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Physician.  It  deals  wholly  and  solely  with  Medical  Treatment  and  the  means 
of  arriving  at  a diagnosis. 
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lems— from  anatomy  and  physiology  right  on  through  symptoms,  diagnosis,  med- 
ical treatment  and  directions  for  the  patient  himself. 

It  is  based  on  experience.  It  gives  you  those  methods  of  diagnosis  and  medical 
treatment  which  the  authors  themselves  have  developed  over  a period  of  20  years 
It  tells  you  not  only  lww  to  relieve  the  symptoms  but  bow  to  remove  their  un- 
derlying causes. 


Octavo  of  567  pages,  illustrated.  By  Martin  E.  Rehfuss.  M.  D..  Clinical  Professor  of  Medicine  at 
Jefferson  Medical  College.  Philadelphia;  and  Guy  M.  Nelson,  M.  D.,  Instructor  of  Medicine  at 
Jefferson  Medical  College,  Philadelphia.  Cloth,  $5.50  net. 
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fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  90S  H^burn  Bide. 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 


*1  , 


Tin 


KENTUCKY  MEDICAL  JOURNAL 


Pure  as 
Sunlight 


9 


MILLION 

a day 
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step  in  its  preparation,  safeguard 
this  drink  of  natural  flavors. 

Coca-Cola  Co.,  Atlanta,  Ga. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL.  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
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Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 
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There  is  only  one  FIRMFLEX 

.THE  SHOCK-ABSORBER  MOUNTING 

(PAT.  NO.  1,836,642) 

Firmflex  has  these  10  exclusive 
features : 

1.  Shock  Absorber  for  Rimless 

2.  Inter-Pad  Distance  Always  Constant 

3.  Full  Flexibility  in  All  Directions 

4.  No  Vise-Like  Action  on  Nose 

5.  Always  Returns  to  Original  Alignment 

6.  Takes  Strain  Off  Straps 

7.  Rigid  Bridge 

8.  Protects  Lenses 

9.  Patented 
10.  Made  by  Shuron 

JOHN  S.  MILAM  OPTICAL  COMPANY 

NASHVILLE,  TENNESSEE 
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EFFECTIVE  ECONOMY 


Effective  economy  is  measured  in  terms  of  something 
more  than  price  alone.  The  low  cost  of  Benzedrine 
Solution  appeals  to  the  patient,  but  the  physician 
realizes  even  greater  economies  in  efficiency. 

(1)  Giordano  has  recently  shown  that  "Benzedrine 
in  a 1%  oil  solution  . . . gave  a shrinkage 
which  lasted  approximately  18%  longer  than 
that  following  applications  of  a 1%  oil  solution 
of  ephedrine.” 

(Penna.  State  Med.  Jour.;  Oct.  1935.) 

(2)  And  Scarano  has  said,  "The  secondary  re- 
actions following  the  use  of  Benzedrine  were 
less  severe  and  less  frequent  than  those  ob- 
served with  ephedrine." 

(Med.  Record , Dec.  5 , 1934.) 


When  a liquid  vasoconstrictor  is 
indicated,  prescribe 

BENZEDRINE 

SOLUTION* 

AN  ECONOMICAL  VASOCONSTRICTOR 

for  shrinking  the  nasal  mucosa  in  head  co  Ids, 
sinusitis  and  hay  fever.  Issued  in  1 -ounce  bottles  for 
prescription  dispensing  and  in  16-ounce  bottles 
for  office,  clinic  and  hospital  use. 


*Benzyl  methyl  carbinamine 
1%  in  liquid  petrolatum  with 
Vi  of  1%  oil  of  lavender. 


SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

ESTABLISHED  1841 
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DEPENDABLE 


INSULIN  SQUIBB  IS  SUPPLIED  IN  5-cc.  AND 
10-cc.  VIALS  OF  THE  FOLLOWING 
STRENGTHS: 

5cc.  lOcc. 

50  100  units  ( 10  units  per  cc.) — Blue  label 

100  200  units  (20  units  per  cc.) — Yellow  label 

200  400  units  (40  units  per  cc.) — Red  label 

800  units  (80  units  per  cc.) — Green  label 


Consider  the  significance  of  this  statement.  For  behind  this 
product  are  the  extensive  resources  of  the  House  of  Squibb. 
Insulin  research  in  the  Squibb  Laboratories  has  never  ceased. 
Many  refinements  in  its  preparation  have  been  introduced 
and  many  additional  steps  in  its  manufacture  have  become 
routine  to  make  the  Squibb  quality  of  Insulin  possible. 

Insulin  Squibb  is  highly  purified,  highly  stable  and  re- 
markably free  from  protein  reaction-producing  substances. 
Great  care  is  taken  in  its  assay  that  it  may  be  uniformly  potent. 

More  institutions,  more  physicians,  more  patients  are  using 
Squibb  Insulin  than  ever  before.  For  these  users  are  con- 
vinced of  the  quality  and  dependability  of  the  Squibb  product. 


► INSULIN  SQUIBB^ 
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PREVENT  KETOSIS  OF  PREGNANCY 
WITH  KAMO 
IN  THE  PRENATAL  DIET 


Enlarging  of  the  uterus  often  causes  reflex  vomiting.  Unless 
carbohydrate  is  taken  throughout  the  day  to  maintain  the 
blood  sugar  at  high  levels.  Ketosis  results.  This  disturbance 
aggravates  the  vomiting,  frequently  beyond  control  because  of 
the  inability  of  the  damaged  liver  in  pregnancy  to  resist  Ketosis.  ” 
— Kugelmass,  Clinical  Nutrition  in  Infancy  and  Childhood  (p.  53) 


Karo  is  an  ideal  carbohydrate  to  combat  Ketosis.  Karo  consists 
of  palatable  maltose  and  dextrose  (with  a small  percentage  of  su- 
crose added  for  flavor)  quickly  absorbed  and  the  non-fermentable 
dextrins  that  are  gradually  transformed  into  simple  monosaccha- 
rides. Karo  can,  therefore,  be  fed  in  larger  amounts  than  simple 
sugars  without  danger  of  digestive  disorders— fermentation,  disten- 
tion, diarrhea... Karo  may  be  added  as  Syrup  or  Powder  to  milk, 
cereals,  gruels,  fruits,  vegetables,  desserts  and  refreshments.  What- 
ever the  prenatal  dietary  indicated,  Karo  will  furnish  the  mixed 
sugars  necessary  to  combat  Ketosis.  And  the  earlier  in  pregnancy 
the  addition  is  made  the  less  the  danger  of  Ketosis. 
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MILDNESS  PROVED 

vs 

3ULDXESS  CLAIMED 

THERE  is  a difference  between  idle 
claims  of  cigarette  mildness  and 
the“Proved  Mildness”of  Philip  Morris. 
Scientific  research,  ethically  presented 
to  and  accepted  by  the  medical  pro- 
fession, has  PROVED  Philip  Morris 
cigarettes  measurably  milder  and 
definitely  less  irritating  than  other 
cigarettes. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32,  241-243 

Laryngoscope  1935  XLV,  1 49 -1 54 

N.  Y.  State  Jour.  Med.  1935,  35— No.  11,5904* 


In  Philip  Morris  cigarettes,  onlydiethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the 
cigarettes  tor  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.** 


For  exclusive  use  of  practising  physicians  

PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I j 
No.  11,590;  Laryngoscope  1935  XLV,  • — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

* * For  my  personal  use,  two  packages  -of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

sio.xEn: >a.  i». 

ADDRESS 

CITY STATE 


CONSIDER  THIS  MATTER  OF  SUPPORT 

MANY  physicians  agree  that  there  are  certain 
situations  in  which  the  muscles  and  connective 
tissues  are  unable  to  do  their  work,  as  for  instance— in 
some  cases  of  pregnancy,  visceroptosis,  hernia,  sacro- 
iliac disturbances,  postoperative  conditions  and  the 
like.  When  either  abdominal  or  back  support  is  deemed 
by  the  physician  requisite  to  a return  to  physiologic 
balance  . . . and  a fabric  garment  is  prescribed  for  this 
purpose  . . . the  great  difficulty— it  will  be  admitted— is 
to  secure  supports  that  are  scientifically  constructed, 
reasonably  priced  and  properly  fitted  to  the  individual. 
It  has  been  the  definite  objective  of  S.  H.  Camp  and 
Company  for  over  a quarter  of  century  to  manufacture 
supports  with  these  qualifications. 

The  attainment  of  these  three  desiderata  has  involved 
many  busy  years  of  research  and  collaboration  with 
leading  surgeons,  gynecologists,  obstetricians,  internists 
and  orthopedists.  To  heed  the  stern  dictates  of  eminent 
physicians  for  trial  and  retrial,  to  adhere  to  Camp 
standards  of  quality  of  merchandise  and  workmanship, 
and  at  the  same  time  to  keep  manufacturing  costs— and 
therefore  retail  price— within  reasonable  bounds  has 
represented  an  achievement  of  no  mean  proportions. 

To  insure  the  proper  fitting  of  supports,  to  acquaint 
the  profession  with  Camp  models  and  to  keep  both 
physicians  and  fitters  apprised  of  new  garments,  it  has 
been  necessary  to  establish  the  Camp  Professional  Sup- 
port Service.  With  the  development  of  this  Service  and 
the  excellence  of  Camp  Supports  has  been  won  the 
approval  of  such  organizations  as  the  American  Medi- 
cal Association  and  the  American  College  of  Surgeons. 

In  the  announcements  which  are  to  be  featured  this 
year,  we  propose  to  explain  in  detail  the  various  phases 
of  the  Camp  Professional  Support  Service  . . . how  each 
factor  in  the  Service  helps  to  solve  this  matter  of  sup- 
ports—to  provide  garments  scientifically  constructed, 
reasonably  priced  and  properly  fitted  to  the  individual. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manufacturers 

Chicago  New  York  Windsor,  Canada  London,  England 
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WHAT  OIL-IMMERSED  X-RAY  APPARATUS 
HAS  CONTRIBUTED  TO  OFFICE  PRACTICE 


Model  “DRF"  in  which  the  “D"  unit  is 
incorporated  in  a combination  radio- 
graphic-fluoroscopic table. 


Model  “D”  Mobile  — compact,  conserves 
floor  space,  and  can  be  operated  in  any 
part  of  the  building  by  plugging  in  to  the 
nearest  electric  service  outlet. 


Fluoroscopic  and  radiographic  applica- 
tions of  the  Mobile  “D”,  showing  how  the 
office  examination  couch  can  be  utilized 
to  advantage. 


© The  principle  of  G-E  shock  proof  x-ray 
apparatus  differs  radically  from  all  other 
principles  ever  applied  to  x-ray  design,  in 
that  the  entire  high  voltage  system,  includ- 
ing the  x-ray  tube  itself,  is  immersed  in  oil. 

So  successful  has  this  type  of  apparatus 
proved  itself  over  a period  of  twelve  years, 
that  today  finds  the  same  principle  applied 
to  G-E  x-ray  apparatus  of  capacities  as  high 
as  300,000  volts.  It  has  made  operation  of 
diagnostic  x-ray  equipment  100%  electrically 
safe,  unaffected  by  atmospheric  conditions, 
comparatively  simple  to  operate,  and  con- 
venient to  apply.  Thus  a physician  may 
consider  the  use  of  such  a diagnostic  x-ray 
unit  in  his  office  as  thoroughly  practicable. 

The  f"D”  Series  of  G-E  shock  proof  x-ray 
units  is  popular  not  only  among  general 
practitioners  but  also  in  some  of  the  spe- 
cialty practices,  where  the  range  of  diag- 
nostic service  here  provided  finds  wide 
adaptability.  For  example,  a radiograph  of 
the  average  size  pelvis  is  obtained  with  a 
one-second  exposure,using  the  Potter-Bucky 
diaphragm  at  30 -inch  distance;  exposure 


values  of  other  parts  of  the  body  as  short 
as  Vs  second.  The  quality  of  the  resulting 
radiographs  leaves  nothing  to  be  desired. 

If  you  have  been  foregoing  the  advan- 
tages of  x-ray  diagnosis  in  your  practice  in 
the  belief  that  it  involves  electrical  hazards 
and  other  complications  in  application,  the 
possibilities  offered  you  in  the  G-E  Model 
"D"’  series  will  prove  a revelation.  We’ll  be 
glad  to  send  you  descriptive  literature  with- 
out obligation  — on  receipt  of  the  coupon 
below: 


I 

You  may  send  me  your  catalog  on  the  G-E  Model 
| ”D”  Series  Diagnostic  X-Ray  Units,  provided  no 

obligation  is  implied.  AS 

Dr 

Address 

City State 
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I 

I 

I 

I 

I 

I 

I 

I 
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GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  *LVD% 


CHICAGO,  ILLINOIS 
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Eli  Lilly  and  Company 

FOUNDED  i87 6 

(Makers  of  Medicinal  Products 


Clinical  investigations  reveal  the  benefits  from 
the  nasal  application  of  ephedrine  in  head 
colds.  Ephedrine  Inhalants,  Lilly,  in  the  one- 
ounce  dropper  assembly,  suggest  a convenient 
prescription  form.  For  prompt  and  well-sus- 
tained tissue  shrinkage  with  improved  respira- 
tory ventilation,  prescribe: 

Inhalant  Ephedrine  (Plain),  Lilly, 

containing  ephedrine  (in  the  form  of  ephed- 
rine cinnamic  aldehyde  and  ephedrine  ben- 
zaldehyde)  1 percent  in  an  aromatized  hy- 
drocarbon oil . . . or 

Inhalant  Ephedrine  Compound,  Lilly, 

containing  ephedrine  1 percent,  with  men- 
thol, camphor,  and  oil  of  thyme  in  a neutral 
hydrocarbon  oil. 
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NEW  YEAR’S  MESSAGE 

With  the  advent  of  the  New  Year  busi- 
ness men  usually  find  it  necessary  and  pro- 
fitable to  take  an  inventory  of  their  busi- 
ness. By  so  doing  they  are  able  to  locate 
their  weak  points,  to  see  where  improvement 
can  be  made,  to  stop  the  leaks;  all  looking 
to  a bigger  and  better  business. 

For  the  past  five  years  the  doctors  have 
complained,  and  perhaps  justly  so  that  we 
have  been  contributing  more  than  our  share 
to  the  support  of  the  indigent  sick.  We 
have  found  that  the  food,  clothing  and  the 
house  rent  has  'been  furnished  to  those  on 
charity  by  either  the  local  or  federal  gov- 
ernment. In  the  meantime  the  doctor  has 
given  his  services  in  many  instances  in- 
cluding drugs,  absolutely  free  of  charge. 

In  the  year  1936,  we  will  in  all  prob- 
ability witness  a revival  in  industrial  and 
business  activity.  More  labor  will  be  em- 
ployed, farm  products  will  bring  better 
prices,  and  the  average  doctor’s  income  will 
be  increased.  The  public  has  a right  to  de- 
mand the  best  medical  service  possible.  We 
should  individually  be  prepared  to  give  value 
received. 

Opportunities  for  improvement  are  on 
every  hand.  Medical  societies,  clinics,  post- 
graduate courses,  good  medical  books  and 
current  journals  are  within  the  reach  of  all. 

Any  doctor  who  does  not  devote  a part  of 
his  time  and  talent  to  making  himself 
a better  doctor  by  the  use  of  these  means  has 
no  right  to  complain  if  he  notes  a lack  of 
appreciation  of  his  services.  The  long  winter 
evenings  may  well  be  devoted  to  study  and 
self  examination.  Add  to  our  capital  stock 
and  when  the  time  comes,  the  knowledge  may 
well  be  translated  into  action,  bringing 
health  to  our  patient  and  immeasurable 
satisfaction  to  ourselves. 

Quackery  and  the  cults  flourish  in  com- 
munities where  there  are  incompetent  doc- 
tors. Criticism  that  stings  us  to  the  quick 
at  times  is  a blessing  in  disguise.  It  is  the 
cement  that  helps  build  toward  perfection. 
Self-complacency  is  destructive  of  individ- 
uals and  no  opportunities  should  be  lost  to 
broaden  our  vision  and  add  to  our  store  of 
knowledge. 

By  the  maintenance  of  the  highest  pos- 
sible scientific  standard  in  medical  care  we 


may  be  assured  that  no  social  scheme  will 
ever  usurp  our  place  once  so  firmly  estab- 
lished in  the  lives  and  hearts  of  the  people 
in  this,  a free  republic. 

J.  B.  Lukins,  President, 
Kentucky  State  Medical  Association. 


A WORD  FROM  PRESIDENT-ELECT 

This  year  will  not  differ  greatly  from  the 
past  years  to  the  medical  profession,  general- 
ly. There  will  be  the  usual  hope,  sustained 
in  a measure,  perhaps,  by  fact,  that  the  eco- 
nomic situation  over  the  country  has  im- 
proved. In  time  this  will  profit  the  profes- 
sion. The  gradual,  if  almost  imperceptible 
advance  in  medical  achievement  will  con- 
tinue, and  from  this  too,  we  as  well  as  so- 
ciety generally  will  benefit.  It  is  to  be  ex- 
pected that  this  year  will  see  the  annual 
share  of  important  contributions  to  medical 
progress. 

To  me  this  year  has  an  added  significance. 
I happen  to.  have  been  chosen  president  of 
the  Kentucky  State  Medical  Society,  and  I 
have  the  desire,  not  greatly  different  from 
my  predecessors,  I imagine,  to  see,  and  so 
far  as  it  lies  within  my  power  to  encourage 
and  to  aid  in  accomplishing  some  good  for 
ourselves,  our  association  and  society. 

Other  administrations  have  advocated  and 
brought  about  some  highly  commendable  and 
important  innovations  in  the  practice : such 
as  periodical  examinations,  pioneer  nursing 
service,  public  health  programs  and  many 
other  worth  while  accomplishments.  It  is 
not  necessary,  in  my  judgment,  to  attempt 
something  merely  new.  Nor  shall  I do.  that. 
However,  it  is  my  belief  that  the  most  im- 
portant epoch  in  medical  history  now  con- 
fronts us.  It  does  not  affect  us  only  in  an 
economic  sense,  although  that  is  consider- 
able, but  is  of  paramount  concern  to  the 
profession  and  to  society,  from  the  standpoint 
of  health  no  less  than  finance.  I refer  to 
social  medicine, 

I hope  during  the  ensuing  year,  with  the 
assistance  of  the  other  members  of  our  pro- 
fession, to  begin  a proper  delineation  of  the 
many  serious  questions  touching  this  phase 
of  the  practice  and  progress  of  medicine.  To 
that  end  I would  like  to  enlist  the  active  aid, 
co-operation  and  helpful  suggestions  of  each 
member  of  the  profession. 

J.  D.  Northcutt. 
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CAUSE  FOR  CELEBRATION 

The  Association  feels  that  it  has  a very 
special  reason  for  starting  into  the  new  year 
with  a feeling  of  real  accomplishment. 

It  lias  been  its  purpose  for  the  last  fifty 
years  to  acquire  the  Ephraim  McDowell 
Home  at  Danville,  in  which  the  first  ovario- 
tomy was  perfonned  on  Christmas  Day, 
1809. 

At  its  recent  session,  the  McDowell  Me- 
morial Committee  was  authorized  to  acquire 
the  home  and  to  transfer  it  to  the  Common- 
wealth of  Kentucky  for  the  use  of  the  State 
Park  Commission  as  a.  permanent  memorial 
to  the  Father  of  Ovariotomy,  Dr.  Ephraim 
McDowell,  and  to  his  remarkable  patient, 
Mrs.  Jane  Todd  Crawford. 

The  Committee  was  very  fortunate  indeed 
in  securing  the  complete  co-operation  and 
fine  understanding  of  the  owners  of  the 
property,  Miss  Emma  Weisiger  and  her  sister, 
Mrs.  Lucy  Harding,  of  Danville,  who  are 
themselves  descendants  of  two  of  the  great 
physicians  of  the  early  day  in  Kentucky  and 
whose  first  ancestor,  who  settled  in  Frank- 
fort, was  one  of  the  real  founders  of  the 
Commonweal  th. 

The  transfer  of  the  property  from  its 
owners  to  the  State  Medical  Association  was 
completed  early.  The  owners  made  a con- 
tribution of  practically  fifty  per  cent  of  the 
purchase  price  as  a memorial  to  their  med- 
ical ancestors  who  had  owned  and  preserved 
it.  On  the  day  following  its  transfer  to  the 
Association  it  was  deeded  to  the  State  of 
Kentucky,  Governor  Laffoon  called  a special 
meeting  of  the  Board  of  Public  Works;  and 
upon  motion  of  Secretary  of  State,  Miss 
Sara  W.  Mahan,  herself  a citizen  of  Dan- 
ville, it  was  immediately  accepted  by  the 
State  as  a gift  from  the  Association.  In  this 
transfer  we  had  the  very  complete  co-opera- 
tion of  everybody  who  had  any  respon- 
sibility in  the  matter.  Hon.  Ed  Lanier,  the 
County  Attorney  of  Boyle  County,  and  Hon. 
Bailey  P..  AVootton,  the  Attorney  General, 
gave  their  immediate  and  complete  attention 
1o  the  preparation  of  the  necessary  deeds 
and  certifications.  A very  complete  abstract 
of  the  title  to  the  property  was  prepared  by 
Mr.  M.  Carlisle  Minor,  of  Danville,  and  the 
whole  record  was  filed  with  the  .County 
Clerk  of  Boyle  County  and  the  Secretary  of 
State  for  permanent  record.  During  the 
period  covered  by  these  transactions  the 
Committee  had  the  constant  advice  of  Mrs. 
Emma  Guy  Cromwell,  the  Director  of  the 
State  Park  Commission.  She  had  already 
made  application  to  the  Federal  Works 
Progress  Administration  for  the  allotment 


to  assist  in  the  restoration  of  the  property  to 
its  original  condition  and  for  furnishing  it 
as  it  was  when  occupied  by  Dr.  McDowell 
at  the  time  of  the  operation.  This  allotment 
had  received  the  approval  of  the  Director  of 
the  Works  Progress  Administration,  Hon. 
Harry  Hopkins;  of  the  President;  of  the 
District  Director  of  the  Works  Progress  Ad- 
ministration in  Danville,  Mr.  G.  S.  Shaw; 
and  the  State  Director  of  the  Works  Prog- 
ress Administration,  Hon.  George  Goodman, 
had  set  aside  the  necessary  funds  for  the 
completion  of  the  work. 

The  dream  of  the  physicians  of  Ken- 
tucky since  1879  has  at  last  been  fulfilled! 
The  McDowell  home  will  be  a permanent 
memorial  to  the  epochal  operation,  the  great 
surgeon  and  the  ideal  patient. 

The  profession  has  still  a,  very  definite 
responsibility  and  a big  job  ahead  of  it. 
The  people  of  Danville  are  going  to  raise 
$2,000  toward  the  completion  of  the  pur- 
chase price  and  it  will  be  necessary  for  us 
to  make  up  the  balance.  The  Committee  on 
the  McDowell  Memorial  is  composed  of  Drs. 
Irvin  Abell,  Chairman;  Louis  Frank,  C.  A. 
Vance,  Marshall  McDowell  and  A.  T.  Mc- 
Cormack. They  are  very  anxious  that  every 
physician  in  Kentucky  shall  make  a contri- 
bution to  the  purchase  of  the  memorial.  It 
has  been  provided  in  the  deed  that  the  nafne 
of  every  donor  will  be  preserved  permanent- 
ly in  the  building.  It  has  been  suggested,  in 
addition  to  this,  that  the  surgeons  in  the 
Association  give  women  upon  whom  they 
had  performed  laparotomy  an  opportunity  to 
join  them  in  making  contributions  in  honor 
of  the  surgeon  and  patient  who  made  their 
relief  possible.  Letters  from  the  Committee 
will  reach  all  of  our  members  and  we  are  be- 
speaking their  cooperation  in  this  great 
monument. 


DR.  GOUAVENS  TO  THE  PHYSICIANS 

At  the  request  of  many  physicians  in  Lou- 
isville, including  our  president,  the  Journal 
is  printing  in  this  issue  a sermon  by  Rever- 
end T.  E.  Oouwens,  Pastor  of  the  Second 
Presbyterian  Church,  Louisville.  This  ser- 
mon incorporates  a summary  of  a response 
to  a questionnaire  from  members  of  the  pro- 
fession in  that  city,  and  will  be  of  interest  1o 
every  physician  in  the  State.  The  Journal 
thanks  Dr.  Gouwens  for  this  splendid  ser- 
mon. 
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ORIGINAL  ARTICLES 

AN  EVALUATION  OF  SKIN  TESTS  IN 

THE  DIAGNOSIS  OF  DISEASES  OF 
ALLERGY* 

Frank  A.  Simon,  M.  D. 

Louisville. 

This  discussion  of  the  value  of  skin  tests 
in  the  diagnosis  of  allergic  diseases  will  he 
confined  principally  to  the  more  common 
conditions.  The  infectious  diseases  will  be  ex- 
cluded even  though  allergy  seems  to  be  a reg- 
ular accompaniment  of  infectious  processes. 
As  a matter  of  fact  the  term  allergy  coined 
by  VonPirquet,  was  first  used  by  him  in  con- 
nection with  the  infectious  disease,  cow  pox, 
to  indicate  the  altered  reaction  from  a second 
inoculation  as  compared  with  the  first.  In  its 
broader  sense  the  term  is  still  used  to  indi- 
cate the  changed  reaction  following  infec- 
tions but  a more  restricted  usage  refers  to 
the  non-infectious  diseases  of  allergy. 

Any  consideration  of  skin  tests  implies 
the  use  of  extracts  with  which  the  tests  are 
made.  Those  who  perform  skin  tests  should 
have  an  understanding  of  the  composition 
and  preparation  of  extracts.  Extracts  con- 
sist of  the  soluable  constituents  of  the  great 
variety  of  foods,  inhalants,  and  other  sub- 
stances used  in  making  the  tests.  Various 
extracting  fluids  have  been  used,  such  as 
physiological  saline,  bufferd  saline,  10  per 
cent  dextrose,  solutions  containing  sodium 
bicarbonate,  alcohol,  or  glycerine.  Phenol  or 
other  preservative  is  often  added.  Good 
extracts  may  be  made  with  any  one  of  several 
kinds  of  extracting  fluids.  If  intended  for 
intradermal  tests  a good  extract  must  satisfy 
at  least  these  four  conditions:  It  must  he 

(1)  potent,  (2)  sterile,  (3)  isotonic,  and 
(4)  non-irritating. 

The  standardization  of  extracts  is  im- 
portant but  we  have  at  the  present  time  no 
satisfactory  chemical  method  of  standardiza- 
tion. The  common  method  is  to  standardize 
on  the  basis  of  total  nitrogen  or  protein 
nitrogen.  This  is  of  value  and  worth  doing 
but  it  is  obvious  that  an  extract  may  lose  its 
potency  without  change  in  its  nitrogen  con- 
tent. In  the  standardization  of  an  ex- 
tract two  factors  are  of  fundamental  impor- 
tance: (1)  What  will  the  extract  do  when 

injected  into  the  skin  of  a clinically  sensitive 
patient?  and  (2)  What  will  it  do  in  the 
skin  of  a normal,  non-sensitive  person?  Skin 
tests  cannot  be  interpreted  without  knowing 
the  answer  to  these  two  fundamental  ques- 
tions. The  first  simply  insures  the  potency 


*Read  before  the  Jefferson  County  Medical  Society. 


of  the  material  and  the  second  provides  a 
control,  which  is  of  utmost  importance. 

The  more  iconcentrated  extracts  of  many 
substances,  especially  the  vegetables  and 
fruits,  contain  non-specific,  irritating  prop- 
erties and  will  produce  a wheal  and  erythema 
when  injected  into  the  skin  of  normal  per- 
sons. These  reactions  are  analogous  to  those 
which  result  from  the  primary  whealing 
substances,  histamine,  morphine,  etc.  Such 
extracts  are  obviously  not  suitable  for  intra- 
dermal use  until  they  have  been  diluted  be- 
yond the  point  at  which  these  non-specific 
reactions  disappear  or  until  they  have  been 
treated  in  some  other  way  to  rid  them  of 
their  irritating  properties. 

The  method  of  application  of  extracts  has 
received  considerable  attention,  discussions 
frequently  taking  the  form  of  a com- 
parison of  the  relative  merits  of  the 
scratch  and  intradermal  methods.  Many 
such  discussions  have  been  of  little  value 
because  they  were  based  upon  uncon- 
trolled, chance  observations.  The  following 
simple  experiment  provides  the  answer  to  the 
question  of  the  relative  sensitivity  of  the 
scratch  test  as  compared  with  the  intrader- 
mal. Skin  tests  were  made  by  both  methods 
in  the  same  paiient  using  serial  dilutions  of 
the  allergen  from  1-100  to  1-10  million.  These 
tests  were  made  in  the  following  different 
conditions : artificial  sensitization  to  guinea 
pig  serum  and  posterior  pitaitarv  extract ; 
natural  sensitization  to  horse  serum,  rag- 
weed pollen,  and  castor  bean  pumace.  The 
results  indicate  that  the  intradermal  method 
is  from  100  to  10,000  times  more  sensitive 
than  the  s/cratch  method.  It  is  generally 
recognized  that  the  intradermal  method  is 
more  difficult  to  perform  and  the  results  to 
interpret,  that  it  is  more  dangerous  and  gives 
more  false  positives  than  the  scratch  method. 
It  -is  also  generally  recognzied  that  different 
individuals  present  great  differences  in  the 
degree  of  their  sensitivity.  One  man  may 
be  thousands  of  times  ,more  sensitive  than 
another.  A given  dilution  of  extract  suit- 
able for  testing  one  patient  may  be  very 
unsuitable  for  testing  another  for  the  follow- 
ing reasons:  (1)  A strong  extract  given  in- 
tradermally  in  a highly  sensitive  patient  is 
likely  to  produce  a general  reaction.  (2)  A 
weak  extract  in  a slightly  sensitive  patient 
gives  a false  negative  test.  Hence  it  is  neces- 
sary to  have  both  weak  and  strong  extracts 
and  if  the  tests  are ‘negative  with  the  former 
they  must  be  repeated  using  the  stronger 
extracts.  In  view  of  what  has  been  said 
above  concerning  the  relative  sensitivity  of 
the  scratch  test  as  compared  with  the  intra- 
dermal. the  same  result  may  be  accomplished 
bv  testing  first  by  the  scratch  method  using 
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a strong  extract.  If  this  test  is  negative  it 
is  repeated  by  the  intradermal  method  using 
the  same  or  a slightly  higher  dilution.  This 
method  has  the  advantage  of  combining  the 
simplicity,  rapidity,  and  safety  of  the  scratch 
method  with  the  increased  sensitivity  of  the 
intradermal  and  at  the  same  time  it  elimi- 
nates the  following  important  disadvafitages 
of  each:  the  lesser  sensitivity  of  the  scratch 
method  and  the  danger  of  general  reactions 
of  the  intradermal  method. 

The  method  of  direct  application  to  the 
unabraded  skin  surface  or  patch  test  is  of 
great  importance  in  contact  eczema.  This 
test,  first  used  by  Jadassonn  in  Breslau  and 
developed  in  Zurich  by  Bruno  Glich  has 
only  recently  received  in  this  country  the 
atlention  which  its  importance  merits. 

Tests  by  inhalation,  ingestion  and  appli- 
cation to  the  conjunctiva,  while  they  are  not 
skin  tests  , are  often  of  the  greatest  value  in 
establishing  a diagnosis.  Indirect  testing  by 
the  method  of  local  passive  transfer  has  a 
limited  field  of  application. 

The  recording  of  skin  tests  may  be  in  the 
form  of  diagrams  showing  the  wheal  and 
erythema  with  measurements  of  diameters 
in  millimeters.  Plus  and  minus  signs  have 
also  been  used.  The  delayed  reactions  of  the 
tuberculin  type  may  also  be  recorded  in  this 
way.  The  eczematous  reactions  from  patch 
tests  may  be  described  or  recorded  with  plus 
and  minus  signs  according  to  the  method  of 
Bruno  Bloch. 

The  interpretation  of  skn  tests  is,  of 
course,  very  important,  and  nothing  is  of 
more  value  in  this  regard  than  plenty  of 
common  sense  and  experience.  As  referred 
to  above,  it  is  necessary  to  be  thoroughly 
familiar  with  one’s  extracts,  that  is,  to 
know  what  they  will  do  in  normal  persons 
and  what  they  have  done  in  other  clinically 
sensitive  patients.  Reactions  should  always 
be  compared  with  the  control  made  with  ex- 
tracting fluid  only.  It  is  necessary  to  take 
into  consideration  individual  variations  in 
skin  reactivity.  There  are  tremendous  in- 
dividual variations  in  the  degree  of  response 
of  skin  to  injury.  A simple  scratch  or 
intradermal  injection  of  normal  saline  may 
result  in  any  degree  of  response  from  the 
slightest  detectable  pink  mark  to  a large 
wheal  and  erythema  in  certain  persons  with 
irritable  skin  or  dermographia.  Such  reac- 
tions, of  course,  do  not  have  an  immunologic 
basis  and  are  false  positives.  When  all  pos- 
sibility of  the  false  positive  reactions  has  been 
excluded,  whether  due  to  irritating  extracts 
ox  to  individual  peculiarity  of  skin  response, 
there  remain  what  may  be  termed  true 
positive  tests.  These  are  of  two  types: 


(1)  those  which  are  clinically  important  and 

(2)  those  which  are  not.  Persons  who  are 
predisposed  to  the  development  of  sensitiza- 
tion occasionally  become  sensitized  to  a 
single  substance.  Multiple  sensitization, 
however,  is  more  common,  but  usually  not 
all  of  the  positives  are  of  clinical  importance. 
In  order  to  prove  that  a sensitivity,  as  de- 
termined by  skin  test,  is  of  clinical  signifi- 
cance the  following  conditions  must  be  satis- 
fied: (1)  The  patient  must  have  natural 
exposure  to  the  substance  in  question, 
(2)  Contact  with  the  substance  must  pro- 
duce symptoms,  and  (3)  absence  of  contact 
result  in  relief  of  symptoms.  Skin  tests  should 
always  be  compared  with  the  clinical  his- 
tory, which  should  be  recorded  carefully  in 
chronological  sequence  using  dates  instead  of 
elapsed  time.  A man  in  this  section  of  the 
country  who  has  hay  fever  from  the  middle 
of  August  to  the  end  of  September  and  who 
is  free  of  symptoms  at  other  times,  may  give 
positive  skin  tests  to  oak,  timothy,  and  rag- 
weed, pollens,  horse  dander,  and  egg.  The 
test  to  ragweed  pollen  only  is  of  clinical 
significance,  the  other  sensitivities  being  of 
subclinieal  type.  It  might  be  possible  to 
produce  hay  fever  in  such  a patient  by  al- 
lowing him  to  inhale  large  quantities  of 
timothy  pollen.  Under  natural  conditions 
of  exposure,  however,  the  quantity  inhaled 
does  not  reach  the  threshold  of  clinical 
symptoms.  All  sensitivities  may  thus  be  re- 
garded as  having  threshold  values.  These 
may  be  very  high  or  very  low.  Only 
those  exposures  above  the  threshold  result 
in  clinical  symptoms.  Some  sensitivities  are 
so  slight  that  even  a very  high  degree  of  ex- 
posure will  not  produce  symptoms.  An- 
other explanation  for  the  absence  of  clinical 
symptoms  in  the  presence  of  positive  skin 
tests  is  the  theory  of  a predisposition  of  the 
shock  organ  or  tissue  in  which  the  principal 
pathology  occurs  and  to  which  the  symptoms 
arc  referred  (nasal  mucous  membrane, 
bronchioles,  gastrointestinal  tract,  etc). 
There  is  apparently  some  evidence  to  in- 
dicate that  the  mere  presence  of  a sensitivity 
without  a predisposition  in  a “shock  tissue” 
is  insufficient  to  produce  clinical  symptoms. 
This  is  just  another  way  of  saying  that  the 
clinical  sensitivity  does  not  always  parallel 
the  skin  sensitivity. 

While  it  is  important  to  remember  that 
skin  tests  may  be  positive  to  substances  which 
do  not  cause  symptoms,  it  is  equally  im- 
portant to  remember  that  skin  tests  may  be 
negative  to  substances  that  do  cause  symp- 
toms when  taken  into  the  body  under  nat- 
ui*al  conditions  of  exposure. 

Let  us  now  consider  briefly  the  value  of 
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skin  tests  in  the  more  important  diseases  of 
allergy : 

Hay  Fever:  Skin  tests  are  of  more  value 
in  the  diagnosis  of  hay  fever  than  in  any 
other  allergic  disease  with  the  possible  ex- 
ception of  contact  eczema.  Persons  who  ha,ve 
a rhinitis  which  recurs  regularly  every  year 
at  the  same  season  give  positive  skin  tests  to 
pollen  which  is  in  the  air  at  that  particular 
season  in  almost  100  per  icent  of  the  cases. 
Rarely  exceptions  are  found  and  some  of 
these  may  be  explained  on  other  bases,  for 
example  a woman  who  had  hay  fever  every 
August  gave  negative  tests  to  ragweed  but 
positive  tests  to  horse  dander  and  she  was 
exposed  to  horses  during  this  season  on  her 
vacations. 

Vasomotor  Rhinitis:  (Perennial  hay  fever 
or  non-seasonal  vasomotor  rhinitis).  Skin 
tests  in  this  condition  are  often  positive  to 
animal  danders,  feathers,  cottonseed,  orris 
root  (in  face  powder),  silk,  house  dust,  va- 
rious occupational  dusts,  other  inhalants, 
and  sometimes  to  foods.  These  tests  are  less 
likely  to  be  of  clinical  significance  than  those 
found  in  true  hay  fever  although  remarkable 
cures  may  sometimes  be  effected  by  simply 
getting  rid  of  the  cat  or  the  feather  pillow, 
or  some  other  substance.  There  is  also  a 
large  group  of  patients  in  which  the  skin 
tests  are  negative.  The  situation  is  analogous 
to  that  found  in  asthma,  in  which  the  idea  of 
intrinsic  and  extrinsic  causative  factors  has 
arisen. 

Bronchial  Asthma : In  this  important  dis- 
ease the  skin  tests  with  foods  and  inhalants  if 
properly  done  by  the  best  methods  available, 
are  positive  in  the  majority,  perhaps  in  2-3 
or  3-4  of  the  cases.  The  remainder  give 
negative  tests.  Skin  tests  may  be  proved  to 
be  of  etiological  significance  in  an  appre- 
ciable percentage,  but  by  no  means  in  all,  of 
those  who  give  positive  tests.  Bacterial  tests 
of  some  sort  can  be  obtained  in  many  cases 
of  asthma  as  well  as  in  many  normal  persons. 
Their  etiological  relationship  to  the  asthma 
can  usually  not  be  demonstrated. 

Those  patients  who  give  positive  skin  tests 
of  clinical  importance  obtain  relief  from 
asthma  by  avoiding  the  substances  which 
cause  it  or  by  desensitization.  But  there  still 
remains  an  important  group  of  eases  in 
which  skin  tests  are  negative  or,  if  positive, 
are  of  no  clinical  importance.  These  cases 
constitute  the  asthma  problem  today.  They 
are  often  referred  to  as  intrinsic  or  bacterial 
asthma  and  an  infectious  etiology  is  sus- 
pected but  conclusive  evidence  is  lacking. 
The  inflammatory  changes  found  post  mor- 
tum  in  the  bronchi  and  elsewhere  in  the 
respiratory  tract,  especially  in  the  paranasal 


sinuses,  are  often  assumed  to  be  of  infectious 
origin.  It  is  well  to  remember,  however, 
that  such  inflammatory  lesions  might  result 
from  hypersensitiveness  to  non-bacterial 
antigens  as  well  as  to  those  of  bacterial  ori- 
gin. Both  acute  and  chronic  inflammatory 
lesions  have  been  produced  in  allergic  ani- 
mals by  the  injection  of  such  substances  as 
egg  white  or  horse  serum.  Such  non-living 
antigens  might  enter  the  body  in  unrecog- 
nized form  by  way  of  the  respiratory  or 
gastro-intestinal  tracts  and  subsequently 
undergo  modification  or  they  might  originate 
within  the  tissues  of  the  patient  as  a prod- 
uct of  metabolism.  I have  recently  observed 
five  patients  who  are  sensitized  to  a sub- 
stance present  in  the  human  pituitary  gland 
and  Sammis  reports  a case  of  hypersensi- 
tiveness to  synthetic  insulin.  Such  observa- 
tions open  a field  for  the  investigation  of  al- 
lergens of  intrinsic  origin  not  only  in  asthma 
but  in  other  diseases  as  well.  The  close  rela- 
tionship between  intrinsic  and  extrinsic 
asthma  is  illustrated  by  the  following  facts: 
(1)  Patients  with  extrinsic  asthma  may  have 
offspring  with  asthma  of  intrinsic  type  and 
vice  versa.  (2)  Intermediate  or  mixed  types 
are  common  in  which  extrinsic  factors  are 
responsible  for  certain  attacks  while  other 
attacks  in  the  same  patient  occur  without 
demonstrable  contact  with  extrinsic  factors. 
(3)  Clinical  differentiation  is  often  difficult. 
Certain  patients  with  asthma  of  apparent 
intrinsic  origin  may  obtain  relief  by  a change 
in  environment,  which  suggests  that  an  un- 
recognized extrinsic  factor  is  really  the 
cause  of  their  asthma.  (4)  There  is  no  clearly 
defined  pathological  difference. 

Eczema : It  is  generally  recognized  that 

the  many  cases  of  eczema  have  an  allergic 
basis.  Several  distinct  types  are  found. 

1.  Atopic  Eczema  (generalized  neuroder- 
matitis, allergic  eczema,  Besnier’s  prurigo, 
etc.)  This  type  is  common  in  children  and 
young  adults  and  is  often  found  on  the  face 
and  neck  and  on  the  flexure  surfaces  of  the 
elbows  and  knees.  Positive  skin  tests  are 
obtained  by  scratch  or  intradermal  method. 
Multiple  sensitization  is  common,  both  to 
foods  and  inhalants.  Careful  elimination  of 
offending  substances  often  gives  good  results. 
Positive  tests  without  etiological  significance 
appear  to  be  fairly  common  and  cases  are 
seen  in  which  an  honest  effort  has  been  made 
thoroughly  to  eliminate  all  of  the  known  of- 
fending agents  and  yet  the  eczema  continues. 
In  the  present  state  of  our  knowledge  such 
cases  are  best  regarded  as  instances  in  which 
one  or  more  allergens  remain,  unrecognized  or 
have  been  imperfectly  eliminated  from  the 
patient’s  environment.  Cases  with  negative 
skin  tests  are  not  uncommon  and  may  be  re- 
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garded  as  analogous  with  intrinsic  asthma 
with  negative  tests. 

2.  Contact  Eczema:  (Dermatitis  vena- 

nata,  eczema,  dermatitis,  occupational  eczema, 
etc.).  This  type  occurs  at  any  age  but  is  more 
common  in  adults  than  in  children.  Vesicles 
are  nearly  always  present  especially  when  it 
occurs  in  thick  skin  such  as  that  of  the 
hands.  Scratch  and  intradermal  tests  are 
of  no  value  at  all  but  patch  tests  are  positive 
and  almost  always  of  clinical  importance  it 
properly  done.  The  sensitization  seems  to  be 
limited  to  the  epidermis,  in  which  the  prin- 
cipal pathologic  changes  are  found.  Many 
different  substances  have  been  found  respon- 
sible, such  as  pyrethrum  in  insecticides, 
nickel,  ragweed  pollen  and  the  plant  itself, 
ursol,  (used  in  dyeing  furs),  azo  dyes  in 
clothing,  formaldehyd,  novocain,  chysan- 
themums,  bleeding  hearts,  tansy,  primroses, 
poison  ivy,  oak,  and  sumac,  various  woods 
especially  tropical  woods,  turpentine,  quin- 
ine, butsin  picrate,  as  well  as  numerous  drugs 
and  chemicals  used  in  cosmetics  and  in  in- 
dustry. Removal  of  the  offending  substance 
practically  always  gives  complete  relief. 

3.  Trichophytid : Sensitization  to  fungi 

of  the  trichophyton  type,  to  monilia  as  well 
as  to  bacteria  is  not  uncommon.  Skin  tests 
are  positive  by  the  intradermal  method 
and  are  usually  of  the  delayed,  tuberculin 
type  but  may  be  o?  the  immediate,  itrticarial 
type.'  Patch  tests  are  also  sometimes  obtain- 
ed in  these  cases. 

4.  Sensitization  to  sunlight  may  produce 
an  eczematous  inflammation  of  the  skin  limit- 
ed to  the  exposed  parts.  Tests  are  made  by  ex- 
posing a small  skin  area  to  sunlight  or  ultra- 
violet  light. 

Urticaria,  Angioneurotic  Edema,  Migraine, 
Gastro-intestinal  Disturbances.  The  skin 
tests  in  these  conditions,  when  properly  done 
with  the  best  technique  and  materials  at 
present  available,  are  as  often  negative  as 
they  are  positive — perhaps  more  often  neg- 
ative. They  are  usually  worth  doing  because 
brilliant  results  may  sometimes  be  obtained 
by  use  of  skin  tests,  but  their  value  is  decid- 
edly less  than  in  other  conditions  previously 
discussed.  Those  cases  in  which  they  are 
negative  or  of  no  etiological  significance 
should  be  investigated  from  an  allergic 
standpoint  by  other  methods,  such  as  the 
trial  diet,  food  diary,  and  the  leucopenic 
index  of  Vaughan. 

Serum  Sickness  and  Serum  Shock : Serum 
sickness  commonly  occurs  in  persons  who 
are  not  sensitive  to  serum  at  the  time  the 
injection  is  given.  It  develops  after  an  in- 
cubation period  of  about  a week  to  10  days. 
Patients  who  have  had  a previous  injection 
of  serum  are  sensitized  to  a greater  or  lesser 


extent  and  for  this  reason  may  have  an  ae- 
cellerated  reaction.  Not  all  persons  who  are 
treated  with  serum  develop  serum  sickness 
either  from  the  first  or  from  subsequent  in- 
jections. The  reason  for  this  lack  of  uni- 
formity is  unknown  and  skin  tests  are  of  no 
value  in  determining  whether  or  not  a pa- 
tient, receiving  his  first  injection  of  serum, 
will  have  serum  sickness. 

Skin  tests  however,  are  of  a great  deal  of 
value  in  determining  whether  or  not  a patient 
is  likely  to  go  into  shock  as  a result  of  an 
injection  of  a foreign  serum.  Such  a reaction 
is  the  result  of  a previously  existing,  high 
degree  of  sensitization  to  the  serum  and  is 
most  likely  to  occur  in  persons  who  have  not 
had  a previous  injection  of  serum,  but  may 
occasionally  occur  in  persons  who  have  been 
sensitized  by  a previous  injection. 

The  origin  of  this  hypersensitiveness  in 
most  cases  is  very  probably  exposure  to 
horse  dander,  although  there  is  some  evidence 
to  indicate  the  possibility  that  some  cases 
may  result  from  exposure  to  the  dander  of 
other  animals  or  to  the  ingestion  of  beef, 
pork,  mutton  or  the  flesh  of  other  mamimals. 

Skin  tests  to  guard  against  the  occurrlenco 
of  shock  should  always  be  made  before  the 
serum  is  given.  The  common  practice  of  in- 
jecting intradermally  a small  quantity  of  the 
serum  to  be  administered  is  unsuitable  for 
the  following  reasons:  1.  If  the  patient  is 
highly  sensitive  thle  test  itself  may  result  in 
a general  reaction  or  even  in  death.  2.  If 
the  patient  is  not  sensitive  he  may,  as  a re- 
sult of  the  test,  be  wrongly  judged  to  be  so 
because  of  a false  positive  reaction  resulting 
from  (a)  the  high  concentration  of  serum 
used  in  the  test,  (b)  the  fa,ct  that  the  com- 
rhercial  therapeutic  sera  are  not  isotonic 
and  (c)  a bacterial-specific  response  not  de- 
pendent upon  serum  sensitization,  as  recent- 
ly described  by  Foshay. 

Tests  for  serum  sensitization  may  be  made 
in  one  of  the  following  ways:  1.  Scratch  test 
with  the  therapeutic  serum  or  with  normal 
horse  serum,  undiluted. 

2.  Intradermal  test  with  a 11-1000  dilution 
of  either. 

3.  Ophthalmic  test  with  a.  1-10  dilution  of 
either. 

If  any  of  these  tests  is  definitely  positive 
the  administration  of  the  serum  is  dangerous 
even  though  given  in  small  ascending  doses. 
This  method  of  administering  serum  in 
small,  gradually  increasing  doses  over  a 
period  of  several  hours  should  not  be  con- 
fused with  so-called  desensitization,  which 
is  very  probably  impossible  of  accomplish- 
ment by  this  method  in  true  atopic  hvpersen- 
sitiveness.  The  popular  misconception  that 
it  is  possible  is  the  result  of  improperly  per- 
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formed,  false  positive  skin  tests  and  the  con- 
fusion of  anaphylactic  hypersensitiveness  in 
laboratory  animals  with  atopic  hypersensi- 
tiveness in  man. 

Patients  sensitive  to  horse  serum  are  some- 
times sensitive  to  the  sera  of  other  animals 
also.  If  serum  other  than  that  of  the  horse  is 
to  be  given,  skin  tests  must  be  made  with 
the  specific  serum  obtained  from  that  par- 
ticular species.  ; 

DISCUSSION 

A.  E.  Cohen:  Dr.  Simcn  spent  some  time  with 
Dr.  Francis  M.  Rackeman,  of  Boston,  one  of 
the  outstanding  allergists  in  the  country.  Last 
year  I had  the  pleasure  of  talking  to  Dr.  Racke- 
man and  he  spoke  most  complimentary  of  Dr. 
Simon,  and  of  the  good  work  that  he  was  doing. 

The  medical  profession  has  need  of  more 
men  like  Dr.  Simon,  who  are  not  only  basically 
trained  in  the  fundamentals  of  internal  medi- 
cine but  who  have  likewise  grounded  them- 
selves well  in  the  special  study  of  allergy.  It 
is  unfortunate  that  some  physicians  not  well 
trained  in  this  special  field  attempt  to  do  ther- 
apeutic work. 

Inexperience  in  this  type  cf  work  might  be 
very  dangerous.  For  example:  two  years  ago 
an  interne  in  one  of  the  large  eastern  hospitals 
did  an  intradermal  test  with  whole  egg  white 
on  an  infant  and  the  child  died.  Many  other 
examples  cculd  be  cited  of  deaths  due  to  both 
testing  and  treating  with  potent  allergens. 

Dr.  Simon  has  emphasized  the  importance  of 
doing  scratch  tests  before  doing  intradermal 
tests.  I should  like  to  re-emphasize  that  point. 
If  this  is  done  dangerous  reactions  are  consid- 
erably less  likely. 

There  are  a number  of  allergic  conditions 
in  which  the  skin  tests  are  unfortunately  of 
little  if  any  value,  as  has  been  illustrated  in 
the  condition  of  hives,  urticaria  and  angio- 
neurotic oedema.  In  these  cases  the  elimination 
diets  are  sometimes  of  definite  value.  The  dan- 
ger of  the  elimination  diets  is  that  unless  we 
are  careful  the  patient  may  develop  a food 
phobia. 

There  are  a number  of  questions  that  I 
shiould  like  to  ask  Dr.  Simon.  First,  Brown,  of 
Washington,  D.  C.,  and  Forman,  in  Columbus, 
Ohio,  speak  cf  using  10  per  cent  solutions  of 
pollen  extracts.  The  alkaline  glyceiine  or  sa- 
line extracting  fluids  will  extract  only  about 
3 per  cent  of  the  pollen.  Is  there  a special 
technique  to  make  these  stronger  extracts  that 
these  men  speak  of? 

Brcwn  in  a reprint  he  sent  me  a few  weeks 
ago  speaks  of  giving  as  much  as  3 cc  of  con- 
centrated pollen  extract  at  one  dose.  I have 
never  seen  an  individual  who  was  allergic  that 
could  tolerate  such  a massive  dose. 

Mention  was  made  of  the  patch  test.  Mur- 


ray Peshkin,  of  New  York,  claims  that  the 
patch  test  may  be  dangerous  in  that  following 
such  a test  an  individual  may  become  sensi- 
tive. Examples  used  were  that  of  children  who 
acquired  sensitivity  to  poison  ivy  following  re- 
peated patch  tests.  The  dermatologists  I believe 
use  these  tests  rather  freely  and  do  not  regard 
them  as  particularly  dangerous.  What  danger 
is  there  in  patch  testing  patients? 

J.  Kenneth  Hutch&rson:  I want  to  confine  my 
remarks  to  the  ophthalmologists  and  the  rhin- 
ologists,  mainly  to  the  latter.  I feel  there  are 
many  instances  in  which  we  are  overlooking 
or  have  overlooked  cases  that  should  go  to  the 
allergists  for  definite  determination  of  the  etio- 
logical factor  in  their  trouble  whether  it  be 
endogenous  or  exogenous.  I have  been  guilty  of 
that  myself.  I have  seen  a number  of  cases  that 
have  been  treated  over  a period  of  time  for 
a chronic  sinus  condition ; or  they  come  in  with 
a nose  stopped  up  and  say  they  have  sinus 
trouble,  although  they  have  never  consulted  a 
physician.  When  these  cases  are  worked  out, 
many  times  their  condition  is  not  sinus,  if 
caught  in  the  early  stage,  but  is  due  to  an  al- 
lergic condition  entirely.  Sometimes  these  cases 
come  in  with  supposed  sinus  trouble  and  upon 
examination,  after  using  some  ephedrine  prep- 
aration, the  soft  tissue  does  not  shrink,  which  as 
a rule,  when  it  is  allergic,  it  is  very  sensitive 
and  shrinks  readily.  Then  other  factors  should 
be  considered.  I recently  had  two  cases  that 
came  in  for  sinus  trouble  and  the  soft  tissues 
of  the  nose  wcnld  not  shrink  down  with  ephe- 
drine and  would  bleed  rather  freely  when  the 
surface  was  rubbed  with  cotton  on  a swab.  A 
blood  Wassermann  test  was  made  and  came 
back  strongly  positive  in  each  instance.  Of 
course,  it  would  have  been  useless  to  give  local 
treatment  in  these  cases  and  expect  results. 
They  were  sent  back  to  their  physician  for 
leutic  treatment.  If  the  rhinologist  is  not  thor- 
oughly competent  to  make  these  various  al- 
lergy tests,  and  I do  not  feel  competent  myself, 
then  they  should  be  turned  over  to  the  aller- 
gist so  we  can  know  where  to  begin  treating. 

Now,  from  the  ophthalmologist  standpoint, 
there  are  certain  cases  of  chronic  conjunctivi- 
tis and  marginal  blephoritis  that  seem  to  have 
direct  relationship  to  certain  foods.  Recently 
there  came  to  my  knowledge,  a case  of  this 
type  that  had  been  treated  over  a period  of 
time  with  no  results  ■ although  the  various  eye 
solutions,  eye  salves  and  astringents  had  been 
used.  The  patient  was  subjected  to  the  var- 
ious tests  by  the  allergist  who  found  her  sen- 
sitive to  white  potatoes.  With  the  elimination 
of  this  food  the  patient  cleared  up. 

I believe  that  too  frequently  we  are  passing 
over  this  subject  somewhat  in  a slipshod  man- 
ner and  not  going  deep  enough,  and  especially 
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do  I think  this  is  true  in.  surgery  of  the  nose. 
When  surgery  is  indicated  in  the  nose,  unless 
it  is  acute,  allergic  cases  should  not  be  operat- 
ed on  during  the  height  of  the  season  for 
which  pollen  they  are  sensitive  to;  cr  if  it 
should  be  an  endogenous  condition  the  patient 
should  be  on  the  proper  diet  and  have  all  the 
offending  foods  eliminated.  The  rhinologist 
would  enjoy  better  results  with  much  less  work 
and  certainly  the  patient  will  be  decidedly  bet- 
ter if  these  considerations  are  given  where  in- 
dicated before  operation  is  performed. 

Chas.  K.  Beck:  There  are  at  least  two  tis- 
sues in  the  human  eye  to  which  certain  indi- 
viduals are  sensitive,  the  uveal  pigment  and 
the  crystalline  lens.  There  are  certain  individ- 
uals upon  whom  we  have  operated  for  cataract 
who  go  through  a stormy  convalescence  as  re- 
gards the  eye.  A good  deal  of  work  has  been 
done  on  this  in  the  last  ten  or  fifteen  years 
and  to  my  mind  it  has  been  definitely  proven 
that  there  are  certain  individuals  sensitive  to 
lens  protein,  also  to  uveal  pigment.  This  can 
be  found  out  in  some  cases  prior  to  operation 
by  the  intradermal  test  of  lens  extract  or  of 
extract  of  pigment.  Finding  a positive  reaction, 
an  attempt  is  made  to  desensitize  these  indi- 
viduals prior  to  operation.  A great  deal  of  work 
has  been  done  in  Wilmer’s  Clinic  at  Johns  Hop- 
kins and  a good  deal  has  been  written  in  the 
last  few  years.  There  are  certain  other  indi- 
viduals who  shew  prior  to  operation  a negative 
intradermal  test  and  go  through  a stormy  per- 
iod after  operation.  Another  intradermal  test  is 
done  and  a number  of  them  will  be  found  pos- 
itive. Although  we  have  attempted  to  remove 
all  the  lens  substance  at  the  time  of  operation, 
almost  always  there  is  seme  left.  It  is  probably 
this  that  causes  the  anaphylactic  reaction.  Of 
course  when  the  intracapsular  operation  is  done 
we  do  not  expect  such  reaction  from  lens  pro 
tein. 

These  patients  showing  post-operative  hyper- 
sensitivity, can  be  desensitized  with  lens  ex- 
tract usually.  I have  had  some  little  experience 
with  lens  extract,  but  none  at  all  with  uveal 
pigment  extract.  I understand  it  is  used  in 
about  the  same  way. 

A.  B.  Loveman:  It  does  not  seem  exactly 

fair  to  allow  the  ophthalmologists,  otologists 
and  allergists  to  get  away  with  all  of  this  dis- 
cussion. I would,  therefore,  like  to  say  a few 
words  with  regards  to  dermatology  and  allergy. 

First,  I want  to  compliment  Dr.  Simon  on 
the  comprehensive  manner  in  which  he  present- 
ed his  paper,  and  I would  like  to  point  out  one 
thing,  concerning  which  he  was  very  modest. 
That  is  his  own  original  finding  of  sensitivity 
to  one’s  own  body  fluids.  This,  I believe,  might 
very  well  change  the  entire  conception  of  al- 
lergy, and  certainly  one  can  speculate  some 


and  conceive  of  this  perhaps  explaining  sud- 
den deaths  in  patients  with  Thymico-lymphatic 
constitution. 

I wish  to  make  a more  or  less  plea  for  the 
allergist  and  place  him  in  the  same  category 
as  the  serologist.  We  certainly  treat  lues  inten- 
sively when  the  serology  is  negative;  we  like- 
wise withhold  therapy  often  when  the  serology 
is  four  plus.  Skin  tests  are  merely  links  in  the 
chain  in  an  attempt  to  diagnose  cutaneous  dis- 
eases just  as  the  Kahn  or  Wassermann  tests 
are  with  regards  to  lues.  The  allergist  can 
merely  aid  us  and  should  not  be  considered  a 
cure-all,  either  with  regards  to  diagnoses  or 
therapeutics. 

I have  had  come  to  my  office  numerous 
cases  with  scratch  marks  all  ever  their  bodies 
as  a result  of  indiscriminate  skin  tests.  The  ac- 
tual diagnoses  have  ranged  from  lues  to  sca- 
bies. This  is  not  the  allergist’s  fault.  I do  net 
mean  it  as  such;  but  a careful  attempt  at  diag- 
nosis was  not  made  prior  tc  sending  the  patient 
to  the  allergist.  He  was  merely  performing  his 
prescribed  duty. 

The  patch  tests  are  very  helpful  and  of  def- 
inite value  to  the  dermatologist.  The  scratch 
and  intra-cutaneous  tests  have  proven  very 
disappointing  in  my  experience.  Regardless, 
however,  if  such  tests  will  reveal  and  cure 
specific  sensitivity  in  one  per  cent  of  the  cases, 
they  should  be  performed  and  are  certainly 
worth  while. 

In  my  opinion,  mere  can  be  gained  from  a 
careful  history  and  attempts  at  accurate  diag- 
nosis of  cutaneous  diseases  than  the  indiscrim- 
inate subjecting  of  patients  to  a series  of  skin 
tests. 

Again  I wish  to  express  my  appreciation  for 
the  privilege  of  listening  to  and  discussing  such 
a worth  while,  interesting  and  comprehensive 
paper. 

F.  A.  Simon  (In  closing)  : Dr.  Cohen  asks 

about  treatment  of  hay  fever  with  10  per  cent 
pollen  extracts.  I have  not  used  extracts  strong- 
er than  3 per  cent  simply  because  I have  ac- 
cepted the  prevailing  belief  that  attempts  to 
piepare  stronger  extracts  are  impractical  and 
because  good  results  may  be  obtained  with  3 
per  cent  extracts  as  a maximum  dose. 

There  is  a possibility  of  sensitizing  patients 
by  the  application  of  certain  patch  tests.  Brume 
Bloch  sensitized  himself  to  primrose  and  Strauss 
sensitized  infants  to  poison  ivy  by  applications 
to  the  skin.  This  occurs  regularly  only  with 
strong  epidermal  sensitizers.  The  majority  of 
substances  used  in  patch  tests  produce  hyper- 
sensitiveness  only  rarely  under  unusual  cir- 
cumstances and  in  more  or  less  exceptional  per- 
sons. 

Patients  with  chrcnic  sinus  disease  frequent- 
ly give  positive  skin  tests  by  the  scratch  meth- 
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od  or  intradermal  method.  These  tests  are 
sometimes  of  clinical  significance  while  in  oth- 
er cases  they  cannot  be  shown  to  bear  an  et- 
iological relationship  to  the  clinical  disease. 

Chronic  conjunctivitis,  if  it  is  of  the  aller- 
gic type,  is  usually  due  to  inhalants,  but  it  is 
not  impossible  that  foods  may  play  a part  in 
some  cases.  I have  never  seen  a case  in  which 
I was  able  to  prove  the  etiologic  relationship 
of  foods  to  conjunctivitis  but  I am  willing  to 
be  convinced  if  some  one  will  present  adequate 
evidence.  I 

The  work  of  Burky  on  the  sensitization  of 
rabbits  to  lens  prctein  is  of  interest  in  connec- 
tion with  cataract  and  sympathetic  ophthalmia. 
Burky  found  that  lens  protein  injected  alone 
into  rabbits  produced  nc>  hypersensitiveness  or 
did  so  to  only  a slight  degree,  while  lens  protein 
plus  a culture  of  a certain  staphylococcus  pro- 
duced a high  degree  of  hypersensitiveness. 
The  implication  is  that  infection  is  necessary 
to  the  development  of  a certain  type  of  hyper- 
sensitiveness  which  may  play  an  important  part 
in  certain  diseases  of  the  age. 

I certainly  agree  with  Dr.  Loveman  that 
patch  tests  are  of  much  mere  value  in  contact 
eczema  than  scratch  or  intradermal  tests  are 
in  atopic  eczema.  In  atopic  eczema  we  some- 
time find  patients  with  negative  tests  but  us- 
ually our  difficulty  is  not  in  finding  positive 
skin  tests  but  rather  in  finding  tests  which  are 
of  etiolcgical  significance. 

I believe  that  the  whole  problem  of  atopic 
eczema  should  be  investigated  from  the  stand- 
point of  combined  food  and  inhalant  sensitivi- 
ties, which  would  mean  thoroughly  controlled 
clinical  experiments  carried  out  in  filtered  air 
conditioned  atmosphere.  The  problem  of  sen- 
sitization to  products  cf  the  patient’s  own  body 
should  be  investigated  also. 


Benedien’s  Reaction  for  Diagnosis  of  Cancer. 

Hogenauer  and  Grobl  review  the  technic  of 
Bendien’s  test  and  the  results  obtained  by  other 
investigators.  Then  they  describe  their  own  ex- 
periences with  the  test  on  116  cancer  patients 
and  143  control  cases.  They  obtained  positive 
results  in  103  of  the  cancer  patients.  However, 
they  also  obtained  positive  results  in  sixty-nine 
of  the  «ontrol  cases.  They  conclude  from  this 
that  the  positive  outcome  of  Bendien’s  test  does 
not  justify  the  diagnosis  of  cancer.  The  nega- 
tive outcome  of  the  test,  together  with  other 
factors  that  militate  against  cancer,  however, 
may  eventually  corroborate  the  absence  of  can- 
cer. Bendien’s  reaction  is  of  but  slight  value 
for  the  clinical  diagnosis  of  cancer. 


SURGICAL  ASPECTS  OF  POST- 
OPERATIVE CARE* 

M.  J.  Henry 
Louisville 

In  discussing  a subject  such  as  that  as- 
signed to  me  this  evening,  I am  not  un- 
mindful of  its  dimensions.  Its  length  is 
limited  by  the  by-laws  of  our  Society ; its 
breadth  is  practically  immeasurable;  and 
its  depth  is  subject  to  the  experience,  opin- 
ions, or  prejudices  of  the  writer. 

In  talking  about  the  surgical  aspects  of 
post-operative  care,  one  cannot  wholly  dis- 
regard the  pre-operative  care  nor  the  ac- 
tual operative  procedure.  Neither  can  he 
forget  the  medical  aspects  of  post-opera- 
tive care,  since  in  many  cases  there  is  no 
internist  associated.  The  surgeon  must  be 
able  to  recognize  when  a given  symptom  is 
the  result  of  some  pathological  process 
which  demands  the  care  of  a capable  in- 
ternist, rather  than  one  that  could  be  class- 
ed as  surgical,  and  consequently,  one  that 
he  might,  without  help,  seek  to  relieve. 

Satisfactory  post-operative  care  can  be 
obtained  only  when  the  surgeon  is  capable 
of  recognizing  the  complications  which  are 
only  too  frequently  met  with  in  the  course 
of  convalescence  from  any  surgical  proce- 
dure— be  it  grave  or  trivial. 

I must  beg  your  indulgence,  if  my  re- 
marks seem  to  be  too  elementary.  They 
could  easily  seem  elementary  because  it  is 
my  plan  to  avoid  as  much  as  possible  any 
reference  to  the  literature  on  this  subject, 
and  to  discuss  the  frequently  met  with 
complications,  rather  than  to  enumerate 
all  the  conditions  that  do  occasionally  oc- 
cur following  various  operative  undertak- 
ings. They  might  seem  elementary  be- 
cause, as  far  as  possible,  I intend  to  make 
my  remarks  fit  complications  that  are  apt 
to  occur  after  many  types  of  operations, 
laying  as  little  stress  as  possible  on  the 
complications  peculiar  to  individual  types 
only. 

It  is  evident  that  the  procedure  to  be 
followed  in  caring  for  a patient,  who  has 
had  an  operation  upon  his  biliary  tract, 
should  differ  from  that  followed  in  disease 
of  the  urinary  system. 

The  post-operative  convalescence  can 
often  be  made  much  more  tranquil  by  giv- 
ing the  proper  regard  to  the  pre-operative 
preparation  and  to  the  technique  of  the 
operation  itself. 

Gentleness  in  the  handling  of  tissues 
and  a properly  chosen  and  competently 

•Read  before  Jefferson  County  Medical  Society. 
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administered  anaesthetic  are  vital  factors 
influencing  the  need  for  care  in  the  con- 
trol of  the  post-operative  course. 

In  listing  some  of  the  complications 
which  arise  in  a convalescence  from  a 
surgical  procedure,  I shall,  in  a measure, 
briefly  discuss  them  in  the  order  in  which 
they  are  likely  to  appear. 

Shock:  What  is  shock?  For  decades 
much  has  been  written  on  this  subject,  and 
nevertheless  today  the  average  surgeon 
and  internist  have  no  clear  concept  of  the 
factors  underlying  the  subject.  Many  the- 
ories as  to  its  cause  have  been  advanced ; 
many  had  their  protagonists  for  a while, 
only  to  eventually  be  discarded.  Shock  has 
been  studied  from  the  angle  of  trauma  to 
the  nervous  system  producing  changes  in 
the  cells  of  the  brain : from  the  angle  of 
acidosis,  due  to  an  excess  of  carbon  dioxide 
in  the  blood : and  from  the  standpoint  of 
traumatic  liberation  of  histomine-like  sub- 
stance. These  various  theories  have  had 
staunch  supporters  for  a while,  but  have 
never  found  general  acceptance. 

The  most  accepted  explanation  of  the 
symptoms  usually  spoken  of  as  due  to 
shock  is  that  there  is  a loss  of  circulating 
fluid  in  the  body  due  to  an  accumulation  of 
blood  in  the  splanchnic  vessels,  which  is 
followed  by  a transudation  from  the  ves- 
sels to  the  tissue  spaces,  which  results  in  a 
marked  lessening  of  the  blood  volume. 

Accepting  this  explanation  of  shock, 
makes  evident  the  course  to  be  followed  in 
combatting  it.  If  the  shock  be  of  a mild 
degree,  the  simple  administration  of  fluid 
intravenously  will  suffice.  However,  should 
the  depression  be  grave,  fluids  which  are 
more  likely  to  be  retained  in  the  circula- 
tion should  be  administered,  such  as  acacia 
and  transfused  blood. 

It  is  claimed  that  normal  individuals  lose 
from  600  to  3,000  c.c  of  fluid  daily  through 
the  lungs  and  skin.  It  has  been  found  that 
the  average  patient  loses  through  these 
channels  1,000  c.c  of  fluid  during  the  first 
four  hours  after  an  operation;  and  that 
the  average  surgical  patient  loses  2,000 
c.c.  of  fluid  through  these  insensible  routes 
during  the  first  day. 

With  a knowledge  of  these  facts  one  can 
readily  see  that  a patient’s  fluid  balance 
can  be  maintained  by  the  administration 
of  from  four  to  five  thousand  c.c.  of  fluid 
daily.  This  can  best  be  accomplished  by 
the  intravenous  or  subcutaneous  routes, 
the  former  being  the  more  rapid  and  more 
positive. 

The  maintenance  of  the  proper  metabo- 


lic balance  will  be  discussed  by  Dr.  Flex- 
ner. 

Distension — This  may  be  gastric  or  in- 
testinal, and  begins  usually  in  the  second 
twenty-four  hours  following  operation. 

Gastric  distension,  or  acute  gastric  di- 
latation, was,  in  years  gone  by,  a frequent 
cause  of  post-operative  death.  It  never 
became  evident  before  the  passage  of  the 
first  twenty-four  hours  and  was  more  fre- 
quently noted  in  the  third  twenty-four 
hour  period  than  in  the  first  or  second. 
When  present,  there  is  usually  some  evi- 
dence of  depression : the  superficial  circu- 
lation is  faulty;  the  hands  and  forearms 
are  not  as  warm  as  they  should  be;  the 
pulse  rate  is  increased;  sometimes  mark- 
edly so : nausea  is  present ; there  is  a re- 
gurgitation of  fluid;  often  a vomiting  of 
large  quantities.  The  vomitus  usually  has 
a greenish  color,  and  if  reverse  peristalsis 
has  occurred  the  color  is  yellowish,  with 
an  offensive  odor,  if  not  frankly  fecal  in 
character.  Prior  to  the  advent  of  the  Le- 
vine tube  the  usual  custom  was  to  intro- 
duce large  quantities  of  water  containing 
sodium  bicarbonate  in  the  effort  to  pro- 
duce vomiting  and  in  this  manner  bring 
relief,  or  the  old  type  “finger  sized” 
stomach  tube  was  introduced,  and  evacu- 
ation effected  in  this  manner. 

The  use  of  the  Levine  tube  is  one  of  the 
most  important  developments  appearing 
in  the  past  25  years  to  be  employed  in  the 
care  of  patients  operated  upon.  Passed 
trans-nasally,  with  very  little  difficulty 
even  in  the  most  critically  ill  patients,  it 
very  quickly  relieves  the  distressing  symp- 
toms of  acute  gastric  dilatation.  If  uti- 
lized early;  as  soon  as  the  patient  shows 
upper-abdominal  distension,  with  symp- 
toms of  distress,  the  type  of  gastric  dilata- 
tion formerly  seen  should  be  seldom,  if 
ever  encountered. 

For  ease  of  introduction,  a method  not 
generally  employed  can  be  resorted  to. 
Have  the  patient  drink  water  through  a 
tube  and  advance  the  tube  with  each  swal- 
low; very  little  gagging  will  occur,  and 
when  the  cardia  is  entered  there  will  be 
the  escape  of  some  gas  after  which  the 
tube  may  be  advanced  another  10  or  15 
centimetres.  Then  with  the  aid  of  an  as- 
cepto-syringe  the  contents  of  the  stomach 
may  be  completely  evacuated.  In  many 
cases  the  tube  can  then  be  held  in  place 
with  strips  of  adhesive  plaster  and  the 
tube  allowed  to  remain  an  indefinite  length 
of  time.  It  is  usually  well  tolerated,  and  in 
extreme  cases  may  be  left  in  the  stomach 
for  weeks  at  a time. 
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When  the  distension  is  more  widespread 
than  merely  in  the  stomach;  when  the 
small  and  large  intestines  are  also  distend- 
ed, other  measures  must  be  added  to  bring 
about  any  relief.  The  use  of  pitressin  at 
4 to  6 hour  intervals,  beginning  the  day  of. 
or  even  the  day  before,  operation,  tends  to 
stimulate  peristalsis  and  prevent  over-dis- 
tension of  any  part  or  all  of  the  gastro- 
intestinal tract.  The  use  of  enemata  aids 
the  muscle  stimulating  measures,  which 
might  be  employed.  You  are  familiar  with 
all  the  various  types  of  stimulating  enem- 
ata. In  the  opinion  of  the  writer,  there  is 
none  superior  to  equal  parts  of  milk  and 
molasses. 

Ileus — When  the  symptoms  of  regurgi- 
tation, vomiting  and  distension  are  pres- 
ent for  any  length  of  time,  or  even  for  a 
very  short  time,  some  degree  of  adynamic 
ileus  obtains. 

For  this  paralytic  condition  it  was  form- 
erly advised  that  an  enterostomy  be  per- 
formed to  drain  the  small  intestine.  But, 
unfortunately,  it  rarely  did  more  than 
drain  one  loop,  since  the  absence  of  peri- 
stalsis kept  the  contents  of  the  various 
loops  from  getting  to  the  drainage  tube, 
and  the  operation  was  frequently  futile. 
An  indwelling  Levine  tube  will  usually 
serve  the  purpose  of  an  high  enterostomv. 

Advnamic  ileus  must  frequently  be  dif- 
ferentiated from  an  acute  mechanical  or 
obstructive  ileus.  This  latter  type  of  ileus 
is  more  likely  to  occur  in  the  inflammatory 
or  frankly  purulent  cases,  or  when  large 
surfaces  have  been  denuded  of  their  peri- 
toneal coat,  permitting  adhesions  to  form 
in  such  a manner  as  to  partially  or  com- 
pletely obliterate  the  lumen  of  the  intesti- 
nal tube. 

It  is  important  to  differentiate  between 
the  two  types  of  ileus.  In  the  paralytic 
type  there  will  be  an  absence  of  peristaltic 
sound  when  a stethoscope  is  placed  on  the 
abdomen ; there  will  be  nausea  and  vomit- 
ing, extreme  epigastric  distress,  with  some 
failure  of  peripheral  circulation.  The  pa- 
tient will  not  complain  of  acute  pain,  and 
the  abdomen  will  be  distended,  but  not 
rigid. 

In  the  obstructive  type  of  ileus  there  will 
be  definite  rhythmical  pain,  usually  origi- 
nating at  a fixed  point  and  radiating  to  a 
definite  area ; these  pains  are  repeated  and 
occur  in  increasing  frequency.  The  vomit- 
ing is  likely  to  be  more  frequent,  and  more 
forcible ; definite  intestinal  sounds,  or  bor- 
borygmus,  can  be  heard  easily ; frequently 
from  any  part  of  the  patient’s  room : the 
abdomen  will  be  very  tender  and  rigid,  the 


greatest  rigidity  and  tenderness  being  over 
the  point  of  obstruction. 

In  the  diagnosis  of  either  type  of  ileus 
the  roentgen  ray  is  a valuable  aid.  If  a 
flat  plate  of  the  abdomen  be  made  in  a sit- 
ting or  semi-sitting  posture,  the  distended 
loops  of  intestine  can  be  seen  and  often 
they  will  present  multiple  fluid  levels.  The 
exact  point  of  obstruction  can  frequently 
be  determined.  In  the  adynamic  ileus  the 
fluid  levels  are  usually  more  clearly  de- 
fined than  in  the  obstructive  type  of  lesion. 

Granting  that  the  surgeon  is  convinced 
that  an  ileus  exists,  what  is  he  to  do  about 
it? 

If  the  condition  does  not  respond  to  the 
routine  treatment  of  bowel  stimulation, 
little  time  should  be  lost  in  doing  some- 
thing more  radical.  Give  a spinal  anaes- 
thetic. If  the  ileus  be  of  the  paralytic 
type,  the  bowel  will  probably  emnty  itself 
as  a result  of  the  relaxing  of  the  nerve 
control.  If  after  waiting  for  20  or  30  min- 
utes, no  evacuation  takes  place,  then  the 
operative  wound  should  be  opened,  or  a 
new  one  made,  for  the  ileus  is  probably  of 
the  mechanical  type,  or  a combination  of 
the  two  types.  If  there  be  a mechanic'll 
obstruction,  do  something  to  overcome  the 
obstruction.  Usually  a band  of  adhesions, 
or  a broad  adhesion,  will  have  to  be  sever- 
ed. Do  not  be  content  with  doing  an  en- 
terostomy only,  even  thouvh  this  proced- 
ure has  many  advocates.  The  writer  can- 
not recall  a single  patient  whose  life  has 
been  saved  by  an  enterostomy  alone.  This 
is  a controversial  subject,  and  my  time 
does  not  permit  a more  detailed  presenta- 
tion of  this  rule ; do  more  than  an  enterost- 
omy. 

In  the  treatment  of  any  case  of  vomit- 
ing, whether  due  to  gastric  irritation 
alone,  or  to  adynamic  or  mechanical  ileus, 
it  must  be  remembered  that  the  intake  of 
fluids  must  be  adequate ; the  intake  of  dex- 
trose must  suffice  to  maintain  the  glycogen 
balance,  and  the  administration  of  sodium 
chloride  must  be  sufficient  to  replace  the 
chlorides  lost  by  the  continuous  loss  of 
gastric  secretion  and  the  other  chemical 
changes  resulting  in  a lessening  of  the 
blood  chlorides.  The  study  of  the  chemis- 
try of  the  blood  in  intestinal  obstruction 
discloses,  besides  a loss  of  chlorides,  a 
marked  increase  in  urea. 

Hiccup — A most  annoying,  and  not  in- 
frequent development  after  operations,  is 
the  occurrence  of  hiccup.  Many  reasons 
have  been  given  for  the  development  of  the 
symptom,  none  clearly  explaining  it.  Prior 
to  the  surgical  era  it  was  looked  upon  as 
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a nervous  manifestation,  as  is  attested  by 
the  long  list  of  remedies  suggested  for  it. 
Some  of  the  now  practiced  remedies  were 
in  use  before  the  time  of  Christ.  Such 
simple  measures  as  holding  the  breath; 
drinking  cold  fluids ; pinching  the  nose  and 
then  coughing — and  a host  of  other  like 
measures  were  in  common  practice  in  the 
pre-Christian  era.  Pliny,  who  was  born 
during  the  time  of  Christ,  mentions  six- 
teen measures  to  be  employed  in  overcom- 
ing hiccup. 

Hiccup  is  more  likely  to  occur  following 
operations  in  the  upper  abdomen ; the 
chest,  and  on  the  urinary  tract.  Too,  it 
may  occur  in  epidemic  form,  or  in  certain 
diseases  of  the  central  nervous  system.  It 
may  occur  simply  as  a result  of  the  inges- 
tion of  some  food  or  drink  that  irritates 
the  stomach.  Occurring  post-operatively, 
the  first  thing  to  be  thought  of  is  acute  di- 
latation of  the  stomach.  If  so,  when  the 
proper  treatment  is  instituted  early,  the 
hiccup  can  be  quickly  relieved.  However, 
when  the  hiccup  is  of  the  toxic  variety,  it 
taxes  not  only  the  endurance  of  the  pa- 
tient, but  also  the  resourcefulness  of  the 
attending  surgeon.  Hiccup  may  occur  at 
any  time  post-operatively.  When  it  occurs 
late,  i.  e.,  after  four  or  five  days,  it  usually 
signifies  the  presence  of  peritonitis,  ileus, 
or  pneumonia.  In  the  treatment  of  the 
toxic  variety  of  hiccup,  many  remedies 
have  been  suggested,  none  of  which  pro- 
duces uniform  results.  Opiates,  including 
Pantopon  and  Dilaudid,  sometimes  arrest 
this  harrassing  symptom.  In  addition, 
chloral  preparations  and  the  barbaturic 
acid  compounds  have  been  effective. 

The  combination  of  carbon  dioxide  and 
oxygen  inhalations  sometimes  bring  about 
the  desired  effect.  I have  recently  seen  an 
attack  of  hiccup,  which  resisted  all  meas- 
ures directed  towards  its  relief,  quickly 
subside  on  the  administration  of  moderate 
doses  of  the  bromides. 

Wound  Infection  — This  is  always 
mentioned  as  a post-operative  complica- 
tion; yet  in  practically  all  cases  the  seed 
for  this  complication  is  sown  in  the  oper- 
ating room.  It  has  been  estimated  that 
from  5%  to  8%  of  all  operations  are  fol- 
lowed by  some  form  of  complication,  and 
that  of  this  number  65%  are  due  to  infec- 
tion in  the  wound.  Unfortunately,  wound 
infections  are  very  common ; much  more 
so  than  most  surgeons  will  admit;  either 
to  themselves  or  to  others.  The  only  sur- 
geon who  really  knows  his  percentage  of 
infections  in  so-called  clean  cases,  is  the 
one  who  keeps  careful  post-operative  rec- 


ords, and  has  any  drainage,  no  matter  how 
slight,  examined  bacteriologically  for  the 
presence  of  organisms. 

Meleny  found  that  on  one  surgical  serv- 
ice, where  the  attending  staff  estimated 
the  number  of  infections  at  from  2%  to 
5%,  an  actual  search  for  post-operative  in- 
fection showed  that  it  occurred  in  15%  of 
the  cases. 

While  it  is  true  that  infection  in  an  op- 
erative wound  can  occur  from  within,  that 
is,  by  the  implantation  of  septic  emboli, 
practically  all  the  organisms  are  introduc- 
ed at  the  time  of  operation.  Greater  care 
in  the  technique  of  sterilization  of  all  ma- 
terials, instruments,  and  the  hands  of  the 
operators  and  assistants,  with  the  proper 
masking  of  the  nose  and  mouth  of  every- 
one coming  into  the  operating  room,  has 
in  several  hospitals  resulted  in  a much 
lower  incidence  of  post-operative  wound 
infection. 

Thrombosis  and  Phlebitis — This  is  one 
of  the  most  frequently  encountered  compli- 
cations following  operations.  The  reasons 
for  its  occurrence  are  not  fully  understood. 
In  the  past  many  measures  have  been  sug- 
gested as  prophylactic.  More  than  twenty 
years  ago  it  was  the  custom  in  one  foreign 
clinic  to  get  all  patients  out  of  bed  on  the 
third  post-operative  day.  It  was  the  opin- 
ion at  this  clinic  that  early  activity  pro- 
moted more  forcible  circulation,  which  les- 
sens the  likelihood  of  venous  stasis. 

For  some  time  the  factors  believed  to 
have  a bearing  upon  the  development  of 
thrombosis  and  phlebitis,  were  (a)  dehy- 
dration, (b)  venous  stasis,  (c)  infection, 
and  trauma.  Recently,  Bancroft,  Brown 
and  Quick  have  advanced  the  theory  that 
there  are  inherent  in  some  individuals  cer- 
tain clotting  tendencies  which  they  can  de- 
termine by  blood  studies.  They  are  able  to 
classify  all  patients  in  three  groups,  those 
with  normal  coagulability,  those  with  les- 
sened coagulability,  and  those  with  in- 
creased coagulability.  When  they  find  a 
patient  with  a high  plasma  clotting  index, 
they  believe  such  a one  is  more  prone  to 
develop  a thrombosis  or  phlebitis.  In  the 
study  of  this  condition  they  make  the  fol- 
lowing suggestions: 

1.  As  little  trauma  as  possible  at  the 
time  of  operation,  especially  the  trauma 
to  the  subcutaneous  fat  as  is  often  done  by 
a too  vigorous  use  of  retractors. 

2.  In  abdominal  cases  to  try  to  reduce 
post-operative  vomiting. 

3.  Early  movement  in  bed  to  prevent  a 
slowing  of  the  blood  stream. 

4.  The  prevention  of  venous  stasis,  by 
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the  elimination  of  tight  dressings,  and  the 
prevention  of  distension. 

To  accomplish  the  lessening  of  disten- 
sion, they  recommend  the  early  use  of  the 
indwelling  Levine  tube,  and  the  early  re- 
sumption of  food  intake.  All  cases,  not 
nauseated,  are  permitted  to  have  tea  and 
toast  in  the  evening  of  the  day  of  opera- 
tion. 

In  addition  to  these  measures,  they  rec- 
ommend the  intravenous  administration 
of  Sodium  Thiosulphate,  usually  using  10 
c,c.  of  a 10i%  solution.  It  is  their  opinion 
that  should  a phlebitis  occur,  the  daily  ad- 
ministration of  this  drug  for  three  succes- 
sive days  will  cause  a lessened  period  of 
convalescence.  A second  course  should  be 
given,  if  the  first,  prove  ineffective. 

Embolism  : Is  a quickly  disastrous  com 
plication,  which  is  practically  always  fatal, 
death  usually  occurring  in  from  a few 
moments  to  a couple  of  hours.  In  those 
cases  of  pulmonary  embolism  that  with- 
stand the  first  attack,  a second  or  even 
third  is  very  likely  to  occur  and  result 
fatally.  One  may  make  a clinical  diagnosis 
of  embolism  and  see  the  patient  recover, 
but  there  will  always  be  present  some 
doubt  as  to  the  correctness  of  the  diagno- 
sis. Fortunately,  the  incidence  of  fatal 
embolism  is  slight.  A score  of  years  ago 
Dr.  L.  B.  Wilson  found  that  at  the  Mayo 
Clinic  in  over  63,000  operations  embolism 
had  occurred  once  in  every  1,352  opera- 
tions. There  is  no  definite,  recognized 
treatment,  as  so  few  patients  live  long 
enough  to  be  treated.  Should  time  permit, 
the  first  treatment  would  be  the  use  of  an 
oxygen  tent. 

In  addition  to  the  just  mentioned  type  of 
massive  pulmonary  embolus,  there  is  an- 
other type  spoken  of  as  “minor  emboli/’ 
or  pulmonary  infarction.  This  type  occurs 
in  the  second  or  third  week  after  opera- 
tion, and  is  characterized  by  a sudden 
sharp  pain  in  the  chest,  accompanied  by  a 
rapid  rise  in  temperature,  and  a markedly 
accelerated  pulse  and  rapid  respiration. 
It  is  frequently  accompanied  by  expectora- 
tion, which  may  be  bloody.  On  the  day  of 
or  the  day  after  the  accident  slightly  im- 
paired resonance,  decreased  breath  sounds 
and  a friction  rub  may  be  heard.  These 
symptoms  are  frequently  ascribed  to  an 
acute  pleurisy. 

Acute  Parotitis:  This  is  an  acute  in- 
flammation of  the  parotid  gland,  coming 
on  usually  from  the  second  to  the  tenth 
day  following  an  operation.  It  is  due  to  an 
ascending  infection  along  Stenson’s  duct. 
It  usually  obtains  in  cases  where  the 


mouth  has  been  dry.  The  parotid  gland 
secretes  very  little  mucin,  its  secretion  be- 
ing more  of  a serious  nature,  and  mucin 
has  some  power  of  lessening  the  viru- 
lence of  bacteria.  This  explains  why 

it  is  the  parotid  and  not  the  sub- 
maxillary which  is  usually  involved. 
The  organisms  found  in  this  condition  are, 
in  the  order  of  their  frequency  of  occur- 
rence: (a)  staphylococcus,  (b)  pneumoc- 
occus, (c)  streptococcus,  (d)  B.  coli. 

Years  ago  I heard  one  of  Louisville’s 
then  leading  surgeons  say  that  when  sup- 
purative parotitis  occurred,  death  always 
resulted.  Subsequent  experience  has  shown 
me  that  the  prognosis  is  not  quite  so  bad. 

Dr.  Paul  H.  Charlton,  in  an  article  pub- 
lished in  a somewhat  recent  edition  of  the 
Annals  of  Surgery,  states  that  in  his  study 
the  mortality  was  42.8%. 

In  the  treatment  of  this  condition  there 
are  no  general  rules  to  be  followed.  It 
should  be  handled  as  any  other  inflamma- 
tory condition  which  is  prone  to  go  on  to 
suppuration.  Some  recommend  cold  ap- 
plications ; others,  hot ; personally,  I prefer 
the  cold  applications.  When  suppuration 
occurs,  drainage  will  be  required.  A mode 
of  treatment  which  does  occasionally  help, 
especially  when  instituted  as  soon  as  the 
first  tenderness  and  swelling  appear,  is  the 
administration  of  mixed  infection  vaccine 
(Van  Cott).  Like  all  vaccine  therapy,  its 
modus  operandi  is  hard  to  explain.  In  the 
past  few  months  the  writer  has  seen  two 
cases  of  early  parotitis  quickly  subside  un- 
der this  plan  of  treatment. 

As  a prophylactic  measure  to  lessen  the 
incidence  of  acute  parotitis,  Dr.  Charlton 
suggests  the  sucking  of  lemon  stick  candy. 

In  this  paper  you  will  note  that  I have 
said  little  about  some  complications ; such 
as  dehydration,  acidosis,  alkalosis,  glyco- 
gen imbalance,  atelectasis;  myocardial  de- 
compensation, uraemia  and  others,  because 
these  will  be  handled  in  this  symposium  by 
the  one  who  will  discuss  the  medical  as- 
pects of  the  care  of  patients  operated  up- 
on. 

Though  these  topics  are  to  be  discussed 
by  an  internist,  no  surgeon  should  think 
that  it  is  not  necessary  for  him  to  be  able 
to  recognize  these  complications,  for  in  the 
care  of  patients  after  operation,  as  is 
usually  the  case  in  caring  for  the  sick  from 
any  cause,  both  surgeon  and  internist 
should  be  familiar  with  the  road  called 
“diagnosis,”  for  they  both  must  travel  it, 
and  their  ways  do  not  part  until  they  have 
reached  the  station  called  “therapy.” 


14 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1936 


MEDICAL  ASPECTS  OF  POST-OPER- 
ATIVE CARE* 

Morris  Flexner,  M.D. 

Louisville 

Not  many  decades  have  elapsed  since 
the  surgeon  after  an  operation  would  pull 
off  his  gloves  (if  he  wore  them)  breathe  a 
sigh  of  relief  and  say,  “I  am  glad  that  is 
over.”  He  felt  that  after  completing  the 
mechanical  procedure  his  work  was  large- 
ly done,  that  the  patient  had  been  given 
every  opportunity  that  surgery  offered,  to 
get  well  and  that  if  it  were  not  accepted, 
the  blame  was  not  to  be  placed  on  him. 
His  work  had  been  done  conscientiously. 
It  is  true  that  the  natients  were  visited, 
given  sedatives  and  encouragement  but 
little  else  of  value  in  the  light  of  our  pres- 
ent knowledge.  The  operation  was  the 
"piece  de  resistance”  and  the  list  of  opera- 
tive procedures  was  often  much  more  im- 
pressive than  the  list  of  recoveries.  It  was 
in  this  era  that  the  old  gibe  about  "the 
operation  being  a success  but  the  patient 
died”  first  saw7  the  light  of  day.  and  there 
was  an  element  of  truth  in  it  frequently. 
With  improvement  in  medical  education 
has  come  improvement  not  only  in  surgical 
technique  but  an  increase  in  the  surgical 
sense  of  responsibility,  and  now  the  sigh  of 
relief  comes  only  v7hen  the  patient  has  left 
the  hospital,  recovered,  and  able  to  return 
to  his  own  world  of  responsibilities.  It 
is  because  the  path  from  the  operating 
room  to  the  out^de  v7orld  of  normal  activ- 
ity is  not  always  smooth  and  direct  that  a 
medical  man,  appears  on  this  program. 
Complications,  many  anticipated,  others 
unexpected,  occur  to  retard  progress,  and 
require  frequently  not  onlv  the  best  the 
surgeon  has  to  offer  but  all  the  assistance 
his  medical  confreres  can  supply.  The  list 
of  the  possible  complications  that  may  oc- 
cur to  even  simple  cases  is  tremendous 
and  for  that  reason,  of  necessity,  discus- 
sion must  be  confined  to  only  a few7  of 
those  that  to  me  seem  most  important.  One 
point  I w7ish  to  make  before  launching  in- 
to this  paper  is  that  frequently  if  the  pre- 
operative preparation  is  all  that  it  should 
be,  postoperative  care  becomes  a simple 
process  in  the  majority  of  cases. 

Doctors  have  been  taught  that  for  some 
reason  it  is  important  to  maintain  the 
water  balance  of  the  body,  that  patients  do 
better  who  have  had  plenty  of  fluid  be- 
fore and  after  surgery.  The  observation 
was  made  many  years  ago  that  the  dehy- 
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drated  individual  goes  into  a state  of  shock 
more  readily  than  one  whose  blood  volume 
is  normal.  Whether  the  blood  volume  has 
been  reduced  by  hemorrhage,  vomiting  or 
diarrhoea  is  not  important  according  to 
the  observations  of  Atchley  and  Loeb. 
"There  is,  in  all  those  conditions,  a dis- 
parity between  the  circulating  blood  vol- 
ume and  the  vascular  bed.  On  one  hand 
there  is  primarily  a decreased  blood  vol- 
ume from  hemorrhage  or  fluid  loss,  on  the 
other  an  increased  vascular  bed  resulting 
from  capillary  dilatation.  The  need  for  im- 
mediate measures  to  increase  the  circulat- 
ing blood  volume  is  common  to  all  types.” 
Coller  and  Maddox  have  calculated  that 
surgical  patients  with  infection,  fever,  hy- 
perthyroidism, with  abnormally  warm  en- 
vironment w7ill  lose  almost  twice  as  much 
water  by  vaporization  from  the  skin  and 
lungs  as  a normal  person  at  rest  or  mildly 
active.  Water  is  essential  to  maintain 
renal  excretion. 

A state  of  shock  is  probably  the  most 
dreaded  complication  of  major  operative 
procedures.  The  common  conditions  pres- 
ent are  apathy,  pallor,  low  blood  pressure, 
sweating,  cold  extremities,  thirst,  w7eak 
pulse,  and  frequently  vomiting,  according 
to  Blalock.  With  hemorrhage,  unless  it  is 
too  great,  there  is  at  first  a compensating 
vasoconstriction,  an  attempt  to  maintain 
arterial  blood  pressure.  If  blood  volume 
diminishes  further,  blood  pressure  drops 
and  eventually  the  vasoconstrictor  mech- 
anism fails,  and  vasodilatation  results.  As 
blood  pressure  gets  lower  many  changes 
of  physiologic  importance  appear  which 
will  not  be  discussed  here. 

In  the  neurogenic  type  of  shock  such  as 
follows  spinal  anaesthesia  or  trauma  or 
reflex  as  from  a blow  in  the  abdomen, 
there  is  a primary  vasodilatation,  followed 
by  low  blood  pressure,  diminished  blood 
volume  and  lowered  cardiac  output. 

Shock  following  heart  failure  is  rare.  It 
is  characterized  by  venous  distension  in 
contrast  to  the  collapsed  condition  of  the 
veins  found  in  peripheral  circulatory  fail- 
ure. To  me  this  seems  of  vital  importance. 
Venous  distension  means  right  heart  fail- 
ure and  calls  possibly  for  digitalis;  peri- 
pheral circulatory  failure  means  shock  and 
calls  for  immediate  restorative  measures. 
Vasoconstrictory  drugs  seldom  produce 
lasting  benefit.  A temporary  rise  in  blood 
pressure  follows  which  is  usually  not  sus- 
tained. Because  these  drugs,  such  as 
adrenalin,  act  on  the  arterioles  the  amount 
of  blood  reaching  the  organs  may  be  dim- 
inished. The  demand  is  for  agents  not 
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only  to  increase  blood  pressure  but  es- 
pecially blood  volume.  Undoubtedly  blood 
in  the  form  of  transfusion  is  the  choice, 
but  quicker  still  a solution  of  acacia  and 
glucose,  which  should  be  available  in  every 
hospital,  may  be  used  until  blood  is  ob- 
tained. Normal  saline  comes  next  in  value. 
It  is  important  to  maintain  the  body  tem- 
perature by  use  of  external  heat. 

Delay  in  the  treatment  of  shock  pro- 
duces fatalities.  Blalock  has  shown  experi- 
mentally in  dogs  that  after  the  blood  pres- 
sure had  remained  low  for  several  hours, 
transfusion  was  of  no  benefit.  Dr.  Joseph 
Price  of  Philadelphia,  a great  surgeon 
twenty-five  years  ago,  made  an  interesting 
clinical  observation  to  differentiate  in- 
ternal hemorrhage  from  shock.  He  noted 
that  the  shocked  patient  was  quiet,  re- 
signed, indifferent  “easy  to  nurse,”  as  con- 
trasted to  the  restless,  ever-moving,  “dif- 
ficult to  nurse”  patient,  with  hemorrhage, 
a point  worthy  of  remembering. 

Recently  in  Graham’s  Pulmonary  Clinic 
in  St.  Louis  I watched  with  interest  the 
treatment  of  shock  which  is  almost  uni- 
versal with  cautery  pneumectomy.  Before 
the  operation  was  begun  glucose  acacia 
solution  was  started  intravenously  on  the 
table.  A blood  pressure  cuff  was  on  the 
patient  for  twenty-four  hours  and  read- 
ings were  made  every  fifteen  minutes  until 
he  was  out  of  shock.  After  the  operation 
subcutaneous  normal  saline  1,500-2,000 
c.c.  were  given.  This  was  followed  by  a 
transfusion  of  500  c.c.  of  citrated  blood. 
Later  in  the  afternoon  the  acacia  was  re- 
peated and  another  transfusion  of  500  c.c. 
of  citrated  blood  given  that  evening.  These 
were  given  because  the  blood  pressure 
could  not  be  maintained  at  a satisfactory 
level.  For  profuse  sweating,  atropine  sul- 
phate, gr.  1/100  was  given  hypodermical- 
ly, and  opiates  given  for  pain.  Although 
the  pulse  varied  from  160-180  no  cardiac 
stimulant  was  used.  External  heat  was 
constantly  applied.  By  evening  the  condi- 
tion had  stabilized.  It  is  important  to  re- 
member that  it  is  wise  not  to  give  the 
acacia  more  than  twice  in  twenty-four 
hours  because  of  the  possibility  of  danger 
to  the  Kuppfer  cells  of  the  liver. 

Most  of  us  are  lax  in  our  post-operative 
blood  pressure  observations.  If  carefully 
followed  they  may  be  a barometer,  fore- 
casting danger  often. 

Digitalis  is  probably  the  most  abused 
drug  in  the  pharmacopeia.  It  is  constantly 
called  on  to  perform  work  entirely  beyond 
its  domain.  Because  it  is  known  to  have  a 
value  in  the  treatment  of  heart  disease  it 


is  expected  to  save  the  lives  of  dying  pa- 
tients regardless  of  the  disease.  The  gen- 
eral idea  is  that  if  the  heart  is  kept  beating 
the  patient  will  live.  But  too  often  the  men 
who  use  it  know  little  of  its  action  and  less 
of  the  risk  they  run  in  its  use.  If  its  use 
was  confined  only  to  patients  who  have 
definite  heart  disease,  requiring  treatment, 
little  or  none  of  it  would  be  used  post-oper- 
atively  except  in  that  very  small  group.  I 
recently  questioned  a member  of  the  resi- 
dent staff  of  one  of  our  hospitals  about 
post-operative  cases  that  “go  bad,”  which 
as  a rule  means  surgical  shock.  The  uni- 
versal order  upon  report  to  the  surgeon  is 
digitalis  hypodermatically  in  one  form  or 
another  at  once,  probably  the  worst  drug 
that  could  be  ordered.  Caffine  in  one  form 
or  another  is  much  to  be  preferred. 

Digitalis  acts  directly  on  the  heart 
muscle,  increasing  the  amplitude  of  ven 
tricular  contraction;  it  slows  the  heart  at 
times,  notably  in  auricular  fibrillation.  Be- 
cause of  its  vagal  influence  both  on  the 
medulla  as  well  as  stimulation  of  cardiac 
vagal  endings,  as  well  as  a depressant  ac- 
tion on  the  auriculoventricular  conducting 
system,  some  degree  of  slowing  occurs 
when  cardiac  action  is  rhythmic  but  not 
comparable  to  that  of  fibrillation,  accord- 
ing to  Willius.  Cardiac  output  however  is 
diminished  and  for  that  reason  it  is  contra- 
indicated in  shock,  the  condition  where  it 
is  most  frequently  used.  This  is  again  one 
of  the  main  reasons  for  differentiating 
peripheral  circulatory  failure  from  central 
or  cardiac.  Digitalis  should  be  used  in  the 
treatment  of  heart  failure.  Usually  this 
occurs  in  the  toxic  thyroid  group  where 
fibrillation  is  common,  and  where  quini- 
dine  is  an  excellent  adjunct,  in  the  old  hy- 
pertensive group  with  heart  muscle 
change;  in  the  rheumatic  group  with  val- 
vular lesions  and  muscle  changes,  and  at 
times  in  the  syphilitic  heart  group.  Fish- 
berg  believes  its  use  should  be  limited  al- 
most entirely  to  cases  showing  right  heart 
failure. 

There  is  one  post-operative  cardiac  com- 
plication which  I wish  to  deal  with  some- 
what in  detail  and  that  is  pulmonary  em- 
bolism, recently  treated  so  well  by  Paul 
D.  White  under  the  title  “Acute  Cor  Pul- 
monale.” This  is  the  grim  spectre  that 
may  complicate  the  most  trivial  accidents, 
as  in  one  of  White’s  patients,  whose  initial 
insult  was  a severe  sprain  of  a leg  playing 
tennis,  followed  by  a phlebitis  with  pulmo- 
nary embolism  and  death  five  weeks  later. 
It  may  also  follow  the  simplest  surgical 
procedure,  though  as  all  surgeons  know 
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there  is  a predilection  in  certain  types  of 
people  as  well  as  particular  operative 
fields.  The  greatest  number  probably  orig- 
inate in  the  femoral  vein.  If  pulmonary 
arterial  obstruction  is  complete  death  may 
ensue  quickly  or  a serious  state  of  shock 
exist  which  depletes  the  circulation  and 
prevents  overburdening  of  the  right  heart. 
The  signs  of  acute  cor  pulmonale  will  be 
missing  until  after  the  state  of  shock  has 
subsided.  If  the  obstruction  is  small  it 
may  be  too  small  to  dilate  the  right  ven- 
tricle. At  times  the  strain  on  the  right 
heart  may  exist  only  for  a few  hours  and 
must  be  looked  for  before  they  have  passed 
off.  The  diagnosis  depends  on  the  follow- 
ing number  of  factors : 

1st.  The  recent  circumstances,  a history 
of  surgery,  of  a phlebitis,  a recent  accident 
is  most  important.  It  is  more  common  in 
middle  and  old  age  than  in  youth. 

2nd.  Onset,  acute,  resembling  coronary 
occlusion  or  dissecting  aortic  aneurysm, 
from  which  it  must  be  differentiated. 
Dypsnea  outstanding  primary  symptom, 
followed  by  vasamotor  shock,  ashy  color, 
sweating,  thready  pulse,  low  blood  pres- 
sure, cold  sweat,  syncope. 

3rd.  Early  signs : X-ray  shows  little  in 
first  twenty-four  hours.  When  right  heart 
is  dilated  acute  cor  pulmonale  exists  with 
following  findings:  (a)  increased  promi- 
nence and  pulsation,  noted  by  inspection 
and  palpation  in  the  region  of  the  second 
and  third  intercostal  space  just  to  the  left 
of  the  sternum.  Loud  systolic  murmurs  at 
times,  (b)  Friction  rub  in  second  and 
third  intercostal  space,  to  left  of  sternum, 
to  and  fro  at  times,  sometimes  systolic. 
Cause  unknown,  (c)  Gallop  rhythm,  dias- 
tolic in  time,  left  sternal  border  (dilata- 
tion of  right  ventricle),  (d)  Dilatation 
and  increased  pulsation  of  jugular  veins, 
(e)  Cyanosis  prominent,  in  contrast  to 
coronary  thrombosis,  due  to  right  heart 
failure.  The  cardiovascular  signs  may 
subside  quickly  in  the  course  of  a few 
hours  or  last  for  days  until  death  or  re- 
covery follows.  Signs  of  pulmonary  in- 
farction usually  appear  in  twenty-four 
hours ; cough,  pain  in  chest,  bloody  sputum 
and  positive  X-ray  and  physical  findings  in 
lungs.  Very  early  the  X-ray  may  be  of  no 
help.  The  electrocardiagraphic  evidence  is 
still  too  meager  to  be  of  assistance,  but  the 
author  believes  that  Lead  IV  may  be  of 
great  aid  in  the  future. 

Treatment:  Severe  cases  are  deserv- 
ing of  an  embolectomy  in  skilled  hands. 
The  other  therapeutic  aids,  digitalis  and 


venesection,  White  mentions  with  great 
hesitation  and  apparent  lack  of  enthusi- 
asm. Undoubtedly  the  early  recognition  of 
acute  cor  pulmonale,  that  is  dilatation  of 
the  pulmonary  artery  and  right  heart 
chamber  with  or  without  failure,  is  an 
important  step  in  the  early  differentiation 
between  massive  pulmonary  embolism  and 
coronary  thrombosis  and  of  great  prognos- 
tic importance. 

My  own  experience  with  one  case  that 
survived,  lived,  I felt  at  the  time,  because 
of  repeated  stimulation  from  caffeine-sod- 
ium-benzoate, ephedrine,  adrenalin,  and 
atropine.  Now  I am  not  so  sure  that  the 
stimulation  helped  but  there  was  certainly 
a response  on  the  part  of  the  pulse  and 
blood  pressure.  After  twenty-four  hours 
the  intervals  of  stimulation  could  be  pro- 
longed and  the  circulation  gradually  im- 
proved. 

The  most  common  pulmonary  post-op- 
erative complication  is  an  acute  bronchitis, 
usually  in  patients  who  have  had  ether. 
At  times  the  symptoms  are  so  slight  as  to 
require  little  or  no  treatment  with  the  ex- 
ception of  some  simple  expectorant  mix- 
ture. The  more  severe  cases  may  show 
signs  of  a tracheo-laryngitis,  have  fever 
from  100-102  degrees,  look  ill  and  cough 
violently,  enough  to  necessitate  an  opiate. 
It  is  this  group  that  respond  beautifully  to 
the  oxygen  tent.  I have  seen  many  cases 
subside  in  twenty-four  to  forty-eight 
hours,  cough  leave,  and  temperature  re- 
turn to  normal.  The  question  as  to  when 
to  use  CO2  and  O2  mixture  post-opera- 
tively  is  worthy  of  some  discussion.  Prob- 
ably in  all  cases  where  O is  necessary  it 
would  be  advantageous  to  use  short  peri- 
ods of  CO3  and  O mixture  except  when 
there  is  cyanosis  and  dyspnoea.  I recall 
one  case  some  years  ago  that  took  a very 
bad  ether  anaesthetic,  requiring  large 
quantities.  He  developed  some  coughing 
on  the  table.  Immediately  after  the  oper- 
ation he  was  placed  for  a few  hours  in  an 
oxygen  tent,  with  the  idea  of  avoiding  a 
post-operative  pulmonary  infection.  This 
undoubtedly  was  one  of  the  worst  things 
that  could  have  been  done  for  it  diminished 
his  respiratory  excursion.  In  forty-eight 
hours  he  had  a bilateral  pneumonia  from 
which  he  died.  Had  he  been  put  in  a CO 
and  O mixture,  the  outcome  may  have 
been  different. 

Very  little  notice  wras  given  post-oper- 
ative atelectasis  or  massive  collapse  of  the 
lung  in  the  literature  until  ten  years  ago. 
This  means  that  very  few  of  the  cases 
were  recognized,  for  we  have  found  it  to  be 
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no  longer  a rarity.  The  majority  of  cases 
appear  in  the  first  seventy-two  hours,  al- 
though cases  do  occur  up  to  the  fifth  day. 
It  has  been  noted  that  it  is  commoner  in 
patients  who  remain  cyanotic  and  who 
fight  the  anaesthetic.  Thick  mucus  ac- 
cumulating in  the  throat  may  be  aspirated. 
The  commonly  accepted  cause  is  that  of  a 
plug  of  mucus  obstructing  a bronchus  with 
subsequent  absorption  of  the  enclosed  air 
with  collapse  of  the  air  cells.  It  may  fol- 
low local  or  spinal  anaesthesia.  When  the 
disease  occurs  the  patient  looks  ill,  there 
is  a feeling  of  tightness  in  the  chest  and 
often  apparent  dyspnoea.  A dusky  cyan- 
osis with  circumoral  pallor  has  been  noted 
at  times.  Fever,  increased  pulse,  and  rapid 
respiration  appear.  There  is  lessened  ex- 
pansion on  the  affected  side,  dullness  on 
percussion,  diminished  fremitus,  absent 
breath  sounds  or  tubular  breathing,  and  at 
times  moist  rales  are  heard.  The  X-ray 
picture  is  characteristic  and  clinches  the 
diagnosis.  It  shows  greater  density  in  the 
affected  area,  with  the  heart  and  trachea 
displaced  toward  the  affected  side.  The 
diaphragm  on  this  side  may  be  elevated. 
As  soon  as  the  diagnosis  is  made  stren- 
uous effort  should  be  exerted  to  relieve  the 
situation  at  once.  The  methods  suggested 
vary  greatly.  Rolling  from  side  to  side 
every  one  or  two  hours,  with  ten  or  twelve 
deep  breaths  per  hour  has  been  tried. 
Turning  the  patient  with  the  affected  side 
up  and  striking  him  a sudden  blow  to  pro- 
mote coughing  has  brought  up  the  offend- 
ing mucus  plug  at  times.  Sedatives  should 
be  stopped,  as  they  diminish  the  cough 
reflex.  If  cyanosis  is  severe  an  oxygen 
tent  may  be  comforting  but  I question  its 
therapeutic  value.  Bronchoscopy  is  the 
court  of  last  resort,  but  it  is  a heroic  meas- 
ure in  a sick  post-operative  case.  Many 
cases  have  been  relieved  by  this  measure 
in  the  hands  of  the  Jacksons,  who  min- 
imize the  procedure.  I have  employed  it 
successfully  in  a very  ill  patient  following 
a pleural  cavity  exploration  on  the  oppo- 
site side.  The  entire  lower  lobe  of  the 
right  lung  was  collapsed  and  promptly 
cleared  up  after  bronchoscopic  aspiration 
of  mucus  and  pus  by  Doctor  Gaylord  Hall. 

The  treatment  of  post-operative  bron- 
cho or  of  lobar  pneumonia  differ  so  little 
from  those  occurring  usually  that  they 
will  not  be  considered.  It  is  important  to 
follow  them  bacteriologically  and  with  the 
X-ray  as  the  possibility  exists  that  they 
are  caused  by  aspiration  and  may  be  septic 
in  type,  frequently  ending  in  abcess  form- 
ation. 


Since  the  almost  universal  adoption  of 
the  Levine  Tube  many  of  the  distressing 
post-operative  gastrointestinal  symptoms 
have  disappeared.  Gastric  distension  is 
promptly  relieved  and  when  ileus  is  pres- 
ent, if  the  tube  is  left  in  the  stomach,  con- 
tinuous drainage  of  the  accumulated  ma- 
terial will  stop  vomiting.  At  the  same  time 
the  patient  can  drink  all  the  water  desired, 
relieving  to  some  extent  thirst,  even  though 
the  fluid  returns  through  the  tube.  Alton 
Ochsner  goes  so  far  as  to  say  that  follow- 
ing a laparotomy  no  patient  should  ever  be 
allowed  to  become  nauseated  and  certainly 
never  should  vomit.  I agree  with  his  mod- 
erate post-operative  diet  suggestions  of 
beginning  with  sips  of  hot  water,  then  hot 
tea,  or  fat-free  broth,  no  sweetened  fruit 
juice  or  sweetened  drinks  because  of  the 
distension  that  follows.  I recall  very  viv- 
idly my  own  gaseous  response  to  orange 
juice  and  have  objected  to  its  use  after  op- 
erations since.  Ochsner  gives  soft  diet 
twenty-four  hours  after  the  hot  fluids  are 
tolerated  and  twenty-four  hours  later,  full 
diet.  I disagree  with  the  last  order  as  I 
do  with  most  of  the  similar  surgical  diet- 
ary orders  that  I encounter.  Following 
any  laparotomy  whether  it  be  a simple  ap- 
pendectomy, a hysterectomy,  cholecystect- 
omy, or  what  not,  I do  not  believe  the  av- 
erage patient  is  capable  of  handling  full 
diet  so  early.  I feel  this  especially  true  of 
the  operations  involving  the  intestinal 
tract.  Not  only  is  gastric  digestion  usual- 
ly below  par  but  especially  intestinal,  and 
most  commonly  an  irritative  or  spastic 
colitis  is  present.  This  later  can  be  dem- 
onstrated in  the  majority  of  cases  of 
chronic  appendicitis  by  X-ray  pre-opera- 
tively.  Salads,  raw  fruit,  coarse  green  veg- 
etables, fried  foods,  etc.  that  are  included 
in  a full  or  regular  hospital  diet  are  con- 
traindicated. I feel  that  such  a patient 
should  never  advance  farther  than  a 
smooth  cooked  diet,  including  raw  fruit 
juice,  while  in  the  hospital  and  possibly 
for  some  weeks  to  come.  The  addition  of 
salads  and  raw  fruit  may  be  made 
cautiously  later  on. 

Of  the  urinary  tract  complications  I 
shall  mention  only  two,  retention  of  urine 
and  uremia.  My  experience  with  post- 
operative catheterization  in  hospitals  has 
been  very  poor,  cystitis  either  before  or 
after  leaving  the  hospital  occurring  in  a 
high  percentage.  This  has  happened  in 
spite  of  the  fact  that  I always  order  boric 
acid  solution  irrigation  after  every  cathe- 
terization and  instillation  of  one  half 
ounce  of  10%  argyrol  or  Neo  silvol  once  a 
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day  if  catheterization  is  continued  as  well 
as  give  antiseptics  by  mouth.  I was  a 
little  surprised  at  the  following  comment 
from  Ochsner,  “One  need  never  fear  a so- 
called  ‘catheter  cystitis’  as  long  as  the 
bladder  is  normal  and  only  when  the  blad- 
der resistance  is  lowered  by  stasis  and  dis- 
tension with  the  accompanying  vascular 
changes  in  infection  apt  to  occur.  In  the 
experimental  animal  it  is  impossible  to  in- 
fect the  bladder  even  with  highly  virulent 
microorganisms  unless  there  is  stasis  of 
the  bladder.”  In  other  words  he  does  not 
think  that  a patient  should  be  allowed  to 
go  over  eight  hours  and  he  adds  that  cys- 
titis is  unknown  in  his  clinic. 

Renal  failure  with  its  accompanying 
uremia  may  follow  the  simplest  of  opera- 
tions. I have  seen  it  occur  fatally  after 
removal  of  a cataract  and  again  after  hem- 
orrhoidectomy. It  is  the  prostatic  sur- 
geon’s anathema  where  the  subjects  are 
at  the  time  of  life  when  it  is  expected  and 
when  there  has  been  continuous  renal  in- 
sult as  a rule.  By  careful  selection  of 
cases,  studies  of  blood  chemistry  and  renal 
function  and  postponing  the  unfit,  uremia 
can  frequently  be  avoided.  Hence  it  is  ex- 
tremely important  to  recognize  its  ap- 
proach for  frequently  a full  blown  case 
may  be  aborted.  Before  any  clinical  signs 
are  visible  there  is  frequently  a gradual 
diminution  in  urinary  output.  Accom- 
panying this  may  be  restlessness  with  evi- 
dence of  mental  and  physical  weakness, 
with  a tendency  to  become  drowsy.  The 
dry,  cracked,  red  tongue  with  hot  breath 
and  a characteristic  halitosis  is  familiar 
to  all  physicians.  Headache  is  common 
and  later,  muscular  twitching  and  vomit- 
ing and  abdominal  pain  are  usual.  Diar- 
rhoea may  occur  late  as  well  as  terminal 
cardiac  failure.  Non  protein  nitrogen  of 
the  blood  is  always  elevated  and  it  is  sur- 
prising to  what  heights  it  may  reach  and 
the  patient  come  out  of  the  attack.  Aci- 
dosis accompanies  uremia  at  times  and  is 
best  determined  by  the  CO  combining 
power  of  the  blood. 

The  most  important  step  in  treatment 
is  to  keep  up  the  fluid  intake.  It  should 
not  exceed  2,500  c.c.  a day  and  should  pre- 
ferably be  between  1,500  c.c  and  2,000  c.c. 
How  this  is  given  depends  somewhat  on 
the  condition  of  the  patient.  As  much  as 
possible  should  be  given  by  mouth,  the 
rest  subcutaneously  or  intravenously.  Sun- 
cutaneously  normal  saline  in  5%  glucose 
solution  should  be  used,  intravenously  10% 
glucose.  I have  seen  some  cases  that  I 


thought  responded  best  to  normal  saline 
subcutaneously  and  luu  c.c.  oi  oovo  glucose 
intravenously,  inis  is  an  individual  mmg 
as  mere  nave  been  cases  reported  wnere 
diuresis  was  Uimiiiisiitu  wan  nypertomc 
glucose  solution  intravenously,  active 
purgation,  not  violent,  snouiu  oe  kept  up. 
met  snouid  be  simple  and  low  in  protein 
tor  the  nrst  lew  days,  being  mgn  in  caroo- 
hydrate  and  low  m tat.  i nave  never  been 
an  advocate  of  sweating  as  the  ordeal  to 
me  has  seemed  worse  tnan  tne  benents  j us- 
tihed.  1 would  connne  its  use  to  patients 
in  tne  younger  group.  Digitalis  nas  a 
usetui  field  fiere  in  warding  on  me  ap- 
proaching heart  failure,  improvement  m 
circulation  is  usually  accompanied  by  im- 
provement m renal  elimination,  Powenui 
diuretics  such  as  salargan  nave  no  place 
here.  Aikaimization  may  help  tne  picture. 

There  is  one  final  piece  oi  advice  l give 
all  operative  cases  and  mat  is,  "do  not  ex- 
pect to  get  well  too  soon.”  1 tfiink  ail  pa- 
tients snouid  be  warned  of  tfie  period  of 
time  that  must  elapse  between  an  opera- 
tion and  the  time  wnen  they  will  teel  well 
again.  It  is  safe  not  to  be  stingy  with  tfie 
allotment.  Three  to  six  montns  is  com- 
paratively safe  for  a severe  major  opera- 
tion. Most  cases  require  a lot  of  rest  after 
leaving  the  hospital,  especially  the  neu- 
rotics. If  they  do  not  get  it  the  strain  that 
has  been  placed  on  their  nervous  system 
becomes  apparent.  People  who  have  ha- 
rassing positions  such  as  school  teachers 
have  often  come  back  weepy  and  depress- 
ed, feeling  that  surgery  has  done  them  no 
good,  because  they  have  overchecked  on 
their  nervous  reserve. 

I recall  a man  who  had  an  appendix  re- 
moved and  went  back  to  his  desk  at  the 
Family  Service  Organization  one  winter 
during  the  depression,  earlier  than  I ad- 
vised. He  was  in  my  office  in  tears  in  a 
few  days  not  so  much  because  of  the  way 
he  felt  but  because  of  the  way  he  had  talk- 
ed to  his  wife.  The  strain  at  the  office  had 
been  too  great  and  he  was  in  no  condition 
to  weather  it.  With  shorter  hours  and  a 
little  recreation  he  soon  snapped  out  of 
it. 

As  I look  over  the  subjects  I have  dealt 
with,  I feel  I have  only  touched  the  high 
spots  and  that  there  is  a mutitude  left  to 
consider.  So  I will  not  conclude  but  just 
stop  with  the  thought  that  there  is  a lot  to 
this  task  of  getting  sick  people  well. 

DISCUSSION 

G.  A.  Hendon.  I shall  confine  myself  to  the 
after  care  of  abdominal  operations.  If  we 
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except  pain,  vomiting  is  the  most  distressing 
complication  we  have  to  deal  with.  I am  happy 
to  say  that  by  use  of  the  Levin  tube  passed  in- 
to the  stomach  through  the  nose  and  the  nega- 
tive pressure  apparatus  attached  to  the  distal 
end  of  the  tube  that  complication  can  be  almost 
completely  eliminated. 

Next  in  frequency  is  tympanites.  This  is  us- 
xxally  in  direct  ratio  to  the  amount  of  trauma 
and  sepsis  involving  the  peritoneum  and  intes- 
tinal wall.  This  cannot  be  adequately  dealt  with 
unless  proper  provision  is  made  for  that  pur- 
pose at  the  time  of  operation.  This  consists  in 
a properly  employed  enterostomy  when  the  pri- 
mary operation  is  performed.  In  the  case  of 
ruptured  appendix  the  stump  of  the  appendix 
can  with  profit  be  utilized  to  hold  the  tube.  En- 
terostomy should  be  on  the  program  of  every 
major  abdominal  section.  Subsequent  enteros- 
tomies rarely  avail  much  benefit.  The  negative 
pressure  apparatus  attached  to  the  distal  end  of 
the  enterostomy  tube  increases  its  range  of  use- 
fulness immensely. 

A third  important  consideration  is  a deple- 
tion of  calcium  in  the  blood.  I do  not  wish  to 
minimize  the  importance  of  blood  chloride  but 
I regard  calcium  as  more  vital,  and  it  should  be 
maintained  at  the  normal  level  by  intravenous 
administration  of  an  appropriate  salt  of  cal- 
cium together  with  2C  units  per  day  of  Collips 
Serum. 

Number  four  is  suppression  of  urine.  This 
can  be  overcome  by  an  indwelling  catheter  in 
the  bladder  and  the  negative  pressure  appar- 
atus attached.  This  will  not  only  relieve  the 
suppression  but  will  reduce  within  normal  limits 
the  N.  P.  N.  urea  and  creatin  in  the  blood. 

T.  Cook  Smith.  The  most  essential  thing  in 
this  combination  of  forces  to  attack  the  prob- 
lem of  getting  sick  persons  well,  applied  par- 
ticularly to  sick  children,  is  not  so  much  who 
does  the  work  hut  more  especially  who  is  in 
charge.  Preoperative  understanding  of  mutual 
responsibility  between  the  medical  man  and  the 
surgeon  is  absolutely  necessary. 

There  will  be  no  question  as  to  who  should 
be  called  to  the  patient’s  bedside.  In  most  cases 
the  medical  man  is  the  better  person  to  confer 
and  explain  things  to  relatives  and  the  imme- 
diate family.  It  is  particularly  important  that 
both  the  medical  man  and  the  surgeon  have 
somewhat  the  same  answers  to  the  problems 
raised  as  they  are  questioned  so  closely  by  the 
family.  This  is  probably  more  important  in  old- 
er patients  than  in  children.  In  some  types  of 
work,  it  is  not  particularly  necessary  to  have 
a medical  man  in  touch  with  the  patient,  hut 
the  younger  the  child  the  more  necessary  it  be- 
comes to  have  the  family  doctor  or  the  pediat- 
rician close  at  hand.  The  older  patient  might 
net  havei  been  seen  by  his  doctor  fur  many 


months  before  the  time  of  operation,  while  the 
infant  is  in  almost  constant  touch  with  the  fam- 
ily physician  who  should  be  thoroughly  aware 
of  all  aspects  of  the  case  and  all  conditions 
pertaining  to  the  particular  disease  and  all  the 
idiosyncrasies  of  the  patient. 

Infants  and  young  children  require  more 
fluid  in  proportion  to  their  weight  than  do  ad- 
ults. A twelve  pound  infant  has  a daily  intake 
of  about  fifteen  hundred  c.  c.  of  fluid  when  he 
is  well.  Therefore,  it  must  be  borne  in  mind 
that  when  such  a patient  is  dehydrated,  a 
rather  large  amount  of  fluid  is  necessary  to 
keep  him  in  what  we  call  “fluid  balance.”  The 
smaller  patients  require  more  care  in  keeping 
the  body  warm  and  are  more  likely  to  under- 
go serious  metabolic  disturbances  following 
operations. 

Of  the  many  complications  following  oper- 
ations, those  of  greatest  importance  are  bron- 
chopneumonia, massive  collapse  of  the  lurg, 
dehydration,  shock,  and  conditions  following 
hemorrhage.  Actual  acidosis  occurs  and  is  re- 
lieved in  most  instances  by  administration  of 
large  quantities  of  fluid.  Vomiting,  on  the  other 
hand,  may  produce  alkalosis  with  a train  of 
symptoms  such  as  apnea,  cyanosis  and  convul- 
sions. Suppression  of  urine  must  be  watched 
fox*.  Ileus  must  be  carefully  borne  in  mind. 

One  of  the  special  conditions  pediatricians 
ai*e  called  upon  quite  often  to  assist  with  is 
that  group  associated  with  pyloric  stenosis. 
These  may  be  malnutrition,  dehydration  and 
the  tetany  of  alkalosis.  Such  a patient  requires 
very  careful  preoperative  and  postoperative 
treatment  with  fluids,  possibly  blood  transfus- 
ion and  the  administration  of  calcium  chloride 
to  combat  alkalosis. 

Some  patients  with  lobar  pneumonia  ai*e 
postoperative  cases  due  to  the  fact  that  lobar 
pneumonia  and  acute  appendicitis  are  confused, 
after  such  conditions,  the  patient  must  be  treat- 
ed very  carefully  for  his  pneumonia  and  also 
those  conditions  ai’ising  sometimes  following  op- 
ei’ations  upon  the  abdomen,  such  as  ileus  and 
dehydration. 

Finally,  it  must  be  recognized  that  the  good 
surgeon  or  the  good  internist  is  expected  to  be 
well  versed  in  physiology.  If  they  both  have  this 
grounding  and  are  students  of  pathology,  ap- 
proaching the  bedside  with  the  idea  in  mind  of 
discovering  the  pathological  changes  and  re- 
storing them  as  completely  as  possible  to  phys- 
iological states,  the  patient  should  do  well. 

Leon  L.  Solomon:  In  order  that  general  dis- 
cussion may  be  opened,  I ask  permission  to  say 
a word  in  connection  with  postoperative  care 
rather  than  the  care  of  postoperative  compli- 
cations. I believe  we  are  dei’elict,  both  as  sur- 
geon and  physician,  in  failing  to  outline  such 
postoperative  care  and  in  failing  to  give  such 
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instructions  that  our  patients  must  continue  to 
come  back  to  us  a second,  third,  fourth  and 
moire  times  for  similar,  iif  not  identical  opera- 
tion.  As  a matter  of  course,  this  cannot  occur 
after  the  removal  of  an  appendix  or  after  a 
hysterectomy,  but  it  can  and  does  frequently 
occur  in  hemorrhoids,  in  gall-bladder  and  kid- 
ney surgery  for  stones,  in  gastric  and  duodenal 
ulcer  and  possibly  less  frequently  in  other  con- 
ditions. I think  we  are  derelict  in  not  working 
out  a plan  and  making  it  so  impressive  and  so 
imperative  that  our  patients  will  follow  and 
thereafter  avoid  coming  back  for  identical  or 
for  related  surgery. 

The  day  of  preventive  medicine  long  since 
dawned.  The  day  of  preventive  surgery  should 
dawn. 

And  now  a thought  concerning  the  use  of 
molasses  and  milk  as  an  enema.  These  com- 
monly used  articles  of  food  had  not  been  heard 
of  in  the  United  States  for  use  in  the  enema 
until  the  return  of  Drs.  Matas,  of  New  Orleans, 
and  Senn  and  Fenger,  of  Chicago.  These  three 
distinguished  surgeons,  with  notable  reputa- 
tions, not  only  at  home,  but  widely  and  inter- 
nationally known,  made  a trip  around  the 
world.  It  was  my  privilege  to  be  present  upon 
their  return,  when  a banquet  was  tendered  in 
Chicago,  as  I recall.  Someone  asked  the  ques- 
tion: “What  was  the  outstanding  observation 
and  most  unusual  information  that  resulted 
from  their  travels,”  It  was  Nicholas  Senn  who 
answered  for  himself  and  his  two  colleagues, 
with  the  statement  that  they  had  learned  in, 
India  of  the  use  of  equal  parts  of  milk  and  mo- 
lasses as  an  enema.  Both  Matas  and  Christian 
Fenger  agreed  that  the  unique  and  almost  un- 
failing activity  of  milk  and  molasses  were  the 
most  important  thing  they  could  bring  back  to 
their  colleagues  in  America.  Then  and  there 
began  the  use  of  this  combination,  which  has 
become  more  or  less  wide  spread  throughout 
the  country.  It  is  proper  to  state  that  only  New 
Orleans  molasses  or  molasses  of  such  consist- 
ency may  be  used  and  not  Caro  and  like  syrups. 

I beg  to  add  my  thanks  to  Drs.  Henry  and 
Flexner  for  the  splendid  contributions  they 
have  made  this  evening. 

Oscar  Bloch:  In  elective  operative  cases,  pre- 
operative  care  should  be  instituted  to  avoid 
post-operative  complications;  for  instance,  I 
have  found  very  little  shock  in  patients  who 
have  had  a restful  night’s  sleep  before  opera- 
tion; in  fact,  I attempt  to  prolong  this  sleep, 
so  the  patient  doesn’t  realize  the  beginning  of 
the  anaesthetic. 

As  to  hemorrhage,  prompt  measures  must 
be  taken  to  relieve  this  complication,  which,  un- 
fortunately, does  sometimes  occur. 

Nausea  and  vomiting  are  seldom  seen  in. 
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cases  where  preparative  alkalinization  is  com- 
pleted. 

Dr.  Flexner’s  statement  as  to  orange  juice  is 
correct,  and  I do  not  permit  patients  to  have 
any  fruit  juices,  nor  any  iced  drinks  for  the 
first  few  post-operative  days.  Hot  water,  and 
hot  weak  tea,  with  sugar  and  lemon  peel,  have 
proved  satisfactory  drinks;  warm  water  is  un- 
palatable, but  strange  to  say,  hot  Water  is  quite 
refreshing.  I find  very  little  abdominal  disten- 
tion or  discomfort  in  abdominal  cases,  where 
these  rules  are  followed. 

Along  this  line,  before  sitting  down,  I wish 
to  tell  a very  pleasant  experience  with  bottled 
coca-cola;  this  was  introduced  to  my  notice  by 
our  worthy  president,  Dr.  Pritchett,  who  came 
to  my  aid  wben  I was  very  much  worried  with 
a boy,  four  or  five  years  old,  upon  whom  I had 
operated  and  removed  a perforated  gangren- 
ous appendix;  vomiting  was  persistent  until,  at 
Dr.  Pritchett’s  suggestion,  coca-cola  was  given 
him,  after  which,  his  recovery  was  assured. 
The  child  was  fond  of  this  drink,  and  he  was 
supplied  with  carbonated  water,  sugar  and  caf- 
feine, which  is  a splendid  combination  for  most 
postoperative  patients. 

Guy  Aud:  There  is  little  that  I can  add  to 
what  has  been  brought  out  in  these  splendid 
papers  on  post-operative  care.  The  discussion 
of  complications,  following  operation,  has  been 
confined  to  those  occurring  immediately  after 
operation;  while  the  patient  is  still  confined  to 
the  hospital.  It  is  during  this  time  that  most 
complications  occur. 

I would  like  to  say  a few  words  about  the 
late  results  sometimes  seen  in  cases  that  have 
been  operated  upon  either  for  peptic  ulcer  or 
some  disease  of  the  biliary  system.  Cases  with 
peptic  ulcer  should  rarely  be  subjected  to  sur- 
gery without  first  having  had  the  advantage  of 
a most  careful  and  thorough  medical  and  diet- 
ary regime.  Many  such  cases  may  be  cured  or 
so  greatly  benefited  that  operation  may  not  be 
necessary.  Should  operation  become  necessary 
they  should  have  just  as  good  care  afterward 
and  this  care  and  observation  should  extend 
over  a long  period  of  time. 

In  those  operated  upon  for  disease  of  the 
biliary  system,  such  as  cholecystectomy  for 
chronic  cholecystitis,  with  or  without  stones  we 
know  that  the  disease  process  is  not  always 
confined  to  the  gall-bladder  but  frequently  in- 
volves the  biliary  ducts  and  even  the  liver  and 
pancreas.  Removal  of  the  primary  focus  will 
not  immediately  cure  such  cases.  Like  the  cases 
of  peptic  ulcer,  they  must  be  carefully  watch- 
ed and  treated  over  a long  period  of  time  af- 
ter operation  and  this  can  best  be  done  by  the 
clinician. 

Fortunately,  for  all  concerned,  there  is  con- 
stantly developing  a closer  bond  and  a more 
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thorough  cooperation  between  the  internist 
and  the  surgeon.  We  are  appreciating,  more 
and  more,  how  much  our  results  depend  upon 
this  cooperation  and  it  has  benefited  not  only 
ourselves  but  the  patient  as  well. 

A.  L.  Bass:  The  symposium  here  tonight 
bears  out  my  empirical  judgment;  that  is,  to 
have  your  patient  in  as  good  condition  as  pos- 
sible before  operation.  I am  a strong  believer 
in  having  a urinalysis  run  to  see  what  condition 
the  system  is  in.  See  whether  the  reaction  is 
acid  or  not,  whether  there  is  indican  or  any 
other  abnormalities.  As  to  giving  a cathartic 
the  night  before  operation,  I do  not  give  it  un- 
less it  is  absolutely  needed  and  I find  that  the 
patient  has  a much  better  convalescence. 

H.  E.  Richey:  As  an  anesthetist  I would  like 
to  discuss  a common  sequela  following  anes- 
thesia; namely,  postoperative  lung  collalpse. 
Such  may  follow  general  inhalation  anaesthesia 
or  spinal  in  about  the  same  percentage  of  cases. 

There  are  some  prophylactic  measures  which 
I would  like  to  suggest  in  each  type  of  anes- 
thesia. 

In  inhalation  anesthesia,  commonly  ether, 
avoid  bringing  your  patient  to  operation  over- 
loaded with  large  doses  of  preanesthetic  med- 
ication. Give  them  enough  to  feel  confident,  as- 
sured, and  even  euphoric,  but  avoid  having 
them  in  a deep  sleep  with  markedly  depressed 
respiration  and  metabolism.  Give  a smooth 
easy  induction ; use  an  oxygen  and  carbon  di- 
oxide mixture  frequently  throughout  the  opera- 
tion and  de-etherize  your  patient  before  he 
leaves  the  operating  table. 

In  their  room  encourage  frequent  change  of 
position  and  in  those  cases  in  which  you  might 
suspect  that  such  a complication  will  occur,  in- 
stitute the  Trendelenburg  position  for  the  first 
twenty-four  hours. 

Avoid  the  too-frequent  use  of  morphine,  and 
where  possible  use  a barbiturate  and  a simple 
analgesic. 

In  spinal  anesthesia  as  inhalation  avoid  too 
heavy  doses  of  pre-operative  hypnotic,  particu- 
larly in  surgery  of  the  upper  abdomen,  involv- 
ing the  stomach  or  the  biliary  tract,  where  there 
is  much  splinting  of  the  muscles  of  the  lower 
chest. 

Encourage  frequent  deep  breathing  during 
the  anesthesia  and  supplement  with  oxygen 
and  carbon  dioxide  inhalations.  After  operation 
again  encourage  deep  breathing  and  as  needed 
the  oxygen  inhalations.  Here  again  need  I say, 
avoid  heavy  doses  of  morphine. 

R.  R.  Elmore:  I desire  to  emphasize  two 
features  of  the  discussion.  First,  is  the  provis- 
ion and  assurance  to  the  patient  of  as  much 
comfort  as  possible  following  the  operation, 
the  treatment  of  complications  contribute  to 
the  comfort  of  the  patient  but  the  problem 


should  be  attacked  in  a more  direct  manner 
through  the  administration  of  narcotics  as  in- 
dicated, and  thermal  applications.  Thermal  ap- 
plications and  changes  of  position  and  many 
other  measures  incidental  to  good  nursing. 

The  second  feature  relates  to  prognosis.  An- 
alysis of  one  thousand  cases  in  the  Cook  Coun- 
ty Hospital  recently  revealed  that  those  pa- 
tients presenting  .1  chloride  (or  less)  in  the 
urine  presented  a mortality  of  forty-five  per 
cent.  Application  of  this  phenomenon  is  yet 
to  be  made. 

J.  Duffy  Hancock:  The  only  comment  that  I 
would  make  would  be  on  the  subject  of  shock 
which  was  mentioned  briefly  by  both  essay- 
ists. I know  that  when  I went  to  school  a few 
years  ago  the  subject  of  shock  was  pretty  well 
covered  by  attributing  it  to  detrimental  nerve 
impulses.  We  have  come  to  realize  that  that 
was  not  so  and  I think  that  if  w>e  have  a proper 
understanding  of  just  what  occurs  in  shock 
then  we  can  better  understand  its  treatment. 
In  shock,  as  .mentioned  by  both  essayists,  we 
have  a decrease  in  the  volume  of  circulating 
fluid.  As  to  the  cause  of  shock  there  are  differ- 
ent theories  mentioned.  I think  the  most  plaus- 
ible one  is  that  the  trauma  results  in  a toxin 
which  causes  an  increased  permeability  of  the 
capillary  wall.  In  other  words,  the  patient  does 
not  bleed  into  his  veins  as  we  are  often  told. 
The  fluid  that  is  lost  from  the  capillary  tied! 
comes  through  the  increased  permeability  of 
the  wall  and  results  from  toxemia.  Therefore, 
in  our  treatment  we  have  to  administer  some- 
thing that  will  stay  in  the  vascular  bed  and  that 
is  why  the  administration  of  intravenous  glu- 
cose alone  often  is  not  satisfactory.  For  that 
reason  the  administration  of  acacia  is  far  more 
desirable.  The  acacia  may  be  sufficient  or  may 
serve  to  keep  the  patient  in  a satisfactory  con- 
dition while  being  typed  and  a transfusion  ar- 
ranged for.  If  we  keep  in  mind  that  there  is  an 
increased  permeability  and  a loss  of  fluid  from 
the  capillary  bed  in  shock  the  treatment  will  be 
much  easier  to  understand  properly. 

C.  K.  Beck:  As  most  of  you  know,  I spent 
several  years  practicing  general  medicine  be- 
fore I specialized.  The  point  of  view  of  the 
family  doctor  is  known  to  me  because  I used 
to  be  one.  The  surgeons  menltioned  so  frequent- 
ly and  repeatedly  the  “assistance  of  a compe- 
tent medical  man’’  that  I cannot  help  remark- 
ing that  I am  sure  the  medical  man  would  be 
greatly  relieved  and  pleased  if  he  felt  sure  that 
he  had  the  assistance  of  a competent  surgeon. 

M.  J.  Henry,  (In  closing)  : Before  making 

some  remarks  about  the  discussion  I would  like 
to  say  that  Dr.  Flexner’s  discussion  of  shock  is 
about  one  of  the  best  and  most  concise  I have 
come  across;  and  in  the  last  month  I have  read 
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considerable  literature  on  the  subject  of  shock. 
It  was  very  nicely  put. 

Dr.  Hendon’s  suggestion  about  the  enteros- 
tomy at  the  time  of  operation  I feel  is  a good 
one,  but  as  my  paper  was  limited  to  postoper- 
ative care,  which  I assumed  began  when  the 
patient  left  the  operating  room,  I did  not  dis- 
cuss that  subject.  Dr.  Hendon’s  method  of  do- 
ing an  enterostomy  is  certainly  a very  good 
one. 

I thank  Dr.  Solomon  for  calling  my  atten- 
tion to  the  names  of  the  men  who  brought  mo- 
lasses and  milk  to  this  country.  Personally,  I 
got  it  from  Dr.  Vance  a long  time  ago.  He 
was  a firm  advocate  of  this  method  and  I think 
it  very  effective. 

As  to  the  question  of  when  to  give  fluids  fol- 
lowing operation  and  whether  or  not  you  should 
give  cold  water  or  hot  water,  it  strikes  a cold 
place  in  me.  Personally,  I believe  that  if  you 
give  any  fluid  slowly  through  the  mouth  it  is 
at  body  temperature  when  it  reaches  the  stom- 
ach. I’ll  wager  that  if  you  had  a thermometer 
in  the  s+omach  of  two  patients  and  gave  one 
fluid  at  body  temperature  and  one  cold  fluid 
the  temperatures  would  be  the  same  in  their 
respective  stomachs.  I think  that  if  I were  sick 
and  someone  came  to  me  with  hot  water  that 
that  person  and  I would  lose  friendship.  Ice  is 
warm  water  when  it  comes  to  the  stomach  and 
gives  so  much  more  pleasure  to  the  patient.  I 
do  not  believe  it  will  harm  a patient.  I certain- 
ly cannot  support  the  suggestion  that  you  give 
hot  water.  Dr.  Bloch’s  suggestion  about  coca- 
cola  as  prescribed  by  Dr.  Pritchett  is  a good 
one.  Many  patients  like  coca-cola.  In  fact,  there 
are  a lot  of  coca-cola  fiends.  It  is  remaikable 
how  well  coca-cola  is  tolerated  after  operation. 
Ginger  ale  is  equally  as  good,  but  I believe  that 
coca-cola,  especially  with  children,  works  very 
well. 


H istology  of  Tumors  of  Breast. — Limburg 
shows  that  in  the  great  variety  of  histologic  pic- 
tures of  mammary  tumors  there  are  borderline 
cases  that  stand  between  benign  tumors  and  ma- 
lignant ones.  At  his  clinic  thirty-two  such  cases 
came  under  observation  (in  addition  to  784  un- 
suspected cases)  within  the  last  ten  years.  He 
describes  eighteen  cases  In  which  the  hsitologic 
examination  of  the  exploratory  excision  did  not 
permit  a definite  prognosis.  Only  three  of  these 
patients  were  subjected  to  a radical  operation 
(amputation  of  breast  and  removal  of  axillary 
glands) , but  all  wei-e  kept  under  clinical  obser- 
vation and  during  a period  of  from  one  to  six 
years  all  remained  free  from  relapse. 


THE  TEMPTATIONS  OF  THE 
DOCTOR* 

Teunis  E.  Gouwens,  D.  D. 

It  must  be  an  inspiration  to  a doctor,  at 
least  to  the  Christian  doctor,  to  remember 
that  among  the  names  given  to  Christ,  one 
of  the  most  comforting  and  significant  was, 
‘ the  Physician.”  One  reason  for  the  af- 
fection in  which  the  Master  was  held  by  the 
common  people  was  that  he  healed  their 
diseases. 

“The  healing  of  his  seamless  dress 
Is  by  our  beds  of  pain; 

We  touch  Him  in  life’s  throng  and  press, 
And  we  are  whole  again.  ’ 

One  of  the  intimate  friends  of  Paul  and 
the  author  of  our  third  Gospel  was  Luke, 
“the  beloved  physician.”  The  friendship 
existing  between  Paul,  the  missionary,  and 
Luke,  the  physician,  was  a beautiful  thing. 
At  the  close  of  his  arduous  career,  when 
Paul  was  a prisoner  in  Rome,  he  wrote  to 
Timothy,  “Demas  hath  forsaken  me,  having 
loved  this  present  world.  ” And  then  he 
adds,  “Only  Luke  is  with  me.”  Luke,  the 
beloved  physician ! “0  Lord,  are  not  thine 
eyes  set  on  faithfulness!” 

And  from  that  early  day  to  this,  the 
Master  has  always  numbered  among  his  fol- 
lowers many  whose  work  in  life  it  was  to 
bring  healing  and  com/fort  to  those  who  suf- 
fered. Every  family  has  its  physician  and, 
if  he  is  a good  mau,  he  soon  wins  the  esteem 
and  affection  of  those  to  whom  he  ministers. 

Sometimes  people  whose  recovery  is 
slow  say  unkind  things  about  their  doctors. 
Mark,  in  his  Gospel,  makes  a remark  which 
sounds  sarcastic.  Speaking  of  a woman  who 
had  been  ill  twelve  years,  he  says  she  “had 
suffered  many  tilings  of  many  physicians, 
and  had  spent  all  that  she  had,  and  was 
nothing  bettered,  but  rather  grew  worse.” 
Usually  when  a joke  is  repeated  at  the  ex- 
pense of  the  doctor  it  is  done  in  a spirit  of 
kindness.  I am  sure  that  at  least  one  doc- 
tor was  present  when  this  remark,  attri- 
buted to  Benjamin  Franklin,  was  made, 
“There  is  a great  deal  of. difference  between 
a good  physician  and  a poor  physician,  but 
not  much  difference  between  a good  physb 
cian  and  no  physician.” 

When  we  are  told  that,  before  the  ad- 
vances of  modern  medicine,  healing  qualities 
were  supposed  to  reside  in  such  tilings  as 
the  ashes  of  an  ostrich  egg,  wrapped  up  in 
summer  in  a linen  rag  and  in  winter  in  a 
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cotton  rag,  we  are  not  surprised  that  the 
Talmud,  the  ancient  law  book  of  the  Jews, 
should  say,  “the  best  of  doctors  is  ripe  for 
Gehenna.”  In  some  cases,  the  medicine  was 
taken,  not  by  the  patient,  but  by  the  doctor 
himself.  We  have  traveled  far  since  those 
days.  Stupendous  strides  in  the  conquest 
of  all  kinds  of  disease  have  been  made,  and 
such  is  our  confidence  in  our  physicians  that 
their  presence  makes  us  feel  better  even  be- 
fore we  begin  to  take  their  medicine. 

Perhaps  you  saw  the  picture  of  the 
country  doctor  at  the  World’s  Fair  in 
Chicago.  I know  that  type  of  man  and.  so 
do  you.  I wish  that  I could  pay  a fitting 
tribute  to  the  country  doctor.  He  is  always 
ready  to  come  and  never  in  a hurry  to  leave. 
His  presence  is  a veritable  benediction. 
About  two  generations  ago,  a farmer  south 
of  Chicago  became  ill.  A young  doctor  had 
just  opened  an  office  in  a nearby  village. 
He  was  sent  for  and  he  came.  He  had  more 
time  than  anything  else  and  so  he  stayed 
all  night.  That  doctor  is  still  alive  and 
now,  in  his  old  age,  he  is  serving  the  third 
generation  of  that  farmer’s  descendants. 
Other  doctors  may  know  more  and  may  have 
a steadier  hand,  but  no  other  doctor  can  do 
that  family  as  much  good. 

We  all  have  our  doctors,  doctors  whom  we 
love.  Well,  what  concerns  us  now  is  that 
these  men  have  temptations.  They  know  all 
about  us,  and  now  we  are  going  to  inquire 
into  some  of  their  struggles. 

There  are  many  physicians  and  surgeons 
in  our  congregation.  They  have  come  to  me 
with  all  sorts  of  difficulties  and  problems.  I 
know  them  well.  And  now  they  have  writ- 
ten to  me  in  reply  to  my  questionnaire. 
What  dad  they  say? 

Some  of  them  said  that  they  were  jealous. 
Jealousy  is  an  ugly  thing.  The  heart  that 
harbors  it  cannot  be  happy.  It  makes  ona 
critical  of  the  actions  of  others.  It  seeks 
favor  and  preferment  and  becomes  bitter 
When  success  ■ and  advancement  go>  to  a 
rival.  It  is  so  bent  on  its  own  progress  that 
it  has  no  interest  in  co-operation  with  others 
for  the  common  good. 

Jealousy  makes  a bad  situation  worse. 
He  who  nurtures  it  spoils  his  life.  There  is 
a Grecian:  story  of  a man  who  was  killed  as 
the  result  of  envy.  The  people  had  erected 
a statue  in  honor  of  one  of  their  number 
who  had  won  signal  victories  in  the  public 
games.  One  of  the  hero’s  rivals  was  so 
stirred  by  jealousy  that  every  night  he  went 
out  and  tried  to  demolish  the  monument. 
Finally,  one  night,  he  dislodged  it  from  its 
pedestal  and  it  fell.  And  as  it  fell,  it  crushed 
him.  It  is  a symbol  of  the  fact  that  jealousy 


does  really  kill  something  precious  and 
beautiful  in  the  human  soul. 

D.  L.  Moody  tells  a story  which  indicates 
a cure  for  this  malady  of  the  spirit.  There 
were  two  merchants  on  the  same  street  and 
a keen  rivalry  and  bitterness  had  developed 
between  them.  One  of  them,  was  converted 
and  the  next  day  he  went  to  his  minister  and 
said,  “But  I am  still  jealous  of  that  man, 
and  I do  not  know  how  to  overcome  it.” 
“Well,”  said  the  minister,  “if  a man  comes 
into  your  store  to  buy  goods,  and  you  can- 
not supply  him,  just  send  him  over  to  your 
neighbor.”  The  man  protested  that  that 
would  b.e  an  exceedingly  difficult  thing  to 
do.  “Well.”  said  the  minister,  “You  do  it 
and  you  will  kill  jealousy.”  He  promised; 
and  when  a customer  asked  for  goods  he 
did  not  have  he  sent  him  across  the  street  to 
his  neighbor.  Soon  the  other  man  be- 
gan to  do  the  same.  And  the  breach  was 
healed.  Well,  these  two  business  men  might 
have  been  two  doctors.  Try  this  remedy,  my 
friend. 

Another  temptation  to  which  frequent 
reference  was  made  was  impatience.  One 
man  was  disturbed  by  the  fears  and  appre- 
hensions of  his  patients.  A sick  man  is  apt 
to  be  not  only  anxious  but  a little  down- 
hearted. And  no  doubt  his  misgivings  fre- 
quently do  cause  a weariness  in  the  soul  of 
him  who  must  listen.  But  that  is  part  of 
the  job. 

Another  said  he  could  stand  the  ques- 
tions of  his  patients  but  he  could  not  endure 
the  importunity  of  relatives  and  friends. 
No  doubt  our  solicitude  for  our  dear  ones 
does  frequently  cause  us  to  make  unreason- 
able demands  of  our  doctors. 

Another  confessed  that  he  was  often 
tempted  to  be  too  hasty  in  his  diagnosis.  A 
thorough  investigation  would  entail  an 
amount  of  time  and  work  which  he  was  not 
disposed  to  give.  We  who  feel  utterly  de- 
pendent on  our  physicians  when  sickness 
comes  sincerely  hope  that  those  who  wait  on 
us  will  never  yield  to  the  temptation  to  be 
in  a hurry. 

Others  spoke  of  the  tendency  to  be  dicta- 
torial and  intolerant  of  the  viewpoint  of  the 
layman.  George  A.  Gordon  has  this  to  say 
about  the  physicians  who  were  on  the 
Board  at  Harvard:  “The  physicians  were 
usually  exact  in  the  statement  of  fact,  ac- 
curate in  drawing  inferences,  sound  in  the 
series  of  judgments  by  which  they  reached 
the  practical  conclusion.  In  all  this  they 
were  models.  Their  fault  was  that  they 
were  apt  to  take  it  as  personal  disrespect 
when  the  Board  rejected  their  counsel.  1 
note  it  as  a fault  that  is  apt  to  go  with  au- 
thority ; his  prescriptions  are  commands ; and 


24 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1936 


lie  is  justly  indignant  if  these  are  not  ac- 
cepted at  once  and  without  question.  In 
general  deliberation  and  debate  something, 
often  only  a mere  shadow,  of  this  professional 
tendency,  would  follow  these  able  and  ad- 
mirable men.” 

It  seems  that  many  of  our  doctors  are 
tempted,  in  one  way  or  another,  to  depart 
from  the  truth.  There  is  the  tendency,  on 
the  one  hand,  to  exaggerate  to  the  point  of 
lying  and,  on  the  other  hand,  to  withhold 
part  of  the  truth.  Let  no  one  think  it  is  an 
easy  thing  for  a doctor  with  a sensitive  con- 
science to  know  just  how  much  or  how  little 
to  say.  Sometimes  it  is  not  only  better,  but 
almost  necessary,  to  leave  the  patient  in  par- 
tial ignorance  of  his  trouble.  To  tell  all 
might  be  cruel.  It  might  cause  a shock  which 
would  seriously  retard  recovery.  No  doubt, 
sometimes  doctors  tell  too  much  and  some- 
times they  tell  too  little.  They  can  only  sub- 
mit to  the  guidance  of  their  conscience  and 
judgment. 

One  doctor  probably  spoke  for  many  when 
he  told  of  running  away  from  the  telephone. 
When  he  was  weary  enough  to  drop  he  would 
go  where  the  bell  of  the  telephone  could  not 
be  heard.  Or  if  the  required  distance  were 
not  available,  he  would  immobilize  the  clap- 
per with  his  scapel.  The  failure  to  receive 
an  answer  would  be  interpreted  as  meaning 
that  the  doctor  was  out  or  busy.  As  a mat- 
ter of  fact,  he  was  only  tired.  I belong  to 
those  who  believe  that  iihe  doctor  is  entitled 
to  his  rest.  Indeed  he  must  have  it  or  he 
will  soon  be  unable  to  do  any  work  at  all. 
If  a life  depended  on  his  response  to  a call, 
or  if  it  happened  to  be  my  call  that  was  left 
unanswered.  I might  insist  that  the  doctor 
should  take  his  rest  another  time.  But  today, 
at  least,  another  physician  is  always  avail- 
able. And  my  judgment  would  be  that  if  a 
doctor,  to  whose  ear  the  telephone  bell  for 
years  made  the  sweetest  music,  becomes  so 
tired  that  he  can  no  longer  endure  the  sound, 
lie  is  entirely  justified  in  going  into  seclusion 
for  a while. 

Another  temptation  to  which  reference 
was  made  was  the  temptation  “to  take  ad- 
vantage of  situations  and  confidences  which 
come”  to  a doctor  because  of  his  professional 
standing.  I presume  our  doctors  know  us 
better  than  anyone  in  the  world  outside  our 
own  immediate  families.  They  know  what 
spoils  our  health ; they  know  what  our  habits 
are;  they  know  what  things  worry  us;  and 
they  know  what  goes  on  in  the  privacy  of 
our  own  homes. 

Gamaliel  Bradford  says  that  in  Protestant 
countries,  and  especially  in  America  where 


multitudes  have  no  recourse  to  the  confes- 
sional of  a priest,  the  role  of  the  confessor 
has  been  largely  taken  over  by  the  family 
physician.  He  says,  “How  many,  many 
strange,  pitiful,  and  terrible  secrets  have 
been  poured  into  the  country  doctor’s  ears, 
and  how  many  people  have  received  from 
him  not  only  the  relief  of  confession  but  the 
further  benefit  of  wise  and  strengthening 
guidance.  It  is  one  of  the  various  unfor- 
tunate phases  of  the  banishing  of  the  old  gen- 
eral practitioner  by  the  specialist  that  this 
advantage  of  confessional  comfort  has  largely 
disappeared.”  I have  many  good  friends 
among  the  specialists  and  I am  deeply  in- 
debted to  them.  I am,  therefore,  not  criticiz- 
ing them  when  I quote  this  further  word 
from  Bradford:  “The  busy,  hurried,  fashion- 
able specialist,  giving  a few  brief  consulta- 
tions by  appointment,  with  a dozen  other 
appointments  crowding  upon  him,  can  never 
furnish  that  leisurely  comfort  and  advice 
which  were  among  the  most  useful  functions 
of  the  medical  profession.  And  yet  I have 
had  even  specialists  tell  me  that  many  a pa- 
tient insisted  upon  confiding  to1  them  the 
most  intimate  personal  matters  entirely  un- 
connected with  the  special  malady  which  was 
supposed  to  be  dealt  with.  And  we  have  to 
remember  always  that  the  human  desire  for 
confession  is  immensely  increased  by  pain 
and  helplessness.  As  the  lively  lady  in  the 
comedy  put  it:  ‘When  I am  well,  I don’t  go 
about  telling  the  inmost  longings  of  my 
soul,  but  when  I am  sick  you  can  pick  secrets 
out  of  my  heart,  as  a child  picks  nut  meat.’  ” 
Well,  that  places  a stupendous  respon- 
sibility on  the  doctor.  And  he  bears  it 
well.  I know  of  no  man  who  ican  keep  a 
secret  like  a doctor  can.  I do  not  recall  ever 
having  heard  a doctor  betraying  a confid- 
ence. No  doubt  there  have  been  instances 
but  they  must  be  exceedingly  rare. 

A man  who  comes  into  such  intimate  con- 
tact with  human  life  must  be  either  very 
sympathetic  or  very  hard.  I believe  that 
most  physicians  are  tender-hearted.  The  man 
who  is  not  fundamentally  kind  tends  to  eli- 
minate himself  from  the  ranks  of  the  suc- 
cessful. I have  seen  doctors  standing  by 
the  bedside  of  their  patients  with  tears  of 
sympathv  in  their  eyes.  One  doctor  wrote 
to  me  of  his  “intense  desire  to  promote  hap- 
piness.” That  desire  is  quickened  by  his 
daily  intercourse  with  suffering.  A good 
doctor  is  a burden  sharer.  “Now  just  roll 
the  whole  matter  off  on  me  and  stop  worry- 
ing about  it,”  he  says.  And  it  helps. 

But  a doctor,  if  he  is  a Christian,  does 
more  than  minister  with  his  own  skill  and 
wisdom  and  sympathy.  He  ministers  also 
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with  his  testimony  to  the  Great  Physician. 
He  hap  opportunities  to  speak  to  people 
about  God  and  prayer  and  the  saving  Christ 
at  precisely  the  time  when  their  heart  is  most 
susceptible.  Even  the  minister  seldom  has 
such  favorable  chances  to  direct  a conver- 
sation to  things  that  matter  eternally.  And 
it  may  well  be  that  some  physicians,  while 
their  first  concern  is  apparently  for  phy- 
sical health,  are  really  doing  more  for  men’s 
souls  than  for  their  bodies.  I believe  that  is 
true.  And  great  is  their  reward  in  heaven. 

The  things  which  help  the  doctors  in  their 
temptations  are  very  much  the  same  things 
which  help  other  men.  Hr.  Richard  C. 
Cabot  has  brought  them  together  under  four 
heads  in  this  book, “What  Men  Live  By.” 
He  says,  “To  live  is  to  talk  with  the  world. 
Work,  Play,  Love,  and  Worship  are  four 
good  ways  of  keeping  up  the  conversation.” 
And  almost  at  the  dose  of  his  book,  he  says, 
“Work,  love,  and  play  make  a strong  team 
together.  They  brace  and  reenforce  each 
other.  Yet  they  all  leave  us  rudderless  and 
unsatisfied  without  prayer.  They  can  at- 
tain creative  power  only  in  worship, which— 
inchoate  or  full  formed — is  the  source  of  all 
originality,  because  it  sends  us  to  our  origin. 
The  harder  we  work  and  play  and  the  more 
intensely  we  devote  ourselves  to  whomever 
and  whatever  we  love,  the  more  pressing  is 
our  need  for  reorienting,  recommiting,  re- 
freshing ourselves  in  an  appeal  to  God.” 

Blessed  is  the  doctor  who  in  his  ministry 
to  human  need  finds  his  own  strength  in  an 
appeal  to  God.  Do  you  know  what  Luther 
said?  He  said,  “Able,  cautious,  and  experi- 
enced physicians  are  gifts  of  God.  They 
are  the  ministers  of  nature,  to  whom  human 
life  is  confided;  but  a moment’s  negligence 
may  ruin  everything.  No  physician  should 
fake  a single  step,  but  in  humanity  and  the 
fear  of  God.” 

The  doctor,  no  matter  how  skillful  and 
kind  he  may  be,  will  be  a better  man,  and 
therefore  a better  doctor  if,  like  the  Great. 
Physician,  who  went  about  doing  good  and 
brought  to  men  abundant  life,  he  is,  first  of 
all  and  all  the  time,  a man  of  prayer.  “At 
even,  when  the  sun  did  set,  they  brought 
unto  him  all  that  were  diseased.  And  all  the 
city  was  gathered  together  at  the  door.  And 
he  healed  many  that  were  sick  of  divers  dis- 
eases. And  in  the  morning,  rising  up  a great 
while  before  day,  he  went  out,  and  departed 
into  a solitary  place,  and  there  prayed.” 
We  like  to  feel  that  our  physicians  are  in 
vital  touch  with  God  in  whom  is  the  fountain 
of  all  life. 


PRACTICAL  PRE-NATAL  CARE* 

Bob  C.  Overby,  M.  D. 

Paducah 

From!  time  immemorial  physicians  have 
had  the  responsibility  of  caring  for  preg- 
nant women  and  their  delivery.  The  later 
procedure  has  been  the  major  feat.  Pre- 
natal care  was  until  comparatively  of  recent 
date  practically  unknown,  and  chimney  cor- 
ner advice  was  about  the  sum  total  of  the 
subject.  Rapid  and  worthwhile  changes  have 
been  the  fruit  and  merit  in  recent  years  of 
obstetrics.  These  advances  have  been  as  spec- 
tacular in  the  obstetrical  field  as  science  has 
been  in  surgery  or  other  fields  of  scientific 
medicine. 

Graveyards  filled  with  little  mounds,  or- 
phaned children  from  puerperal  eclampsia, 
plus  placenta  praevia,  etc.,  have  stirred  the 
thinking  of  the  laity,  and  physicians  as  well, 
as  to  the  cause  of  such  mortality.  This 
awakening  is  the  story  of  science  in  all  fields 
of  scientific  adventure  and  the  pre-natal 
bield  has  come  into  its  own,  and  the  harvest 
has  garnered  its  full  measure  in  the  saving 
of  both  mother  and  child. 

Ignorance  of  the  laity  has  not  been  a mat- 
ter of  choice,  and  the  physician  must  share 
the  greater  burden  because  the  light  has 
not  been  reflected  as  credibly  by  him  as  it 
should  have  been  in  the  question  of  pre- 
natal care  in  obstetrics. 

The  press,  including  magazines  and  the 
press  generally,  and  a great  many  other 
sources,  such  as  social  workers,  etc.,  have 
carried  the  light  to  many  thousands  of  preg- 
nant women  in  their  chosen  field  and  victory 
has  been  fullv  realized  in  a tremendous  sav- 
ing of  morbidity  and  mortalitv.  The  pres- 
ent generation  of  the  child-bearing  age. 
where  confronted  with  the  ordeal,  are  will- 
ing souls  and  respond  to  ure-natal  sugges- 
tions and  care  most  splendidly.  The  fact 
that  pregnancy  exists  should  be  ascertained 
at  an  early  date,  especially  so  if  a primi- 
para,  since  with  these  our  concern  and  theirs 
should  be  kept  at  strict  account,  as  they  are 
so  frequently  headed  for  puerperal  eclamp- 
sia. twenty  per  cent  (20%)  more  often  than 
multips.  At  the  onset,  generally,  the  first 
and  most  common  perplexing  problem  is 
nausea  and  vomiting.  Asi  a rule,  this  can  be 
well  cared  for  to. a verv  satisfactory  degree, 
provided,  the  underlying  fundamentals  are 
carried  out.  First,  a general  check-up  of 
the  patient’s  general  physical  condition  be- 
fore pregnancy,  whether  anv  constitutional 
infirmity  such  as  tuberculosis,  nephritis,  di- 

*Read  before  tho  Southwestern  Medical  Association, 
Fulton. 
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abetes  or  deformity  of  the  pelvis  existed, 
syphilis,  acquired  or  inherited,  must  en- 
list the  serious  attention  of  the  physician. 
Specific  disease  is  one  of  the  most  disastrous 
influences  in  the  cause  of  abortions  and  mis- 
carriages. However,  the  proper  treatment  of 
this  disease  is  very  satisfactory  in  saving 
babies,  but  active  treatment  mtust  be  insti- 
tuted early  and  carried  throughout  the  per- 
iod of  gestation.  The  question  of  vitamin 
and  mineral  deficiency  in  the  mother  often 
tops  the  list  in  the  impairment  and  physi- 
cal impoverishment,  causing  distress  and 
poor  development  of  babies,  and  ranks  high 
as  a hazard  to  the  mother’s  welfare,  especial- 
ly her  teeth  and  creates  a fertile  field  for 
any  infectious  diseases  thereafter.  Because  of 
poverty  on  the  one  hand  and  lack  of  bal- 
anced foods  on  the  other,  is  especially  disas- 
trous to  both  mother  and  child. 

In  the  handling  of  these  cases  nothing  is 
of  more  importance  than  a frank  entering 
into  the  question  as  relates  to  the  whole  sub- 
ject, especially  in  the  case  of  the  primipara, 
whose  knowledge  of  the  subject  is  vague  and 
is  frequently  the  victim  of  erroneous  advice 
by  mis-informed  mischief  makers,  whose  de- 
light and  abounding  duty  is  to  inform  her 
of  the  hazards  that  she  has  heard  of  or  ex- 
perienced, rendering  the  patient  nervous  and 
apprehensive  as  to  her  future,  but  a frank 
discussion  of  the  subject  will  soon  allay  all 
fears  and  her  cooperation  is*  beautiful  and 
she  becomes  a real  soldier  and  cooperative 
throughout. 

If  nausea  and  vomiting  are  of  so  serious 
a nature  and  inability  to  retain  sufficient, 
food  and  liquids  to  meet  normal  needs,  then 
we  are  facing  the  very  enemy  of  pregnancy ; 
and  with  ketone  bodies,  acidosis,  kidney 
changes,  unless  corrected,  will  soon  become 
a difficult  situation,  sorely  taxing  our  skill 
in  such  a case.  When  the  condition  of  nau- 
sea reaches  such  a state,  particularly  with 
consistent  loss  of  food  and  water  and  a de- 
clining blood  pressure,  we  are  dealing  with 
a serious  problem. 

Just  now  the  question  arises  as  to  the  best 
procedure,  and  the  financial  ability  of  pa- 
tients to  carry  out  the  hospitalization  so 
necessary  in  these  cases.  The  simple  cases  can 
and  often  are  well  cared  for  at  home,  or 
semi-hospitalization.  First,  rest  in  bed,  diet 
in  bed,  an  hour  after  awakening,  rich  in 
carbohydrates,  oranges  and  tomato  juice, 
milk,  breads,  proteins,  and  meals  served  sev- 
eral times  a day  and  much  water  to  be  taken. 
No  annoying  company  permitted  and  most 
pleasant  surrounding  maintained.  The  drug 
rteliance  is  more  or  less  legion,  and  I will 
only  mention  a few:  Belladonna,  opiates, 

bromides  and  the  barbiturates.  The  latter 


has  of  late  proved  very  helpful.  Gastric  lav 
age  is  most  useful,  but,  generally  is  an  im- 
practical procedure  in  the  home.  In  the  more 
serious  cases  hospitalization  is  of  the  high 
est  value,  where  glucose,  Hartmion,  Ringer 
and  saline  solutions  can  be  administered 
as  a hypodermoclysis  or  intravenously.  Per- 
haps venoclysis  is  the  surest  and  best  meth- 
od to  feed  the  distressing  cases,  and  the  re- 
sponse is  most  satisfactory  and  beneficial. 
The  blood  pressure  readings  and  urinalysis 
should  be  made  each  week  after  the  sixth 
month,  sooner  if  symptoms  warrant,  espec- 
ially so  if  any  rise  above  normal  is  noticed 
in  the  blood  pressure,  or  any  albumen  is 
present  in  the  urine.  The  question  of  over- 
weight must  be  seriously  considered  and  con 
trolled  and  where  cooperation  can  be  had, 
which  is  generally  hard  to  do,  it  renders 
more  difficult  the  after  coming  delivery  in 
the  development  of  these  babies  above  normal 
weight.  It  should  be  prevented  as  far  as  pos- 
sible. When  this  is  a fight,  fats,  carbohy- 
drates in  excessive  quantities  must  be  reduc- 
ed and  elimination  of  storing  toxins  of  ne- 
phritic origin  must  be  had  through  the  liver, 
skin  and  kidney.  Fortunately  again  the 
years  have  been  kind  to  us  in  means  and 
tnethods  of  a satisfactory  system  and  pro- 
gram of  procedure.  The  older  and  most  ex- 
clusive method  of  administering  nauseating 
potions  have  largely  been  cast  aside  for  more 
effective  and  scientific  methods  which  have 
lifted  morbidity  and  mortality  through 
chemistry,  especially  of  foods  and  chemicals 
that  have  to  do  with  the  science  of  this  sub- 
ject. f 

It  is  not  strange  that  our  morbidity  and 
mortality  was  high  when  our  reliance  was- 
internal  administration  of  unreliable  drugs 
when  acidosis  and  severe  kidney  involvement 
was  present.  With  nausea  and  vomiting  al- 
ready uncontrollable  and  marked  dehydra- 
tion, we  have  a pitiful  picture.  Thanks  to 
modern  chemical  sources  for  relief  and  their 
early  application,  with  assurance  can  be  ap- 
plied to  meet  these  very  sick  patients. 

Exercise  in  moderation,  home  work  in  rea- 
son, walks,  short  automobile  rides  are  of 
great  importance  in  activating  values 
through  the  lungs ; oxidation  is  heightened, 
the  musculatorv  is  maintained  and  digestion 
improved.  In  fact,  systematic  response  is  as 
prompt  and  worthwhile  here,  as  in  any  other 
physical  requirement  for  whatever  it  needs. 

Tuberculosis  in  the  pregnant  mother  is  of 
such  a serious  and  unfortunate  complication 
.that  the  distress  and  strain  of  it  taxes  the 
ver}-  life  blood  of  every  woman  so  affected, 
and  the  physician  is  as  soi’ely  taxed  here 
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what  is  best  to  do  as  in  any  proposition  in 
the  medical  field. 

I shall  only  give  my  own  views  from  what 
my  experience  has  been  as  to  the  best  pro- 
cedure in  tuberculosis  of  pregnant  mothers. 
Perhaps,  if  incipient,  fairly  well  nourished, 
a resistance  estimated  above  fair,  especially 
if  surroundings  are  good,  proper  care  and 
relief  from  the  hazards  of  housework,  can 
enjoy  freedom  from  home  worries,  the  preg- 
nancy might  be  best  allowed  to  proceed.  The 
Reverse  of  the  above,  sorely  taxes  the  judg- 
ment to  the  fullest  of  the  physician,  wheth- 
er or  not  to  terminate  the  pregnancy.  I think 
the  intervention  is  a wise  procedure  in  many 
eases,  and  the  mother’s  chances  to  live  are 
bettered. 

Placenta  praevia  is  the  one  measure  that 
will  turn  one’s  hair  gray  over-night,  and  its 
{management  is  one  of  the  most  difficult  sit- 
uations of  the  entire  obstetrical  field.  The , 
management  calls  for  much  individuality" 
and  each  case  must  be  controlled  or  manag- 
ed as  one’s  best  judgment  directs.  Whether 
central  or  lateral,  whether  primipara  or 
p-therwise,  general  physical  fitness  .and  ex- 
tent of  hemorrhage  and  its  frequency  are 
real  factors.  The  management  early,  depend- 
ing upon  degree  of  hemorrhage,  generally 
is  conservatively  handled  by  complete  re- 
cumbency in  bed,  and  sedative  drugs  admin- 
istered. When  in  later  stage  of  gestation 
Cesarian  section  offers  a spectacular  and, 
perhaps  our  greatest  reliance.  Prophylactic 
treatment  generally  means  rest  in  bed,  and 
cervical  and  vaginal  packs.  If  unsuccessful, 
Vooirhees  or  other  rubber  bags  may  be  used 
With  much  reliance.  In  their  failure,  Cesar- 
ian section  is  strongly  indicated,  but  is  ren- 
dered very  hazardous  in  the  meddling'  with 
the  above  mentioned  procedure,  rendering 
infection  almost  a certainty.  You  are  sitting 
upon  a powder  keg  no  matter  what  measures 
are,  or  are  not,  used.  Any  manipulation  may 
start  a fatal  hemorrhage,  especially  the  more 
central  the  implantation  is.  With  no  dilata- 
tion of  cervix  and  are  reasonably  certain 
the  placenta  attachment  is  not  of  central 
type  and  a hemorrhage  is  not  of  a serious  na- 
ture, especially  in  a terminal  stage  of  ges- 
tation, one  may  temporize  with  complete 
rest  in  bed  and  general  prophylactic  meas- 
ures applied  with  a questionable  outcome  and 
with  specific  instructions,  if  in  or  out  of  a 
htospital  in  event  of  a break  major  proce- 
dures can  be  carried  out  without  delay.  Be- 
fore the  terminal  stage  and  placenta  praevia 
is  definitely  certain  and  hemorrhage  can  not 
be  controlled  by  the  more  simple  measures 
mentioned,  a major  procedure  is  in  evidence 
and  the  fight  is  on.  Just  here  consultation 


of  a high  order  is  greatly  desired  and  the  re- 
sponsibility of  the  procedure  ahead  is  shar- 
ed, the  attending  physician  and  he  may  bold- 
ly proceed.  The  control  of  hemorrhage  is 
paramount  and  the  much  used  Yoorhees 
bag  may  be  implanted  if  sufficient  dilatation 
is  present  to  do  so.  If  this  can  be  done  and 
retained,  it  should  be  to  safeguard  the  pa- 
tient from  any  further  hemorrhages.  This 
procedure  is  questioned  by  many  worthwhile 
men  and  Cesarian  section  without  delay  is 
dune,  instead  of  the  other  procedure.  The 
conservation  of  the  mother’s  life  is.  our 
highest  aim,  the  baby’s  life  is  to  receive  no 
less  consideration. 

In  the  March,  1935  issue  of  the  American 
Medical  Journal  of  Obstetrics  & Gynecology, 
J.  P.  Moss  says  in  a summary  of  146  cases 
of  placenta  praevia,  quote:  “Rapid  dilata- 
tion of  the  cervix  with  immediate  extraction 
of  the  fetus  is  an  unwise  and  unsatisfactory 
procedure.  No  matter  what  the  disguise  is  a 
maneuver  which  should  be  unreservedly 
condemned.”  He  pays  a similar  compliment 
to  the  use  of  bagging  and  concludes:  “It  is 
submitted  that  giving  the  patient  with  pla- 
centa praevia  and  a viable  child  abdominal 
Cesarian  section  gives  best  results  and  calls 
for  the  best  display  of  obstetric  virtuosity.” 

Puerperal  eclampsia,  the  bulwark  of  gen- 
erations, has  tried  the  souls  of  physicians 
and  has  taken  the  lives  of  so  many  women, 
and  babies.  The  frightfulness  of  the  scene 
lingers  long  and  well  in  our  experience.  Its 
causation,  like  cancer,  has  not  been  entirely 
determined.  Perhaps  no  single  factor  can 
be  ascribed,  but  rather  a complex  one  enters 
into  its  manifestation.  Pre-eclampsia  and 
eclampsia  mean  the  same.  The  only  differ- 
ence is  the  degree  of  its  manifestation.  The 
state  of  pregnancy  of  .course  must  exist. 

, Eclampsia  with  its  factors,  are  today  more 
certainly  accounted  for  than  ever  before 
since  pre-natal  therapy,  has  so  nearly  elim- 
inated eclampsia.  Through  the  study  of  the 
disease,  all  ports  have  been  entered  and  so 
much  has  been  found  out  that  today  we  are 
able  to  prevent  to  a smpll  percentage  of 
eclampsia,  where  previously  it  was  so  com- 
mon and  destructive  that,  commonly  speak- 
ing, like  typhoid  fever,  we  would  feel  a re- 
proach and  humiliation  should  an  eclampsia 
develop  while  under  our  care.  Our  ability  to 
prevent  the  disease  is  in  direct  proportion 
to  the  cooperation  we  receive  from  the  preg- 
nant woman  under  our  care.  The  one  known 
fact  in  its  occurrence  is  far  more  often  in 
the  primipara. 

Certainly  we  must  educate  pregnant  avo- 
men  to  consult  us  early  and  often  as  gestation 
proceeds.,  this  program  has  conserved  to  a 
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remarkable  degree  the  incidents  of  this  dis- 
ease and  its  toll  of  human  life.  The  one  great 
essential  is  the  early  accounting  of  balanced 
foods,  vitamins  and  mineral  balances  so  nec- 
essary and  vital  to  the  mother’s  needs  and 
preservation,  and  must  be  sufficient  to  lend 
a like  amount  to  the  developing  baby.  Cal- 
cium must  be  had  and  there  can  scarcely  be 
any  reason  for  not  receiving  it  from  the 
sources  that  abound.  Citrous  fruits,  tomatoes 
and  milk  constitute  the  most  generous 
sources  of  calcium,  and  there  is  little  reason 
for  the  pregnant  woman  not  obtaining  them. 
On  the  market  there  are  many  drugs  of  cal- 
cium salts  that  may  be  had,  but  the  former 
are  much  more  reliable,  because  they  are 
more  pleasant  to  take.  Cod.  liver  oil  has  a 
vital  place  in  the  undernourished  mother, 
and  is  kindling  wood  in  aiding  assimilation 
aud  combustion  of  food,  and  is  a real  fac- 
tor in  the  deposit  of  phosphorus  that  has  to 
do  with  the  manufacture  of  bones. 

Eclampsia  is  seen  more  often  in  the  later 
stages  of  pregnancy,  this  fact  is  well  known 
to  all. 

Hypoglycemia  may  be  mistaken  for  puer- 
peral eclampsia,  and  is  very  alarming.  One 
such  case  about  a year  ago  proved  as  such 
was  one  of  the  most  stormy  cases  that  has 
ever  been  in  my  experience  to  deal  with.  Cod 
liver  oil  is  of  vital  importance,  and  so  eco- 
nomical, there  is  no  excuse  for  pregnant  wo- 
men being  deprived  of  its  vital  mineral  val- 
ues. Blood  chemistry  has  brought  the  light 
above  all  other  factors  into  the  obstetrical 
held  in  the  therapeutic  control  and  manage- 
ment. 

Blood  qhemistry  in  eclampsia  has  also  il- 
lumined the  path  towards  the  solution  of 
eclampsia,  most  especially  the  treatment,  un- 
til its  solution  seems  most  promising  and  en- 
couraging. Siiijce  chemistry  has  so  largely 
solved  the  complexity  of  the  disease,  the  un- 
certainties have  largely  vanished  and  precis- 
ion in  the  treatment  is  practically  standard- 
ized through  its  revelation. 

Chemistry  of  the  kidney  tells  the  story  of 
dependable  precision  and  long  before  ser- 
ious damage  has  been  done.  Then  too  chem- 
istry of  the  blood  photographs  to  a practi- 
cal certainty  some  of  the  most  vital  pathol- 
ogy to  do  with  eclampsia,  and  so  directs  our 
therapy  we  are  no  longer  blind  ton  rational- 
ity in  guiding  to  safety  so  many  women 
from  seeming  depths  of  despair  to  a place 
of  usefulness  in  her  home,  to  rear  and  nur- 
ture her  children  and  her  usefulness  to  so- 
ciety. 


RESECTION  OF  THE  KIDNEY  FOR 
LOCALIZED  PYONEPHROSIS* 

James  R.  Suites,  M.  D. 

Louisville. 

Mrs.  A.  G.  was  admitted  on  August  17, 
1934,  with  complaint  of  back  pain,  lower 
abdominal  tenderness,  frequency  and  noc- 
turia, and  chills.  Onset  of  her  difficulty 
about  one  year  previously  with  supra  pubic 
pain  and  burning  on  urination.  Although  she 
had  relief  at  times,  the  condition  gradually 
grew  worse.  Frequency,  burning,  and  noc- 
turia became  severe,  and  finally  chills  began 
about  three  days  before  admission. 

Past  History  is  not  remarkable,  she  had 
the  usual  childhood  diseases,  but  has  not  had 
any  very  severe  illness.  Had  several  ribs 
broken  some  years  ago  as  the  result  of  a fall. 
. Her  general  health  has  been  good  until  the 
past  two  years  when  she  began  to  have  hot 
flashes,  headache,  and  numbness  of  the 
extremities.  Extremely  nervous,  also  with 
the  present  illness.  Menstrual  history  nor- 
mal except  during  the  past  year  or  so  when 
she  has  been  passing  through  the  menopause. 
Has  been  treated  also  during  the  past  two 
years  for  mild  asthmatic  attacks. 

Married  at  18  years.  Two  children,  both 
of  whom  committed  suicide  after  reaching 
adult  life.  Cause  unknown. 

Pli3'sical  examination  shows  a well  develop- 
ed fat  white  female  of  about  stated  age.  Mild 
dental  caries  present,  chest  barrel  type  with 
breath  sounds  harsh,  and  low  “click”  in 
right  axilliary  line.  Heart  normal,  pulse 
slow,  equal  and  good  volume.  Tenderness 
present  on  deep  palpation  over  both  kidneys 
most  pronounced  on  right,  and  tenderness 
over  the  urinary  bladder.  Extremities  nor- 
mal except  for  a bifid  left  thumb  at  the 
terminal  phalanx.  Genitalia,  normal;  re- 
flexes normally  present. 

Laboratory  work:  R.  B.  C.  4,000,000.  Hae. 
65  per  cent;  W.  B.  C.  7,500.  Differential  not 
remarkable. 

Urine:  1 plus  albumin,  8-10  W.  B.  C.  to 
H.  P.  F.  not  centrifuged. 

Catlieterized  specimen  left  kidney: 
20u-cmm.,  right  kidney : 1400-cmm.,  numer- 
ous R.  B.  C.  both  sides. 

On  admission  patient’s  temperature  was 
103  degrees.  She  had  two  mild  chills.  Dur- 
ing her  stay  of  eight  days  her  temperature 
gradually  fell  to  normal  and  her  symp- 
toms quieted  down.  She  was  treated  with 
kidney  lavage  through  indwelling  catheters 
for  a period  of  four  days,  and  bladder  ir- 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  8,  1935. 


January,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


29 


rigations  twice  daily  thereafter  until  dis- 
charged. 

From  August  17,  1934  to  April  3,  1935 
the  patient  was  admitted  six  times.  The 
usual  length  of  stay  was  four  days,  and 
treatment  consisted  of  indwelling  catheters 
and  lavage.  The  pus  found  in  her  kidneys 
decreased  rapidly,  and  apparently  the  right 
one  became  normal,  since  the  pus  entirely 
disappeared  here  and  this  side  became  symp- 
tomless. The  left  one  however,  remained 
tender  and  she  developed  a constant  dull 
ache  in  this  region.  The  reason  for  this  is 
shown  in  a pyelogram  made  on  her  first 
admission,  and  a recheck  made  on  March  13, 
of  this  year.  Here  we  see  a localized  dilata- 
tion of  the  upper  calyx  on  the  left.  That 
this  is  probably  due  to  a congenital  defect 
is  upheld  by  the  fact  that  it  is  bilateral,  and 
by  the  presence  of  an  anomaly  elsewhere. 
Upon  a diagnosis  of  localized  hydronephrosis, 
resection  of  the  left  kidney  was  advised  and 
accepted.  On  March  14,  the  kidney  was  ex- 
posed through  the  transverse,  muscle  cutting 
incision  and  the  upper  one-third  resected 
with  the  high  frequency  cutting  current 
(Bovie  Unit).  The  capsular  edges  were  whip 
stitched  and  the  edge  drawn  carefully  to- 
gether over  a pad  of  fat,  a rubber  drain 
placed  alongside  the  open  end  of  the  kidney, 
the  kidney  replaced  in  its  bed  and  secured 
in  a basket  of  fat,  and  the  wound  closed. 

Her  wound  drained  a small  amount  of 
urine  for  a few  days,  and  a small  amount  of 
bloody  serum,  but  did  not  become  infected 
except  for  a small  area  at  the  posterior  angle 
of  the  wound.  This  was  superficial  and 
responded  rapidly  to  dry  heat.  In  the  main, 
the  wound  did  exceptionally  well.  For  about 
a week  however,  the  patient  became  very 
hard  to  manage  because  of  a mild  hysteria 
due  probably  to  opiates  which  she  tolerated 
poorly.  She  was  dismissed  on  her  twentieth 
post-operative  day  as  cured,  but  with  a very 
small  amount  of  serous  drainage  from  the 
posterior  angle  of  her  wound. 

She  was  treated  at  irregular  intervals  for 
another  ten  days  at  home  at  which  time  her 
wound  was  entirely  dry.  There  has  not  been 
another  attack  of  pain  or  pyuria  since  her 
operation  (7  months)  and  a telephone  report 
from  her  a few  days  ago  confirmed  the  opin-* 
ion  that  she  was  entirely  well. 


Treatment  of  Retarded  Births Berg  says 

that  the  same  reasoning  which  led  to  the  ad- 
ministration of  belladonna  during  the  period  of 
dilatation  induced  him  to  try  methyloctenyla- 
mine,  a spasmolytic  preparation.  He  found 
that  the  injection  of  1 cc.  of  this  preparation 
war  highly  effective  in  overcoming  the  rigidity 
of  the  uterine  os. 


CHORDOTOMY  FOR  RELIEF  OF  IN- 
TRACTABLE PAIN* 

R.  Glen  Spurling,  M.  D. 

Louisville. 

The  intense  intractable  pain  associated 
with  primary  or  metastatic  growths  of  the 
spine,  advanced  malignancy  in  the  pelvis  or 
lower  extremities,  or  with  amputation  neu- 
romas in  the  lower  extremities  has  always 
elicited  sympathy  of  the  medical  profession. 
But,  in  spite  of  our  best  efforts,  the  relief 
of  pain  in  most  of  these  cases  has  been,  ion 
the  whole,  unsatisfactory. 

The  routine  administration  of  morphine  in 
ever  increasing  doses  and  at  shorter  intervals 
has  proven  unsatisfactory,  because  a dose 
sufficient  to  control  the  pain  must  of  neces- 
sity benumb  the  mentality.  Tolerance  for 
the  drug  is  acquired  quickly,  and  as  the  dis- 
ease may  continue  for  months,  or  even  years, 
enormous  doses  may  fail  to  afford  even  par- 
tial relief  from  suffering. 

For  this  reason,  numerous  surgical  pro- 
cedures for  the  abolition  of  pain  have  'from 
time  to  time  been  attempted.  I shall  not. 
give  an  historical  review  of  the  various  sur- 
gical attempts  at  solving  this  problem,  be- 
cause it  would  require  more  time  than  is  at 
my  disposal.  Suffice  it  to  say  that  it  wap 
not  until  1911,  when  Spiller  demonstrated 
conclusively  that  in  humans  the  pain  fibers 
pass  upward  in  the  cord  in  a definite  tract, 
and  proposed  section  of  this  tract  for  the 
relief  of  pain,  that  the  solution  of  the  pro'ffi 
lem  of  intractable  pain  was  finally  placed 
on  a sound  anatomical  basis.  The  first 
operative  section  of  the  pain  tracts  of  the 
cord  in  the  human  was  performed  by  Marlin 
in  1911  at  Spiller’s  request.  The  relief  of 
pain  was  gratifying.  Following  this 
pioneer  work,  many  surgeons,  notably 
Frazier,  Peet,  Beer  and  others  published  re- 
ports from  a large  series  of  cases,  demon- 
strating the  efficacy  of  the  procedure. 

Before  I speak  further  upon  the  subject 
of  ehordotomy,  for  that  is  the  term  generally 
applied  to  cutting  of  the  pain  tract  in  the 
cord,  let  me  refresh  your  memory  regarding 
the  finer  anatomy  of  the  spinal  cord  espe- 
cially as  regards  the  sensory  tracts. 

The  case  that  I shall  report  is  one  of  in- 
tractable pain  due  to  amputation  neuromas 
in  the  lower  extremity. 

E.  J.,  male,  white,  age, 37  years,  was  first 
seen  by  me  in  June,  1931.  He  had  had  an 
amputation  of  the  right  leg  at  the  lower 
third  of  the  thigh  19  years  before  for  what 
was  thought , to  be  a tuberculous  knee. 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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'Within  a few  months  following  the  ampu- 
tation he  began  to  have  pain  in  the  stump. 
Also,  he  experienced  severe  pain  in  the  foot 
and  ankle  that  had  been  amputated.  He 
could  even  accurately  localize  the  pain  in 
the  amputated  foot  to  the  second  toe.  About 
a year  later,  the  stump  was  re-operated 
upon  and  a neuroma  removed  from  one  of 
the  nerves,  probably  the  sciatic  nerve.  This 
operation  did  not  relieve  the  symptoms  in 
an}-  way.  Two  years  later,  the  neuroma  was 
again  removed  without  relief  of  symptoms. 
During  the  19  years  elapsing  since  the  ampu- 
tation he  has  been  subject  to  repeated  opeia,- 
tions  upon  the  stump  which  at  best  afforded 
only  a veiy  short , period  of  relief  from  the 
pain  in  the  stump  and  never  relief  from  tne 
pain  in  the  amputated  extremity. 

I first  made  novocain  injections  on  the 
fourth  and  fifth  lumbar  and  first,  second 
and  third  sacral  nerves,  thereby  producing 
a partial  anesthesia  in  the  leg  and  stump. 
The  sciatic  nerve  was  also  injected.  Only 
temporary  relief  from  these  injections  was 
experienc-ed.  A chordotomy  was  proposed 
and  the  patient  readily  accepted.  It  was 
performed  on  August  27,  1932,  at  the  level 
of  the  second  dorsal  vertebra.  The  opera- 
tion was  done  under  local  anesthesia,  and 
when  the  pain  tract  was  cut,  lie  experienced 
immediate  and  complete  relief  of  pain  and 
paresthesia.  He  commented  on  the  operating 
table  that  he  was  free  of  pain  for  the  first 
time  in  19  years. 

He  made  an  uncomplicated  convalescence. 
There  was  no  pyramidal  tract  injury.  The 
sensory  line  extended  to  the  level  of  the  um- 
bilicus on  the  right  side.  The  sensation  of 
pain  and  extremes  of  temperature  were  com- 
pletely abolished.  Touch,  muscle,  bone  and 
joint  sensibilities  were  retained.  Patient  has 
been  heard  from  at  frequent  intervals  dur- 
ing the  past  three  years.  The  pain  in  the 
stump  has  been  completely  and  permanently 
relieved.  A few  months  ago  he  noticed  for 
the  first  time  a sensation  in  the  amputated 
ankle  and  foot.  The  pain  has  not  recurred, 
however. 

This  case  is  merely  an  example  of  the  bene- 
fit which  may  be  derived  from  chordotomy 
in  properly  selected  cases.  In  cases  of  malig- 
nant diseases  with  bilateral  pain,  of  course, 
bilateral  chordotomy  must  be  done.  The 
operation  is  relatively  simple  and  relatively 
free  of  risk  to  life.  However,  the  danger  of 
damaging  structures  in  the  cord  is  gieat  un- 
less one  is  thoroughly  familiar  and  accus- 
tomed to  surgery  of  the  spinal  cord. 


EVALUATION  OF  THE  NEWER 
METHODS  OF  HANDLING  PUL- 
MONARY TUBERCULOSIS* 

Ernest  B.  Bradley,  M.  D.,  F.  A.  C.  P. 

Lexington. 

The  average  practitioner  of  medicine  is 
not  particularly  interested  in  medical  papers 
dealing  with  pulmonary  tuberculosis.  Is  this 
because  the  results  of  treatment  are  not 
spectacular  like  those  obtained  with  the 
newer  methods  of  treatment  in  some 
other  chronic  diseases  such  as  pernicious 
anemia  and  diabetes,  or,  is  it  because  all 
acute  illnesses  put  us  on  our  mettle  more 
than  a/ny  chronic  disease?  There  is  some- 
thing in  the  battle  for  life  of  a patient  with 
pneumonia,  diphtheria,  or  epidemic  men- 
ingitis that  is  lacking  iD  the  long  drawn  out 
cure  for  a consumptive,  but  whether  we  like 
it  or  not  the  very  prevalence  of  pulmonary 
tuberculosis  has  made  it  more  discussed  and 
has  caused  more  papers  to  be  written  than 
any  other  disease  that  has  existed  since  the 
beginning  of  history.  Judging  by  estimates 
that  are  more  or  less  accurate  there  were  in 
the  United  States  in  1933  more  than  800,- 
000  people  with  active  pulmonary  tubercu- 
losis, and  in  Kentucky  there  were  about  22,- 
700.  in  estimating  the  number  of  cases  of 
active  pulmonary  tuberculosis  it  is  cus- 
tomary to  multiply  the  number  of  deaths 
for  any  year  by  10.  However,  in  the  Bulletin 
of  the  Kentucky  State  Department  of 
Health  for  July  1935  the  number  of  deaths 
is  multiplied  by  6.  Using  this  factor  in- 
stead of  10  would  give  about  480,000  active 
cases  in  the  United  States  apd  15,596  in 
Kentucky.  I believe  the  larger  numbers 
are  much  nearer  the  actual  figures.  This  is 
quite  a large  number,  enough  to  give  every 
doctor  who  is  a member  of  the  Kentucky 
State  Medical  Association  more  than  thir- 
teen cases  each. 

In  the  past  thirty  yea  re,  which  strangely 
enough  coincides  with  the  life  of  the  Na- 
tional Tuberculosis  Association,  man} 
changes  have  occurred  in  our  conception  of 
this  disease  and  much  progi’ess  has  been 
made,  not  alone  in  diagnosis  and  treatment 
but  also  in  prevention  and  most  important 
of  all  in  the  prognosis  of  the  chance  of  get- 
ting well. 

THE  CONCEPTION  OF  THE  DISEASE 

The  conception  that  childhood  tubercu- 
losis represents  the  primary  tuberculous  in- 
fection and  is  a causative  agent  in  the  pro- 
duction of  allerg}-  rather  than  immunity,  is 
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becoming  more  generally  accepted.  Most 
writers  now  agree  that  adult  tuberculosis  is 
due  to  reinfection  in  a previously  allergic 
individual.  This  is  contrary  to  the  general 
rule  with  infections  but  is  not  unique  by  any 
means;  as  for  example,  lobar  pneumonia  and 
erysipelas  in  which  one  attack  seems  to  ren- 
der the  individual  more  susceptible  to  a 
second. 

There  is  also  a growing  tendency  to 
consider  tuberculosis  just  as  infectious  as 
any  of  the  exanthemata  -which  is  shown  by 
the  large  number  of  contacts  who  acquire 
the  disease. 

DIAGNOSIS 

The  “five  points”  of  Lawrason  Brown 
are  still  very  valuable  in  coming  do  a con- 
clusion. These  are:  (1)  the  presence  of 
tubercle  bacilli  in  the  sputum,  (2)  the  find- 
ing of  persistent  rales  at  one  apex  with 
(3)  X-ray  evidence  of  involvement,  (4)  a 
history  of  coughing  up  at  least  a teaspoon- 
ful of  blood  and  (5)  pleurisy  with  effusion. 
With  the  exception  of  finding  tubercle  bacilli 
in  the  sputum,  which  in  itself  is  self-suffi- 
cient, at  least  two  of  the  others  should  he 
present  to  make  a positive  diagnosis. 

The  subcutaneous  use  of  tuberculin  as  a 
diagnostic  agent  has  disappeared  and  has 
been  superseded  by  the  intraeutaneous  or 
intradermal  or  Manioux  test.  The  rapid 
rise  and  now  almost  general  use  of  the 
Mant  oux  test  would  make  it  seem  wise  to 
call  attention  to  its  uses  and  also  to  its 
limitations.  The  positive  response  to  this 
test  shows  allergy  and  that  is  all.  It  bears 
no  relation  to  the  activity  or  inactivity  of  the 
tuberculous  process. 

The  percentage  of  reactors  in  school  chil- 
dren rises  from  15  per  cent  at  5 years  of 
age  to  50  per  cent  at  the  end  of  high  school 
age.  In  the  different  districts  of  the  same 
city  the  number  of  reactors  has  been  found 
to  vary  from  11  to  60  per  cent.  But  it  is 
remarkable  and  almost  the  rule  that  from 
two  to  four  times  as  many  reactors  are  found 
among  children  in  direct  contact  with  a 
case  of  pulmonary  tuberculosis  as  are  found 
among  those  who  are  not  so  exposed. 

The  great  increase  in  the  use  of  the  x-ray 
as  a diagnostic  agent  is  the  most  outstand- 
ing development  of  the  past  ten  years.  Its 
superiority  to  physical  examination  is  some- 
what to  be  deplored,  as  the  tendency  of  our 
time  is  to  rely  too  much  on  laboratory  pro- 
cedures. A careful  history  and  physical 
examination  will  in  most  cases  be  sufficient 
to  make  a diagnosis  where  the  x-ray  is  not 
available.  However,  it  has  been  said  that 
in  detecting  childhood  tuberculosis  the  1u- 
hereulin  skin  test  is  100  per  cent;  x-ray  ex- 
amination is  25  per  cent  and  physical  ex- 


amination is  only  a fraction  of  1 per  cent. 
Then  too,  there  are  innumerable  cases  of 
moderately  advanced  and  quite  a number  of 
far  advanced  cases  that  do  not  give  physi- 
cal signs  definite  enough  to  make  a diag- 
nosis. These  can  be  told  only  by  x-ray. 

TREATMENT 

The  old  treatment  consisted  principally  of 
feeding,  fresh  air  and  rest.  Forced  feeding 
has  been  largely  abandoned,  climate  is  no 
longer  considered  so  necessary,  but  rest  has 
become  more  and  more  important.  In  ad- 
dition to  bed  rest,  which  is  insisted  on  even 
more  than  formerly,  within  the  past  five  or 
six  years,  the  whole  treatment  of  pulmonary 
tuberculosis  has  been  revolutionized  by  the 
more  general  adoption  of  surgical  measures 
to  put  the  lung  a,t  rest.  These  include  pneu- 
mothorax, phrenic  nerve  resection  and  thora- 
coplasty in  suitable  cases.  It  seems  to  be 
the  opinion  generally  held  nour  that  some 
form  of  collapse  therapy  is  of  advantage  in 
every  case  except  those  that  are  minimal  or 
too  far  advanced  to  respond  to  any  form  of 
treatment.  A tuberculosis  specialist  has 
recently  written  that  the  physician  “who 
temporizes  with  tuberculosis  and  vTho 
treats  advanced  cases  with  bed  rest  alone 
and  with  the  routine  of  25  years  ago,  failing 
to  use  the  methods  of  collapse  therapy  at  his 
command  is  a menace  to  his  patients.” 
Seventy-five  per  cent  of  all  cases  when  first 
seen  will  derive  benefit  from  a suitable  form 
of  compression  therapy.  For  this  reason, 
if  for  no  other,  patients  with  pulmonary 
tuberculosis  should  be  sent  to  sanatoria 
where  the  facilities  and  the  necessary  skill 
gained  by  experience  are  present. 

The  importance  of  sanatorium  care  has 
been  more  and  more  emphasized  and  I think 
with  good  reason,  for  at  home  many  factors 
interfere  with  the  proper  regime  of  rest  and 
the  facilities  for  frequent  x-rays  and  labora- 
tory’- examinations  are  lacking,  but  in  my 
judgment  the  most  important  point  in  sana- 
torium care  today  is  the  institution  of 
pneumothorax  in  those  cases  that  need  it. 

Sanatorium  treatment  to  be  of  value  to 
the  largest  number  should  be  carried  out 
only  so  long  as  the  patient  is  receiving  bene- 
fit, except  in  the  open  cases  where  the  sana- 
torium is  of  use  in  preventing  the  spread  of 
the  disease.  If  this  rule  were  followed 
many  more  beds  for  early  cases  would  be 
made  available. 

More  beds  in  sanatoria  are  badly  needed. 
For  the  800,000  cases  of  pulmonary  tubercu- 
losis in  the  United  States,  there  are  now 
about  85,000  beds. 

PROGNOSTIC  AIDS 

Until  recently  the  symptoms  Of  the  dis- 
ease such  as  loss  or  gain  of  weight,  the  pulse 
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rale,  cough,  and  fever,  were  the  only  means 
of  determining  activity.  Now,  important 
aids  in  estimating  the  progress  of  the  dis- 
ease are  the  leucocyte  count,  the  monocyte- 
lymphocyte  ratio,  the  sedimentation  rate  of 
the  red  cells,  and  especially,  frequent  x-rays. 

Some  writers  on  tuberculosis  say  that 
ninety  per  cent  of  the  early  cases  get  well 
and  the  other  ten  per  cent  die  because  they 
did  n*t  get  good  advice,  or,  if  they  got  it, 
failed  to  heed  it.  I don’t  entirely  agree  with 
this,  but  to  get  the  cases  earlier  is  the  (big- 
gest problem  in  handling  tuberculosis.  It 
is  pretty  generally  known  that  many  cases 
are  far  advanced  when  they  are  first  ex- 
amined, but  doctors  should  be  urged  to  re- 
port all  cases  so  that  contacts  can  be  found 
and  given  proper  advice  and  treatment. 
This  is  commonly  neglected.  As  far  as  pos- 
sible open  cases  should  be  removed  to  sana- 
toria where  compression  therapy  will  render 
a large  per  cent  non-infective  and  all  will 
be  educated  to  prevent  the  spread  of  the 
disease. 

In  a general  health  program  a more  com- 
plete realization  of  the  value  of  the  subcu- 
taneous tuberculin  test  has  led  to  far-reach- 
ing results.  In  testing  groups  of  children 
the  preference  should  be  given  in  the  fol- 
lowing order:  contact  cases,  high  school 

group,  elementary  school  group,  pre-school 
group.  The  reason  for  this  is  that  contact 
cases  give  about  four  times  as  many  re- 
actors as  the  average  child  and  the  older 
children  who  are  not  contacts  yield  a much 
higher  percentage  of  reactors  than  the 
younger. 

One  expert  goes  so  far  as  to  suggest  tu- 
berculin testing  of  all  children  by  the  phy- 
sician in  his  private  practice  at  regular 
intervals  and  if  and  when  it  becomes  posi- 
tive a search  for  contacts  should  be  made. 

A practical  point  that  should  interest  all 
physicians  is  the  danger  of  infection  during 
the  professional  training  of  nurses  and  med- 
ical students  and  internes.  There  is  an  in- 
creasing incidence  of  tuberculosis  in  these 
groups  for  each  year  spent  in  training. 

VACCINATION  OR  IMMUNIZATION  AGAINST 
TUBERCULOSIS 

Vaccination  against  tuberculosis  has  been 
tried  on  an  extensive  scale  in  France  since 
1921.  B.  C.  G.  (Bacilli  Calmette-Guerin) 
consists  of  bovine  tubercle  bacilli  attentuated 
by  16  years  culture  on  bile  potato  medium. 
Three  hundred  million  bacteria  are  ad- 
ministered in  milk  feedings  to  babies  on  the 
3rd,  5th  and  7th  days  after  birth.  When 
given  correctly  this  treatment  has  been  used 
so  extensively  that  it  cannot  be  considered 
harmful.  However,  due  to  errors  in  technic 
the  living  bacteria  may  become  pathogenic 


and  there  is  danger  of  a repetition  of  the 
Lubeck  disaster  in  which  a large  number  of 
infants  died  as  the  result  of  active  tubercu- 
losis after  inoculation.  Since  the  death  of 
Calmette  this  experimental  work  has  lessened 
but  is  still  being  carried  on.  In  this  coun- 
try the  injection  of  killed  organisms  is  be- 
ing experimented  with  at  Saranac  Lake  and 
at  Johns  Hopkins  University  but  so  far  with 
disappointing  results. 

RESULTS 

Let  us  review  what  has  been  accomplished 
during  the  past  thirty  years.  Nowhere  in, 
medical  history  is  there  any  achievement 
greater  than  the  reduction  of  the  mortality 
from  tuberculosis. 

It  seems  strange  that  while  the  number  of 
persons  acquiring  tuberculosis,  as  shown  by 
the  tuberculin  test,  remains  so  high  (fifty 
to  sixty  per  cent  in  children  of  high  school 
age)  the  incidence  of  active  tuberculosis  is 
falling  so  fast.  From  1850  to  1893  the  in- 
cidence of  active  tuberculosis  at  autopsy  was 
found  by  different  observers  to  be  between 
forty  and  fifty  per  cent;  in  the  four  years 
from  1929  to  1932  this  had  fallen  to  between 
nine  and  fifteen  per  cent. 

Glandular  tuberculosis  has  almost  dis- 
appeared due  to  the  pasteurization  of  milk 
and  the  tuberculin  testing  of  dairy  herds. 

The  death  rate  per  100,000  of  population 
in  the  United  States  registration  area  has 
ifallen  from  400  in  1866  to  64  in  1933.  Tu 
1911  the  United  States  death  rate  was  160, 
that  of  Kentucky  was  226.  In  1933  the 
death  rate  of  the  United  States  stood  at  64 
and  that  of  Kentucky  at  86.  In  other  words, 
the  death  rate  of  Kentucky  while  still  high, 
has  been  reduced  since  1911  by  62  per  cent, 
while  that  of  the  whole  United  States  has 
been  reduced  by  60  per  cent.  These  are  mar- 
vellously encouraging  figures  and  while  our 
state’s  death  rate  is  nothing  to  be  proud  of, 
for  we  are  still  far  above  the  average  for  the 
whole  United  States,  still  it  will  be  seen  that 
we  had  farther  to  go. 

The  figure  for  1934  for  Kentucky,  which 
was  released  in  August  1935,  is  also  en- 
couraging, the  mortality  rate  being  78.7 
compared  to  85.9  for  1933.  This  is  "a  large 
reduction.  Kentucky’s  death  rate  for  1934 
is  now  about  that  of  the  whole  United  States 
registration  district  in  1926.  In  other  words, 
we  are  about  eight  years  behind  the  United 
States  as  a whole. 

States  with  a large  negro  population  are 
at  a disadvantage,  as  the  death  rate  among 
negroes  is  from  two  and  one-half  to  three 
times  that  of  the  white  population.  But 
that  this  is  not  the  wdiole  story  can  be  seen 
by  the  fact  that  four  southern  states  have  a 
death  rate  as  low  or  below  that  of  the  entire 
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registration  area.  These  states  are  Arkan- 
sas. Georgia,  North  and  South  Carolina. 

SUMMAKY 

The  newer  methods  of  handling  pulmon- 
ary tuberculosis  are  touched  upon.  The  more 
recent  ideas  in  the  conception,  diagnosis, 
prognosis,  treatment  and  prevention  of  this 
disease  are  brought  out. 

It  would  appear  that  the  greatest  gain  in 
prevention  of  this  disease  wrill  come  from  an 
intelligent  and  more  widespread  realization 
of  the  danger  of  infection  to  contacts.  The 
finding  of  these  contacts  and  the  location  of 
early  eases  by  means  of  tuberculin  testing 
and  x-rays  is  now  the  health  officer’s  hardest 
problem. 

The  great  benefit  which  most  cases  of  pul- 
monary tuberculosis  derive  from  a suitable 
form  of  collapse  therapy  cannot  be  too  greatly 
emphasized  and  it  is  this  treatment  that 
makes  a residence  in  a sanatorium  even  more 
necessary  than  it  has  ever  been. 

Every , doctor  is  urged  to  keep  the  disease 
always  in  mind  for  to  find  the  disease  early 
is  in  most  eases  to  cure  it. 

DISCUSSION 

L.  Wallace  Frank,  Louisville:  As  the  essay- 
ist has  stated,  Kentucky  is  far  behind  her  sis- 
ter states  in  the  care  and  treatment  of  this  dis- 
ease. When  we  consider  the  fact  that  Kentucky 
lost  twice  as  many  men  from  tuberculosis  dur- 
the  eighteen  months  of  the  war  as  she  lost 
from  fatalities  and  from  illnesses  incident  to 
the  war,  we  can  sec  how  little  real  attention 
we  have  paid  to  the  prevention  and  cure  of  this 
disease. 

I should  like  to  emphasize  what  Dr.  Bradley 
said  about  the  prevention  of  this  disease.  It 
really  is  a shame  that  the  death  rate  in  Ken- 
tucky should  be  what  it  is  when  we  all  know 
and  have  known  for  years  that  every  case  that 
develops  is  a contact  case  and  that  the  disease 
can  be  prevented  by  treating  the  far  advanc- 
ed in  sanatoria  to  make  them  carrier-free,  so 
to  speak,  or  handling  them  at  a stage  when 
something  can  be  done  so  that  the  prevention 
of  suffering  and  the  economic  loss  from  this 
disease  can  be  obviated. 

In  his  opening  paragraph  he  made  the  state- 
ment that  probably  the  physicians  were  not  in- 
terested in  the  care  of  tuberculosis  on  account 
of  the  lack  of  spectacular  results.  With  this  I 
am  going  to  have  to  disagree,  because  with  the 
newer  methods  of  treatment  tuberculosis  has 
now  become  largely  a surgical  disease  rather 
than  a medical  disease  and  the  results  are  most 
spectacular. 

I want  to  show,  for  instance,  the  films  of  a 
case  that  was  in  Hazelwood  some  three  years 
before  it  had  surgery.  She  was  not  in  goofd 
condition  when  she  came;  the  disease  was  prog- 


ressing, and  she  had  as  a complication  tubercu- 
lous laryngitis.  You  can  see  the  amount  of  in- 
volvement in  the  left  lung,  with  cavity  forma- 
tion in  the  apex. 

Pneumothorax  was  attempted,  but  no  pleural 
space  could  be  found.  There  is  a little  air  above 
the  apex,  but  the  rest  of  this  lung  was  still 
markedly  involved  with  tuberculosis.  In  the 
meantime,  under  her  sanatorium  treatment, 
what  little  involvement  existed  in  the  right 
side  had  cleared  up  and  she  came  to  surgery 
this  past  year. 

We  removed  all  the  rib's  on  one  side;  there  is 
no  lung  space  and  no  air  in  the  left  side  of 
the  chest.  That  patient  has  left  the  hospital,  she 
has  no  cough,  she  has  practically  no  expector- 
ation, and  what  she  does  raise  has  been  free 
of  the  tubercle  bacillus  for  months. 

This  second  case  is  probably  even  more  strik- 
ing. She  was  in  really  terrible,  terrible  straits; 
she  weighed  about  sixty-eight  or  seventy 
pounds,  with  a cavity  up  here.  Phrenic  crush 
was  done.  You  can  see  the  rise  of  the  dia- 
phragm on  the  left  side,  but  without  the  closure 
of  this  cavity.  She  continued  to  expectorate. 
Her  sputum  was  loaded  with  tubercle  bacilli, 
but  the  right  lung  was  fairly  good. 

She  was  subjected  to  thoracoplasty  and  has 
been  tuberculosis-free  so  far  as  sputum  is 
concerned  for  some  months,  is  up  and  leading 
her  normal  life. 

These  two  individuals  without  surgery  were 
practically  invalids ; at  home  they  were  con- 
fined to  bed  for  life  or  otherwise  they  are  sana- 
torium cases  for  their  remaining  days. 

If  the  results  obtained  are  not  as  spectacu- 
lar as  the  result  you  get  from  giving  ventri- 
culin  and  so  forth  in  pernicious  anemia,  then 
I am  very  much  mistaken. 

As  has  been  said,  the  treatment  of  tubercu- 
losis has  changed  from  a medical  disease  to  a 
surgical  disease.  At  Hazelwood  Sanatorium, 
eighty  percent  of  cases  are  subjected  to  some 
form  of  compression  therapy,  pneumothorax 
when  possible;  if  not,  phrenic  crush,  because 
we  have  abandoned  phrenic  neurectomy. 
Sometimes/  the  lung  that  was  treated  by  phrenic 
neurectomy  may  turn  out  to  be  the  better  lung, 
and  here  the  diaphragmatic  movement  would 
be  desired.  Therefore  we  crush  the  nerve  in- 
stead of  taking  it  out,  with  the  result  that  in 
eight  to  ten  months  diaphragmatic  movement 
is  re-established  and  the  patient  has  the  full 
use  of  that  lung.  If  necessary,  a second  crush 
can  be  done  if  it  is  thought  advisable. 

As  I said,  eighty  per  cent  of  the  cases  at 
Hazelwood  are  subjected  to  compression  ther- 
apy. A large  number  of  them  have  had  thor- 
acoplasty. For  bilateral  tuberculosis  with  in- 
volvement of  the  apices,  bilateral  partial 
thoracoplasty  is  done,  and  as  many  as  four 
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ribs  can  be  removed  on  one  side  and  five1  on 
the  other  side  and  still  leave  the  patient  suffic- 
ient vital  capacity  to  carry  on  his  ordinary  life. 

Dr.  Bradley  has  presented  us  a most  excel- 
lent and  timely  paper,  and  I think  we  should 
carry  with  us  the  idea  that  primarily  this  dis- 
ease is  preventable,  and  therefore  the  inci- 
dence of  it  can  be  greatly  lessened.  In  those 
cases  where  the  disease  has  advanced  to  the 
extent  that  with  ordinary  bed  rest  and  feeding 
no  progress  is  being  made,  one  should  think  of 
the  surgical  treatment  of  tuberculosis. 

Paul  Turner,  Hazelwood  Sanatorium,  Louis- 
ville: The  essayists  stressed  the  value  of  sana- 
torium care,  and  in  the  short  space  of  time  that 
I have  for  discussion  I will  have  to  limit  my- 
self to  that  phase  of  the  subject. 

He  said  that  surgical  treatment  is  very  much 
in  vogue  at  the  present  time.  In  the  surgical 
treatment,  if  you  include  artificial  pneumotho- 
rax, that  is  the  operation  which  we  consider 
the  operation  of  choice.  Unfortunately,  arti- 
ficial pneumothorax  cannot  be  induced  in  every 
case  on  account  of  the  fact  that  adhesions  are 
present  which  prevent  the  introduction  of  air 
into  the  pleural  cavity  for  the  purpose  of  col- 
lapsing the  lung.  When  artificial  pneumotho- 
rax fails,  the  operation  to  crush  the  phrenic 
nerve  is  usually  indicated.  At  HazelWood  now 
we  have  developed  a technique  (due  to  Dr. 
Frank’s  modesty  he  didn’t  say  why  he  hp.d 
abandoned  the  phrenic  neurectomy)  of  pulling 
up  the  phrenic  nerve  before  crushing,  whereas 
a year  or  two  age  we  used  to  crush  the  nerve 
in  situ,  which  didn’t  get  the  results  that  we 
wished  ■ very  often  the  diaphragm  wouldn’t 
V*ome  up  sufficiently  and  there  wtou'ld  be  a 
certain  amount  of  movement  due  to  the  ac- 
cessory nerves  that  were  not  found,  could  not 
be  found,  and  could  not  be  severed.  In  pulling 
up  the  nerve  we  get  just  as  good  results  now 
with  the  crush  as  we  do  with  avulsing  thle 
phrenic  nerve.  This  will  be  reported  in  case  re- 
ports later  on. 

Of  course,  thoracoplasty  has  its  place  in  se- 
lected cases.  A very  pertinent  step  in  this  op- 
eration I wish  to  stress  which  is  the  importance 
of  getting  enough  exposure  so  that  the  entire 
first,  second,  and  third  ribs  can  be  removed  in 
entirety. 

In  a case  Dr.  Frank  did  the  other  day  I just 
put  these  ribs  in  my  pocket.  There  is  the  first 
rib.  So  frequently,  years  ago,  they  just  had 
enough  exposure  to  sever  that.  Nov/  in  taking 
out  the  whole  rib  you  get  results  that  other- 
wise you  cannot  obtain.  That  can  be  shown  eas- 
ily with  these  X-rays,  and  I will  say  a little 
more  about  that  later. 

I want  to  show  just  one  case  of  pneumotho- 
rax, which  is  another  case  that  might  be  class- 
ed as  spectacular,  a case  that  you  wouldn’t 


think  could  possibly  recover.  If  pneumothorax 
had  not  been  done  the  doctor  of  course  would 
have  signed  the  death  certificate  in  this  case. 
You  can  readily  see  what  an  extensive  involve- 
ment this  is,  the  cavity  here,  this  lung  almost 
completely  involved,  with  a spread  on  the  other 
side.  Pneumothorax  was  done  first  on  the  right 
side.  The  lung  is  collapsed.  This  is  the  border 
of  the  lung.  She  is  using  the  lower  lobe  quite 
a bit,  and  we  call  that  a selective  pneumotho- 
rax. 

During  the  course  of  this  the  spread  in  her 
other  side  had  increased  so  that  she  had  a cav- 
ity in  the  other  side.  We  did  a pneumothorax 
on  the  other  side  as  w^ell,  and  in  a short  time 
all  cavities  were  closed,  all  softening  had  been 
controlled  and  a negative  sputum  resulted.  To 
all  intents  and  purposes  she  is  well,  with  air 
in  both  sides. 

This  is  the  pneumothorax  apparatus  of  the 
type  that  we  use  at  Hazelwood  Sanatorium.  I 
haven’t  time  to  explain  it,  but  I am  going  to 
leave  it  outside  the  door  at  the  Keleket  booth, 
and  I will  also  have  X-rays  that  may  be  ex- 
hibited there,  demonstrating  all  forms  of  the 
surgical  treatment  of  tuberculosis,  including 
thoracoplasty,  phrenic  nerve  operations,  bila- 
teral pneumothorax,  ordinary  pneumothorax, 
oleothorax,  and  so  forth,  so  that  any  of  you1 
who  have  time  to  come  out  today  can  see  the 
apparatus  and  films  and  I will  be  glad  to  ex- 
plain them  to  you. 

Also,  I want  to  take  up  out  there  certain 
things  that  We  like  to  see  in  X-ray  films.  We 
can  talk  about  densities  and  volts  and  milliam- 
peres,  and  ’so  forth,  to  determine  just  what  type 
of  X-rays  are  preferred  in  chest  films. 

John  V/.  Scott,  Lexington:  I wish  to  empha- 
size only  one  of  the  points  which  Dr.  Bradley 
has  covered  in  his  exceedingly  well  balanced 
presentation  of  this  subject.  The  need  for  col- 
lapse therapy  in  tuberculosis  is  not  fully  un- 
derstood and  not  appreciated  by  most  of  those 
who  are  not  especially  interested  in  tubercu- 
losis. Many  more  patients  need  collapse  therapy 
than  are  thought  to  need  it.  The  practitioner 
is  often  surprised  to  find  that  a patient  that  he 
has  thought  of  as  an  incipient  case  is  really  in 
need  of  collapse  of  the  lung,  which  he  thinks  of 
as  a very  dreadful  procedure.  Collapse  ther- 
apy is  a life-saver  in  these  cases  and  could  be 
used  to  good  effect  in  a great  many  more  if 
they  came  to  attention  earlier. 

There  is  one  thing,  too,  that  I wish  to  em- 
phasize, and  that  is  a point  in  which  not  the 
general  practitioner,  but  the  teachers  in  col- 
leges, are  derelict.  It  is  that  lamentable  high 
incidence  of  tuberculosis  among  trained  nurses 
and  medical  students.  This  is  not  mere  chance; 
it  is  in  large  measure,  I believe,  due  to  the  fact 
that  the  young  men  Who  are  teaching  medi- 
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cine  to  our  students  are  neglecting  to  protect 
these  students  from  tuberculosis.  I have  had 
a good  deal  of  contact  with  medical  students  in 
the  last  few  years,  and  I know  that  in  many 
of  our  best  medical  schools  and  in  many  or 
cur  high-grade  teaching  hospitals  no  effort 
is  made  to  protect  the  student  or  the  intern 
from  infection  from  cough.  I know  of  a stu- 
dent who  was  all  but  reprimanded  for  asking 
for  a napkin  or  gauze  or  some  protecting  ma- 
terial to  use  before  the  patient’s  mouth  when 
he  coughed. 

It  must  be  indifference,  it  cannot  be  lack  of 
cortical  complexity  (as  Dr.  Hendon  would  say) 
on  the  part  of  these  teachers  of  medicine  which 
prevents  their  learning  What  everybody  in  tu- 
berculosis is  doing  all  the  time,  that  is,  protect- 
ing the  examiner  from  the  cough  of  the  pa- 
tient. In  tuberculosis  sanatoria  it  is  invariably 
done,  and  yet  the  teachers  of  physical  diag- 
nosis, who  certainly  should  be  in  touch  with 
the  procedure  in  tuberculous  sanatoria,  are  not 
alert  to  it  and  are  exposing  these  students  to 
grave  danger. 

W.  T.  Little,  Calvert  City:  One  of  the  out- 
standing things  in  the  state  is  the  recognition 
by  members  of  the  profession  of  the  possibili- 
ties of  the  treatment  just  explained  to  you. 

The  Chicago  Municipal  Tuberculosis  Sanitar- 
ium at  the  Century  of  Progress  last  year  and 
the  year  before  distributed  a little  pamph- 
let of  about  120  pages  that  is  the  best  resume 
of  the  situation  I have  ever  seen;  it  is  easily 
read,  and  it  is  worth  any  fifteen  or  twenty  dol- 
lar volume  that  you  might  purchase  in  any 
book  store  on  this  subject.  There  is  still  a 
large  reprint  available,  and  if  any  of  you  will 
leave  your  names  at  Dr.  Turner’s  exhibit  here, 
I will  see  that  you  get,  free  of  charge,  one  of 
these  little  126-page  pamphlets  that  is  of  great 
value  in  the  study  of  this  disease. 

L.  S.  Hayes,  Louisa:  There  is  just  one  point 
that  I want  to  emphasize,  that  is  the  import- 
ance of  sanatorium  treatment.  Of  course  we 
know  it  is  the  thing  to  do,  but  it  is  the  results 
that  are  obtained  when  the  patient  goes  back 
home  that  are  important.  They  get  an  educa- 
tion that  you1  can’t  possibly  give  them  at  your 
office  or  their  home.  The  result  is  when  they  gc 
back  they  carry  that  education  back  to  their 
friends  and  other  patients  that  may  be  afflict- 
ed. 

I have  had  occasion  to  notice  this  from  the 
fact  that  I am  doing  some  refill  work,  and  the 
patients  who  had  been  in  sanatoria  and  had  a 
reasonable  training  there  seemed  to  know  the 
things  they  ought  to:  they  seemed  to  know  the 
importance  of  proper  care  and  management  at 
home. 

You  can’t  get  those  things  over  to  your  pa- 
tients; they  don’t  seem  to  believe  the  spoken 


word;  they  believe  the  written  word  a little  bit, 
but  the  majority  of  them  pay  little  attention 
to  what  you  say.  If  you  get  them  into  the  san- 
atorium and  they  undergo  that  routine  trear- 
ment  and  get  it  thoroughly  fixed  in  their  minds, 
when  they  come  back  home  they  will  really  co- 
operate and  you  can  get  results. 

Philip  F.  Barbour,  Louisville:  I had  occasion 
not  very  long  ago  to  look  up  the  statistics  of 
the  mortality  of  children  from  tuberculosis  in 
Louisville  as  compared  with  other  cities  com- 
parable to  Louisville  in  size,  'Cincinnati  and  St. 
Louis,  for  instance,  and  I found  this  very  in- 
teresting fact;  that  the  mortality  from  tuber- 
culosis in  children  under  one  year  of  age  was 
twice  as  high  in  Louisville  as  it  was  in  the  cities 
of  Cincinnati  and  Indianapolis  and  so  on.  A 
child  under  one  year  of  age  that  dies  of  tu- 
berculosis must  get  jt  either  from  the  mother 
or  the  father.  They  have  hardly  any  other  op- 
portunity of  getting  it. 

Some  years  ago  I saw  a case  of  tuberculous 
meningitis  in  one  of  our  southern  towns,  and 
I said,  “This  child  got  it  from  somebody  in  the 
family.” 

The  mother  said,  “There  is  no  tuberculosis 
in  my  family.” 

The  doctor  and  I went  outside  to  talk  about 
it,  and  the  doctor  said,  “Why,  the  aunt  of  this 
child  is  dying  of  tuberculosis  in  the  next  room.” 

There  seems  to  be  some  feeling  upon  the 
part  of  people  that  tuberculosis  is  a most  hor- 
rible thing  and  must  not  be  mentioned  and  the 
child  must  not  be  protected  from  it,  it  must  be 
allowed  to  kiss  this  tuberculous  mother  or 
grandmother  or  aunt  or  must  be  allowed  to  be 
held  in  the  arms  of  an  uncle  who  has  tubercu- 
losis, and  we  doctors  haven’t  grit  enough  to 
tell  these  people  that  this  must  not  be  done, 
that  the  child  has  its  own  right  to  health  and 
happiness  and  that  the  child  must  be  protected 
from  these  incidental  contacts. 

If  we  can  get  it  across  to  people  in  our  state 
that  more  children  are  dying  here  from  tuber- 
culosis than  ought  to  die  and  that  it  is  wholly 
preventable  if  a person  will  take  the  trouble 
to  protect  the  child  from  infection  by  holding 
something  before  the  mouth  when  coughing,  we 
can  limit  the  number  of  cases  of  tuberculosis. 

One  other  point  I would  like  to  mention.  It 
isn’t  necessary  in  the  juvenile  types  of  tuber- 
culosis in  children  to  put  these  children  abso- 
lutely to  bed  and  keep  them  there  for  an  in- 
definite period  of  time.  If  you  have  active  tu- 
berculosis in  the  air  cell,  in  the  acini  of  fh*e 
lung,  that  child  or  adult  must  be  kept  quiet, 
the  lung  must  be  rested  so  that  there  will  be 
very  little  motion  in  it,  because  as  long  as 
there  is  motion  to  the  lung  there  is  opportun- 
ity for  the  tubercle  to  grow.  We  must  splint 
the  lung  by  keeping  it  absolutely  at  rest.  But 
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the  juvenile  type  is  an  infection  not  of  the^ 
tissue  of  the  lung  but  of  the  lymphatic  glands 
that  lie  between,  and  these  children  do  not  nec- 
essarily have  to  go  to  bed.  Of  course,  their 
active  exercise  must  be  limited,  but  there  is  no 
reason  why  they  shouldn’t  lie  around  the  house 
or  play  ordinary  games,  checkers,  and  things 
of  that  kind,  or  play  with  dolls  or  read  books  • 
they  may  even  go  outdoors  into  the  sunshine. 
It  is  cruelty  to  put  these  children  in  bed  month 
after  month  with  the  idea  that  we  are  benefit- 
ing that  type  of  tuberculosis.  Make  your  diag- 
nosis, of  course,  correctly,  and  as  long  as  it  is 
a lymphatic  or  juvenile  type  of  tuberculosis  al- 
low that  child  a little  latitude. 

J.  E.  Edwards,  Lancaster:  The  essayist  men- 
tioned the  fact  in  his  paper  that  we  have  some- 
thing over  15,000  cases  of  tuberculosis  in  the 
state  and  that  we  are  prepared  in  our  institu- 
tions to  care  for  only  a small  part  of  those 
cases. 

Careful  home  treatment  in  this  disease,  it 
seems  to  me,  is  of  vast  importance.  If  we  will 
give  our  attention  more  closely  to  the  diagnosis 
of  tuberculosis  in  all  of  its  stages  and  the  care- 
ful handling  in  the  home  where  most  of  these 
patients  of  necessity  must  be  treated,  I think 
we  can  reduce  greatly  the  mortality  rate  of  tu- 
berculosis. 

L.  E.  Smith,  Louisville:  We  cannot  emphasize 
too  strongly  the  need  of  more  education  con- 
cerning tuberculosis,  and  everything  that  has 
been  raised  here,  every  question  that  has  been 
brought  up  in  your  mind,  has  only  one  answer 
— more  education.  They  don’t  know,  they  don’t 
realize,  they  don’t  grasp  the  situation.  You 
practicing  physicians  meet  these  cases  one  by 
cne  in  your  own  circle,  but  we  pick  them  up 
all  over  the  state  as  we  try  to  educate  the  peo- 
ple, and  wre  can  make  almost  a universal  an- 
swer to  all  questions — they  don’t  know. 

There  will  be  placed  on  the  table  outside 
during  the  day  some  little  leaflets  like  this.  This 
represents  the  condition  in  Kentucky  last  year 
from  tuberculosis.  These  figures  represent  the 
deaths  in  the  ages  between  ten  and  fifty.  Those 
are  the  important  ages  of  our  people — between 
ten  and  fifty.  When  patients  reach  seventy-five 
it  doesn’t  matter  so  much  what  happens  to 
them  after  that,  but  between  ten  and  fifty  it 
does  matter,  and  that  is  where  tuberculosis 
claims  its  toll. 

I want  you  to  take  this  thought  back  with 
you.  Certainly  we  can’t  emphasize  enough  the 
importance  of  home  treatment.  If  we  had  ade- 
quate hospitalization  for  tuberculosis  in  Ken- 
tucky we  couldn’t  support  it  financially,  so  we 
are  compelled  to  turn  back  to  home  treatment. 
Let’s  find  them  before  they  get  where  they 
need  surgery. 

One  of  the  most  important  aspects  of  sur- 
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gery  was  not  impressed  enough  upon  your 
minds,  that  every  time  you  collapse  a lung  you 
stop  a possible  source  of  infection,  you  make 
that  patient  safe  to  go  out  among  his  people 
in  the  home  community.  As  a public  health 
measure  you  have  done  your  community,  your 
state,  and  your  nation  a great  service.  So  let’s 
bear  that  in  mind.  But  let’s  concentrate  on 
those  who  spread  infection  wherever  we  find 
them,  let’s  isolate  them  somewhere  or  render 
them  sputum-free,  and  let’s  turn  our  attention 
tack  behind  them  and  find  those  who  have  come 
in  contact  with  them,  whom  we  so  commonly 
term  contacts,  and  see  that  they  don’t  go  over 
the  same  road,  and  then  let’s  find  these  chil- 
dren before  harm  has  come  to  them.  Behind 
it  all  you  will  find  the  need  for  education^  It 
isn’t  asking  too  much  for  every  physician  to  be 
the  center  of  an  educational  program  in  the 
communities  -where  you  physicians  work.  When 
you  have  done  that  you  will  have  rendered  one 
of  the  most  important  contributions  you  can 
render  to  the  work  of  tuberculosis  control. 

Arthur  T.  McCormack,  Louisville:  I intended 
to  tell  the  secret  through  you,  Dr.  Turner,  be- 
cause jthrough  yon  it  has  been  done ■ I have 
had  very  little  to  do  with  it  as  a matter  of  fact. 

The  Public  Works  Administration  has  made 
to  the  State  of  Kentucky  a loan  and  a grant 
that  together  amount  to  $294,000,  with  which 
we  hope  to  have,  within  a year,  one  hundred 
additional  beds  at  the  state  tuberculous  sana- 
torium. This  has  been  brought  about  because 
you  have  stood  so  well.  I would  be  false  in  my 
trust  if  I didn’t  express  through  you  and  for 
you  the  gratitude  we  feel  to  Governor  Laffoon, 
without  whom  this  accomplishment  would  have 
been  impossible.  (Applause).  Just  at  present,  at 
the  end  of  the  term  of  any  governor  ins  Ken- 
tucky it  is  the  style  to  throw  rocks  and  bricks. 
We  first  elect  a man  to  office  by  overwhelming 
majorities,  and  then  we  proceed  to  destroy  Ms 
reputation  if  it  is  at  all  possible  and  if  he  i'sl  in 
the  slightest  degree  vulnerable.  As  far  as  I am 
concerned  I have  been  grateful  to  successive 
governors;  they  have  had  faults,  even  as  we 
have  them,  but  they  are  on  a pedestal  and 
everybody  can  see  them  and  they  are  vulner- 
able so  they  can  be  thrown  rocks  at.  As  far 
as  I am  concerned  I shall  always  be  grateful  to 
the  Governor  for  the  great  work  he  has  done 
and  has  permitted  us  to  do  in  helping  to  alle- 
viate human  suffering  in  Kentucky.  We  have 
never  had  a more  sympathetic  friend  in  the 
governor’s  mansion  at  Frankfort.  At  a time 
when  he  is  unpopular  with  a great  many  peo- 
ple, I think  it  is  our  duty  as  physicians  and 
as  friends  of  the  public  to  stand  by  a good  man, 
even  if  he  should  be  mistaken  some  of  the 
time,  and  do  everything  we  can  to  help  make 
him  to  feel  as  comfortable  as  possible,  because 
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our  job  is  to  alleviate  suffering.  (Applause). 

Smithfield  Keffer,  Grayson:  I move  that  we 
thank  the  Governor  for  what  he  has  done  in 
this  matter. 

The  motion  was  seconded,  put  to  a vote  and 
carried. 

R.  E.  Smith,  Henderson:  We  have  discussed 
the  question  of  education  and  the  cause  for  the 
State  of  Kentucky  having  such  a high  death 
rate  in  tuberculosis.  I have  been  in  this  State 
practicing  medicine  fifteen  years.  The  mortal- 
ity in  T.  B.  has  improved  a little,  but  we  are 
still  talking  about  it,  and  I can  frankly  state 
that  it  is  with  a good  deal  of  chagrin  that  I go 
to  other  medical  meetings  and  have  someone 
come  up  to  me,  especially  a schoolmate  who 
puts  his  hand  on  my  shoulder,  and  says,  “Why 
don’t  you  clean  that  place  up?” 

We  must  change  our  attitude  and  quit  talk- 
ing. We  have  talked  too  long  and  entirely  too 
much  around  the  bush  instead  of  coming  down 
to  brass  tacks. 

We  need  nurses  in  the  State  of  Kentucky  to 
go  into  these  filthy  hovels,  to  pick  up  these  fil- 
thy sheets,  sputum  all  over  the  bed,  coughing, 
children  holding  on  to  their  mothers;  when  you 
go  in  there  to  examine  one  of  those  poor,  in- 
fected creatures  to  turn  them  over  it  is  abso- 
lutely repulsive  in  many  instances.  They  are 
filthy — I wouldn’t  say  what  kind  of  stomach  it 
would  turn.  A doctor  cannot  train  those  peo- 
ple; a doctor  hasn’t  time  to  stop  and  tell  them 
how  to  clean  up,  and  most  doctors  hesitate  to 
put  the  stethoscope  to  the  patient’s  chest — 
they  just  make  the  diagnosis  and  walk  out. 

I am  talking  from  personal  experience.  I 
have  seen  seven  or  eight  cases  in  the  last  two 
months  in  which  the  patient  died  within  vwo 
weeks  after  I was  called  there  to  see  them. 
The  diagnosis  had  been  made  in  each  instance 
by  physicians  and  the  diagnoses  were  cor- 
rect, and  they  had  been  treated  for  five  or  six 
or  seven  months  or  years,  and  not  one  single 
patient  had  had  the  sputum  examined.  I will 
grant  you  when  I saw  them  there  wasn’t  any 
need  of  a sputum  examination. 

We  must  concentrate  our  forces  on  educat- 
ing the  people.  The  physician  cannot  do  it;  he 
cannot  go  from  house  to  house  and  train  the 
mother  how  to  do  it.  We  haven’t  the  facilities 
in  our  sanatoria,  and  how  are  we  going  to  stop 
it?  By  nurses  sent  out  who  will  educate  these 
families,  going  from  door  to  door  where  this 
dreaded  disease  is  found.  We  have  plenty  of 
these  families  in  which  the  patient  with  tuber- 
culosis never  has  a chest  examination.  I have 
time  and  again  seen  children  that  I knew  were 
gradually  slipping  down.  I have  mentioned  it 
sometimes  to  some  of  my  colleagues:  “Why 
don’t  you  tell  that  family  there  is  something 
wiong  with  those  children?” 


One  good-natured  fellow  says,  “Well,  they 
think  I am  advertising.” 

That  may  be,  but  it  is  awfully  good  adver- 
tising for  the  child.  I sometimes  think  that  the 
medical  profession  fails  to  do  its  duty  by  not 
coming  out  and  saying  what  they  think.  You 
don’t  become  very  popular,  but  it  is  a greater 
honor  to  be  trusted  than  it  is  to  be  loved. 

H.  J.  Phillips,  Louisville:  After  thirty-five 
years  of  practice  it  seems  to  me  that  tubercu- 
losis is  about  as  bad  today  as  it  was  when  I 
first  began  to  practice  medicine.  It  seems  to 
me  that  we  are  not  able  to  help  our  people  very 
much.  Those  of  you  who  have  to  treat  tuber- 
culosis at  home  are  in  a very  bad  way. 

Dr.  Barbour  just  said  that  Louisville  has  a 
very  high  mortality.  That  is  surprising  when 
you  stop  to  think  that  we  have  here  on  these 
hills  one  of  the  best  sanatoriums  to  be  found 
anywhere  in  the  South,  and  yet  in  spite  of  that, 
Dr.  Barbour  states  that  the  mortality  among 
children  in  Louisville  has  increased  all  these 
years.  This  sanatorium  is  under  good  manage- 
ment, in  the  hands  of  very  capable  men.  The 
fact  is  that  the  mortality  out  there  will  com- 
pare favorably  with  the  mortality  of  any  sana- 
torium in  the  South  or  the  West. 

What  are  the  symptoms  of  tuberculosis?  We 
have  had  them  broadcast  all  over  the  country. 
There  are  five  important  symptoms:  loss  of 

appetite,  loss  of  weight,  fever,  cough  and  ex- 
pectoration. If  any  three  of  those  are  found  in 
one  patient,  it  is  our  duty  to  look  for  the  reason 
and  to  examine  that  patient’s  lungs  very  care- 
fully. As  a matter  of  fact,  I think  a great  many 
of  us  general  practitioners  are  not  able  to  pick 
up  the  signs  of  incipient  tuberculosis  in  the 
patient.  If  you  wait  until  you  find  the  germs 
in  the  sputum  you  have  waited  too  long  in 
many  cases.  The  thing  to  do  is  to  be  able  to 
find  the  reason  and  the  symptoms  and  put  them 
together  and  make  a diagnosis  early,  before 
the  disease  has  gotten  to  a place  where  it 
breaks  down  the  lungs  and  forms  cavities. 

I believe  that  the  proper  way  to  treat  this 
disease  is  in  a sanatorium,  because  there  you 
can  add  your  surgical  treatment,  pneumotho- 
rax and  neurectomy,  which  you  can’t  have  at 
home.  Right  here  in  Louisville,  in  some  of  the 
very  best  homes,  with  the  best  surroundings, 
I know  that  patients  are  gradually  slipping 
away,  becoming  weaker  and  weaker,  because 
we  can’t  control  them  and  and  can’t  do  for 
them  what  can  be  done  in  a sanatorium'.  We 
give  our  directions  and  our  medicine  and  see 
them  once  a day,  and  yet  the  patient  gradually 
becomes  worse.  I think  the  proper  thing  to  do 
is  to  send  all  these  patients,  when  possible,  to 
a sanatorium,  because  that  is  the  only  way  to 
do  the  best  thing  for  them. 

Ernest  B.  Bradley,  (In  closing)  : The  state- 
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ment  that  the  average  practitioner  of  medicine 
is  not  particularly  drawn  to  papers  dealing  with* 
the  subject  of  tuberculosis  is  contradicted  to 
some  extent  by  your  generous  discussion  of 
this  review.  Dr.  Wallace  Frank  and  others  do- 
ing thoracic  surgery  show  their  enthusiasm  and 
see  some  spectacular  results,  but  it  is  still  a 
very  small  proportion  of  the  whole  medical  pop- 
ulation that  really  evinces  much  interest  in  this 
disease.  This  is  perhaps  one  reason  why  tne 
mortality  rate  has  not  come  down  faster. 

This  paper  is  not  given  by  a specialist  on 
tuberculosis.  The  committee  in  charge  of  the 
program  wished  to  have  this  subject  presented 
by  one  who  was  not  a specialist,  for  the  rea- 
son, perhaps,  that  if  sanatorium  care  were  em- 
phasized it  could  not  be  construed  as  a per- 
sonal plea  for  business.  However,  no  one  who 
reviews  this  subject  can  fail  to  realize  the  im- 
portance of  a stay  in  a sanatorium  now)  more 
than  ever  before,  on  account  of  the  value  of 
compression  therapy. 

I am  not  willing  to  call  all  forms  of  com- 
pression therapy  surgical  procedures,  as  one 
discusser  did,  because  after  all,  pneumothorax 
is  practically  never  given  by  a surgeon.  The 
medical  men  do  it,  and  probably  much  better 
than  the  surgeons  could.  (Laughter). 

The  technic  of  giving  pneumothorax  was  not 
touched  upon  and  we  are  very  grateful  to  Dr. 
Turner  for  his  exhibit  so  that  any  one  inter- 
ested can  see  how  this  procedure  is  carried  out. 
Dr.  Scott  has  brought  out  a very  important  and 
often  neglected  point — protecting  the  nurses 
and  ourselves  against  the  danger  of  infection 
when  examining  patients  with  respiratory 
symptoms.  It  is  not  at  all  unusual  for  nurses 
and  doctors  to  become  infected  for  lack  of 
these  precautions. 

I wish  to  emphasize  a little  more  the  public 
health  problem  presented  by  tuberculosis.  It  is 
most  important  to  follow  up  children  with  pos- 
itive tuberculin  skin  reactions. 

Dr.  Edwards  emphasized  home  treatment. 
Most  of  the  cases  of  tuberculosis  cannot  be 
sent  to  sanatoria,  even  if  they  were  able  to 
afford  it  or  willing  to  go,  there  is  not  room  for 
them.  In  the  whole  United  States  there  is  a 
bed  for  only  one  out  of  ten,  so  that  most  of 
the  treatment  must  be  done  at  home.  At  home 
the  main  thing  to  emphasize,  is  rest,  rest,  rest, 
and  just  keep  on  emphasizing  rest,  because 
that  is  the  most  necessary  thing  that  can  be 
done  at  home.  The  sanatorium  carries  the  rest 
a little  further  by  putting  the  lung  as  well  as 
the  patient  at  rest. 

I was  glad  to  hear  the  good  ne»vs  about  Ha- 
zelwood. Goodness  knows  we  need  the  beds 
badly  enough.  There  are  about  650  beds  for 
15,000  cases  in  Kentucky,  so  we  haven’t  the 
average  for  the  United  States.  Otherwise,  we 


should  have  1500  beds. 

Dr.  Smith  spoke  of  the  need  for  nurses.  We 
ao  know  that  they  are  greatly  needed.  Many 
more  could  be  used  by  county  and  city  health 
departments  to  follow  cases  into  their  homes. 

How  many  doctors  here  report  their  cases 
of  tuberculosis  to  the  health  department?  I 
would  like  for  you  to  hold  up  your  hands — 
and  I won’t  hold  up  mine  because  I am  guilty 
too.  I see  about  four. 

Pulmonary  tuberculosis  is  reportable  just  tne 
same  as  scarlet  fever  and  measles,  but  it  is 
not  done.  Why  isn’t  it?  I think  in  a great  many 
cases  because  no  action  is  taken  by  the  health 
department.  The  doctor  says,  “What  is  the  use 
of  taking  the  trouble?”  It  is  like  reporting 
pneumonia.  In  Fayette  County  except  for  the 
cases  reported  by  the  Public  Health  Department 
and  Julius  Marks  Sanatorium,  almost  all  the 
cases  of  tuberculosis  reported  are  taken  from 
death  certificates.  The  only  way  new  cases  can 
be  found  so  that  the  nurses  can  follow  them 
up  and  give  advice  is  by  their  being  reported. 
These  cases  do  not  have  to  be  placarded  or 
quarantined;  all  the  nurse  need  say  is,  “Would 
you  mind  my  coming  in  and  giving  you  some 
advice  about  this?”  I think  if  that  were  done 
we  would  find  a great  many  more  cases  than 
we  do  now. 

PYLOROSPASM  IN  AN  ADULT 
REPORT  OF  A CASE* 
Frederick  G.  Speidel,  M.  D. 

Louisville 

This  brief  report  concerns  a young  woman 
21  years  of  age,  who  came  to  my  office,  from 
a neighboring  city.  Her  chief  complaints 
were:  vomiting,  which  occurred  once  or  oft- 
ener  daily,  loss  of  weight,  weakness,  consti- 
pation, and  failure  to  menstruate  for  the 
past  three  months. 

The  onset  of  these  symptoms  was  grad- 
ual. They  began  two  years  previously  when 
she  graduated  from  high  school.  There  was 
some  emotional  upset  at  that  time  connected 
with  competing  for  and  failing  to  win  a 
medal  or  honors  of  some  kind.  All  symptoms 
had  become  steadily  worse  despite  various 
therapeutic  measures.  Her  weight  two  years 
previously  had  been  92  pounds.  It  was  now 
69  pounds;  and  vomiting  occurred  every 
time  she  ate  or  drank  anything. 

This  young  woman  of  21  years,  5 feet.  4 
inches  tall  with  the  bod\-  weight  of  a ten 
year  old  child  was  truly  a pathetic  sight. 
The  commoner  causes  of  vomiting  such  as, 
pregnancy,  appendicitis,  intestinal  parasites, 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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ovarian  disease  and  intra-cranial  lesions 
■were  successfully  eliminated!.  X-ray  pictures 
of  her  chest  showed  lungs  remarkably  clear 
lor  an  individual  of  the  build  of  this  patient. 

There  was  little  evidence  of  tuberculous 
infection  either  of  the  childhood  or  adult- 
type.  There  was  in  short  nothing  to  indicate 
disease  of  the  lungs  of  present  importance 
nor,  indeed,  of  importance  at  any  time  in 
the  past.  X-ray  studies  of  the  gastro-intes- 
tinal  tract  revealed  a delayed  emptying 
time  of  the  stomach  and  marked  ptosis  of 
the  stomach  and  colon.  No  other  abnormal- 
ities were  discovered. 

This  patient  was  sent  to  the  Kentucky 
Baptist  Hospital  where  she  was  given  a 
daily  gastric  lavage,  atropine  sulphate 
1-150  gr.  (.00013)  hypodermically  after 
each  meal  and  the  regular  hospital  diet.  Un- 
der this  regime  no  improvement  occurred. 

Recalling  the  frequent  success  attending 
treatment  of  pylorospasm  in  infants  with 
thick  cereal  feedings,  and  recalling  also, 
that  this  patient  had  not  vomited  the  mix- 
ture of  cereal  and  barium  which  she  had 
taken  for  the  X-ray  studies,  I prescribed  a 
dry  diet.  This  consisted  of  the  regular  hos- 
pital diet  without  the  fluids  or  semi-liquid 
foodis  usually  included  in  such  a diet  such 
as  gravies,  sauces,  soup,  fruit  juices,  milk 
or  other  beverages.  The  dose  of  atropine 
sulphate  was  increased  to  1-100  gr.  (.00065) 
after  meals  hypodermically  and  water  was 
given  in  adequate  amounts  half-way  between 
meals.  (Improvement  began  at  once.  The  vom- 
iting ceased  and  her  weight  began  to  in- 
crease. After  a week  the  atropine  .was  given 
by  mouth  instead  of  hypodermically. 

I have  seen  this  young  woman  from  time 
to  time  since  then  and  she  is  still  obliged  to 
adhere  to  the  dry  diet,  to  take  liquids  be- 
tween meals  only  and  to  take  atropine  which 
she  has  been  able  to  reduce  to  1-150  gr. 
(.00043)  after  each  meal.  Sometimes  she 
loses  a meal  but  not  often.  Occasionally, 
kindly  disposed  neighbors  send  her  soup  or 
other  liquid  delicacies,  intending  of  course 
to  improve  her  nutrition  but  whenever  she 
partakes  of  any  she  vomits  immediately. 
This  applies  also  to  any  other  liauids  or 
beverages  she  takes  with  her  meals;  but 
water  half-way  between  meals  is  retained  in 
sufficient  quantities  to  keep  her  from  be- 
coming dehydrated.  This  young  woman  has, 
repeatedly  tried  to  discontinue  the  atropine 
but  has  been  unable  to-  do  so ; in  fact  on  sev- 
eral occasions  when  she  inadvertantly  for- 
got to  have  her  prescription  refilled  she 
would  retain  nothing  until  they  were  re- 
sumed. 

On  March  11,  1931  this  girl  weighed  11714 


pounds,  a gain  of  48  pounds  in  something 
over  5 years.  Certainly  not  a phenominal 
gain  but  one  which  transformed  a living 
.skeleton  into  a normal  looking  person. 

On  December  1st,  1933  this  young  woman 
was  married,  and  on  November  21,  1934  she 
gave  birth  to  a normal  girl  baby  weighing 
8 lbs.,  3 oz.  During  her  pregnancy  she  was 
troubled  somewhat  with  the  vomiting  char- 
acteristic of  that  condition  but  she  stated 
that  she  could  distinguish  quite  readily  be- 
tween the  two  types  of  vomiting  although 
occasionally  both  types  occurred  on  the  same 
day. 

Four  days  after  the  delivery  of  her  baby 
this  patient  began  to  experience  difficulty  on 
attempting  to  empty  her  bladder.  The  usual 
procedures  such  as  warm  potassium  perman- 
ganate irrigations,  the  hypodermic  injection 
of  pituitrin  and  pitressin,  and  hot  sitz  baths 
were  of  no  avail.  A self-retaining  catheter 
was  allowed  to  remain  in  place  for  a week 
but  when  it  was  removed  she  was  still  unable 
to  void.  Finally,  mechanical  dilatation  of  the 
vesical  sphincter  was  resorted  to  which  re- 
lieved the  condition  permanently. 

I see  this  patient  from  time  to  time  and 
to  all  appearances  she  is  a normal,  health v 
young  matron  but  she  is  still  obliged  to  adi- 
h.ere  to  a dry  diet  and  to  take  atropine  tab- 
lets after  meals. 


BOOK  REVIEWS 

MOUTH  INFECTIONS.  CLINTCAU 
HISTORIES,  by  Owen  T.  Osborne,  M.  A., 
M.  D..  F.A.C.P..  Professor  of  Therapeutics, 
Emeritus  and  formerly  Clinical  Professor 
of  Medicine,  Yale  University.  Address  all 
communications  and  inquiries  /(Concerning 
this  book  to  the  author  at  1155  Forest  Road, 
New  Haven,  Connecticut.  Price  $2.00. 

This  book  tersely  describes  the  various 
causes  of  symptoms,  from  an  experience  of 
fifty  years  of  medical  practice.  These  symp- 
toms are  arranged  alphabetically  for  easy 
reference,  and  there  is  also  a complete  cross 
index. 

There  is  a brief  list  of  the  contagious  and 
eruptive  diseases;  how  they  are  contagious; 
the  date  of  the  disease  at  which  eruption  oc- 
curs, and  its  character. 

The  main  obj'ect  of  the  book  is  to  help  the 
practitioner  of  medicine  to  make  an  early  di- 
agnosis so  that  he  may  early  correctly  treat 
the  patient.  The  object  of  the  patient  in  send- 
ing for  a physician  or  in  visiting  him  is  to 
prevent  the  development  of  his  disease,  if 
possible ; to  prevent  the  contagion  of  others ; 
and  to  abort,  or  at  least  ameliorate,  his  symp- 
toms. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Harrison:  The  Harrison  County  Medical  So- 
ciety held  the  annual  meeting  December  2, 
1935,  at  the  Hotel  Harrison. 

Visitors  and  members  present:  Dr.  Gordon 
McKim,  Cincinnati;  Drs.  Daugherty  and  Orr, 
Paris;  Dr.  Griffin,  Georgetown;  Drs.  McKinney 
and  McMurtry,  Falmouth ; Drs.  C.  W.  Shaw, 
Asher  Caldwell,  Claude  Youtsey,  O.  W.  Brown, 
Newport  and  Covington;  Drs.  Rees,  Wells, 
Moody,  Martin,  McDowell,  N.  W.  Moore,  Blount, 
Wyles,  Smiser,  W.  B.  Moore,  Midden,  Carr, 
Swinford  and  Bruhaback. 

The  meeting  was  called  to  order  by  its  pres- 
ident, Dr.  H.  Tod  Smiser. 

The  nominating  committee  reported  as  fol- 
lows: For  president,  Dr.  H.  H.  Moody;  vice- 
president,  Dr.  John  Milton  Rees;  secretary- 
treasurer,  Dr.  W.  B.  Moore.  Delegate  to  the 
state  association,  Dr.  W.  B.  Moore ; alternate, 
Dr.  J.  P.  Wyles,  Censor,  Dr.  J.  E.  Wells. 

A resolution  was  passed  unanimously,  in- 
structing the  secretary  to  write  a letter  of 
sympathy  to  Dr.  H.  C.  Clark,  an  honorary  mem- 
ber of  the  Society,  expressing  regret  at  his  in- 
ability to  attend  the  meeting. 

An  excellent  dinner  was  served  at  the  Hotel 
Harrison  and  talks  were  made  'by  Dr.  McKim 
on  Office  Experience,  followed  by  Drs.  Orr, 
Shaw,  Griffin,  Daugherty,  Youtsey,  McMurtry, 
Brown,  McKinney,  Caldwell  and  Dr.  J.  E. 
Wells. 

The  meeting  adjourned. 

W.  B.  MOORE,  Secretary. 


Carlisle:  The  Carlisle  County  Medical  Society 
met  in  joint  session  with  Ballard  and  Hickman 
County  at  Wickliffe,  on  December  3rd,  1935, 
with  the  following  members  present:  Drs.  G. 
W.  Payne,  E.  E.  Smith,  R.  C.  Burrow,  and  J. 
F.  Dunn. 

Dr.  G.  W.  Payne,  president,  delivered  his  re- 
tiring address,  the  subject  of  which  was  “The 
Barbiturates.” 

He  spoke  of  the  idiosyncrasies  and  poisonous 
effects  of  same.  He  also  spoke  of  the  abuse  or 
mis-use  of  the  drugs.  In  fact,  he  believes  that 
there  should  be  legislation  against  the  indis- 
criminate dispensing  of  these  drugs  by  the  drug- 
gists. 

The  general  rule  against  the  discussing  of 
presidents’  addresses  was  waived  and  a free 
discussion  followed. 

The  following  officers  were  elected  for  1936: 
Dr.  E.  E.  Smith,  president;  Dr.  R.  C.  Burrow, 
vice-president;  Dr.  J.  F.  Dunn,  secretary  and 
treasurer,  re-elected. 

No  further  business  appearing,  the  society 
adjourned  to  meet  at  Bardwell  on  the  first 
Tuesday  in  March. 


J.  F.  DUNN,  Secretary. 
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MEMBERS 

of  the 

LABORATORY 

TECHNICIANS 

Address:  Director,  School  of 

Kentucky  State 

Laboratory  Technicians, 

Medical  Association 

State  Department  of  Health  Bldg. 

PLEASE  NOTICE 

532  West  Main  Street 

Louisville,  Ky. 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
own  Journal,  to  its  advertisers.  If  a pro- 
duct is  not  advertised  in  the  Kentucky 
Medical  Journal,  it  may  have  been  declined 
in  order  to  protect  you.  Remember  this, 
and  use  these  pages  as  your  buying  guide. 

Highly  trained  combin- 
ed laboratory  and  office  as- 
sistants available  for  po- 
sitions in  Hospitals,  Clin- 
ics, Surgeons’  and  Physic- 
ians’ offices,  State  and  Mu- 
nicipal Laboratories. 

700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality” 
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THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
Physician-in-Chief 
Write  for  Description  Circular 


Lf 

Fire  Proof — Completely  Equipped 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER.  PENNA. 


Strictly  Private.  Absolutely 
Ethicai.  Patients  accepted 
at  any  time  during  gestation. 
Open  to  Regular  Practition- 
ers. Early  entrance  advisf- 
able.  Rates  Reasonable. 


Located  on  the  Interurban 
and  Penna.  R.  R.  and  the 
Lincoln  Highway.  Twenty 
miles  southwest  of  Phila- 
delphia. 

Write  for  booklet 

TIIE  VEIL 

WESTCHESTER.  PENNA. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 

THE  WALLACE  SANITARIUM 
Memphis,  Tennessee 

WALTER  R.  WALLACE,  M.  D. 
HUGH  W.  PRIDDY,  M.  D. 

0.  A.  SCHMID,  M.  D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous 
Diseases 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Dependable  Drug  Stores 

Our  Prescription  Service 
Must  Prove  Satisfactory 
To  the  Physician  and 
His  Patient 

djSEA  Artificial  Legs,  Arms 

1BB|  Natural  Appearance, 

Comfortable,  Light 
tarn  and  Durable 

Patented — Guaranteed 
■flap  Write  for  catalog 

«||  THE  EMMETT  BLEVENS 

IP}  COMPANY 

VS  S.  W.  Corner  Twelfth  and 

Jefferson  Streets 
Louisyille,  Kentucky 
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FVL.-E-X-1-B-Li-E  STARCHED  COLLARS 


N9  125  S.  THIRD  STREET. 


Don't  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville, 


Kv. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


“ The  Safe  Way  ” 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 

ACOUSTICQN 
HEARING  AIDS 

The  Ball  Optical  r« 

INCORPORATED 

(guild  (Cptici&ra 

633  Fourth  Ave.  Louisville,  Ky. 


Important  u>  °U  out 7 

Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

' 'Freshlike  " 
Strained  Vegetables 


10c 

Per  Can 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


Trademark  M Trademark 

Registered  ^ Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  Literature 

ATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBCUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 


DR.  BERNARD  ASMAN 
DR.  M.  H.  PULSKAMP 

PROCTOLOGY 

605  Breslin  Bldg.  Louisville,  Ky. 
Telephone:  Jackson  1414 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Surgery  and  Gynecology 
Plastic  Surgery 

Suite  506-8  Breslin  Building 
Louisville,  Kentucky 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  D.  P.  HALL 

SURGERY 

General  - Abdominal  - Gynecological 
700  Brown  Bldg.  Louisville,  Ky. 
Wabash  2626  Hours:  11  to  1 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vasoular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bld'gl  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR,  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 

DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


THIS  SPACE 
FOR  SALE 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  II.  D.,  1915 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D„  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 


Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 


Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 


JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUES  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  ;n  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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hesterfields  . . . 

a corking  good  cigarette  . . . 
they’ve  been  hitting  the  trail 
with  me  for  a long  time 


They  are  milder  . . . not  flat 
or  insipid  but  with  a pleas- 
ing flavor 

They  have  plenty  of  taste 
....  not  strong  but  just  right 


An  outstanding  cigarette 
. . . no  doubt  about  it 


© 19}6.  Liggett  Be  Myers  Tobacco  Co. 
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JUST  READY— BRAND  NEW  BOOK 

Stomach  and  Duodenum 


By  EUSTERMAN,  BALFOUR  and  ASSOCIATES 


This  brand  new  book  is  both  medical  and  surgical.  It  will  give  the  family 
physician,  the  internist,  the  surgeon,  and  the  specialist  just  those  very  things 
which  they  have  long  sought  in  a book  on  this  important  division  of  practice. 
Emphasis  is  placed  on  those  diseases  that  are  of  most  frequent  occurrence — 
duodenal  ulcer,  neoplasms,  gastric  ulcer,  dyspepsia,  gastritis,  hemorrhage,  hour- 
glass stomach,  and  many  other  common  conditions. 

Then  there  are  general  chapters  on  physiology,  pathology,  examination,  test- 
meals,  significance  of  symptoms,  50-page  chapter  on  X-ray  diagnosis,  with  80 
skiagrams,  preoperative  and  postoperative  management,  interpretation  of  lab- 
oratory findings,  and  special  diets. 


Surgical  technic  is  not  only  clearly  and  fully  described,  but  is  graphically 
shown  by  571  truly  magnificent  illustrations.  Many  of  the  operations  are 
shown  step  by  step. 


Octavo  of  954  pages,  illustrated.  By  George  B.  Eustekman.  M.  D„  F.A.C.P.,  Head  of  Section  in 
Division  of  Medicine:  Donald  C.  Balfour.  M.  B.,  A B..  M.D.  (Tor),  LL.D.,  F.A.C.S.,  F.R.A.C.S., 
Head  of  Section  in  Division  of  Surgery:  and  Members  of  the  Staff  of  the  Mayo  Clinic  and  the 
Mayo  Foundation,  Rochester,  Minn.  Cloth,  $10.00  net. 


W.  B SAUNDERS  COMPANY 


Philadelphia  and  London 
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Kiss  me  goodbye , 
arling — 


and  eat 
your  apple 
on  the  way 
to  school” 


MOTHERLY  kisses  are  a II 
right,  and  so  are  apples,  but — 

Thousands  of  little  boys  and 
girls  are  rushed  off  to  school 
hungry  every  morning— with  a 
kiss  and  or  an  apple  or  bun — 
because  insufficient  time  was 
allowed  for  the  child’s  morning 
meal. 


Pablum  (Mead’s  Cereal 
cooked)  is  a palatable 
cereal  consisting  of 
wheatmeal,  oatmeal, 
comment  wheat  embryo, 
alfalfa  leaf,  beef  bone, 
brewer’s  yeast,  iron 
salt,  and  sodium  chlor 
ide. 


Bteakfast,  which  should  form  an  important  foundation  for  the  growing 
child’s  eager  activities,  frequently  is  a mere  snack,  hurriedly  gulped,  so  that  many 
a child  goes  to  school  half-starved.  How  can  a hungry  child  learn  his  lessons? 

In  behalf  of  tired  mothers,  it  must  be  said  that  the  long  cooking  of  ordinary 
cereals  is  a drudgery",  especially  if  there  also  be  smaller  children  wrho  break  her  rest 
during  the  night  and  clamor  for  attention  before  dawn.  In  most  cases,  the  older 
members  of  the  family  lose  out  at  breakfast  time  not  because  the  mother  is  lazy 
or  inconsiderate,  but  simply  because  she  is  exhausted  and  requires  extra  rest. 

A happy  solution  of  the  breakfast  problem,  one  that  may  even  hold  the  home 
together  during  such  troublous  times,  who  knows,  is  PABLUM. 

PABLUM  banishes  over-night  and  early-morning  cereal  drudgery,  so  that 
mothers  can  get  their  deserved  rest.  At  the  same  time,  all  members  of  the  family, 
including  the  school  children,  are  assured  of  a quick  nourishing  breakfast. 

To  prepare  PABLUM,  simply  add  milk  or  water  of  any  temperature,  and 
serve  with  cream,  salt  and  sugar.  If  preceded  by  orange  or  tomato  juice  and 
followed  by  a glass  of  milk,  and  a capsule  of  Mead's  Viosterol  in  Halibut 
Liver  Oil,  such  a breakfast  fulfills  every  nutritional  requirement:  Protein\/ 
Fat\/  Carbohydrate\/  Vitamins:  A,  B,  C,  D,  E,  GvV  Minerals:  Calcium, 
Phosphorus,  Iron,  Copper,  Etc.,  Etc.vA/  Calories>/ 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 


Please  enclose  ^professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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A REFINEMENT  OF 

THE  ARSENICAL  THERAPY  OF  SYPHILIS 

Parke,  Davis  & Company  introduces  to  the  medical  profession 
a new  antisyphilitic  arsenical,  the  result  of  co-operative  research 
conducted  by  two  university  groups  and  the  Research  Staff 
of  Parke,  Davis  8C  Company. 

Mapharsen  is  the  hydrochloride  of  meta-amino-para-hydroxy- 
phenylarsine  oxide.  Extensive  clinical  data  demonstrate  that  it  is 
an  efficient  antisyphilitic  agent.  Reactions  following  its  adminis- 
tration have  on  the  whole  been  less  severe  than  those  observed 
after  the  injection  of  other  commonly  used  arsenicals. 

The  Parke-Davis  Research  Laboratories  have  subjected 
Mapharsen  to  rigid  chemical  and  pharmacological  testing, 
including  tests  for  trypanocidal  and  spirocheticidal  potency.  A 
review  of  this  work,  together  with  a complete  discussion  of  the 
clinical  evaluation  of  Mapharsen  and  its  use  in  the  treatment 
of  syphilis,  has  been  included  in  our  new  booklet;  a copy  will 
be  sent  to  any  physician  on  request. 


Mapharsen  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


PARKE,  DAVIS  & COMPANY  • DETROIT,  MICHIGAN 
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DOCTOR! 

You  Are  Cordially  Invited  To  Attend  The 

52nd  Annual  Convention 

of  the 

Mid-South  Post  Graduate  Medical 
Assembly 

at 

HOTEL  PEABODY,  MEMPHIS,  TENN. 
February  11,  12,  13,  14,  1936 

Read  this  list  of  those  who  will  deliver  addresses  and  make  your 
hotel  reservations  at  once. 

Dr.  Emil  Novak,  Assoc.  Pr.  of  Obst.,  Univ.  of  Mr.,  Baltimore  Md. 

Dr.  I.  S.  Wechsler,  Prof.  Clin.  Neur.  Columbia  Univ.,  Coll,  of  Phys.  & 
Surg.,  New  York,  N.  Y. 

Dr.  R.  H.  Jaffe,  Prof.  Path.,  Rush  Med.  Coll.,  Univ.  of  Chicago,  Chicago,  III. 
Dr.  Claude  S.  Beck,  Assoc.  Prof.  Surg.,  Western  Reserve  Univ.,  Cleveland,  Ohio. 
Dr.  C.  R.  Straatsma,  New  York,  N.  Y. 

Dr.  W.  C.  Alvarez,  Assoc.  Prof.  Med.,  Univ.  of  Minn.,  Grad.  Sch.  Med., 

Rochester,  Minnesota. 

Dr.  Harlow  Brooks,  Prof.  Emer.  Clin.  Med.,  New  York  Univ.,  New  York,  N.  Y. 
Dr.  Conrad  Berens,  New  York,  N.  Y. 

Dr.  E.  M.  Landis,  Ass’t.  Prof.  Med.,  Univ.  of  Penn.,  Philadelphia},  Pa. 

Dr.  John  T.  Murphy,  Toledo,  Ohio. 

Dr.  K.  D.  Blaclsfan,  Prof.  Ped.,  Harvard  Univ.,  Boston,  Mass. 

Dr.  Gilbert  J.  Thomas,  Ass’t  Prof.  Urol.,  Univ.  of  Minn.,  Minneapolis,  Minn. 
Dr.  David  L.  Farley,  Philadelphia,  Pa. 

Dr.  Josephine  B.  Neal,  Clin.  Prof.  Neur.,  Columbia  Univ.,  New  York,  N.  Y. 
Dr.  Frank  H.  Lahey,  Boston,  Mass. 

Dr.  H.  M.  Taylor,  Jacksonville,  Fla. 

Dr.  Norman  F.  Miller,  Prof.  Obst.  & Gyn.,  Univ.  of  Mich.,  Ann  Arbor,  Mich. 
Dr.  F.  C.  Kidner,  Detroit,  Mich. 

Dr.  J.  R.  McCord,  Prof.  Obst.  & Gyn.,  Emory  Univ.,  Atlanta,  Ga. 

Dr.  John  A.  Killian,  New  York,  N.  Y. 

Dr.  Abraham  Levinson,  Chicago,  111. 

Dr.  Samuel  A.  Levine,  Ass’t.  Prof.  Med.,  Harvard  Univ.,  Boston,  Mass 
Dr.  Norman  Bethune,  Montreal,  Canada. 

Dr.  Frederick  A.  Coller.  Prof.  Surg.,  Univ.  of  Mich.,  Ann  Arbor,  Mich. 

Programs  will  he  mailed  February  1st . Write  for  one 
if  you  do  not  receive  yours. 

DR.  A.  F.  COOPER,  Secretary-Treasurer, 

Goodwyn  Institute  Bldg., 

Memphis,  Tennessee. 


SIS 


iysvi  r/i\i  rTsvi  i/sti  ivs-d  trstf 
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CANNED  FOODS  AND  THE  PUBLIC  HEALTH 


I.  The  "Ptomaines" 


• Many  requests  received  for  further  infor- 
mation on  canned  foods  have  inquired  as  to 
some  of  the  public  health  aspects  of  this 
class  of  foods.  We  appreciate  the  frank  in- 
terest of  our  readers  in  this  subject  about 
which  so  much  misinformation  exists.  We 
are  glad,  therefore,  to  devote  this  discussion, 
as  well  as  subsequent  ones,  to  the  most 
popular  of  the  lay  misconceptions  concern- 
ing the  wholesomeness  of  commercially 
canned  foods. 

Some  laymen  hold  the  belief  that  canned 
foods,  in  some  mysterious  manner,  develop 
“deadly  ptomaines”  within  the  can  and 
hence  the  consumer  of  such  foods  stands  in 
danger  of  “ptomaine  poisoning”.  In  the 
light  of  modern  knowledge,  this  belief  is 
ludicrous;  it  probably  had  its  origin  in  the 
old  “ptomaine  theory”  of  food  poisoning, 
now  so  thoroughly  discredited  by  modern 
medical  authorities  (1). 

Between  the  years  1870  and  1880,  a large 
number  of  substances  were  obtained  from 
protein  material  which  had  undergone  bac- 
terial putrefaction.  These  substances  were 
aptly  called  “ptomaines”,  from  the  Greek 
“ptoma”  or  “dead  body”.  Toxicologists  of 
the  day  ascribed  marked  toxic  properties  to 
the  new  found  ptomaines,  chiefly  by  injec- 
tion studies  rather  than  by  feeding  tests. 

The  science  of  bacteriology  was  then  in 


its  infancy — the  true  causes  of  food  infection 
or  intoxications  were  not  known.  Conse- 
quently, the  discovery  of  ptomaines,  with 
their  alleged  toxic  properties,  permitted  the 
convenient  diagnosis  of  “ptomaine  poison- 
ing” for  all  illnesses  following  the  ingestion 
of  foods.  Today,  we  know  that  such  illnesses 
usually  result  from  the  ingestion  of  food 
which  had  been  infected  by  certain  bacterial 
groups,  and  not  from  protein  degeneration 
products  such  as  ptomaines  (2,  3). 

One  authority  has  stated  that  “ptomaine 
poisoning  is  a good  term  to  forget”  (4). 

To  this  we  might  add  that  it  would  also 
be  well  to  discard  the  old,  unfounded  belief 
that  foods  in  the  tin  can  develop  substances 
hazardous  to  health. 

Canned  foods  are  merely  selected  foods 
which,  after  proper  preparation,  are  sealed 
in  hermetic  tin  containers  and  given  a heat 
process  calculated  to  destroy  pathogenic  and 
spoilage  organisms  which  might  be  present 
on  the  raw  foodstuff.  The  hermetic  seal  pre- 
vents future  infection  of  the  food  by  such 
organisms  and  insures  its  preservation  and 
wholesomeness. 

Such  are  the  simple  facts.  The  coopera- 
tion of  the  medical  profession  is  earnestly 
solicited  in  combating  the  ludicrous,  yet 
widespread,  lay  prejudice  against  commer- 
cially canned  foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue.  New  York  City 

(1)  Journal  American  Medi-  (2)  Food-Borne  Infections  and  Intoxica-  (3)  Food  Poisoning  and  Food-Borne  In-  (4)  Preventive  Medicine  and  Hygiene, 

cal  Ass’n.  90,459  and  tions,  F.  W. .Tanner,  Twin  City  Pub.  fections.  K.  O.  Jordan.  University  of  M.  J.  Roaenau.  Appleton-Century, 

1573  (1928).-  Co.,  Champaign.  111.,  1933.  Chicago  Press,  2nd  Ed.,  1930.  New  York,  6th  Ed.  1927,  p.  668. 


This  is  the  ninth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y.,  The  Seal  Acceptance  denotes  that  the 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you?  acceptable  to  the  Committee  on  Foods 

Your  suggestions  will  determine  the  subject  matter  of  future  articles.  of  the  American  Medical  Association. 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904  N 


Mental 

and 

ervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appotite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rales 

$25.00  Per  Week  and  Up 


Physiotherapy-Clinical  Laboratory — X ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D MedicalJ  Director,  923  Cherokee  Road,  Louisville 


Consulting  Physicians  and  Surgeons 


Telephone, 
East  1488 


K>. 


Professional  Protection  | 


A DOCTOR  SAYS: — 

“Since  I have  enjoyed  reading  your  Prophy- 
laxis treatises  (The  Doctor  and  the  Law),  I am 
more  cautious  and  realize  what  chances  I have 
taken  in  the  past.  I feel  that  your  company  is 
my  best  friend  and  that  I am  absolutely  safe  in 
your  hands." 


■*-*-*■  Behind  ■*-*-*-*-**-* 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


S23  . . , . 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
op  fort  vmvne,  Indiana  sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

■^34-ndu  BALTIMORE,  MARYLAND 


KENTUCKY  MEDICAL  JOURNAL 


VII 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  C APLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 

Phone:  Magnolia  2800 


[m  s 

I 

-.j 

An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  90S  Hes^burn  Bldg. 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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COCA-COLA  CO.,  ATLANTA,  QA« 


Drink 


Delicious  and 
. Refreshing 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
[DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• * * • 


Largeland  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phgsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY 


SECRETARY 


RESIDENCE  DAUB  19»*. 


Adair  

Alien  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  . 

Bourbon  

Boyd  

Boyle  

Bracken  

Breathitt  

Breckinridge  . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Gampbell-Kenton 
Carlisle  ....... 

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton 

Critteudon  .... 
Cumberland  . . . 

Daviess  

Elliott  

Estill  

Fayette  

Fleming  . 

Floyd  

Franklin  

Fulton  . 

Gallatin  

Garrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan 

Harrison  

Hart  

Henderson  . . . . 

Henry  

Hickman  

Hopkins  

lackson  

lefferson  

lessamine  .... 

fohnson  

Knott  

Knox  

Larne  

Laurel  

Lawrence  . . . . 

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  . . . . 

Logan  

Lyon  

McCracken  . . . 

McCreary  

McLean  

Madison  


, ,N.  A.  Mercer Columbia 

.A.  0.  Miller Petroleum 

,.J.  B.  Lyon..- Lawreneeburg 

.F.  H.  Russell WlckUffe 

.Paul  S.  York Glasgow 

.H.  S.  Gilmore Owingsvills. 


February  5 

February  26 

February  3 

February  11 

February  19 

.February  10 


,R.  F.  Porter Middlesboro February  14 

,R.  E.  Ryle Walton February  19 

.W.  B.  Hopkins Paris February  20 

.R.  G.  Culley ; Ashland February  4 

.P.  C.  Sanders Danville February  11 

. J.  M.  Stevenson Brooksville February  3 

.Frank  K.  Sewell  Jackson February  18 

• J.  E.  Kinchelot Hardinsburg February 


13 


.6.  H.  Ridgeway Sbepherdsville 

.G.  E.  Embry Morgantown 

„\V.  L.  Cash Princeton 

. W.  H.  Graves  Murray 

. C.  A.  Morris  Covington.  . 

. J.  F.  Dunn  Arlington 

■ J.  M.  R.van Carrollton 

. W.  S.  Hawn Grayson 

,Wm.  J.  Sweeney Liberty 

.M.  A.  Gilmore Hopkinsville. 

. R.  E.  Strode  Winchester 

, ,J.  L.  Anderson Manchester 

.8.  F.  Stephenson Albany 

, .C.  G.  Moreland Marlon 

• W.  F.  Owsley Burkesville 


...  February  — 
. . . February  5 
. . . . February  4 

. . . . February  6 
.February  6-20 
. . . . February  4 
. . . .February  — 
. . . . February  ll 
. . . .February  27 
. . .February  18 
. . . . February  21 
, . . . February  11 
. . . . February  15 
. . . . February  10 
. . . . February  5 


T?  V 11 

. . W.  H.  Joyner,  Act.  Sec 

, . R.  R.  Snowden  

12 

11 

12 

Allan 

26 

6 

12 

20 

20 

19 

. .H.  II.  Hunt 

4 

. ,C.  F.  Blankenship 

27 

. ,S.  J.  Simmons 

3 

14 

3 

13 

. .C.  M.  Blanton  

15 

3 

, . S.  F.  Richardson 

4 

..Walter  O’Nan  ■ 

February  10-24 

.Owen  Carroll New  Castle. 

.Chas.  Hunt  Clinton. 

• David  L.  Salman Madisonvillo. 


.February  24 
.February  6 
.February  6 


. Uley  H.  Smith  . 

• J.  A.  YunArsdall. 

.P.  B.  Hall 

.M.  F.  Kelley 

. T.  R.  Davis  

.D.  W.  Gaddie 

• 06car  D.  Brock.  . 

.W.  C.  Gose 

,W.  D.  McCullom.  . 
.John  H.  Kooser... 
,R.  Dow  Collins.. 

,J.  D.  Liles 

.Lewis  J.  Jones . . . 
.Wm.  C.  Davis.  . . . 
.Walter  Byrne,  Jr. 
.H.  H.  Woodson... 
.Leon  Higdon  . . . . 

„R.  M.  Smith 

,G.  L.  Thompson... 
.•  Lewis  C.  Coleman 


February  2-17 

. Nicholasville February  2C 

. . Paintsville February  8 

..;  Hindman February  22 

Barbourvil'e February  28 

.Hodgenvillo 

London February  12 

Louisa February  17 

. . Beattyrllle February  8 

Hyden February  — 

, .Whitesburg February  25 

..Vanceburg February  17 

. Houstonville February  21 

Salem February  — 

. . Russellville 

. . . Eddy  ville February  4 

....Paducah February  26 

Stearns February  3 

....Calhoun February  13 

. . Richmond February  20 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE  198.6 

Clarion  

18 

Marshall 

19 

Mason  

12 

Meade  

27 

Menefee  

Mercer  . 

11 

11 

11 

1'. 

5 

4 

6 

3 

1 9 

10 

Pike  

3 

3 

13 

Robertson  

13 

1C 

* 

10 

6 

February 

20 

N.  C.  Witt 

11 

Spencer  

Taylor  

M.  M.  Hall 

6 

Todd  . 

5 

Trigg  

H.  L.  Wallace 

2C 

26 

Hal  Neal..- 

1° 

19 

Wolfe  

3 

Woodford  

6 

Kentucky  State  Tuberculosis 

Sanatorium 

“HAZELWOOD” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicotomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nurping  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergmaji  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  MecUcal  Director 


Benzedrine 


Inhaler 


VOLATILE 


VASOCONSTRICTOR 


Fig.  1.  The  distribution  of  a liquid 
inhalant  when  applied  by  a dropper. 

The  solution  does  not  reach  beyond 
the  lower  border  of  the  inferior  tur- 
binate, the  bulk  of  the  liquid  gravitat- 
ing to  the  pharynx.  The  spaces 
between  the  turbinates,  where  the 
congestion  is  greatest,  have  not  been 
reached. 


The  vapor  form  of  Benzedrine  Inhaler 
presents  obvious  advantages  over 
liquid  non-volatile  vasoconstrictors. 


Fig.  2.  The  distribution  of  a liquid 
inhalant  when  applied  by  a spray  or 
atomizer. 

The  inferior  turbinate  intercepts 
the  bulk  of  the  liquid  intended  for  the 
middle  and  upper  meati,  sites  of 
greatest  congestion.  The  excess 
liquid  is  deflected  to  the  roof  of  the 
hard  palate,  whence  it  reaches  the 
pharynx. 


Benzedrine  Inhaler*  combines  VOLATILITY  with  a potency  equal  to  or 
greater  than  that  of  ephedrine.  Yet  ephedrine-like  reactions-  such  as 
atony  and  returgescence  are  “so  slight  as  to  be  virtually  negligible.” 
(Scarano:  Med.  Record,  Dec.  5,  1934.) 

*Each  tube  is  packed  with  benzyl  methyl  carbinamine,  .325  pm.;  oil  of  lavender,  .097  pm.;  menthol,  .032  pm. 


Fig.  3.  The  distribution  of  a vapor 
when  sniffed  up  the  nose  by  means  of 
an  inhaler. 

The  vapor  diffuses  throughout  the 
entire  upper  respiratory  tract,  reach- 
ing and  reducing  congestion  wherever 
it  exists. 


SMITH,  KLINE  & FRENCH  LABORATORIES 


EST. 


9 


1841 


PHILADELPHIA 


CONVENIENCE 


Your  patients  will  appreciate  its  convenience  when 
you  prescribe  Benzedrine  Inhaler  in  common  nasal 
conditions.  No  atomizers,  sprays  or  drops  are  neces- 
sary, and  the  little  aluminum  tube  can  be  carried  in 
pocket  or  handbag. 

Because  it  can  be  used  inconspicuously  at  any 
indicated  time  to  bring  relief  in  the  midst  of  business 
or  social  activities,  Benzedrine  Inhaler  encourages  the 
full  co-operation  of  your  patients. 

SMITH,  KLINE  & FRENCH  LABORATORIES 
PHILADELPHIA,  PA. 

ESTABLISHED  1841 


MEDICAL 


*Each  lube  is  packed  with 
benzyl  methyl  carbina- 
mine,  .325  gm.;  oil  of 
lavender,  .097  gm.;  men- 
thol, .032  gm. 


BENZEDRINE  INHALER 


* 


A 


VOLATILE 


VASOCONSTRICTOR 
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Difference  in  Cigarettes 

vs 

- Difference  in  Effect 

TO  CLAIM  merely  a difference  in 
cigarettes  is,  obviously,  not  enough 
— this  difference  to  be  of  value  must 
be  shown  to  produce  an  advantageous 
difference  in  effect. 

Philip  Morris  cigarettes  not  only  are 
made  different,  but  because  of  that 
difference  have  been  shown  by  scien- 
tific proof  measurably  and  significantly 
less  irritating  than  ordinary  cigarettes. 

Proc.Soc.  Exp.  Biol,  and  Med.,  19 34,32,  241-245 

Laryngoscope  1935  XLV,  149-154 

N.  Y.  Stale  Jour.  Med.  1935,  35— No.  1 1,590* 


In  Philip  Morris  cigarettes,  onlydiethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the 
cigarettes  for  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below. ** 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — ] 
No.  11,590;  Laryngoscope  1935  XLV,  ' — * 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

★ ★ For  my  personal  use,  two  packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' ' 

SIGHED: M.  D. 

ADDRESS - 

CITY STATE 


FOOD-DRINK  ADDS 

AVAILABLE  IRON 

TO  THE  DIET! 

• 

ALSO  RICHLY  PROVIDES  CALCIUM, 
PHOSPHORUS  AND  VITAMIN  D 

Cocomalt,  the  delicious  chocolate  flavor  food- 
drink,  is  a rich  source  of  available  Iron.  An 
ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of 
Iron  in  easily  assimilated  form. 

Thus  three  cups  or  glasses  of  Cocomalt  a day 
supply  15  milligrams  — which  is  the  amount  of 
Iron  recognized  as  the  normal  daily  requirement. 

Used'  as  a delicious  food-drink.  Cocomalt  pro- 
vides a simple,  palatable  means  of  furnishing  Iron 
to  growing  children,  convalescents,  expectant  and 
nursing  mothers. 

. . . and  for  bones  and  teeth 

In  addition  to  Iron,  Cocomalt  is  rich  in  Vitamin 
D — - containing  at  least  81  U.S.P.  units  per  ounce. 
Cocomalt  is  fortified  with  Vitamin  D under 
license  granted  by  the  Wisconsin  Alumni  Re- 
search Foundation. 

Cocomalt  also  has  a rich  Calcium  and  Phos- 
phorus content.  Each  cup  or  glass  of  this  tempt- 
ing food-drink  provides  .32  gram  of  Calcium  and 
.28  gram  of  Phosphorus.  Thus  Cocomalt  supplies 
in  good  biological  ratio  three  food  essentials  re- 
quired for  proper  growth  and  development  of 
bones  and  teeth:  Calcium,  Phosphorus  and  Vita- 
min D. 

Easily  digested — quickly  assimilated 

Not  the  least  of  Cocomalt’s  many  virtues  as  a 
food-drink  is  its  palatability.  It  is  so  refreshing, 
so  delicious,  it  appeals  even  to  the  very  sick.  And 
though  it  provides  exceptionally  high  nutritional 
fortification,  it  is  easily  digested,  quickly  assimi- 
lated, imposes  no  digestive  strain. 

Recommended  by  you  and  taken  regularly, 
Cocomalt  will  no  doubt  prove  of  great  value  to 
many  of  your  patients. 

FREE  TO  DOCTORS 

We  will  be  glad  to  send 
a professional  sample 
of  Co co malt  to  any 
doctor  requesting  it. 

Simply  mail  this  cou- 
pon with  your  name 
and  address. 

Cocomalt  is  the  registered  trade-mark  of  the  It.  B.  Davis  Co. 
Hoboken,  New  Jersey. 


R.  B.  Davis  Co.,  Dept.  26  B,  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  C*comalt 
without  charge. 

Dr 

Address 

City . State — . 
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lore  satisfactory  results 


w 


with 

plus  a /wmj  me/aH 


Mdequate  arsph examine  therapy,  supplemented  with  a heavy 
metal  preparation,  offers  the  surest  means  of  arresting  and  curing 
syphilis.  Continuous  treatment  is  important  if  neuro-recurrences 
are  to  be  prevented  and  maximum  curative  results  obtained.  This 
treatment  should  consist  of  a sufficient  number  of  doses  of  the 
arsenical  plus  an  adequate  number  of  injections  of  the  heavy  metal. 

Neoarsphenamine  and  Iodobismitol  with  Saligenin — two  prod- 
ucts by  Squibb — are  of  distinct  advantage  in  the  treatment  of 
syphilis.  Iodobismitol  with  Saligenin  is  a propylene  glycol  solu- 
tion containing  6 c c sodium  iodobismuthite,  12%  sodium  iodide 
and  4%  saligenin  (a  local  anesthetic).  It  provides  bismuth  in 
anionic  (electro-negative)  form. 

Iodobismitol  with  Saligenin  is  rapidly  and  completely  absorbed 
and  slowly  excreted,  thus  providing  a relatively  prolonged  bis- 
muth effect.  Repeated  injections  are  well  tolerated  in  both  early 
and  late  syphilis. 

Neoarsphenamine  Squibb  is  readily  and  rapidly  soluble  and 
possesses  uniformly  high  spirocheticidal  power  and  low  toxicity. 
Arsphenamine  and  Sulpharsphenamine  are  also  available  under 
the  Squibb  label. 

ER;  Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858- 


For  literature  write 
the  Professional 
Service  Department 
745  Fifth  Avenue 
New  York 


Makers  of  INSULIN  SQUIBB 
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PROTECTING  THE 

EXPECTANT  MOTHER 


J^^ormal  pregnancy  has  its  disturbances.  During  the  first  half  of  preg- 
nancy the  woman’s  metabolic  rate  is  not  changed.  After  the  fourth  month  it 
gradually  increases  to  23%  above  her  norm.  Caloric  increase  in  the  diet  is  thus 
necessary  after  the  fourth  month. 

But  vomiting  of  pregnancy  interferes!  The  condition  is  looked  upon 
today  as  a disturbance  in  carbohydrate  metabolism.  Upon  this  assumption  is 
based  the  present-day  treatment  by  carbohydrate  diet.  The  early  introduction 
of  small  carbohydrate  meals  at  3 hour  intervals  helps  prevent  this  disturbance. 
Karo  added  to  foods  and  fluids  prevents  glycogen  depletion  and  ketosis. 

The  enlarging  of  the  uterus  further  produces  reflex  vomiting  and  unless 
carbohydrate  is  taken  throughout  the  day  to  maintain  the  blood  sugar  at  a 
high  level,  ketosis  results.  This  aggravates  the  vomiting,  frequently  beyond 
control,  because  of  the  inability  of  the  damaged  liver  in  pregnancy  to  resist 
ketosis.  Karo  helps  provide  the  expectant  mother  with  readily  assimilated 
sugars  preventive  of  ketosis.  Karo  consists  of  dextrins,  maltose  and  dextrose 
(with  a small  percentage  of  sucrose  added  for  flavor),  not  readily  fermentable, 
rapidly  absorbed  and  effectively  utilized. 


Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical  in- 
formation regarding  Karo.  Please  Address: 
Corn  Products  Sales  Company,  Dept.  , 
1 7 Battery  Place,  New  York  City. 
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★ RETURN  THIS  COUPON  OR 


FOR  CLINICAL  MPORTS  AND  TREATMENT  METHODS  ON  ★ 


TRYPARSAMIDE  MERCK  IN  NEUROSYPHILIS 


Name. 


Street- 
Stale 


MERCK  ft  CO.  Inc.  ^ ■ Manufacturing  Cheraiati  * RAHWAY,  N.  J. 
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BECAUSE  the  G-E  Model  "F”  Office-Portable  X-Ray  Unit  seems  to  you  so  ex- 
tremely small  in  size,  and  its  low  price  places  it  easily  within  your  means, 
don’t  make  the  mistake  of  overlooking  its  practical  diagnostic  range  and  ability  to 
produce  radiographs  of  fine  quality. 

The  principle  of  complete  oil-immersion  of  both  the  high-voltage  transformer  and  the 
x-ray  tube  in  a single,  sealed  container  accounts  for  this  unusual 
compactness  and  high  efficiency.  Moreover,  it  makes  the  outfit 
absolutely  shock  proof  under  all  operating  conditions. 

If  you  have  not  yet  taken  the  opportunity  to  see  a practical 
working  demonstration  of  the  Model  "F”  in  your  own  office,  you 
cannot  fully  appreciate  its  possible  advantages  in  your  practice. 

Fill  out  and  mail  this  coupon  requesting  a demonstration.  You 
need  not  feel  obligated  in  so  doing. 


In  the  office  or  in  the  patient’s 
home,  this  unit  is  practical,  conve- 
nient and  efficient. 


□ Please  arrange  for  an  office  demonstration  of  Model  "F”  Office-Port- 
able X-Ray  Unit. 

□ Send  literature  describing  the  Model  "F”  Unit.  A52 

Dr 

Address 

City State 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  SOULIVA  10  CHICAGO,  I l t I NO  I f 
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Eli  Lilly  and  Company 

FOUNDED  187  6 


Makers  of  Medicinal  Products 


Widespread  clinical  application  has  demon- 
strated the  effectiveness  of  Merthiolate  as 
a first-aid  antiseptic.  It  is  admirably  suited 
for  use  in  many  surgical  fields,  t Merthiolate 
(sodium  ethyl  mercuri  thiosalicylate,  Lilly) 
is  an  organic  mercurial  compound.  For 
special  application  in  medicine  and  surgery, 
Merthiolate  is  incorporated  in  a colored 
alcohol -acetone -aqueous  tincture,  in  an 
ointment  base,  in  a water-soluble  jelly,  and  in 
a modified  greaseless  cream.  Salient  points: 
1.  Ptigb  germicidal  activity.  2.  Rapidity  of  disin- 
fection. 3.  Sustained  action.  4.  Tissue  compatibility 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  or  the  Kentucky  State  Medical  Association 

Published  Under  the  Auspices  of  the  Council 

Vol.  34  No.  2 Bowling  Green,  Ky.  February,  1936 


THE  JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

Like  many  other  County  Societies  through- 
out the  State,  the  Jefferson  County  Medical 
Society  is  leaping  into  Leap  Year  with  high 
expectations.  While  there  are  various  prob- 
lems of  importance  before  this  organization 
awaiting  solution,  it  is  well  realized  that 
the  heart  and  soul  of  the  Society  lies  in  the 
programs  to  be  presented.  It  is  this  phase 
of  the  work,  also,  which  is  of  most  interest 
to  the  physicians  outside  of  Louisville.  Ar- 
rangements have  been  made  for  symposia  on 
such  important  subjects  as  Hypertension, 
Psychiatric  and  Neurological  Examinations 
in  General  Practice,  Treatment  of  Peptic 
Ulcers;  and  one  whole  evening  is  to  be  de- 
voted to  the  presentation  and  discussion  of 
unusual  cases  and  specimens.  Guest  speakers 
to  appear  at  early  dates  include  such  prom- 
inent names  as  Chevalier  Jackson  of  Phil- 
adelphia and  Emil  Novak  of  Baltimore. 

It  is  thoroughly  understood  that  not  all 
the  worthwhile  programs  in  Kentucky  are 
presented  before  the  Jefferson  County  Med- 
ical Society.  Announcements  of  programs 
from  other  County  Medical  Societies  in  the 
State  will  be  read  gladly  to  Jefferson 
County  members  by  Dr.  Uly  Smith,  local 
secretary,  if  he  is  given  such  information 
from  time  to  time.  In  turn,  copies  of  the 
monthly  program  of  the  Jefferson  County 
Medical  Society  will  be  mailed  to  the  sec- 
retary of  any  County  Society  in  Kentucky 
who  requests  same.  (These  programs  con- 
tain, also,  an  announcement  of  scientific 
societies  and  hospital  staff  meetings  to  be 
held  in  Louisville  the  succeeding  month, 
to  most  of  which  gatherings  you  are  invited) . 
Because  of  the  size  of  the  Jefferson  County 
Society,  now  more  than  four  hundred  mem- 
bers, because  of  the  opportunities  for  re- 
search in  a larger  center,  and  because  of 
the  close  association  with  the  University  of 
Louisville  School  of  Medicine,  the  programs 
in  Louisville  should  be  of  a superior  grade. 
It  is  hoped  that  they  will  attract  many  visit- 
ing physicians. 

Meetings  are  held  the  first  and  third  Mon- 
day nights  of  each  month  in  the  conveniently 
located  Amphitheatre  of  the  Louisville  City 


Hospital.  The  scientific  portion  of  the  pro- 
gram is  presented  between  eight  and  ten 
o’clock  and  all  guests  are  cordially  invited 
to  enter  the  discussions.  If  you  do  not  care 
to  speak,  at  least  make  your  presence  known, 
so  that  you  may  be  introduced  to  the  audi- 
ence. 

Jefferson  County  expects  to  support 
whole-heartedly  the  State  meeting  at  Paducah 
this  year  and  other  sectional  meetings.  You 
are  asked  in  return  to  attend  and  participate 
in  all  programs  of  the  Jefferson  County  So- 
ciety, and  to  call  upon  this  organization  for 
whatever  other  assistance  it  can  render. 
Many  of  us  may  not  understand  fully  what 
is  meant  by  “Jeffersonian  Democracy,’’  but 
it  is  to  be  hoped  that  during  this  year,  1936, 
every  physician  in  Kentucky  may  grow  to 
understand  and  enjoy  Jeffersonian  hospital- 
ity and  friendship. 

A.  C.  McCarty. 


GENERAL  NEWS 

The  Southeastern  Surgical  Congress  will 
meet  in  New  Orleans  on  March  9-11,  imme- 
diately following  the  Mardi  Gras.  If  you 
have  never  attended  one  of  these  assemblies, 
you  have  missed  something  worthwhile,  and 
of  course  New  Orleans  makes  an  ideal  hostess 
for  a medical  meeting.  Three  full  days  are 
given  to  discussions  by  the  leading  physicians 
of  the  United  States.  This  meeting  should 
be  of  special  interest  to  Kentucky,  as  Dr.  C. 
C.  Howard,  Glasgow,  our  former  State  Pres- 
ident, and  Dr.  Fred  W.  Rankin,  Lexington, 
are  on  the  program.  There  will  be  a night 
session  Monday  and  a banquet  on  Tuesday, 
and  each  day  during  the  Congress  a midday 
round  table  discussion  at  lunch  will  be  held. 
Every  physician  and  surgeon  in  our  State  is 
invited  to  attend  this  meeting. 

If  you  desire  a complete  program  contain- 
ing the  list  of  speakers  and  the  title  of  their 
papers,,  write  to  the  Secretary,  Dr.  B.  T. 
Beasley,  Atlanta^  Georgia. 

The  American  Board  of  Ophthalmology 
will  hold  their  1936  examination  in  Kansas 
City  during  the  meeting  of  the  American 
Medical  Association,  and  in  New  York  City 
in  October,  at  the  meeting  of  the  American 
Academy  of  Medicine.  All  applications  and 
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case  reports  should  be  filed  sixty  days  before 
the  date  of  examinations.  For  further  in- 
formation write  to  Ur.  Thomas  U.  Allen, 
I'AZ  fcoutli  Michigan  Avenue,  Chicago,  111. 

The  American  college  of  Fhysieians  will 
meet  in  Detroit,  at  the  Book-Uadiiiac  Hotel, 
March  k-6.  Kentucky  physicians  will  have 
an  unusual  interest  in  this  meeting  as  Doctor 
hr  nest  Braoiey,  of  Lexington,  is  the  Presi- 
dent-Meet. ADout  fifty  eminent  authorities 
will  present  papers,  and  clinics  and  demon- 
strations will  be  conducted  all  during  the 
meeting. 

The  First  International  Conference  on 
Fever  Therapy  will  be  held  in  .New  York 
City  in  September  1936.  The  use  of  fever 
induced  by  physical  and  other  agencies  as 
a therapeutic  procedure  has  received  uni- 
versal attention  in  the  past  few  years.  The 
conference  will  aim  to  collect  and  crystallize 
available  data  in  this  field.  Therapeutic, 
physiology  and  pathological  phases  ot  fever 
will  be  discussed. 

The  American  Association  for  the  Study 
of  Goiter  again  offers  the  Van  Meter  Prize 
Award  of  $300.00  and  two  honorable  men- 
tions for  the  best  essays  submitted  on  the 
goiter  problem.  This  award  will  be  made 
at  the  discretion  of  the  Society  at  its  next 
annual  meeting  to  be  held  in  Chicago,  Il- 
linois, on  June  8th,  9th,  and  10th. 

The  competing  manuscripts,  which  should 
not  exceed  3,000  words  in  length,  must  De 
presented  in  English  and  a typewritten 
double  spaced  copy  sent  to  the  Correspond- 
ing Secretary,  Dr.  W.  Blair  Mosser,  Mo  Did- 
dle Street,  Kane,  Pennsylvania,  not  later 
than  March  1,  1936.  Manuscripts  received 
after  this  date  will  be  held  for  competition 
the  next  year  or  returned  at  the  author’s 
request. 

The  Association  will  publish  the  manu- 
script receiving  the  prize  award  in  their 
annual  Proceedings,  and  reserve  a place  on 
the  program  of  the  annual  meeting  for  pre- 
sentation of  the  manuscript  by  the  author, 
if  it  is  possible  for  him  to  attend.  This 
will  not  prevent  its  publication,  however, 
in  any  journal  selected  by  the  author. 


NEW  ASSOCIATE  EDITORS 
The  Council  considers  itself  fortunate  in 
being  able  to  announce  the  appointments  of 
Dr.  E.  F.  Horine  and  Dr.  D.  P.  Hall,  both  of 
Louisville,  as  Associate  Editors  of  the 
Journaii.  Dr.  Horine  is  one  of  the  leading 
heart  specialists  in  Kentucky,  if  not  in  the 
South.  Dr.  Hall  specializes  in  surgery  and 
ip  recognized  as  a leader  in  this  branch  of 
the  profession. 


ORIGINAL  ARTICLES 

PRESENTATION  OF  PATIENTS  WITH 

FRACTURE  OF  THE  NECK  OF  THE 
FEMUR  TREATED  BY  THE  KEY 
METHOD* 

George  A.  Hex  don,  M.  D. 

Louisville. 

The  first  case  I will  show  was  operated  on 
two  years  ago.  The  hist  .ry  of  this  man  is 
that  he  sustained  a fracture  of  the  neck  of 
the  femur  and  he  was  placed  in  plaster  of 
Paris  for  three  months  and  what  he  got  out 
of  it  was  a non-union  and  a flock  of  bed 
sores. 

Ten  months  after  he  had  his  injury  he 
came  to  me  and  I operated  on  him  and  put 
in  a key,  and  within  four  weeks  from  the 
time  I operated  on  him  he  walked  into  my 
office. 

During  that  ten-month  period  of  course 
the  neck  of  the  femur  absorbed,  which  ac- 
counts for  the  one-inch  shortening  that  he 
has.  If  you  look  at  those  films  you  will  see 
that  there  is  a probability  that  he  is  walking 
on  the  key,  but  whatever  he  is  walking  on,  he 
is  walking  and  has  been  for  two  years. 

The  next  patient  is  a man  who  is  a con- 
struction iron  worker.  He  undertook  to 
repair  his  barn  roof  and  fell,  and  this  is 
the  result  of  the  fall.  We  put  in  the  key 
the  next  day,  and  in  four  weeks  he  left  the 
hospital.  It  has  been  six  months  since  we 
operated  on  him.  He  is  walking  now  with 
the  aid  of  a cane  as  you  see.  The  second  pic- 
ture was  taken  eight  weeks  after  he  received 
his  injury  or  after  the  operation,  and  he  was 
then  walking  on  crutches.  He  stayed  in  the 
bed  only  four  weeks  and  began  walking  on 
crutches  as  soon  as  he  got  up. 

This  first  gentleman  I showed  you  has  had 
a supra-pubic  prostatectomy  within  the  last 
six  months. 

I want  to  show  you  a specimen  that  we 
removed  from  a patient  four  weeks  after 
the  operation  was  performed.  He  had  a 
fracture  of  the  neck  of  the  femur.  He  was 
seventy-six  years  old.  Four  weeks  after 
the  operation  he  died  with  a pulmonary 
embolism.  He  was  doing  so  exceptionally 
well  that  we  attempted  to  do  a prostatectomy, 
suprapubic,  on  him,  but  we  didn’t  have  as 
good  luck  as  we  had  with  the  first  man.  "We 
were  able  to  obtain  this  specimen  that  shows 
almost  complete  union  in  four  weeks. 


♦Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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Taken  immediately  after  injury. 

The  mechanics  of  this  operation  were  not 
perfect,  but  the  poor  mechanics  only  go  to 
illustrate  the  solidity  and  the  soundness  of 


Taken  8 weeks  after  operation.  Patient  left 
hospital  4 weeks  after  operation  walking  on 
crutches. 

the  principles  upon  which  it  is  based.  If 
you  will  only  crease  the  head  of  the  femur 
you  will  get  the  results  that  we  have  shown 
there. 

This  next  case  is  a case  of  fracture  of  the 
humerus  in  the  middle  third  with  comminu- 


tion, in  which  various  efforts  were  made  to 
hold  the  bone  in  position,  with  failure.  In 
this  case  when  we  put  in  the  key  and  went 
to  make  the  coupling,  about  four  inches  of 
the  upper  fragment  split  partially  off ; it  was 
already  cracked  when  we  started,  on  that 
account  we  put  this  boy’s  arm  on  a right 
angle  board  splint.  We  want  to  show  you 
the  results. 

There  is  one  very,  interesting  feature  to 
be  seen  in  this  case,  and  that  is  there  is  no 
callus  on  the  side  of  this  bone  that  laid  next 
to  the  splint,  which  goes  to  support  my  con- 
tention that  the  presence  and  pressure  ot 
external  immobilizing  apparatus  interferes 
with  the  formation  of  callus  by  embarrassing 


H.  S. 

Illustration  No.  1 

Shows  appearance  of  fracture  one  week  after 
operation.  The  operation  was  performed  ten 
months  after  the  injury  was  sustained,  six 
months  of  which  were  spent  in  a plaster  cast  and 
fcur  months  of  traction, 
the  capillary  circulation  in  the  soft  parts. 

'We  don’t  have  to  do  any  talking  about 
our  cases  because  these  people  do  our  talk- 
ing for  us.  I want  to  say  that  I have  had 
seventy-seven  hip  cases,  including  subtro- 
chanteric, intertrochanteric,  and  neck  cases. 
Not  a one  of  those  cases  stayed  in  bed  over 
four  weeks ; not  a one  had  any  external  im- 
mobilizing apparatus  used,  and  the  mortality 
was  eleven  in  the  seventy-seven  cases,  within 
ninety  days  ,of  the  operation.  Insurance 
statistics  will  show  that  eleven  per  cent  of 
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H.  S. 

Illustration  No.  2 

Shows  appearance  one  year  and  eight  months 
after  operation.  Two  years  have  elapsed  and 
the  patient  walks  without  pain  and  with  the 
use  of  a cane  on  long  jaunts. 

people  between  the  ages  of  sixty-two  and 
eighty-six  die  whether  they  break  a hip  or 
not. 

Nobody  has  ever  yet  answered  my  question 
as  to  why  these  people  are  consigned  to  plas- 
ter of  Paris  sepulchres  and  kept  there  for 
months  and  months,  with  an  enormous  mor- 
tality, not  to  mention  the  exquisite  torture 
endured  by  the  individual. 

Time  after  time  I have  made  efforts  to  pre- 
sent this  to  the  College  of  Surgeons,  through 
the  Fracture  Committee,  and  my  overtures 
have  always  been  met  with  an  attitude  of  stu- 
pid and  stolid  indifference.  Evidently  it  is 
from  a selfish  or  other  sinister  reason.  They 
do  not  possess  the  hepatic  pigmentation  nor 
the  convolutional  complexity  to  come  out  and 
face  the  issue  fairly. 


A CASE  OF  HYPOPARATHYROIDISM* 
Charles  E.  Gal  pin,  M.  D. 

Louisville 

The  reasons  for  selecting  and  reporting 
this  case  are  to  show  the  necessity  of  para- 
thyroid secretion  to  calcium  metabolism, 
and  the  benefit  derived  from  the  hypodermic 
use  of  Collip’s  paraliormone. 

Patient  a female,  67  years  of  age,  single, 
5'2"  in  height  and  weighed  147,  with  a neg- 
ative family  history. 

Past  illnesses  began  with  letft  anthrum  in- 
fection, 1923.  Toxic  nephritis  followed.  In 
bed  four  months — complete  recovery.  Gall 
stones,  1933 ; operation  and  drainage  of  gall 
bladder,  March  1933.  Health  good  up  to 
present  illness. 

Present  illness  began  in  December,  1933 
with1  a severe  pain  in  center  of  back  just 
above  waist  line.  Aggravated  by  motion,  no 
radiation  of  pain.  Awakened  her  in  sleep 
each  time  patient  would  move.  In  January 
1934  patient  slipped  on  hardwood  floor  and 
had  a sitting  type  of  fall.  One  leg  slipped 
out  from  under  patient  and  she  had  what 
she  says  was  not  a hard  fall.  Pain  became 
very  severe  in  back  immediately  and  she 
had  to  be  assisted  to  get  on  her  feet.  Pain 
improved  by  rest  in  bed  until  patient  was 
again  able  to  be  up  some  each  day. 

On  February  5th,  1934  patient  consulted 
me  as  to  this  condition.  Physical  examination 
revealed  a slightly  prominent  spinal  process 
on  the  12th  Dorsal  vertebrae  which  was 
tender  on  pressure  but  which  caused  very 
little  perceptible  deformity.  Patient  natur- 
ally somewhat  round  shouldered, 

Blood  pressure=176-108.  General  exam- 
ination negative  and  the  reflexes  were  nor- 
mal. 

X-ray  revealed  a crushing  fracture  of  the 
12th  dorsal  vertebrae.  Body  of  the  verte- 
brae shows  decreased  density.  It  is  conceiv- 
able but  unlikely  that  this  fracture  is  trau- 
matic. The  bone  in  general  is  less  dense  than 
normal.  The  condition  is  probably  osteomal- 
acia. 

The  blood  calcium  was  then  done  and 
found  to  be  6.5  mgms.  per  100  c.c.  of  blood. 

Patient  put  on  a high  calcium  diet,  on 
calcium  by  mouth  and  viosterol,  20  drops, 
once  a day.  The  calcium  used  was  calcion- 
ates  (Upjohn),  later  changed  to  calcium 
gluconate  wafers  15  gr.  t.  i.  d.  Plaster  cast 
from  axilla  to  pelvis  relieved  pain  almost 
completely  and  after  7 weeks  was  removed 
and  a steel  brace  made.  Wore  brace  for  about 
one  year  constantly  and  then  off  and  on. 

*ltead  before  the  Kentucky  State  Medical  Aeiociation, 
LomiiTille,  October  1,  2,  8,  HS5, 
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Tlie  next  X-ray  was  made  September  6th, 
1934.  Films  show  a narrowed  12th  dor- 
sal and  in  addition  the  11th  is  narrowed. 
The  surfaces  of  the  vertebrae  are  concave 
due  to  softening  of  the  bodies  and  pressure 
of  the  inter-vertebral  discs.  There  are  calcium 
deposits  between  the  11th  and  12th  donsal 
vertebrae. 

Impression:  The  pathological  process 

which  has  caused  this  condition  has  prog- 
ressed. 

Patients  put  on,  parahormone  1 .c.c.  20 
units  then  1V2  c.c.  30  units  daily  by  hypo 
for  3 weeks;  then  every  other  day  for  3 
weeks ; then  twice  2 week  for  4 weeks ; then 
once  a week  for  about  6 weeks.  Calcium  glu- 
conate and  viosterol  continued.  November 
3934  blood  calcium.  10  mgms. 

X-ray  February  13th,  1935.  Marked  im- 
provement is  seen  comparing  films  with  ones 
made  September  6th,  1934.  The  12th  dorsal 
vertebrae  is  now  nearly  twice  as  wide  as  it 
was  then  and  there  seems  to  be  an  increase 
m density  of  both  11th  and  12th  dorsal 
vertebrae. 

Blood  calcium  February  13th,  1935  10.5 
mgms.  Blood  calcium  in  September  3935, 
8.5  mgms.  in  spite  of  1 Cal.  Di.  phosphate 
wafer  a day.  Hospital  where  patient  went 
does  not  run  blood  phosphorous,  hence  none 
were  done. 

POLIOMYELITIS,  BULBAR  TYPE, 
REPORT  OF  A CASE 

Frederick  G.  Speidel,  M.D. 

Louisville 

The  following  is  a brief  report  of  a case 
of  the  bulbar  type  of  poliomyelitis  which 
occurred  during  the  recent  epidemic  in 
Louisville. 

The  particular  features  which  seem  to 
justify  its  presentation  are:  the  occur- 
rence of  the  disease  in  a man  25  years  old ; 
the  relative  infrequency  of  involvement  of 
the  nuclei  of  the  glossopharyngeal,  vagus 
and  spinal  accessory  nerves ; the  limitation 
of  the  disease  to  structures  already  af- 
fected, coincident  with  the  administration 
of  antipoliomyelitis  serum;  and  the  ap- 
parent acceleration  of  the  patient’s  recov- 
ery accompanying  the  administration  of 
ephedrin  sulphate  and  glycocoll,  a combi- 
nation of  drugs  which  has  not,  to  my 
knowledge,  been  used  heretofore  in  the 
treatment  of  poliomyelitis. 

On  September  2,  3935, 1 was  called  to  see 
Mr.  J.  L.  P.,  aged  25  years.  He  was  com- 
plaining of  darting  pains  through  his  head 
and  of  feeling  feverish.  His  illness  dated 


from  three  days  previously  when  he  felt 
“light-headed”  on  awakening  in  the  morn- 
ing and  later  in  the  day  became  nauseated 
and  vomited.  Physical  examination  was 
essentially  negative  except  for  a tempera- 
ture of  101°  and  a pulse  rate  of  60. 

He  had  whooping  cough  and  chicken 
pox  in  childhood  and  measles  in  March, 
3934.  In  1929  he  had  his  right  shoulder 
operated  on  for  chronic  dislocation.  He 
was  vaccinated  for  small  pox  in  childhood 
and  had  typhoid  vaccine  in  1934.  He  has 
been  married  five  weeks.  His  family  his- 
tory was  of  no  significance. 

On  September  3,  he  stated  that  after 
I had  visited  him  the  previous  day  he  be- 
gan to  have  difficulty  in  swallowing  and 
speaking  and  that  his  voice  had  changed 
in  pitch  and  resonance.  By  way  of  demon- 
stration he  took  a swallow  of  water  part 
of  which  was  regurgitated  and  came  out 
through  his  nose.  An  examination  by  an 
otolaryngologist  revealed  no  obstruction, 
inflammation,  foreign  body  or  infection  in 
his  throat.  By  this  time  some  stiffness 
and  weakness  of  his  neck  had  developed. 
A spinal  fluid  examination  was  therefore 
made  with  the  following  result : fluid  clear, 
pressure  not  increased,  globulin  2 plus, 
cells  115  c.m.,  lymphocytes  90%,  polymor- 
phonuclear 6%,  endothelial  4%.  The  fea- 
tures of  especial  importance  are  the  invol- 
vement of  the  glossopharyngeal  nerve  as 
evidenced  by  change  in  the  character  of 
the  voice  and  the  very  slow  pulse  rate,  and 
involvement  of  the  spinal  accessory  nerve 
as  evidenced  by  the  partial  paralysis  of 
the  trapezius  and  sterno-cleido-mastoid 
muscles. 

After  an  intracutaneous  test  for  hyper- 
sensitiveness to  horse  serum  had  proven 
negative,  this  patient  was  given  10  c.c.  of 
antipoliomyelitis  serum  (Rosenow)  intra- 
muscularly. The  following  day  he  was 
given  another  10  c.c.  of  the  serum  and  also 
on  the  next  day,  making  30  c.c.  in  all.  The 
day  after  receiving  the  last  dose  his  tem- 
perature became  normal  and  there  was 
no  further  extension  of  the  paralysis. 

There  is  a diversity  of  opinion  among 
clinicians  as  to  when  massage  of  the 
muscles  affected  by  poliomyelitis  should  be 
begun.  It  is  unanimously  agreed  that  irre- 
parable harm  can  be  done  by  beginning 
too  soon  and  it  is  considered  imperative 
to  wait  at  least  until  all  pain  and  tender- 
ness have  subsided.  This  often  necessi- 
tates weeks  or  even  months  of  inaction  af- 
ter the  acute  symptoms  have  disappeared. 

The  question  naturally  arises  whether 
there  is  anything  other  than  exercise  and 
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massage,  that  can  be  done  to  promote  the 
circulation  and  nutrition  of  the  muscles 
and  thereby  enhance  their  strength  during 
the  post-febrile  period  before  massage  is 
permissible.  This  question  becomes  es- 
pecially acute  when  the  muscles  involved 
in  the  paralytic  process  remain  tender  or 
painful  unusually  long  or  when  their  loca- 
tion is  such  that  they  can  never  be  mas- 
saged. This  applies  with  particular  force 
to  the  case  described  above,  in  which  the 
muscles  of  deglutition  and  phonation  were 
affected  and  would  apply  with  equal  force 
to  those  cases  in  which  the  external  eye 
muscles  or  the  muscles  of  the  tongue  were 
affected. 

Recently  several  articles  have  appeared 
that  raise  our  hopes  that  an  affirmative 
answer  to  this  question  is  about  to  be 
found.  Edgeworth,  herself  a sufferer  from 
myasthenia  gravis,  has  reported  upon  the 
marked  beneficial  effect  of  taking  ephedrin 
sulphate  in  doses  of  3-8  gr.  (24  mg.)  two 
or  three  times  daily  over  a long  period  of 
time.  Royle  has  reported  experiments  on 
rabbits  and  goats  which  indicate  that 
ephedrin  relieves  edema  in  the  central  ner- 
vous system  and  prevents  wasting  of  the 
muscles.  Boothby  has  made  several  re- 
ports on  the  salutary  effect  of  glycocoll 
alone  and  with  ephedrine  sulphate  on  pro- 
gressive muscular  dystrophy  and  on  my- 
asthenia gravis. 

In  view  of  these  studies  it  appeared  ra- 
tional to  prescribe  both  ephedrin  sulphate 
and  glycocoll  to  the  above  described  pa- 
tient. After  his  temperature  had  been  nor- 
mal for  24  hours  he  was  given  a level  table- 
spoonful of  glycocoll  dissolved  in  1-3  glass 
of  water  after  each  meal.  This  was  fol- 
lowed in  15  minutes  by  a capsule  contain- 
ing 3-8  gr.  (24  mg.)  of  ephedrin  sulphate. 
Improvement  in  his  condition  began 
promptly  and  continued  without  interrup- 
tion. Swallowing’  and  enunciation  first 
improved  and  later  the  trapezius  and  del- 
toid muscles  gained  in  strength.  One 
month  after  the  onset  of  his  illness  he  was 
able  to  walk  out  of  his  house  with  assis- 
tance and  take  a short  automobile  ride. 
These  results  warrant  a more  extensive 
use  of  these  drugs  in  poliomyelitis. 

No  discussion. 


Blood  Glutathione  Level  in  Mental  Diseases. 

— Brice  states  that  there  appears  to  be  a 
statistically  highly  significant  difference  in  the 
blood  glutathione  level  between  groups  of  men- 
tal patients  and  adequate  individuals.  This  dif- 
ference is  greatest  in  catatonic  dementia 
praecox,  and  in  dementia  paralytica. 


SYMPOSIUM  ON  THE  TREATMENT 
OF  SYPHILIS 

THE  TREATMENT  OF  EARLY 
SYPHILIS* 

Adolph  B.  Loveman,  M.D. 

Louisville 

The  supervisors  in  charge  of  most  of  the 
better  syphilis  clinics  throughout  the  coun- 
try today  are  dermatologists  and  syphilol- 
ogists.  Yet  these  men  see  relatively  few 
cases  of  early  syphilis  in  their  private 
practice.  Such  patients  consult  the  intern- 
ist and  general  practitioner,  and  in  their 
hands  rest  the  future  of  the  syphilitic  pa- 
tient. It  makes  little  difference,  however, 
who  treats  syphilis — the  surgeon,  intern- 
ist, otolaryngologist,  or  dermatologist  and 
syphilologist,  provided  that  individual  is 
well  qualified  to  do  so.  Such  a man,  how- 
ever should  be  able  to  recognize  early 
syphilitic  manifestations.  He  should  be 
cognizant  of’  and  capable  of  carrying  out 
the  best  type  of  therapy  available.  He 
should  furthermore  know  the  indications 
and  the  contraindications  for  the  various 
anti-syphilitic  drugs  and  be  able  to  recog- 
nize and  treat  the  various  reactions  in- 
duced by  therapy. 

In  this  particular  paper,  early  syphilis 
is  considered  to  be  a syphilitic  infection  of 
less  than  five  years  duration.  The  discus- 
sion of  treatment  will  be  confined  to  those 
individuals  with  primary  and  secondary 
syphilis,  and  it  will  be  presumed  that  the 
patient  is  a normal,  otherwise  healthy, 
young  adult.  Before  attempting  to  enter 
into  any  discussion  concerning  therapy, 
it  is  well  to  state  emphatically  that  the  pa- 
tient and  not  the  disease  is  the  more  im- 
portant consideration  in  the  treatment  of 
any  type  of  syphilis. 

Before  instituting  therapy,  the  follow- 
ing factors  should  be  given  careful  con- 
sideration as  they  relate  to  the  patient  to 
be  treated : Age  of  the  individual,  dura- 
tion of  the  infection,  the  presence  of  in- 
tercurrent or  coincident  diseases,  weight 
and  muscularture,  social  status  of  the  in- 
dividual and  the  organ  or  system  involved. 
These  will  not  be  dwelled  upon;  but  it 
should  be  quite  obvious  that  syphilis  at  the 
two  extremes  of  life  should  never  be  treat- 
ed as  intensively  as  one  would  treat  an 
otherwise  healthy  adult. 

The  most  important  requisite  in  the 
treatment  of  early  syphilis  is  a correct 
early  diagnosis.  The  most  important  aid 

•Read  before  the  Jefferson  County  Medical  Society. 


February,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


47 


in  establishing  a diagnosis  is  the  darkfield 
examination  of  the  initial  lesion.  It  is  ex- 
tremely unwise  to  wait  until  the  blood  test 
becomes  positive  or  until  the  secondary 
eruption  appears  before  starting  anti- 
luetic  therapy.  To  reassure  a patient  with 
a genital  lesion  by  telling  him  not  to  worry 
because  the  sore  does  not  resemble  a chan- 
cre and  the  blood  test  is  negative,  is  to  in- 
vite disaster.  All  genital  lesions  in  sexual- 
ly active  individuals  should  be  considered 
syphilitic  until  proven  otherwise. 

According  to  Pusey,  the  “golden  oppor- 
tunity” in  the  treatment  of  early  syphilis 
is  the  sero-negative  primary  period,  the 
stage  of  the  disease  prior  to  the  positive 
serologic  test.  It  is  well  to  remember  that 
the  darkfield  examination  is  ninety  to 
ninety-five  per  cent  efficient  when  the 
chancre  is  less  than  ten  days  old;  while 
at  this  same  time  the  blood  Wassermann 
is  usually  negative.  About  eighty  per  cent 
of  the  untreated  primary  sores  may  be 
identified  by  the  darkfield  examination  as 
late  as  the  fifth  week  of  the  infection. 
From  here  on  the  percentage  of  positive 
Wassermann  and  Kahn  reactions  increase; 
so  that  at  the  end  of  the  sixth  or  seventh 
week  the  serologic  reaction  is  usually  al- 
ways positive. 

The  following  statistics  emphasize  the 
importance  of  early  darkfield  diagnosis. 
“Cures”  when  treatment  is  begun  in  the 
sero-negative  phase  are  obtained  in  seven- 
ty-one and  four  tenths  per  cent  (71.4%) 
average  and  eighty  six  per  cent  (86%) 
best  results.  When  the  diagnosis  is  de- 
layed until  the  blood  becomes  positive,  the 
cure  is  obtained  in  only  fifty  three  and 
three  tenths  per  cent  (53.3%)  by  average 
and  sixty-four  to  seventy  per  cent  (64- 
70%)  by  best  methods.  If  the  patient  is 
allowed  to  develop  a secondary  eruption, 
the  chances  of  cure  are  reduced  to  about 
fifty  per  cent  (50%)  average  and  sixty- 
one  to  eighty-two  per  cent  (61-82%)  by 
best  methods.  This  represents  a loss  of 
twenty-one  per  cent  (21%)  over  the  pos- 
sibility of  cure  when  treatment  is  begun 
in  the  sero-negative  primary  stage.  These 
statistics,  however,  include  both  coopera- 
tive and  uncooperative  patients  and  do  not 
take  into  consideration  the  amount  or 
manner  of  administration  of  treatment. 
According  to  Moore,  with  the  best  avail- 
able present  day  therapy,  the  chance  of 
“cure”  in  sero-negative  syphilis  is  approx- 
imately one  hundred  per  cent  (100%). 

Under  no  condition  should  treatment  be 
instituted  before  a definite  diagnosis  is 
established.  This  includes  the  unwise  and 


injudicious  administration  of  one  or  two 
injections  of  arsphenamine  as  a prophy- 
lactic measure.  When  anti-luetic  treat- 
ment is  once  started  the  physician  is  duty 
bound  to  continue  it,  and  the  individual 
should  from  then  on  consider  himself  to  be 
a syphilitic.  A few  doses  of  arsphenamine, 
either  prophylactically  or  as  a therapeutic 
test  in  early  lues  will  mask  future  signs 
and  symptoms  to  such  an  extent  that 
neither  the  physician  nor  the  patient  will 
ever  know  whether  that  individual  actual- 
ly had  syphilis.  If  he  did  not,  one  is  giv- 
ing a potentially  toxic  drug  which  may 
cause  death  unnecessarily.  If  he  did,  such 
inadequate  therapy  greatly  endangers  his 
future  and  either  recurrence  or  the  future 
development  of  cardio-vascular  or  neuro- 
syphilis is  certain. 

Therefore,  before  instituting  therapy, 
always  have  your  tentative  diagnosis  sub- 
stantiated by  one  or  a combination  of  the 
following : 

(1)  Repeated  (daily  for  five  or  six  days 
if  necessary)  darkfield  examinations  of 
the  local  lesion. 

(2)  Darkfield  the  regional  lymph  gland. 

(3)  Perform  a local  Kahn  or  Wasser- 
mann on  the  serum  from  the  primary  les- 
ion. 

(4)  Perform  a blood  Wassermann  or 
blood  Kahn. 

(5)  As  a last  resort,  do  a histological 
examination  of  the  tissue. 

(6)  If  all  of  these  are  negative'  adopt 
the  obstetrical  slogan  of  “watchful  wait- 
ing.” 

Aims  in  Early  Syphilis  : The  ultimate 
aims  in  early  syphilis  are  different  from 
those  of  late  or  latent  syphilis  where  all 
one  can  hope  to  achieve  is  a prevention  of 
further  progression  of  the  disease’  and 
symptomatic  relief.  In  early  lues,  how- 
ever, the  desired  results  are  prevention  of 
transmission  and  absolute  cure.  Given 
a cooperative  patient'  modern  therapy  can 
practically  always  accomplish  this. 

Choice  of  Drugs:  Assuming  now  that 
a diagnosis  has  been  established,  what 
drugs  should  be  employed  in  combatting 
the  foe?  There  are  four,  all  of  which  are 
of  definite  value;  namely,  arsenic,  bismuth, 
mercury,  and  the  iodides. 

Bismuth  has  definitely  passed  the  ex- 
perimental stage,  and  is  now  given  priori- 
ty rights  over  mercury  in  the  treatment 
of  early  syphilis.  This  does  not  mean, 
however,  that  mercury  is  an  inefficient 
drug  and  should  be  discarded.  It  is  of  def- 
inite value.  There  are  numerous  prepara- 
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tions  of  bismuth  on  the  market  but  none 
have  proven  more  efficient  than  the  Salicy- 
late in  oil.  The  average  dose  is  two  grains 
(0.13  gms.). 

Old  Arsphenamine,  Ehrlich’s  original 
“606,”  is  still  conceded  by  most  syphilolo- 
gists  to  be  the  drug  of  choice  in  early 
syphilis.  The  statistics  of  the  Cooperative 
Clinical  Group*  offer  additional  proof  of 
the  superiority  of  this  drug  over  Neoars- 
phenamine.  The  latter,  however,  is  far 
from  being  an  inefficient  drug,  and  in  the 
hands  of  the  general  practitioner  is  per- 
haps the  drug  of  preference.  This  is  so 
because  of  the  technical  difficulty  in  the 
administration  of  “606”  (alkalinization, 
gravity  method,  etc.)  With  the  syphilo- 
grapher,  however,  o 1 d arsphenamine 
should  be  the  rule  rather  than  the  excep- 
tion, and  excuses  other  than  the  difficulty 
of  administration  should  be  given  for  not 
employing  it.  With  old  arsphenamine  les- 
ions heal  faster,  the  serology  reverses 
more  quickly,  and  the  end  results  are  su- 
perior to  those  with  Neoarsphenamine. 
The  dose  should  never  exceed  six  tenths 
of  a gram  (0.6  gm.)  and  smaller  doses  of 
four-tenths  to  forty-five  hundredths  of  a 
gram  (0.4  to  0.45  gm.)  are  therapeutically 
adequate. 

Neoarsphenamine  may  be  given  in 
somewhat  larger  doses ; as  much  as  seven- 
ty-five hundredths  of  a gram  (0.75  gm.), 
although  it  is  seldom  necessary  to  exceed 
six  tenths  of  a gram  (0.6  gm.).  As  with 
old  arsphenamine  maximum  doses  are 
dangerous  and  entirely  unnecessary. 

Potassium  iodide  was  formerly  believed 
by  syphilographers  to  be  of  value  only  in 
syphilitic  visceropathies,  neuro-svphilis, 
hereditary  lues  and  cutaneous  gummas.  It 
is  now  conceded  to  be  of  definite  value  in 
all  stages  of  syphilis.  The  average  adult 
dose  is  thirty  grains  (two  grams)  three 
times  a day. 

No  discussion  of  modern  therapy  would 
be  complete  without  a few  words  concern- 
ing the  new  drug,  Mapharsen,  which  has 
recently  been  detailed  to  all  of  us.  This 
preparation  is  supposed  to  be  less  toxic 
than  Neoarsphenamine,  the  therapeutic 
dose  is  much  less,  and  some  syphilograph- 
ers believe  it  to  be  therapeutically  superior 
in  early  syphilis.  I have  used  this  drug  in 
ten  or  twelve  patients  with  very  gratify- 
ing results.  A conservative  attitude  will 

*The  Cooperative  Clinical  Group  consists  of  the  syphilis 
clinics  of  the  University  of  Pennsylvania,  Western  Re 
serve  University,  The  Johns  Hopkins  University,  the 
Mayo  Clinic,  the  University  of  Michigan,  assisted  by  the 
United  States  Public  Health  Service,  and  supported  by  a 
special  fund  contributed  by  an  anonymous  donor,  and  a 
grant  by  the  Milbank  Fund. 


be  to  await  its  acceptance  by  the  Council 
on  Pharmacy  and  Chemistry  and  read  and 
appraise  carefully  the  literature  which  will 
perhaps  then  be  available.* 

Continuous  versus  Intermittent 
Therapy  : Until  recently  the  treatment  of 
early  syphilis  consisted  of  the  alternate  use 
of  an  arsenical  and  heavy  metal  with  in- 
terrupted rest  intervals  during  which  time 
the  patient  received  no  treatment  whatso- 
ever. Such  a regime  was  necessary  for 
several  reasons.  Rest  periods  were 
thought  essential  because  mercury  was 
sufficiently  toxic  to  prevent  its  being  given 
over  long  periods,  especially  when  an  ar- 
senical was  likewise  being  administered. 
Furthermore,  the  rest  intervals  were  be- 
lieved necessary  in  order  to  allow  absorp- 
tion of  the  drug,  as  well  as  to  lose  any 
drug  fastness  which  may  have  been  ac- 
quired. Today,  however,  with  the  use  of 
a less  toxic  preparation  such  as  bismuth, 
not  only  are  rest  intervals  unnecessary, 
but  they  are  to  be  avoided. 

The  Cooperative  Clinical  Group  has 
shown  beyond  question  that  the  greatest 
advance  in  modern  syphilotherapy  has 
been  the  adoption  of  the  continuous  treat- 
ment plan  in  early  syphilis.  By  continuous 
treatment  is  meant  the  concurrent  or  al- 
ternate use  of  an  arsenical  and  heavy 
metal  without  rest  periods  for  the  first 
twelve  to  eighteen  months  of  the  infection. 
With  such  a system  there  have  been  fewer 
relapses,  less  Wassermann  fast  patients, 
and  the  end  results  of  therapy  have  been 
superior  to  the  old  intermittent  type  of 
therapy. 

Optimum  Amount  of  Treatment:  It 
has  been  shown  that  the  optimum  amount 
of  treatment  consists  of  twenty  to  thirty 
injections  of  an  arsenical  and  about  twice 
as  many  injections  of  a heavy  metal  during 
the  first  twelve  to  eighteen  months  of  the 
infection.  The  second  year  should  be  one 
of  probation,  during  which  time  the  pa- 
tient should  have  frequent  physical  and 
serological  examinations. 

Appraisal  of  Various  Therapeutic 
Systems:  Each  syphilologist  has  worked 
out  his  own  particular  plan  for  carrying 
out  the  above  therapeutic  principles. 

The  United  States  Public  Health  Service 
advocates  alternate  courses  of  an  arseni- 
cal and  heavy  metal.  Each  course  consists 
of  six  to  eight  injections  of  old  arsphena- 
mine followed  by  four  to  eight  bismuth  or 
mercury  injections.  A total  of  twenty-four 

•Mapharsen  has  been  accepted  by  the  Council  of  Phar- 
macy and  Chemistry,  and  favorable  preliminary  reports 
of  its  use  in  the  treatment  of  syphilis  have  recently 
been  published. 
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arsphenamine  injections  are  given  in  sero- 
negative syphilis  and  thirty  injections  in 
the  sero-positive  cases. 

The  late  Doctor  Schamberg  believed  the 
simultaneous  or  concurrent  use  of  arsenic 
and  bismuth  to  be  superior  to  the  alternate 
use  of  these  drugs.  He  advocated  smaller 
doses  of  each,  however,  when  employing 
such  a system.  Toxic  reactions  from  the 
above  regime  were  no  more  frequently  en- 
countered than  with  the  alternating  sys- 
tem. In  fact,  Schamberg  stated  that  dur- 
ing a five  year  period  under  such  a regime 
with  conservative  doses,  more  than  thirty 
thousand  injections  were  given,  and  not  a 
single  fatality  nor  serious  complication 
was  observed. 

Moore  prefers  the  alternate  use  of  old 
arsphenamine  and  bismuth.  For  the  first 
four  weeks,  however,  bismuth  is  given 
simultaneously  with  the  old  arsphenamine. 
This  is  done  in  an  attempt  to  prevent  early 
recurrences.  Each  course  consists  of  six 
to  eight  injections  of  old  arsphenamine, 
followed  by  eight  to  ten  bismuth  injec- 
tions. A total  of  twenty-six  arsphenamine 
injections  are  given  in  sero-negative  syph- 
ilis; whereas  thirty-two  injections  are 
given  in  the  sero-positive  cases. 

After  careful  appraisal  of  the  various 
systems,  it  is  felt  that  the  simultaneous  or 
concurrent  administration  of  old  arsphen- 
amine and  bismuth  in  moderate  dosage, 
is  the  most  efficient  type  of  treatment,  es- 
pecially for  the  first  one  of  two  courses  of 
therapy.  We  have  observed  quite  a few  re- 
currences at  the  City  Hospital  under  the 
alternating  system;  but  few,  if  any,  have 
been  noted  when  simultaneous  therapy 
was  employed.  Perhaps  one  reason  for 
this  is  that  simultaneous  therapy  permits 
with  less  damage  to  the  individual  that  ir- 
regularity of  treatment  so  characteristic 
of  clinic  patients.  In  my  own  practice 
there  has  been  an  attempt  to  incorporate 
the  better  features  of  the  various  systems. 
The  continuous  regime  as  advocated  above 
is  employed.  For  the  first  one  or  two 
courses  of  treatment,  bismuth  and  old  ars- 
phenamine are  given  simultaneously. 
Thereafter  the  alternating  plan  is  adopted. 
Each  course  of  arsphenamine  consists  of 
six  injections,  which  is  followed  by  a series 
of  twelve  to  sixteen  bismuth  injections.  At 
the  suggestion  of  Stokes,  bismuth  is  start- 
ed two  weeks  before  the  end  of  each  ars- 
phenamine course  and  in  this  way,  the  pa- 
tient is  constantly  being  saturated  with 
some  anti-syphilitic  drug. 

It  makes  very  little  difference  what  sys- 
tem is  followed,  provided  certain  funda- 


mental principles  are  understood  and  put 
into  practice.  With  the  employment  of 
any  of  the  recognized  schemes  of  therapy, 
the  serologic  reaction  will  become  negative 
in  ninety  per  cent  of  the  cases  after  six  to 
eight  injections  of  old  arsphenamine.  If 
such  does  not  occur,  it  is  often  indicative 
of  early  neuro-syphilis.  If  this  can  be 
ruled  out,  and  if  the  serology  is  still  posi- 
tive after  the  patient  has  received  ade- 
quate therapy,  disregard  the  positive  Was- 
sermann.  There  is  a tendency  on  the  part 
of  certain  individuals  to  become  Wasser- 
mann  fast,  even  though  a physical  exami- 
nation including  the  examination  of  the 
cerebro-spinal  fluid  reveals  no  evidence  of 
the  disease.  Treatment  directed  merely  to 
reverse  such  a serology  is  unwarranted. 

A Wassermann  reversal  from  positive  to 
negative  early  in  the  disease  should  not  be 
a cause  for  suspension  or  dimunition  of 
treatment  in  its  intensity.  Therapy  should 
be  continued  until  the  patient  has  been 
adequately  protected,  regardless  of  a nega- 
tive Wassermann  or  Kahn.  This  usually 
calls  for  at  least  an  additional  year  of  con- 
tinuous therapy. 

IMPORTANT  AXIOMS  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  EARLY  SYPHILIS 

(1)  Never  treat  until  a definite  diagnosis  is  es- 
tablished. 

(2)  Darkfield  all  suspicious  lesions.  In  early 
cases  it  is  more  accurate  and  more  depend- 
able than  either  the  Wassermann  or  Kahn. 

(3)  Don’t  wait  until  the  “blood  test”  is  positive 
or  until  the  rash  appears  before  starting 
treatment. 

(4)  Use  Old  Arsphenamine  (606)  instead  of 
“Neo”  if  possible. 

(5)  Bismuth  is  superior  to  mercury.  Use  it. 

(6)  Continuous  treatment  is  much  better  than 
intermittent  treatment. 

(7)  Treat  the  patient  and  not  the  serology. 

(8)  Never  discharge  a patient  as  cured  without 
an  examination  of  the  cerebro-spinal  fluid. 

(9)  Do  yearly  follow-up  examinations  and  sero- 
logic  “check-ups.” 

Of  paramount  importance  in  the  man- 
agement of  early  syphilis  is  the  routine 
examination  of  the  cerebro-spinal  fluid. 
This  should  be  done  within  the  first  year 
of  the  infection  and  preferably  within  the 
first  months.  To  discharge  a patient  as 
cured  without  doing  so  is  nothing  short  of 
criminal  negligence. 

Unfortunately,  the  various  reactions 
and  complications  of  treatment  cannot  be 
discussed  at  this  time.  Every  precaution 
to  prevent  these,  however,  should  be  un- 
dertaken. Among  the  more  important  are 
the  weekly  urinalysis  while  the  patient  is 
under  heavy  metal  therapy  and  the  bi- 
weekly physical  examination  to  detect  the 
presence  of  any  cutaneous  reactions  induc- 
ed by  arsenical  therapy. 
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Prolonged  observation  for  many  years 
is  the  only  assurance  against  progression 
and  relapse.  During  the  period  of  proba- 
tion following  standard  treatment,  the  pa- 
tient should  be  kept  under  constant  obser- 
vation and  should  have  three  to  four  sero- 
logic examinations  a year.  If  at  the  end  of 
this  period,  there  has  been  no  progression 
of  the  disease  and  the  physical  and  cere- 
bro-spinal  fluid  examinations  are  negative, 
the  patient  may  be  regarded  as  cured  and 
feel  free  to  marry,  should  he  choose  to  do 
so.  Such  a patient,  however,  should  be 
urged  to  continue  under  observation  indefi- 
nitely and  to  return  regularly  for  physical 
and  serological  examinations. 

LATE  SYPHILIS* 

A.  M.  Leigh,  M.D. 

Louisville 

While  the  symposium  this  evening  deals 
with  the  treatment  of  syphilis,  may  I say 
just  a w^rd  in  regard  to  the  seriousness 
of  its  ravages? 

Unless  the  doctor  is  ever  on  the  alert 
for  this  “master  of  deceit”  much  of  it  will 
be  entirely  overlooked.  The  great  Osier 
put  syphilis  at  the  top,  an  easy  first  among 
the  infections,  a veritable  “Captain  of  the 
Men  of  Death.”  It  behooves  us  then,  as 
physicians,  to  “know  syphilis  in  all  its 
manifestations  and  relations  and  all  other 
things  clinical  will  be  added  unto”  us. 

Dr.  Loveman  has  very  clearly  presented 
the  treatment  within  the  first  five  years. 
The  best  treatment  for  late  syphilis  is  its 
prevention  by  adequate  treatment  of  early 
syphilis,  but  the  golden  opportunity  of 
early  treatment  having  passed,  what  is 
the  outlook? 

Shall  we  subscribe  to  the  fatalistic  phil- 
osophy of  Omar  when  he  says : 

The  Moving  Finger  writes;  and,  having 
writ, 

Moves  on;  nor  all  your  Piety  nor  Wit 
Shall  lure  it  back  to  cancel  half  a line, 
Nor  all  your  Tears  wash  out  a Word  of  it. 

Not  at  all.  In  no  other  condition  is  the 
relationship  of  patient  and  doctor  as  im- 
portant as  in  a case  of  syphilis.  The  diag- 
nosis always  comes  as  a distinct  shock, 
and  the  patient  is  loath  to  accept  the  fact 
that  he  is  the  victim  of  “The  worm  that 
never  dies.”  The  tactful,  intelligent,  sym- 
pathetic physician  can  do  much  to  secure 
the  cooperation  which  is  absolutely  neces- 
sary to  protect  the  patient,  his  family  and 
society. 

The  decision  to  treat  or  not  to  treat  a 
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latent  syphilis  is  often  a very  difficult  one ; 
Stokes  says  that  most  latency  in  syphilis 
today  is  under  examined  and  overtreated. 
A patient  past  fifty  with  a lues  of  twenty 
to  thirty  years  duration  with  little  or  no 
signs  of  activity  needs  little  or  no  treat- 
ment; on  the  other  hand,  a younger  pa- 
tient, especially  a woman  likely  to  bear 
children  should  be  treated. 

Therapy 

There  are  four  outstanding  drugs;  the 
arsenicals,  the  iodides,  mercury,  and  bis- 
muth. 

In  the  routine  general  treatment  of  sy- 
philis, I am  thoroughly  convinced  that  ars- 
phenamine  (old  salvarsan)  is  the  best  ot’ 
the  arsenicals;  however,  it  requires  me- 
ticulous care  in  its  preparation  and  admin- 
istration, and  unless  one  has  thoroughly 
mastered  this  technique,  he  will  do  his  pa- 
tient great  harm. 

Neo  Arsphenamine  (new  Salvarsan)  is 
much  easier  to  prepare  and  is  usually  the 
arsenical  of  choice  when  indicated. 

Tryparsamide  is  especially  useful  in  the 
treatment  of  paresis  and  is  given  in  the 
astounding  dose  of  one  to  five  grams. 

Mercury  is  a very  useful  drug  in  the 
treatment  of  syphilis  and  in  combination 
with  the  iodides  was  the  sole  reliance  of 
the  older  physicians.  It  may  be  given  by 
mouth,  intramuscularly,  intravenously, 
and  by  inunction.  Perhaps  the  most  ef- 
fective method  is  by  inunction  of  the 
stronger  mercurial  ointment. 

Bismuth  has  been  used  since  1921.  This 
drug  is  useless  by  mouth  and  very  danger- 
ous when  given  intravenously.  It  is  given 
intramuscularly  in  the  upper,  outer  quad- 
rant of  the  buttock.  Bismuth  arsphena- 
mine sulphonate  is  a bismuth  derivative  of 
arsphenamine,  has  a wide  field  of  useful- 
ness, and  deserves  further  study. 

The  iodides,  usually  given  as  the  iodide 
of  potash,  seem  to  increase  the  favorable 
action  of  the  other  drugs  used  and  are  of- 
ten used  in  combination  with  them. 

Visceral  Syphilis 

Cardio- vascular  syphilis : The  outlook  is 
not  promising.  I always  use  potassium 
iodide,  usually  in  combination  with  small 
doses  of  mercury.  During  the  last  few 
years  I have  used  Bismarsen  as  suggested 
by  Stokes,  with  a somew’hat  more  favor- 
able outcome. 

The  arsenicals  are  absolutely  contrain- 
dicated in  syphilis  of  the  liver. 

Formerly  the  outlook  in  late  neuro-sy- 
philis was  absolutely  hopeless,  but  since 
the  introduction  of  fever  therapy,  particu- 
larly malaria  therapy,  the  results  are 
sometimes  remarkable.  I have  in  mind  a 
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patient  severely  injured  in  an  automobile 
accident  about  8 years  ago,  who  developed 
a severe  type  of  paresis.  He  was  inoccu- 
lated  with  malaria,  had  a stormy  time  of 
it,  and  is  apparently  well  today. 

Tryparsamide  is  also  valuable  in  neuro- 
syphilis but  it  should  be  given  only  under 
the  supervision  of  an  occulist,  as  there  is 
some  danger  of  injury  to  the  optic  nerve. 

In  the  handling  of  syphilis  we  owe  not 
only  a duty  to  the  individual  patient  but 
to  society  as  well.  Indeed  we  are  the  torch 
bearers  of  our  generation. 

“For  a brief  space  it  is  granted  to  us,  if 
we  will,  to  enlighten  the  darkness  that  sur- 
rounds our  path.  As  in  the  ancient  torch 
races,  which  seemed  to  Lucretius  to  be  the 
symbol  of  all  life,  we  press  forward,  torch 
in  hand,  along  the  course.  Soon  from  be- 
hind comes  the  runner  who  will  out  space 
us.  All  our  skill  lies  in  giving  into  his  hand 
the  living  torch,  bright  and  unflickering, 
as  we  ourselves  disappear  in  the  dark- 
ness.”— Havelock  Ellis. 


PRENATAL  AND  CONGENITAL 
SYPHILIS* 

Winston  U.  Rutledge,  M.D. 

Louisville 

I feel  that  a paper  of  this  type  should 
prove  of  much  benefit  to  such  an  audience 
though  I am  sure  that  most  of  you  are 
fully  aware  of  the  destructive  role  played 
by  the  Treponema  Pallidum  in  the  preg- 
nant female  and  the  product  of  her  ges- 
tation. 

However,  if  through  the  medium  of  the 
medical  profession  the  following  facts 
could  be  brought  forcibly  to  the  attention 
of  women  in  every  walk  of  life,  they  could 
be  of  infinite  value,  and  following  their 
lead  would  result  in  untold  benefits  to  gen- 
erations yet  to  be  born. 

The  victims  of  acquired  syphilis  are  ever 
to  be  pitied,  but  by  comparison,  our  sym- 
pathy for  those  innocently  infected  child- 
ren of  such  persons  should  be  as  boundless 
in  our  effort  to  spare  them  the  harvest 
of  sickness  and  misery  that  is  their  lot 
because  of  the  ignorance  still  prevalent 
in  this  so-called  enlightened  age. 

The  existence  of  congenital  syphilis  is 
partly  a reflection  on  the  efficiency  of  pre- 
ventative medicine,  but  the  responsibility 
for  its  continued  presence  rests  even  more 
upon  the  influences  of  prejudice  and  pru- 
dery that  have  prevented  the  free  dissemi- 
nation of  facts  relative  to  its  causation 
and  prevention  to  the  public  at  large. 


Such  knowledge  alone  in  the  hands  of 
every  man  and  woman  of  reproductive  age 
will  ultimately  enable  us  to  commit  this 
disease  to  the  limbo  of  conquered  plagues 
that  have  harried  mankind  in  ages  past. 

The  curing  of  congenital  syphilis  once 
they  have  been  born  is  a protracted  and 
somewhat  uncertain  undertaking,  but  the 
prevention  of  their  occurrence  through 
adequate  treatment  of  every  syphilitic 
pregnant  woman  is  far  easier  and  more 
certain-  and  in  this  procedure  lies  our  only 
hope  for  a final  eradication  of  this  lament- 
able aspect  of  the  disease. 

The  public  must  be  taught  the  impor- 
tance of  women  who  have,  or  even  suspect 
they  may  have  had  syphilis,  seeking  medi- 
cal advice  early  in  every  pregnancy.  A 
routine  Wassermann  test  done  on  all  preg- 
nant women,  irrespective  of  class  or  so- 
cial standing,  will  uncover  many  cases  of 
this  infection  in  women  who  are  wholly 
unaware  of  its  existence.  Private  labo- 
ratories and  those  connected  with  the  pub- 
lic health  departments  stand  ever  ready 
at  all  times  to  render  this  aid  in  the  diag- 
nosis of  questionable  or  unsuspected  cases. 

To  spare  the  suffering  always  associated 
with  the  endless  recital  of  figures  and  sta- 
tistics, I shall  omit  them  as  far  as  possible, 
but  the  following  facts  are  not  the  product 
of  abstract  theorizing  and  speculation  but 
have  emerged  from  tremendous  amounts 
of  clinical  evidence  and  scientific  investi- 
gation that  have  been  critically  analyzed 
to  prove  their  correctness  and  value. 

In  his  book  on  the  treatment  of  syphilis, 
John  Stokes  has  voiced  the  belief  of  many 
persons  in  the  past  when  he  states  that 
“pregnancy  is  treatment  for  syphilis  in 
women.”  This  is  true  as  far  as  it  goes, 
but  he  should  have  added  that  such  treat- 
ment is  incomplete,  uncertain  and  ex- 
tremely hazardous.  The  repeated  bearing 
of  children  associated  with  the  increased 
duration  of  the  syphilitic  infection,  may 
occasionally  result  in  the  birth  of  a non- 
infected  infant,  but  for  every  such  birth, 
there  will  be  a greater  number  of  miscar- 
riages, abortions  and  still  births. 

However,  if  the  living  healthy  and  dis- 
eased dead  represented  all  of  the  story  we 
might  be  justified  in  standing  back  and 
letting  death  clear  the  slate  of  such  infec- 
ted offsprings,  but  scattered  between  these 
two  extremes  will  be  a certain  proportion 
of  infants  born  without  the  stigmata  of 
syphilis  but  who  will  sooner  or  later  show 
the  blight  of  its  presence.  When  this  oc- 
curs, early  death  often  ensues,  but  more 
often,  weeks,  months  or  even  years  may 
pass  before  the  cutaneous  rash,  the  blinded 
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eye,  the  swollen  joint  or  mental  disinter- 
gration  appear  to  signal  its  emergence  into 
clinical  activity. 

These  are  the  children  who  make  us  feel 
the  burden  of  our  responsibility  so  keenly 
and  spur  us  on  to  greater  efforts  to  give 
them  the  heritage  they  so  rightly  deserve. 
Because  of  the  fact  that  the  early  mani- 
festations of  acquired  syphilis  are  more 
apt  to  be  masked  in  the  female  than  in  the 
male,  and  because  successive  pregnancies 
may  help  to  prevent  the  usual  clinical 
symptoms  of  the  disease,  the  history  of 
this  infection  is  often  misleading  and 
rarely  to  be  depended  upon.  A history 
of  previous  miscarriages  and  abortions  is 
frequently  suggestive,  but  often  a careful 
physical  examination  and  serologic  tests 
of  blood  and  spinal  fluid  afford  us  our  only 
chance  of  making  an  early  diagnosis. 

Formerly  it  was  believed  that  preg- 
nancy caused  many  false  Wasserman  re- 
actions to  occur,  but  with  the  recent  im- 
provements in  our  methods  of  serologic 
examination  and  the  development  of  new, 
equally  dependable  methods,  we  have  come 
to  believe  that  a positive  Wassermann  re- 
action checked  at  least  once  during  any 
stage  of  pregnancy  is  sufficient  proof  of  a 
syphilitic  infection. 

On  the  other  hand  it  has  been  variously 
estimated  that  from  10  to  50  percent  of 
all  untreated  syphilitic  women  will  give 
a negative  Wasserman  reaction  at  the  time 
of  delivery.  For  that  reason  it  is  import- 
ant that  serologic  tests  on  suspected  syphi- 
litics should  be  done  as  soon  after  the  on- 
set of  pregnancy  as  possible. 

Once  the  diagnosis  of  syphilis  is  estab- 
lished, our  future  course  with  regard  to 
treatment  is  clear,  but  there  remains  a 
large  group  of  women  who  will  give  a his- 
tory of  having  had  syphilis  in  the  past 
followed  by  a moderate  amount  of  treat- 
ment and  who  are  clinically  and  serologi- 
cally negative  at  the  time  of  pregnancy. 
There  will,  I am  afraid,  always  be  much 
difference  of  opinion  in  regard  to  whether 
these  women  should  receive  treatment  or 
not.  There  is  one  school  who  feel  that  un- 
der these  conditions  the  chances  for  the 
delivery  of  a normal  infant  are  so  great 
that  all  such  women  should  not  receive 
treatment  in  order  to  protect  the  small 
percentage  of  cases  who  would  give  birth 
to  an  infected  infant.  The  other  school  of 
thought  believes  that  the  protection  of  this 
small  percentage  of  cases  is  sufficient  jus- 
tification for  the  treatment  of  the  entire 
lot. 

Since  it  has  been  shown  that  careful 


supervision  of  treatment  adds  little  to  the 
ordinary  hazard  of  pregnancy,  it  seems  to 
me  that  the  protection  of  this  small  per- 
centage of  infants  far  outweighs  the  in- 
conveniences incident  to  treatment,  and 
that  no  such  woman  should  be  spared  this 
protective  measure  during  the  gestation 
period. 

The  statistics  that  have  been  amassed 
on  the  value  of  antisyphilitic  therapy  to 
pregnant  syphilitic  women  are  too  con- 
vincing to  leave  much  room  for  doubt. 
Treatment  should  be  begun  as  early  as 
possible  and  continued  without  periods  of 
rest  throughout  the  entire  course  of  preg- 
nancy. However,  even  in  these  cases  where 
treatment  is  not  started  until  late,  anti- 
syphilitic  therapy  is  of  unquestionable 
value  and  as  Marshall  has  stated,  the  ef- 
fects of  insufficient  treatment  on  these 
syphilitic  mothers  is  often  remarkable, 
“for  the  amount  which  ordinarily  would 
seem  meager  protects  in  a large  percent- 
age of  cases,  both  the  mother  and  her  off- 
spring.” 

It  has  been  shown  that  the  effectiveness 
of  treatment  bears  a direct  ratio  to  how 
early  in  pregnancy  it  is  commenced,  but 
it  is  surprising  how  effective  even  a few 
injections  of  Salvarsan  can  be.  One  or  two 
injections  often  are  sufficient  to  prevent 
that  form  of  congenital  syphilis  acquired 
by  the  fetus  in  its  passage  through  the 
birth  canal. 

McKelvey  & Turner  reported  in  a study 
recently  made  at  Johns-Hopkins  Hospital 
on  the  effect  of  parental  antisyphilitic 
therapy  that  Salvarsan  alone,  given  to  one 
group  of  one  hundred  and  eighteen  women 
during  only  the  last  month  of  pregnancy 
increased  the  percentage  of  living  infants 
from  fifty-four  to  seventy-three  percent 
when  compared  with  a control  group  who 
received  no  treatment.  In  the  same  study 
a group  of  fifty-two  women  treated 
through  the  entire  period  of  pregnancy, 
gave  birth  in  ninety-seven  percent  of  cases 
to  living  offsprings  and  of  these  ninety- 
four  percent  were  found  to  be  ultimately 
healthy. 

Such  results  should  make  us  feel  that 
any  amount  of  energy  and  time  spent  in 
controlling  this  disease  is  justifiable,  wThen 
we  compare  them  with  the  findings  of  Mc- 
Cord who  reported  still  births  occurring 
in  sixty-six  percent  of  one  group  of  one 
hundred  and  sixteen  untreated  syphilitic 
women,  and  in  eighty  percent  of  another 
group  of  one  hundred  and  thirty-seven 
similar  cases.  Ballantyne  found  fetal  and 
neonatal  accidents  in  untreated  cases  to 
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be  six  hundred  and  six  per  thousand  com- 
pared with  fifty-one  per  thousand  in  treat- 
ed cases,  while  Starr  reported  recently 
from  the  obstetrical  department  of  this 
City  Hospital  that  seventy-four  women 
who  received  antisyphilitic  treatment  dur- 
ing pregnancy  had  ninety-one  percent  liv- 
ing babies  at  the  time  of  discharge  from 
the  Hospital  ten  days  post  partum  for  a 
group  of  sixty -three  syphilitic  women  who 
received  no  treatment. 

In  the  past  treatment  of  these  women 
consisted  in  giving  them  small  series  of 
injections  of  the  Arsenicals  alone  with 
rest  periods  between,  but  of  late  the  ten- 
dency has  been  to  make  treatment  in  these 
cases  continuous  with  no  periods  of  rest. 
Until  recentlv  heavy  metals  such  as  Bis- 
muth and  Mercury  were  not  given  for  fear 
of  adding-  ton  great  a burden  to  the  already 
overtaxed  kidnevs  but  McKelvev  & Turner 
found  in  one  series  of  seventy-eigfit  women 
who  were  given  these  drugs,  that  no  in- 
creased renal  damage  occurred  and  they 
gave  birth  to  six  percent  more  living  in- 
fants and  fifteen  percent  more  ultimately 
normal  children  than  did  a control  group 
who  were  given  similar  amounts  of  Arse- 
phenamine  alone. 

This  report  has  stimulated  many  other 
SvnhiloPTaphers  to  incorporate  these 
drugs  into  their  prenatal  svphilitic  rou- 
tine. and  in  our  own  prenatal  clinic.  Since 
its  appearance  eighteen  months  ago,  we 
have  added  Bismuth  injections  to  our  sche- 
dule  of  nrenatal  treatment,  alternating 
eight  injections  of  Neo  Arsphenamine, 
givpu  once  weeklv-  with  four  weekly  in- 
jections of  Bismuth,  but  we  always  ar- 
range these  courses  so  that  Neo  Arsphen- 
amine will  be  the  drug  used  during  the 
final  month  before  deliverv. 

Through  co-operation  with  the  obstetri- 
cal department  careful  check  is  kept  on  the 
blood  pressure  and  urine  of  these  patients 
at  all  times  and  as  this  is  possible,  we  feel 
perfectly  safe  in  adhering  to  the  above 
schedule. 

One  other  factor  contributory  to  the  ef- 
fectiveness of  this  treatment  is  getting  the 
confidence  of  such  patients  and  making 
them  feel  that  we  are  personally  interested 
in  their  welfare.  This  effort  to  eliminate 
the  impersonal  aspect  of  a clinic  routine 
has  gone  far  toward  making  these  patients 
come  for  treatment  as  regularly  as  pos- 
sible. Finally,  due  credit  must  be  given 
to  the  social  service  department  for  their 
assistance  in  looking  up  delinquent  pa- 
tients, furnishing  them  means  of  trans- 
portation, untangling  domestic  problems 


in  their  homes  and  rendering  aid  in  many 
other  ways  that  make  for  a more  efficient 
clinic. 

Unfortunately,  in  spite  of  our  best  ef- 
forts there  are  now,  and  I fear  will  be  for 
years  to  come,  some  infected  children 
born  to  these  syphilitic  mothers  and  in 
these  cases  correct  diagnosis  and  treat- 
ment presents  another  group  of  equally 
important  problems. 

In  some  cases  the  diagnosis  is  easy  but 
a considerable  percentage  of  these  infants 
will  show  no  sign  of  syphilis  at  birth  and 
the  question  arises  as  to  whether  they 
should  be  put  on  immediate  antisyphilitic 
treatment  or  not. 

There  are  six  principal  ways  by  means 
of  which  we  are  greatly  aided  in  reaching 
a correct  diagnosis  on  these  cases  and  they 
are  as  follows : 

(1)  History  of  duration  of  mother’s  in- 
fection and  the  amount  of  antisyphilitic 
treatment  she  received  during  pregnancy. 

(2)  Physical  examination  of  infant  at 
birth. 

(3)  Dark  field  examination  of  umbilical 
vessels  immediately  after  birth. 

(4)  Microscopic  study  of  the  placenta. 

(5)  Cord  Wasserman  and  subsequent 
serologic  examinations. 

(6)  X-Ray  studies  made  of  the  long 
bones. 

By  the  combined  use  of  these  methods 
a correct  diagnosis,  confirming  or  ruling 
out  an  infection  of  syphilis  can  be  made 
in  almost  one  hundred  percent  of  all  ques- 
tionable cases  by  the  time  a child  is  six 
months  old. 

However,  some  of  these  aids  in  diag- 
nosis present  special  problems  of  their 
own  which  it  might  be  well  to  enlarge  up- 
on for  a moment.  The  history  of  duration 
of  syphilis  in  the  mother  is  usually  unde- 
pendable and  of  little  value,  but  the 
amount  of  treatment  she  received  during 
pregnancy  has  a definite  bearing  on  the 
prognosis  of  the  infant. 

Physical  examination  may  reveal  such 
clear  cut  signs  as  a cutaneous  rash,  peel- 
ing of  the  palms  and  soles,  nasal  discharge 
or  enlarged  liver  spleen,  or  may  show 
only  such  suggestive  findings  as  irregular 
hair  line,  enlarged  cranial  bosses  and  sca- 
phoid scapulae.  Unfortunately  the  classi- 
cal triad  of  Hutchinson  is  of  no  diagnostic 
aid  at  birth  or  immediately  thereafter. 
Dark  field  examinations  of  umbilical  ves- 
sels when  positive  mean  syphilis  in  the  in- 
fant but  when  negative  mean  nothing,  as 
experts  doing  this  work  only  report  a 
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small  percentage  of  positive  findings  even 
in  proven  cases. 

Examination  of  the  placenta  also  gives 
only  suggestive  findings  as  a considerable 
percentage  of  the  apparently  positive  cases 
will  ultimately  prove  to  be  negative  and 
vise  versa.  The  consensus  of  opinion  is 
that  cord  Wassermanns  are  of  little  diag- 
nostic worth  though  their  value  is  still  hot- 
ly debated  by  some  authorities.  McCord 
feels  that  a positive  Wassermann  of  the 
cord  blood,  sinus  blood  or  spinal  fluid 
means  the  infant  has  syphilis.  Fildes  be- 
lieves a positive  cord  Wassermann  means 
syphilis  in  the  mother  rather  than  in  the 
child.  Kodlmer  believes  it  means  syphilis 
in  both,  while  in  his  book  on  syphilis, 
Stokes  evades  the  issue  completely.  They 
all  agree  however,  that  a negative  cord 
Wassermann  means  nothing.  In  such  sus- 
pected cases,  their  serology  should  be  peri- 
odically checked  until  the  child  is  at  least 
two  years  old. 

It  is  also  generally  believed  that  a posi- 
tive blood  Wassermann  on  any  untreated 
child  over  two  months  old  means  the  in- 
fant has  syphilis,  while  studies  have  shown 
that  it  is  rare  for  any  child  having  a nega- 
tive Wassermann  after  the  age  of  six 
months  to  ever  develop  syphilis. 

In  only  recent  years  has  X-Ray  study  of 
the  long  bones  come  to  assume  its  rightful 
place  as  a diagnostic  procedure  in  con- 
genital syphilis.  Skeletal  involvement  in 
congenital  syphilis  has  been  recognized  for 
more  than  one  hundred  and  fifty  years  but 
Hochsinger  in  Vienna  in  1900  was  the 
first  to  demonstrate  by  X-Ray  syphilitic 
lesions  in  the  long  bones  of  infants.  Since 
then  the  value  of  this  procedure  has  ad- 
vanced until  at  present  such  workers  as 
Parmlee  and  Halpern  have  shown  by 
means  of  periodic  X-Ray  studies  made  of 
the  long  bones  from  birth  until  the  in- 
fants were  one  year  old,  they  were  able 
to  make  a positive  diagnosis  of  congenital 
syphilis  twice  as  often  as  could  be  made 
on  a basis  of  serology  and  symptomatol- 
ogy. Many  other  workers  are  of  the  same 
opinion  but  they  stress  the  necessity  of 
having  X-Ray  plates  interpreted  by  an  ex- 
pert and  making  repeated  checks  in  nega- 
tive cases.  The  bone  changes  due  to  peri- 
ostitis and  osteochondritis  are  often  diffi- 
cult to  detect  at  birth  and  are  best  demon- 
strated at  the  end  of  the  second  week  post 
partum,  but  Podalsky  and  Enzer  have 
stressed  the  fact  that  negative  X-Ray  find- 
ings at  birth  or  shortly  thereafter  mean 
only  the  absence  of  osseous  syphilis  which 
may  develop  later  on. 


Often  it  is  impossible  to  avail  oneself  of 
all  of  the  above  methods  in  making  a diag- 
nosis but  physical  examinations,  serologic 
tests  and  X-Ray  examinations,  repeated  if 
necessary,  will  leave  a negligible  precent- 
age  of  cases  undiagnosed  by  the  age  of 
six  months. 

Because  of  the  recent  perfection  of  diag- 
nostic procedure,  the  former  opinion  that 
all  children  of  syphilitic  mothers  should 
receive  at  least  one  year  continuous  treat- 
ment has  gradually  changed  until  at  pres- 
ent we  believe  it  far  more  advisable  to 
wait  a few  months  if  necessary  in  making 
the  correct  diagnosis  and  treat  only  those 
infants  who  show  definite  evidence  of  a 
syphilitic  infection. 

Louis  Chargin,  Frank  Smith  and  others 
have  shown  that  the  prognosis  for  ulti- 
mate cure  and  the  amount  of  treatment 
necessary  to  effect  a permanent  reversal 
in  the  serologic  reaction  of  these  infants 
depends  largely  upon  how  early  treatment 
is  instituted,  but  up  to  the  age  of  six 
months  the  amount  of  treatment  necessary 
to  bring  about  these  results,  varies  but 
little.  If  antisyphilitic  therapy  is  not  be- 
gun until  two  or  more  years  have  passed, 
much  additional  treatment  is  required,  and 
the  prognosis  more  grave,  but  where  cases 
are  followed  from  birth  it  is  rarely  neces- 
sary to  wait  this  long  to  make  a correct 
diagnosis  and  commence  antisyphilitic 
therapy. 

Formerly  the  treatment  of  congenital 
syphilis  consisted  of  injections  of  Arsphe- 
namine  alternated  with  injections  or  in- 
unctions of  Mercury,  but  since  1921  when 
Sazerac  and  Leviditi  first  demonstrated 
the  superiority  of  Bismuth  over  Mercury 
in  these  cases,  the  former  drug  has  come 
into  more  and  more  favor  until  at  present 
it  has  almost  completely  replaced  the  lat- 
ter. 

Treatment  in  our  clinic  consists  in  week- 
ly injections  of  Neo  Salvarsan  or  Bismuth 
— usually  ten  of  the  former  and  fifteen  of 
the  latter — constitutes  a course.  These 
courses  are  given  in  alternation.  Sulph- 
Arsphenamine  is  only  used  when  veni- 
puncture is  impossible  and  the  intramus- 
cular method  must  be  resorted  to.  We  cal- 
culate our  doses  on  the  basis  of  fifteen 
to  twenty  milligrams  of  Neo  or  Sulps.  per 
kilo  body  weight  and  four  milligrams  of 
Bismuth  Salicylate  per  kilo  body  weight. 
In  treating  these  children  we  make  it  a 
rule  never  to  go  over  three  decigrams  of 
Neo  or  100  milligrams  of  Bismuth  Salicy- 
late per  injection. 

Following  a course  of  each  of  these 
drugs  the  blood  is  checked  to  determine 
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the  serologic  reaction  of  the  patient. 
Treatment  is  continued  without  rest  for 
one  year  after  the  blood  Wassermann  re- 
action has  become  negative  and  before 
discharging,  a spinal  fluid  examination  is 
always  done.  In  so-called  Wassermann 
fast  cases  where  it  is  difficult  to  effect  a re- 
versal of  the  Wassermann  test,  treatment 
is  continued  sometimes  for  as  long  as  five 
years  and  often  a negative  test  is  eventu- 
ally obtained. 

Fortunately  the  percentage  of  congeni- 
tal syphilitics  who  develop  central  nervous 
system  involvements  is  relatively  small  for 
wThen  it  occurs  the  prognosis  for  the  child 
is  extremely  bad.  Malaria,  trypanocide 
and  even  intraspinous  treatments  of  the 
Swift  Ellis  type  have  been  employed  in 
these  cases  but  usually  with  little  or  no 
benefit. 

Udo  Wile  recently  reported  no  clinical 
improvement  in  thirty-one  cases  of  Juve- 
nile Paresis,  one  half  of  whom  were  treat- 
ed with  malaria  and  Arsphenamine  and 
the  other  half  with  Arsphenamine  alone, 
Even  the  reduction  of  the  Wassermann  to 
negative  is  no  indication  of  a favorable 
reaction  to  treatment  in  this  type  of  infec- 
tion for  as  Frank  Smith  has  stated  “all 
clinical  manifestations  of  congenital  syphi- 
lis respond  to  antisyphilitic  treatment  ex- 
cept neurosyphilis  which  may  progress  in 
spite  of  treatment  even  after  the  sero- 
logic reactions  are  negative.” 

Here  again  we  find  an  urgent  indica- 
tion for  the  early  diagnosis  and  thorough 
treatment  of  congenital  syphilis,  for  in  the 
presence  of  adequate  treatment  instituted 
in  the  first  year  of  life,  neurosyphilis  rare- 
ly ever  occurs. 

In  conclusion : 

I.  The  ultimate  eradication  of  congeni- 
tal syphilis  can  only  be  effected  through 
the  correct  treatment  of  all  syphilitic 
wTomen  during  the  entire  pregnancy. 

II.  This  in  turn  depends  not  only  on 
bringing  before  the  medical  profession  the 
unquestioned  necessity  of  this  procedure 
but  also  in  disseminating  this  knowledge 
among  the  public  at  large  so  that  they  may 
avail  themselves  of  such  treatment. 

III.  The  percentage  of  pathologic  termi- 
nations of  pregnancy  and  infected  living 
offsprings  bears  a direct  ratio  to  the 
amount  of  prenatal  antisyphilitic  treat- 
ments administered  and  the  period  of 
pregnancy  in  which  treatment  is  insti- 
tuted. 

IV.  Treatment  given  only  during  the 
last  months  of  pregnancy  definitely  in- 


creases the  mother’s  chance  of  giving  birth 
to  a normal  non-infected  infant. 

V.  By  means  of  physical  examinations, 
microscopic  studies  of  umbilical  cord  and 
placenta,  serologic  tests  and  X-Ray  ex- 
aminations of  the  long  bones  the  diagnosis 
of  congenital  syphilis  can  be  made  with 
almost  100  percent  certainty  by  the  end  of 
the  third  month. 

VI.  Children  suspected  of  having  con- 
genital syphilis  should  be  checked  periodi- 
cally for  the  first  two  years  of  life. 

VII.  Treatment  of  congenital  syphilis 
should  be  begun  as  soon  as  the  diagnosis 
is  made  and  carried  on  continuously  for 
at  least  one  year  after  physical  findings 
and  serologic  reactions  have  become  nega- 
tive. 

DISCUSSION 

C.  S.  Moorman:  I am  not  a syphilologist  but 
occasionally  a case  comes  along  which  really 
must  be  treated  at  the  same  time  treatment  is 
being  given  for  some  urologic  or  other  condition. 
I feel  that  one  should  be  familiar  with  the  facts 
presented  tonight  to  treat  such  a case.  The  sub- 
ject of  syphilis,  we  all  know,  is  really  moving 
so  rapidly  that  one  who  is  not  a syphilologist 
can  hardly  keep  up  with  it. 

One  of  the  essayists  mentioned  the  names  of 
Dr.  Schambei’g  and  Dr.  Stokes.  It  has  been  my 
pleasure  to  have  known  these  gentlemen  and  to 
have  known  that  they  were  certainly  interest- 
ing men  on  the  subject.  In  the  passing  of  Dr. 
Schamberg  I feel  that  one  of  my  dearest  friends 
passed  on.  Probably  some  of  you  feel  the  same 
for  he  was  a friend  to  many. 

Woodford  Troutman:  I think  a word  of  cau- 
tion would  be  in  order  here  in  the  treatment  of 
cardio-vascular  lues.  It  was  brought  out  iby  Dr. 
Leigh  about  the  use  of  arsenicals,  but  I would 
like  to  stress  that  point.  This  applies  particu- 
larly to  cases  that  have  the  symptom  of  pain 
in  heart  disease.  I would  rather  like  to  say 
that  you  should  never  use  arsenicals  in  these 
cases.  Some  men  do  recommend  small  doses, 
about  3-10  gram  doses,  but  we  have  seen  too 
often  the  ill  effects  of  the  use  of  arsenicals  in 
these  cases.  You  probably  remember  a few 
years  back,  a case  was  reported  from  the  Louis- 
ville City  Hospital.  A young,  colored  female 
had  been  given  one  dose  of  arsphenamine  and 
within  24  or  48  hours  died  quite  suddenly  • at 
post  mortem  coronary  occlusion  was  found. 

Often,  we  have  seen  at  the  autopsy  table  a 
direct  cause  of  death  in  these  cases.  There  is 
a building  up  of  tissue  around  the  mouths  of 
the  coronary  vessels  producing  a coronary  oc- 
clusion or  occlusion  of  the  mouth  of  the  vessel. 

As  to  the  use  of  mercury,  bismuth,  or  iodide, 
that  is  permissible.  However,  I do  not  feel  that 
you  can  hope  for  a cure  in  these  cases.  You 
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are  not  expecting  a cure,  you  are  only  trying 
to  arrest  tne  lesion,  but  do  not  treat  intensely. 

Ldward  Speidel:  I was  anxiously  awaiting  to 
hear  in  Dr.  Kutleage’s  paper  statistics  as  to  the 
condition  of  these  children  born  of  syphilitic 
motners  live,  ten  and  fiiteen  years  after  birth. 
Uniortunately,  I am  not  very  much  in  favor 
of  tne  treatment  of  syphilitic  pregnant  women 
at  present,  and  for  this  reason.  If  I had  a pri- 
vate patient  with  syphilis  that  came  to  me  in 
pregnancy,  I would  carefully  explain  to  her 
that  if  she  was  untreated  and  nature  takes  its 
course,  in  the  7th  or  8th  month  she  will  give 
birth  to  a premature,  dead  fetus,  or  a baby 
that  dies  shortly  after  birth.  If  she  is  treat- 
ed, she  will  give  birth  possibly  to  a live  child 
which  is  tainted  with  syphilis.  I,  personally,  do 
not  feel  that  there  is  a greater  crime  than  to 
bring  into  the  world  a child  that  from  birth  is 
tainted  with  such  a disease. 

I remember  a private  case  in  which  a diag- 
nosis was  made  at  the  onset  of  pregnancy  and 
the  patient  was  treated  from  the  date  of  preg- 
nancy by  a syphilologist.  The  baby  was  born 
apparently  healthy  with  a negative  Wassermann. 
And  here  I want  to  state  that  of  all-  the  six 
ways  of  diagnosis  available  today  in  the  diag- 
nosis of  congenital  syphilis,  as  a general  rule 
are  not  generally  applied  and  they  depend  main- 
ly upon  a Wassermann.  This  baby,  after  two 
years,  showed  signs  oi  intense  neuro-syphilis. 

In  my  opinion  it  would  be  best  to  let  nature 
take  its  course  with  a syphilitic  pregnant  wo- 
man and  then  after  the  abortion  advise  her  to 
undergo  intense  anti-syphilitic  treatment  and 
then  she  could  probably  give  birth  to  a baby 
free  from  the  disease.  If  you  treat  a woman 
during  pregnancy  I question  whether  the  baby 
will  receive  proper  treatment  afterwards.  In 
the  greater  majority  of  cases  the  mother  is  or- 
iginally a charity  patient  and  it  can  hardly  be 
expected  that  she  will  conscientiously  bring  her 
baby  to  the  clinic  for  two  years  or  more. 

I am  not  an  advocate  of  the  ordinary  methods 
of  birth  control  but  this  is  one  field  where  in 
my  opinion  a restriction  of  offspring  would  be- 
beneficial  and  would  not  be  contrary  to  any  re- 
ligious principles. 

Leon  L.  Solomon:  I have  in  mind  in  the  few 
minutes  allotted  for  discussion  of  the  subject, 
the  question  of  the  right  to  the  use  of  the  word 
<;cure”  in  our  modern  day  conception  of  the 
tieatment  of  syphilis.  Throughout  a lifetime  of 
study  of  this  disease,  I have  come  to  feel  that 
the  word  cure  is  inapplicable.  I th\nk  it  is  a mis- 
take to  say  to  the  man,  who  is  a prospective 
candidate  for  matrimony,  after  having  had  a 
certain  fixed  number  of  doses  of  salvarsan  and 
a certain  number  of  doses  of  bismuth  and  a 
certain  amount  of  the  iodides  and  of  mercury 
that  you  are  privileged  to  look  upon  yourself 


as  cured.  I feel  that  the  word  is  inappropriate 
and  should  not  be  used  by  the  medical  profession. 
1 do  not  believe  that  a man  is  ever  cured  of 
syphilis  in  the  sense  that  he  can,  with  propri- 
ety, thereafter  many  and  have  assurance  that 
he  is  no  longer  required  to  submit  to  annual, 
biennual,  or  possibly  more  frequent  series  of 
doses  of  antiluetic  medication. 

A second  item  presents  itself  to  me  for  dis- 
cussion, this  evening.  I refer  to  the  use  of  mer- 
cury and  iodides  by  the  mouth.  Based  cn  per- 
sonal experience,  based  on  the  literature  that 
has  accumulated  during  hundreds  of  years, 
preceding  the  advent  of  Salvarsan  and  the  use 
of  Bismuth  as  an  amtisyphilitic,  1 am  convinc- 
ed that  the  employment  of  mercury  by  the 
mouth  as  bichloride  or  as  the  protiodide  is  de- 
sirable and  that  these  remedies  have  been  un- 
questionably proven  as  worthwhile.  They  were 
Ihe  sheet  anchor  remedies  when  I was  a stu- 
dent of  medicine,  upon  which  the  profession 
throughout  the  world  had  depended  for  many 
years.  There  is  a third  item  in  my  mind  to 
which  I respectfully  ask  the  attention  of  the  es- 
sayists and  of  those  who  have  listened  to  three 
splendidly  prepared  and  presented  papers — it 
concerns  the  question  of  Wassermann  reaction. 
The  man  or  woman  who  persistently  has  a neg- 
ative Wassermann,  possibly  the  Wassermann 
that  appeared  early  as  a negative  and  thereaf- 
ter has  l'emained  persistently  and  continuously 
negative — shall  this  patient  be  looked  upon  as 
requiring  no  further  treatment  because  the 
Wassermann  forsooth  reads  negative?  Emphati- 
cally, I say,  no.  In  my  judgment,  there  is  in- 
sufficient security  in  a negative  Wassermann 
for  the  justification  of  negativing  further  treat- 
ment. The  safer  course,  I am  sure,  is  to  subject 
that  patient  whom  you  know  to  have  had  syph- 
ilis to  regular  courses  of  treatment  with  antilue- 
tic medication.  No  less  than  twice  per  year,  in 
my  judgment  should  the  patient  with  syphilis 
receive  a series  of  doses  of  antisyphilitic  medi- 
cation. Under  such  circumstances,  only,  do  I 
believe  that  the  patient  is  secure.  And  looking 
back  over  a period  of  forty  years,  during  which 
it  has  been  my  privilege  to  see,  not  only  in  the 
hospital  and  the  dispensary,  but  also  innumer- 
able such  patients  in  private  practice,  I can- 
not recall  a single  instance  in  which  I have  re- 
gretted the  following  of  this  safe  course.  Time 
over  time,  I have  seen  children,  and  having  liv- 
ed sufficiently  long,  1 have  seen  grandchildren 
of  parents,  where  there  was  syphilis  in  the  per- 
son of  the  father  or  in  the  person  of  the  mo- 
ther, or  both,  and  where  there  had  been  reg- 
ularly administered  antisyphilitic  medication. 
These  syphilitic  children  and  grandchildren 
have  not  only  come  into  the  world  free  from 
the  signs  of  syphilis  but  have  remained  free 
over  such  period  of  time  as  to  lead  me  to  be- 
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lieve  that  they  were  potentially  secure  against 
the  likelihood  of  inheritance.  In  brief,  I am 
convinced  that  to  call  our  patient  cured  is  not 
only  improper,  but  unsafe  and,  therefore,  I feel 
that  the  word  cure  should  be  eliminated  in  the 
treatment  of  the  disease  under  consideration 
tonight. 

A.  R.  Bizot:  I should  like  to  ask,  as  did  Dr. 
Speidel,  about  letting  nature  take  its  course.  I 
have  had  five  different  cases  in  which  there  was 
specific  condition  and  the  five  ran  about  the 
same  course.  I raise  the  question,  “Does  nature 
after  a while  furnish  an  immunity  of  her  own?” 
In  one  case  the  first  pregnancy  ended  irif  a mis- 
carriage at  about  the  5th  month,  a second  one 
at  7 months,  a third  one  at  8 months.  The 
fourth  resulted  in  a well  born  child  in  which  the 
Wassermann  was  positive.  Then  three  healthy 
children  in  which  the  Wassermann  was  nega- 
tive. I have  followed  this  case.  I ask  again, 
does  nature  furnish  an  immunity? 

A.  B.  Loveman,  (In  closing)  : If  the  late 
Aid-red  S.  Warthin  were  alive  today,  he  would 
perhaps  agree  wholeheartedly  with  the  views  ex- 
pressed by  Dr.  Solomon.  He  likewise  felt  that 
there  was  no  cure  for  syphilis.  He  meant  by  this, 
however,  that  there  was  sufficient  damage  done 
by  the  disease  that  it  could  always  be  detected 
at  autopsy.  I think  that  is  definitely  true.  The 
scaring  produced  by  syphilis  can  usually  be  de- 
termined post  mortem  just  as  one  is  able  to  see 
the  scar  from  a previous  injury  to  the  finger, 
although  there  may  not  be  any  evidence  left  of 
the  active  disease.  I do  not  agree  with  Dr.  Solo- 
mon when  he  states  that  syphilis  can  not  be 
cured. 

There  is  no  question  but  what  mercury  by 
ingestion  is  efficacious;  but  relatively  this  effic- 
acy does  not  compare  with  the  other  modes  of 
administration.  It  has  its  greatest  value  in  the 
treatment  of  the  aged  and  infants. 

I agree  with  Dr.  Solomon  when  he  state-,  that 
a negative  blood  Wassermann  does  not  neces- 
sarily rule  out  syphilis.  I recently  saw  a case 
of  neuro-recurrence  with  multiple  cranial  nerve 
palsies,  associated  with  both  negative  blood 
and  spinal  fluid  Wassermann.  The  patient  made 
a remarkable  recovery  on  anti-luetic  therapy. 

A.  M.  Leigh,  (in  closing)  : I think  it  was  Dr. 
Troutman  who  spoke  in  regard  to  cardio-vascu- 
iar  syphilis  and  the  use  of  arsphenamine.  I 
most  heartily  agree  that  certain  cardio-vascular 
conditions  are  absolutely  contra-indicative  to 
the  use  of  arsenicals  and  if  I gave  the  impres- 
sion that  I advocated  their  use  in  all  cases  I did 
not  intend  to. 

In  regard  to  the  colored  girl  who  died  from 
the  injection,  I doulbt  very  seriously  if  that 
was  due  to  any  organic  change  that  took  place 
in  the  heart  as  a result  of  the  drug.  I have  giv- 
en arsphenamine  and  neo-arsphenamine  since 


1912  and  I do  not  think  it  would  act  that  quick- 
ly. She  probably  died  from  some  allergic  reac- 
tion instead  of  a change  in  the  heart  itself. 

I believe  in  treating  syphilis  in  a pregnant 
woman.  I had  a case  this  summer  that  quite 
convinced  me.  This  woman  came  to  me  soon  al- 
ter I came  to  Louisville.  I found  that  she  had 
bad  syphilis  in  routine  examination  for  preg- 
nancy. She  denied  it,  but  finally  confessed  to 
an  earlier  infection.  She  took  treatment  for  a 
while  and  delivered  an  apparently  normal  child. 
Later  she  had  a miscarriage.  Again  she  took  ir- 
regular treatments  and  delivered  an  apparently 
normal  -child  again.  This  summer  she  came  to 
me  seven  months  pregnant  and  I had  a Wasser- 
mann made  on  her.  The  Wassermann  was  3 
plus  with  a 4 plus  Kahn.  In  spite  of  all  pleas 
on  my  part,  she  absolutely  refused  treatment. 
A perfectly  normal  baby  was  delivered  weighing 
10  pounds.  Maybe  I was  mistaken  about  it, 
maybe  they  get  along  without  treatment  as 
well  as  with  treatment;  in  36  hours  the  baby 
was  dead.  She  came  back  after  albout  6 weeks 
for  post-partum  examination  and  I still  could 
not  get  her  to  agree  to  take  treatment. 

Syphilis  is  as  active  today  in  that  woman  as 
it  has  ever  been  and  she  will  have  it  to  the  end 
of  the  chapter. 

I agree  with  Dr.  Solomon  and  Dr.  Loveman 
also  as  far  as  an  absolute  cure  of  syphilis  is 
concerned.  From  a pathological  standpoint  I 
believe  it  is  incurable.  I spoke  of  it  as  “the 
worm  that  never  dies.”  Of  course,  I do  not  tell 
the  patients  that  because  to  tell  a patient  that 
he  has  an  incurable  disease  counteracts  effect- 
ive treatment  and  he  gives  up  hope. 

M.  W.  Rutledge,  ( in  conclusion)  : Unfortun- 
ately, the  old  saying  about  “Liars,  damned  lies 
and  statistics”  still  holds,  and  this  was  one  rea- 
son I spared  you  the  boredom  of  listening  to  a 
lot  of  statistics  on  what  per  cent  of  these  chil- 
dren are  infected  and  what  per  cent  of  chil- 
dren of  untreated  women  continue  to  live.  But 
the  facts  that  I presented  to  you  in  my  paper, 
I feel,  are  backed  by  an  unlimited  number  of 
statistics  on  this  subject.  As  I said,  if  not  (by 
treating  syphilitic  women  we  could  look  for- 
ward to  them  giving  birth  to  living,  normal 
children  or  dead  syphilitic  fetuses,  I think  this 
would  be  a simple  answer  to  our  problem.  How- 
ever, it  is  not  as  easy  as  this.  I might  mention 
one  unfortunately  prolific  woman  who  had  nine 
living  children  that  ranged  from  2 years  up  to 
16  years  of  age.  In  addition  to  these  she  gave 
a history  of  3 or  4 miscarriages  or  still-births. 
Of  the  9 children,  on  examination,  4 were  in- 
fected with  syphilis  and  showed  many  stigmata 
of  the  disease.  The  other  5 were  sandwiched  in 
between  these  and  were  apparently  healthy,  in 
fact  as  healthy  as  any  children  ever  seen.  Our 
examinations  showed  them  to  be  perfectly  nor- 
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mal.  Maybe,  as  Dr.  Speidel  says,  we  may  have 
not  followed  them  long  enough,  but  these  cases 
have  been  followed  by  the  six  modern  methods 
of  diagnosis  and  remained  normal  for  live  years. 
As  far  as  the  “unfortunate  fact  that  most  of 
these  children  are  from  poor  families”  is  con- 
cerned, these  children  are  in  a better  position 
to  obtain  anti-luetic  treatment  than  if  they  had 
an  unlimited  amount  of  money.  That  is  our  job 
at  the  Louisville  City  Hospital  in  the  “Mother 
and  Child”  clinic  as  long  as  we  can  get  them 
to  come  in,  and  we  make  every  effort  to  im- 
press the  parents  with  the  necessity  of  their 
regular  attendance  at  the  clinic.  We  often  have 
given  these  children  one  or  two  years  continuous 
treatment  and  then  found  them  to  become  free 
of  every  stigmata  of  syphilis.  Still  more  have 
become  normal  after  three  years  of  continuous 
treatment. 

Statistics  from  insane  asylums  and  feeble- 
minded institutions  show  that  syphilitic  children 
are  just  as  bright  as  the  non-syphilitic  children. 
In  fact,  many  of  them  are  brighter.  Many  of 
the  children  that  I have  treated  are  progressing 
in  school  equally  on  a level  with  perfectly  nor- 
mal children. 

As  far  as  Dr.  Bizot’s  statement  about  repeat- 
ed pregnancies  in  untreated  syphilitic  women 
resulting  in  defective  children  sandwiched  be- 
tween normal  ones,  my  only  explanation  is  that 
syphilis  is  a capricious  disease  and  you  cannot 
depend  upon  it  to  do  anything  on  schedule. 


High  Carbohydrate-Low  Calory  Diet  in  Dia- 
betes.— Rabinowitch  summarizes  his  experiences 
with  the  high  carbohydrate-low’  calory  diet  in 
fifty  cases  of  diabetes  in  which  the  patients  fol- 
lowed treatment  carefully  for  a period  of  five 
years.  The  data  indicate  that  this  diet  leads  in 
the  majority  of  cases  to  marked  improvement 
in  carbohydrate  tolerance.  The  dosages  of  in- 
sulin required  eventually  in  these  cases  were 
found  to  be  less  than  with  all  other  diets  that 
have  been  used  heretofore  in  the  treatment  of 
advanced  diabetes  mellitus.  In  twelve  cases  the 
insulin  was  discontinued  entirely.  The  diet  has 
the  advantage  over  other  diets  which  are  also 
liberal  with  respect  to  carbohydrate  tolerance. 
Aside  from  the  general  well  being  of  patients, 
in  common  with  other  diets  liberal  with  respect 
to  carbohydrate  content,  it  is  more  economical 
from  the  point  of  view  of  the  cost  of  insulin. 
Experiences  with  this  diet  in  general  support 
the  view  that  undernutrition  is  still  an  import- 
ant principle  in  the  treatment  of  diabetes,  ex- 
cept that  the  term  “undernutrition”  has  a some- 
what different  meaning  now’  than  in  the  days 
before  insulin.  The  care  with  which  the  diabetic 
patient  will  follow  treatment  will  be  directly 
proportional  to  the  simplicity  with  which  it  can 
be  carried  out. 


CORONARY  THROMBOSIS:  DIFFER- 

ENTIAL DIAGNOSIS  WITH  NOTE 
ON  ANGINA  ABDOMINIS* 

George  H.  Gregory,  M.D. 

Versailles 

In  some  parts  of  tlie  country  men  feel  a 
little  apologetic  for  writing  about  coronary 
occlusion,  but  in  this  state  I think  there  is 
a great  need  for  a better  understanding  of 
this  increasingly  common  disease. 

Because  many  coronary  accidents  are  em- 
bolic phenomena,  I am  going  to  use  the  term 
occlusion  so  that  I may  speak  freely  of  cor- 
onary embolism  as  well  as  coronary  throm- 
bosis. 

I know7  many  men  in  this  state  who  can 
speak  on  this  subject  Avith  much  more  au- 
thority thaai  I,  but  this  is  an  assigned  sub- 
ject and  I am  happy  to  have  the  assignment 
because  I think  1 have  something  to  say  to 
the  men  doing  general  practice  in  this  state 
about  this  disease,  and  it  is  to  them  that  I 
address  my  remarks,  and  I do  so  freely,  be- 
cause I am  one  of  them.  I w’ould  have  you 
heart  conscious  of  your  patients  in  the  later 
ciecades  of  life  who  become  suddenly  ill 
with  distressing  digestive  symptoms. 

I think  I can  best  illuminate  my  thesis  by 
presenting  bo  you  a case,  a case  that  illus- 
trates most  of  the  things  I wish  to  speak 
about,  right  and  wrong,  I mean  the  right 
symptoms  and  signs,  and  the  wrong  diag- 
nosis and  treatment.  The  patient,  Mr.  T.,  a 
white  man  64  years  of  age,  Avell  developed, 
very  well  nourished,  and  apparently  in  per- 
fect health;  in  easy  circumstances  but  car- 
rying a heavy  burden.  As  he  sat  quietly 
playing  a pipe  organ,  his  choice  mode  of  re- 
laxation, he  had  sudden  acute  upper  abdom- 
inal pain  with  nausea  and  vomiting.  In  this 
attack  he  was  carried  from  the  building  be- 
cause of  air  hunger  and  nausea.  His  pain 
was  so  intense  and  persistent  that  his  phys- 
ician was  called.  I wish  I might  present  him 
to  you  in  person  but  he  is  not  here,  one  rea- 
son he  is  not  here  is  that  he  died  almost  ex- 
actly one  year  ago,  so,  I can  only  tell  you 
the  story. 

Unaware  of  his  illness,  I had  stopped  at 
the  Hotel  in  his  little  city  and  asked  the 
clerk  to  call  Mr.  T.  and  request  him  to  have 
lunch  with  me.  When  the  clerk  told  me  of 
his  illness  and  described  the  attack,  I was 
uneasy  and  requested  a conference  with  his 
physician.  While  we  had  our  lunch,  the  Doc- 
tor and  I,  he  described  the  condition  to  me, 
and  remarked  that  this  was  his  second  at- 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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tack,  the  second  attack  of  acute  indigestion 
lie  liad  suffered  within  a year.  This  one  much 
more  severe  than  the  last.  In  this  attack  he 
had  been  compelled  to  use  two  or  three 
small  hypodermics.  He  had  used  none  in  the 
first.  In  this  attack  he  ha/l  already  given 
two  doses  of  oil  and  one  enema,  and  even 
the  patient  was  anxious  to  try  another  dose 
of  oil  in  an  effort  to  remove  his  intense  ab- 
dominal pain. 

Now  in  this  case  I think  we  may  excuse 
the  diagnosis  and  perhaps  the  treatment  be- 
cause, unfortunately,  due  to  a long  and 
abiding  friendship  that  had  existed  be- 
tween them,  he  was  being  treated  by  a sur- 
geon,. it  was  at  his  request  that  I saw  the 
patient- 

Before  commenting  further  on  the  case 
I want  to  describe  to  you  what  I saw  on  my 
brief  inspection,  in  my  judgment  he  was  far 
too  ill  for  a general  examination.  He  was  a 
little  cyanotic,  his  temperature  100  degrees, 
his  pulse  irregular  and  thready,  at  the  rate 
of  110  per  minute.  He  was  very  restless  and 
continuously  shifted  his  position.  I want  to 
comment  on  that  symptom  later.  I did  not 
hear  a friction  rub  but  it  developed  later, 
I am  told.  From  the  history  and  brief  ex- 
amination I made  g,  diagnosis  of  coronary 
occlusion  48  hours  after  the  accident. 

Now  let  us  review  this  ease  briefly  so  that 
we  may  better  remember  it  in  our  discussion 
of  the  symptoms,  diagnosis  and  treatment. 
A white  man,  in  the  60 ’s,  well  nourished, 
suddenly  while  at  rest,  became  acutely  ill, 
with  nausea,  vomiting,  profuse  perspiration 
and'  intense  upper  abdominal  pain.  Diag- 
nosed acute  indigestion.  Well,  what  would 
you  have  called  it?  The  obvious  symptoms 
ivere  digestive,  weren’t  they?  Perhaps  it 
wouldn’t  have  occurred  to  you  to  take  fre- 
quent blood  pressure  readings;  perhaps  you 
wouldn’t  even  have  taken  frequent  pulse 
readings  to  note  the  circulatory  state.  If  you 
didn’t  do  these  things,  then  perhaps  you 
too  would  have  called  it  acute  indigestion, 
and  given  cathartics  and  spared  the  opiates. 

Symptoms:  In  a typical  attack,  we  should 
expect  the  following:  the  attack  usually  oc- 
curs .while  the  patient  is  at  rest  or  relaxed, 
frequently  while  asleep.  The  pain  classically 
is  substernal  with  a tight,  band-like  feeling- 
ahout  the  chest  and  a sort  of  choking  sensa- 
tion. Though  usually  intense,  the  pain  may 
be  mild  and  very  occasionally  absent.  There 
is  usually  an  ashen  pallor,  profuse  perspir- 
ation, nausea  and  vomiting.  There  is  usually 
a low  grade  temperature,  99  to  101  or  high- 
er. In  other  cases  the  pain  may  be  entirety 
abdominal,  six  out  of  ten  in  my  series.  It  is 
this  group  of  cases  that  led  us  into  error. 


Diagnosis:  Since  the  symptoms  center  so 
much  about  the  digestive  tract,  I think  it  is 
small  wonder  that  so  many  cardiac  cases 
have  been  diagnosed  acute  indigestion.  But 
the  pathetic  part  of  it  is  that  this  diagnosis 
is  still  being  made  almost  every  day  in  Ken- 
tucky. I believe  it  is  within  the  power  of  the 
average  man  doing  general  practice  to  diag- 
nose most  of  these  cases  correctly  if  he  will 
secure  a,n  adequate  history,  and  watch  his 
patient  closely  for  a little  while.  Certainly 
should  make  the  diagnosis  within  48  hours 
if  the  patient  lived  that  long,  and  most  of 
them  do  who  are  alive  when  you  get  there. 
Coronary  occlusion  is  a disease  of  the  middle 
and  later  decades  of  life,  more  common  in 
men  than  women,  two  to  one.  In  addition  to 
the  symptoms  there  is  evidence  of  circula- 
tory collapse,  a weak,  thready,  usually  ir- 
regular pulse.  The  blood  pressure,  which  is 
usually  high,  drops  rapidly  after  the  attack, 
170  to  90  mm.  in  the  first  24  hours,  in  one  of 
my  patients.  May  I suggest  that  you  take 
these  readings  frequently  the  first  two  or 
three  days  and  chart  them.  You  will  often 
find  them  telling  a dramatic,  sometimes,  an 
alarming  story.  There  is  a mild  leukocytosis, 
in  keeping  with  the  amount  of  necrosis.  The 
urine  will  surety  show  some  albumin  if  ex- 
amined at  the  right  time.  A pericardial 
friction  rub  may  be  heard  over  the  apex  if 
persistently  listened  for.  The  electrocardio- 
graph is  not  readily  available  to  the  men 
doing  general  practice  but  I believe  you  can 
make  a pretty  accurate  diagnosis  without  it. 
It  is  of  the  greatest  diagnostic  value  to  those 
who  have  the  machine,  and  can  properly  in- 
terpret the  tracings.  It  has  been  my  obser- 
vation around  hospitals,  that  even  internists 
depend  on  one  or  two  men  on  the  staff  to 
read  their  tracings.  I think  we  who  do  gen- 
eral practice  would  do  well  to  follow  their 
example  if  we  have  tracings  made  at  all.  In 
i he  case  described,  it  will  be  noted  that  this 
was  the  second  attack.  Contrary  to  common 
opinion  the  first  attack  is  usually  not  fatal. 
In  untreated  or  mistreated  cases,  perhaps  as 
many  as  eleven  per  cent  are  fatal,  while  in 
those  cases  early  diagnosis  and  carefully  or 
property  treated,  not  more  than  two  to  four 
per  cent  succumb  to  the  first  attack.  Many 
survive  the  third  attack  but  few  live  beyond 
the  fourth.  (Masters,  New  York). 

Treatment : Complete  rest  in  bed  and 
morphine  sufficient  to  control  the  pain  are 
absolutely  essential  in  coronary  accidents. 
The  pain  is  often  relieved  in  43  to  60  hours, 
and  the  patient  will  want  to  get  up.  This  is 
a serious,  sometimes  fatal  mistake  on  the  part 
ot  the  physician  who  permits  it,  due  to  the 
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danger  of  rupture  of  the  ventrical  at  the 
point  of  infarction.  The  patient  should  be 
kept  in  bed  four  to  six  weeks,  until  healing 
by  fibrosis  occurs.  This  is  the  only  way  that 
healing  can  take  place,  and  at  least  a month 
is  required  to  grow  fibrous  tissue.  A low 
caloric  diet  (800  calories  per  day)  I believe 
is  an  aid  of  the  first  importance  because 
your  patient  loses  weight,  and  the  heart 
muscle  will  not  suffer  in  the  few  weeks  the 
diet  is  inforced.  The  chief  benefit  comes  in 
the  lowered  metabolic  rate.  A rate  of  30 
may  be  secured  on  such  a diet,  thus  achiev- 
ing the  same  metabolic  result  as  that  se- 
cured by  Cutler,  Blumgart,  and  others  by 
doing  total  abolation  of  the  thyroid  glancl, 
without  the  shock  of  an  operation.  Cathar- 
tics should  never  be  given,  and  no  enemas 
for  four  or  five  days.  The  digestive  tract  is 
usually  very  well  emptied  within  a few 
minutes  after  the  accident  by  vomiting  and 
copious,  some  times  involuntary  stools.  That 
is  a gentle  hint  from  nature  that  the  diges- 
tive tract  has  taken  care  of  itself  and  should 
not  be  bothered  until  some  improvement  oc- 
curs. Coronary  dilators  are  of  little  or  no 
value  unless  given  with  morphine.  Digitalis 
and  strychnine  are  not  indicated  until  healing 
has  been  accomplished.  The  oxygen  tent 
gives  great  relief  when  properly  used,  but 
is  not  generally  available.  Aot  all  patients 
can  rest  in  the  recumbent  position,  and 
must  be  propped  up.  Some  can  only  rest  if 
leaning  forward  on  some  sort  of  support. 
In  those  unfortunate  cases  whose  hearts 
cannot  compensate  after  the  accident  sal- 
yrgan  and  ammonium  chloride  (NH4CL)  are 
of  great  'value  in  reducing  the  edema  and 
ascites,  but  this  will  eventually  fail. 

Ample  fluids  should  be  given  by  mouth 
after  nausea  or  if  necessary  by  hypodermo- 
clysis  or  proctoclysis,  never  by  venoclysis  due 
to  too  rapid  increase  in  blood  volume,  thus 
producing  an  unnecessary  burden  on  the  al- 
ready weakened  heart  muscle. 

Differential  Diagnosis:  This  is  more  ace- 

demic  than  useful  to  the  general  practitioner. 
It  is  my  opinion  that  any  patient  over  40 
years  of  age,  with  so-called  acute  indigestion, 
should  be  treated  as  having  had  a coronary 
accident,  until  proven  otherwise.  You  can 
take  your  time  for  this  after  you  have  re- 
lieved your  patient  of  pain. 

Pulmonary  embolism  may  be  confused  with 
coronary  occlusion.  In  the  milder  cases 
there  is  cyanosis,  and  the  pain  is  not  as  se- 
vere as  in  coronary  occlusion.  In  the  fatal 
cases,  sudden  death,  the  difference  is  le?6 
narked.  The  fatal  embolus  usually  occurs 
as  a result  of  effort.  The  coronary  accident 
occurs  while  the  patient  is  at  rest.  This  dif- 
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ference  is  of  little  consequence  because  you 
uever  see  these  cases  alive. 

. Rupture  of  an  abdominal  viscus  is  evi- 
denced by  abdominal  rigidity  and  tenderness 
along  with  the  symptoms  of  shock.  Usually 
there  is  not  the  evidence  of  circulatory  col- 
lapse as  seen  in  coronary  occlusion. 

Gall  bladder  disease,  gall  stone  colic  with 
infection  of  the  bile  passages,  may  closely 
simulate  coronary  accidents.  Jaundice  will 
make  the  differential  diagnosis. 

Pericarditis  may  come  on  suddenly  but  the 
temperature  should  be  a little  more  elevated 
and  last  much  longer. 

Pneumothoi'ax  or  Pneumopericardium 
may  produce  symptoms  closely  simulating 
coronaiy  occlusion  but  the  friction  rub  will 
be  loud  and  crackling  and  inconstant.  The 
condition  may  occur  at  any  age. 

Angina  Pectoris:  In  cases  of  real  Angina 
of  effort,  there  should  be  no  difficulty  of 
diagnosis.  These  patients  have  pain  on  ef- 
fort, slight  or  great,  as  the  case  may  be,  and 
are  always  relieved  by  rest  or  by  the  use  of 
nitrites.  The  pain  possibly  is  due  to  ischemia 
of  the  heart  muscle,  due  to  the  always  pres- 
ent coronary  sclerosis.  Here  the  pam  may 
be  intense  and  substernal  with  band  like  con- 
striction, or  may  be  referred  to  one  or  both 
shoulders  and  arms,  usually  the  left.  The 
disease  is  progressive  and  usually  terminates 
in  coronary  thrombosis. 

I believe  the  nature  of  the  pain  in  coronary 
occlusion  is  somewhat  like  that  you  got  in  the 
lnp  when  you  sat  on  that  cold  rock  and  fished 
too  long,  or  like  the  pain  of  lumbago.  It  is 
a sharp,  cutting,  devastating  kind  of  pain ; 
a pain  that  makes  the  patient  cry  out  for 
relief,  even  death.  The  reason  I think  so,  is, 
that  I have  sat  at  the  bedside  and  watchecl 
these  patients  while  waiting  for  moi-phine  to 
relieve  them,  and  I may  say  that  often  large 
doses  are  required.  As  you  watch  them  you 
see  them  forever  shifting  their  position  as  if 
they  felt  that  if  they  could  just  find  the 
right  position,  the  pain  would  surely  slop, 
as  does  the  pain  of  lumfbago  when  you  get 
bent  just  right,  but  they  never  find  the  posi- 
tion that  relieves.  The  man  whose  story  1 
told  you,  told  me,  that  he  had  tried  every 
conceivable  positioir  in  an  effort  to  find  re- 
lief from  pain.  I think  this  ceaseless  shifting 
of  position  is  an  important  diagnostic  point 
particularly  in  those  cases  whose  pain  is  re- 
ferred to  the  abdomen. 

Angina  Abdominis : I have  given  you 

the  clinical  picture  of  this  condition,  if  you 
want  proof,  frequent  the  autopsy  table.  To 
explain  its  mechanism  is  much  more  difficult. 
It  is  a matter  of  referred  pain.  Let  me  il- 
lustrate; in  your  cases  of  gall  bladder  dis- 
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ease,  those  having  the  organ  distended  are 
likely  to  have  right  shoulder  top  pain.  The 
explanation  is  found  in  the  fact  that  the 
terminal  endings  of  the  right  phrenic  nerve 
penetrate  the  gall  bladder  wall.  When  the 
organ  is  over  distended,  these  terminal  end- 
ings are  stimulated.  The  phrenic  nerve 
passes  into  the  cord  in  conjunction  with  the 
fourth  cervical  nerve.  The  conscious  pain  is 
referred  back  over  the  fourth  cervical  nerve, 
a somatic  sensory  nerve  for  tbe  top  of  the 
shoulder,  'file  visceral  afferent,  or  sympa- 
thetic sensory  nerves  from  the  heart,  let  us 
say  6th  thoracic  segment  ; these  sympathetic 
nerves,  as  you  know,  have  their  cells  or  origin 
in  the  spinal  root  sympathetic  ganglia.  The 
axon  divides  into  two  parts,  one  going  to  the 
viseus  or  viscera,  the  other  going  into  the 
spinal  cord.  When  this  branch  enters  tlie 
cord,  it  again  divides  into  an  ascending  and 
descending  branch.  These  branches  may  pass 
througli  several  segments,  before  they  cut  in 
on  tlie  spinal  sensory  tracts.  Let  us  assume 
tnat  ihe  impulse  passes  over  the  descending 
branch  and  cuts  into  the  sensory  tract  at  the 
10th  segment.  The  impulse  will  then  be  car- 
ried to  the  brain  and  referred  back  over  the 
10th  thoracic  nerve,  and  then  the  patient 
will  have  pain  in  the  middle  or  lower  abdo- 
men. Thus  we  explain  angina  abdominis. 
Thus  we  explain  how  you  have  pain  where 
there  is  no  pain. 

DISCUSSION 

E.  B.  Willingham,  Paducah:  From  the  volum- 
inous literature  that  is  appearing  in  our  cur- 
rent issues  of  standard  medical  journals,  it  is 
evident  that  the  profession  in  general  is  not 
sufficiently  informed  to  make  a positive  diag- 
nosis in  even  typical  cases  of  acute  or  sudden 
coronary  thrombosis.  It  is  further  evident  that 
in  atypical  cases  our  average  in  the  correct  di- 
agnosis is  very  low. 

It  has  been  my  observation  that  the  profes- 
sion is  too  prone  to  attribute  acute  circulatory 
failure  to  coronary  occlusion  when  the  condi- 
tion has  been  brought  about  by  more  preva- 
lent degenerative  heart  disease.  I v/ould  stress 
the  fact  that  on  a percentage  basis  in  all  cases 
of  heart  pain,  by  a final  analysis  using  every 
available  means,  we  can  prove  five  out  of  six 
times  or  more  the  condition  under  discussion  is 
r.ot  present.  In  making  a clinical  diagnosis,  it 
is  well  to  know  where  you  are  most  likely  to 
find  the  condition,  both  with  regard  to  the  type 
of  patient  and  age  limits.  A well  taken  history 
and  a close  scrutiny  of  the  victim  will  often 
help  to  negate  or  affirm  our  conclusions.  A well 
nourished,  slightly  over-fat,  fairly  active  indi- 
vidual between  the  ages  of  fifty-four  and  sixty- 
nine,  without  history  or  evidence  ox  organic  heart 
disease  of  known  pathology,  will  cover  seventy- 


five  per  cent  of  these  positive  victims,  and  each 
year  above  or  below  these  ages  the  percentage 
of  positives  will  reduce  rapidly. 

In  taking  the  history  there  is  one  sign  that 
is  often  overlooked.  Shortness  of  bi-eath  with 
short  attacks  of  dyspnea  or  even  apnea,  with 
a recent  close  relation  to  effort,  will  be  ad- 
mitted. These  particular  symptoms  should  not 
be  ignored  regardless  of  the  severity  of  the 
pain  and  its  localization.  These  signs  with  ac- 
companying disturbance  of  the  heart,  usually 
a fast  heart,  and  possibly  some  form  of  ar- 
hythmia,  and  the  heai’t  sounds  of  poor  quality, 
are  the  most  dependable  combination  to  dif- 
ferentiate between  an  abdominal  and  a chest 
pathology.  A rise  in  the  leukocyte  count,  with 
or  without  fever,  is  practically  always  present 
and  the  height  to  which  it  rises  is  sometimes  a 
positive  lead  as  to  the  severity  of  the  pathologi- 
cal lesion,  13,000  being  a rather  definite  land- 
mark in  this  regard.  A continuous  normal  leu- 
kocyte count  is  the  most  reliable  single  test 
on  which  you  may  negate  recent  coronary 
thrombosis. 

The  principles  that  underlie  various  aspects 
of  treatment  of  coronary  thrombosis  are  based 
on  both  theoretical  and  empirical  considerations. 
There  are  some  conditions  which  are  a matter 
of  knowledge  and  others  which  are  a matter  of 
opinion  based  on  the  pathological  physiology 
and  gross  anatomical  changes  which  should  be 
a guide  to  proper  therapeusis. 

A certain  per  cent  are  found  with  a rup- 
tured heart,  post  mortem  ■ in  others  there  are 
no  such  findings  and  the  cause  of  death  is  con- 
ceded by  the  best  authorities  to  be  due  to 
some  fatal  arhythmia,  either  heart  block  or  ven- 
tricular fibrillation.  This  opinion  is  formed 
from  clinical  observation  and  records  by  a 
cardiogram.  Theorizing  that  the  thrombus  inter- 
fering with  the  conducting  system  or  acting  as 
an  irritant  on  the  heart  muscles  and  exciting 
numerous  impulse  centers,  which  also  l’aises  lo- 
cal metabolism,  remembering  all  this  possible 
pathology,  I am  reluctant  to  administer  any 
form  of  treatment  which  will  increase  intra- 
cardiac pressure  or  stimulate  the  circulation 
and  increase  metabolism. 

All  who  have  had  any  experience  have  wit- 
nessed the  good  effects  of  opium  (morphine 
hypodermically)  clinically  in  many  forms  of 
acute  circulatory  failure.  Levine,  Boston,  made 
the  statement  several  years  ago  that  other  than 
the  use  of  morphine,  very  little  medication  was 
necessary  in  many  cases.  If  we  will  consider 
opium’s  therapeutic  effect,  we  can  see  how  ap- 
plicable it  is  to  the  present  pathology.  It  re- 
lieves the  pain,  it  is  a powerful  sedative  to  the 
circulation  by  acting  on  the  spasm  of  the  blood 
vessel,  quiets  respiration,  increases  pulse  pres- 
ure  by  lowering  diastolic  blood  pressure  and 
finally  lowering  metabolism. 
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The  possible  addition  of  the  continuous  ad- 
ministration of  sufficient  oxygen  to  help  bal- 
ance oxygen  demand  and  supply  may  assist 
morphine  in  lowering  metabolism  and  help  re- 
store cardiac  compensation.  It  is  not  necessary 
in  the  majority  of  cases.  Morphine  should  not 
be  left  off  too  quickly.  A continuous  effect 
should  be  maintained,  and  as  signs  of  heart  fail- 
ure lessen,  quantity  can  be  reduced.  Two  weeks 
and  much  longer  is  necessary  to  accomplish  this 
in  some  cases.  Eight  weeks  should  be  the  mini- 
mum limit  for  bed  rest.  One  year  under  ob- 
servation and  prompt  attention  to  signs  of  de- 
compensation will  restore  many  of  the  severe 
cases  to  comfortable  existence. 

Emmet  F.  Horine,  Louisville:  The  essayist 

presented  a very  classic  picture  of  coronary 
thrombosis.  The  question  is  often  asked  wheth- 
er or  not  the  condition  is  on  the  increase. 
Frankly,  I do  not  know.  Certainly  we  are  rec- 
ognizing the  condition  now,  but  frequently  in 
the  past  we  must  remember  these  patients  were 
diagnosed  as  having  acute  indigestion.  It  is 
possible  that  we  had  the  same  incidence  of  cor- 
onary thromhosL  though  not  recognized.  Often 
in  the  abdominal  type  the  patient  was  operat- 
ed on  and  died. 

I have  an  interesting  book  written  some 
cighty-odd  years  ago  concerning  sudden  death 
among  pi’ominent  individuals.  Tnis  book  calls  at- 
tention to  the  frequency  with  which  prominent 
persons  had  recently  died  suddenly.  Apparently 
eighty-odd  years  ago  coronary  thrombosis  oc- 
curred, and  perhaps  to  the  same  degree  that  it 
is  present  in  these  times. 

The  classical  picture  should  not  offer  any 
great  difficulty  in  diagnosis.  HowTever,  wre  may 
encounter  atypical  cases  offering  considerable 
difficulty  in  diagnosis.  I refer  particularly  to 
the  type  in  which  there  is  no  pain.  Those  indi- 
viduals with  the  severe  pain  certainly  should 
be  diagnosed  fairly  readily  and  without  the  aid 
of  instruments  of  precision.  However,  there  is 
a painless  type  in  which  the  individual,  with- 
out any  history  which  would  suggest  that  car- 
diac disturbance  was  present,  will  go  into  shock 
and  the  blood  pressure  will  be  found  relatively 
low.  Further  observation  will  show,  after  about 
twenty-four  hours,  an  increase  in  white  cells, 
and  some  increase  in  temperature.  At  that  time 
an  electrocardiogram,  of  course,  should  show 
very  definite  changes  indicating  coronary 
thrombosis.  A person  in  the  forties  or  fifties  or 
sixties  who  suddenly  shows  evidence  of  heart 
failure,  with  fall  in  blood  pressure,  leukocyto- 
sis, fever,  etc.,  probably  has  had  a coronary 
thrombosis  and  should  be  treated  as  such  with 
prolonged  rest  in  bed,  even  though  at  no  time 
he  has  complained  of  pain. 

The  essayist  has  told  you  a great  deal  about 
treatment.  He  mentioned  morphine,  and  for  the 


early  stages  of  a coronary  thrombosis  I believe 
that  morphine  is  a valuable  drug,  particularly 
m the  type  with  pain,  and  even  in  the  type 
without  pain,  because  it  cei'tainly  helps  to  com- 
bat shock  to  a degree. 

At  times  morphine  given  intramuscularly 
will  not  be  sufficiently  effective  in  patients  with 
coronary  thrombosis.  I -would  suggest  if  the 
pain  is  severe  and  if  the  patient  has  already 
had  a quarter  or  a half  grain  of  morphine  sub- 
cutaneously or  intramuscularly,  that  with  con- 
tinuance of  the  pain,  the  drug  can  be  used  intra- 
venously. A quarter  of  a grain  of  morphine  in- 
travenously will  often  relieve  pain  when  the 
subcutaneous  use  of  it  will  not  help  particu- 
larly. 

One  of  the  men  in  discussing  treatment  of  cor- 
onary thrombosis  mentioned  the  use  of  the  con- 
centrated solution  of  glucose,  which  we  believe 
in  and  which  certainly  should  be  considered  in 
managing  these  patients.  Auricular  fibrillation 
may  occur  and  quinidine  sulphate  in  a dosage 
of  three  to  five  grains  three  or  more  times 
daily  will  be  of  value. 

Just  a few  words  in  reference  to  the  preven- 
tion of  coronary  thrombosis.  If  one  has  a pa- 
tient who  is  having  frequent  anginal  attacks 
and,  if  with  a decreased  amount  of  physical  ae- 
t:vity,  the  administration  of  a sedative  and  a 
coronary  dilator  the  attacks  continue,  that  per- 
son is  undoubtedly  suffering  from  coronary 
sclerosis  and  the  frequency  of  these  anginal  at- 
tacks will  suggest  to  the  physician  that  a cor- 
onary thrombosis  is  imminent,  In  order  to  pre- 
vent a coronary  thrombosis  the  proper  proced- 
ure is  to  insist  that  this  patient  with  frequent 
uncontrolled  anginal  attacks  be  placed  absolute- 
ly at  rest  in  bed  for  four  weeks.  I feel  certain 
that  at  times  an  actual  coronary  thrombosis 
may  be  thus  prevented. 

W.  B.  Troutman,  Louisville:  Mr.  President 

and  Members  of  the  Society:  I do  not  have  any 
particular  discussion  of  this  paper,  but  I do 
want  to  take  this  occasion  to  remind  you  of  the 
exhibit  which  the  Louisville  doctors  and  the 
University  of  Loutsville  have  assembled  for  you 
here  in  the  scientific  section  of  the  society.  We 
have  considerable  material  bearing  directly  on 
this  subject  of  coronai’y  thrombosis,  many  car- 
diographs; we  have  several  pathological  speci- 
mens, and  I think  it  would  be  to  the  interest 
of  each  and  every  one  present  to  try  to  call 
at  that  booth. 

I have  enjoyed  this  dissertation  by  Dr.  Greg- 
ory and  the  discussion.  This  is  an  all-important 
subject,  coronary  thrombosis  is  apparently  in- 
creasing, and  it  is  a condition  about  which  we 
have  much  to  learn. 

J.  O.  Hazlip,  Ft.  Thomas:  Gentlemen,  I have 
enjoyed  this  paper  very  much.  I am  a personal 
friend  of  Dr.  Gregory’s  and  I think  we  all  have 
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profited  by  the  diagnosis  he  has  laid  before  us. 

This  condition  has  come  up  pretty  frequently 
in  my  short  years  of  practice,  and  having  seen 
some  dozen  or  more  cases,  I feel  that  the  lit- 
eiature  is  not  full  enough  of  the  symptoms  and 
diagnosis  for  us  to  profit  by  our  research,  so 
we  have  to  depend  largely  on  discussion  among 
ourselves. 

I feel  that  there  is  one  symptom  that  we 
should  be  on  the  lookout  for  that  I think  is  def- 
initely connected  with  coronary  sclerosis  if  not 
coronary  thrombosis,  perhaps  both,  and  that  is 
the  patient  who  has  a faint  complaining  of  indi- 
gestion, upper  abdominal  distress,  over  a per- 
iod of  a few  years  before  this  happens.  It  is  hard 
to  believe  that  a man  can  come  to  his  death 
from  a sudden  catastrophe  like  this  without 
ever  having  a previous  symptom.  There  are 
symptoms  that  we  have  not  recognized,  per- 
haps, and  I feel  that  that  is  one  of  the  symp- 
toms that  we  should  be  on  the  look- 
out for:  gastric  distress  without  relief  when 
treated  as  such.  That  has  been  impressed  upon 
my  mind  very  clearly  in  more  than  one  case, 
and  I felt  it  was  my  duty  to  emphasize  that 
point  at  this  time. 

George  H.  Gregory,  (In  closing)  : I am  very 
gratified  indeed  to  have  had  such  an  extensive 
and  generous  discussion  of  my  paper.  I want 
particularly  to  thank  Dr.  Willingham,  Dr.  Scott, 
Dr.  Emmett  F.  Horine,  Dr.  Troutman,  Dr.  J. 
0.  Hazlip,  and  Dr.  Solomon  for  their  remarks. 
I am  mighty  happy  to  have  had  the  opportunity 
of  reading  this  paper  to  you. 


Estimation  of  Bacterial  Content  of  Mouth. — 

With  the  aim  of  separating  the  clumps  of  bac- 
teria, due  to  mucin  and  epithelial  cells  in  the 
saliva  and  to  the  thread  forms  which  entangle 
masses  of  bacteria,  Crowley  and  Rickert  em- 
ployed a method  similar  to  that  used  by  Breed 
and  Brew  (1933)  for  making  direct  bacterial 
counts  of  milk,  with  the  exception  that  an  at- 
omizer was  used  to  break  up  the  larger  masses 
and  a very  dilute  sodium  hydroxide  solution 
was  used  as  a diluent  to  dissolve  the  mucin. 
They  found  that  the  difference  in  counts  made 
by  this  method  is  13  per  cent.  The  number  of 
bacteria  in  sprayed  washings  increased  appre- 
ciably (at  least  36  per  cent)  over  the  unsprayed 
material.  Four  hundred  normal  sodium  hydrox- 
ide treated  washings  gave  a better  distribution 
of  bacteria  in  a smear  without,  however,  ma- 
terially increasing  the  count.  Counts  taken  at 
different  times  of  the  day  and  on  different  days 
varied  greatly  in  the  same  individual.  No  cor- 
relation was  noted  between  counts  made  by  the 
method  described  and  the  “diurnal  tide”  of  Feir- 
er  and  Leonard. 


INDICATIONS  AND  CONTRA-INDICA- 
TIONS FOR  BLOOD  TRANSFUSION* 

C.  A.  Morris,  M.  D. 

Covington. 

In  the  brief  discussion  of  this  subject,  It 
is  not  our  intention  to  take  up  any  special 
condition  in  minute  detail,  but  to  try  to  cover 
briefly  as  many  conditions  as  are  practiced. 
We  do  not  offer  transfusion  to  you  to  take 
the  place  of  surgery  where  there  is  surgical 
indication,  but  instead  to  help  the  surgical 
patient  to  be  a better  risk  for  such  operation 
that  may  be  necessary.  Neither  should  it  be 
expected  to  take  the  place  of  medication,  but 
merely  just  one  more  means  of  helping. 
Blood  transfusion  has  been  discussed  SO'  fre- 
quently in  surgical  and  medical  conditions 
and  its  value  so  universally  accepted  that  we 
feel  that  we  should'  give  first  place  in  this 
discussion  to  transfusion  as  it  helps  in  obste- 
trics. There  are  four  definite  indications 
in  obstetrics  (Lyon).  The  most  frequent 
indication  being : 

(1)  Anemia.  Also  possibly  the  most  fre- 
quently overlooked  in  obstetrics.  It  should 
never  be  taken  for  granted  that  the  marked- 
ly anemic  patient  will  not  bleed  post  partum. 
It  is  always  better  to  give  these  patients  at 
least  one  ante-partum  transfusion  and  have 
everything  in  readiness  for  a post  partum 
transfusion  if  it  becomes  suddenly  neces- 
sary- 

(2)  Placenta  Previa.  With  the  help  of 
blood  transfusion  and  Cesarean  in  combat- 
ting hemorrhage,  has  become  a condition 
which  though  still  dangerous  and  dreaded, 
has  become  much  reduced  in  mortality  for 
both  mother  and  baby.  Painless  bleeding  in 
the  third  period  of  pregnancy  should  always 
be  regarded  as  suspicious  of  placenta  previa. 

(3)  Post-partum  Hemorrhage.  Even  with 
the  use  of  all  our  up-to-date  oxytoxics  for 
instant  hypodermic  use,  there  are  a number 
of  uteri  which  will  not  contract  well  imme- 
diately after  the  baby  is  delivered  or  which 
will  not  maintain  a firm  contraction.  When 
the  best  preparations  of  pituitary  and  ergot 
are  available  have  been  used,  the  fundus 
properly  held,  the  cervix  properly  inspected 
for  lacerations,  and  if  any,  repaired,  then 
the  condition  is  improved  by  transfusion. 
It  improves  the  muscle  tone  of  the  uterus, 
aiding  better  contraction;  improves  the  cir- 
culation and  helps  to  overcome  shock. 

(4)  Post-partum  Infection.  In  the  severer 
forms  is  rarely  helped  by  anything  that  we 
are  able  to  do.  Fortunately,  these  are  oc- 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  Octbber  1,  2,  3,  1935. 
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curring  less  and  less  frequently.  In  the  less 
virulent  infections,  it  has  been  found  that 
frequent  transfusions  of  small  amounts  have 
greatly  aided  the  patient  in  building  up 
some  immunity. 

Eclampsia.  Irving  in  a review  of  the  liter- 
ature from  1915  to  1930  gives  statistics  that 
would  definitely  indicate  that  the  mortality 
in  this  condition  can  be  greatly  lowered  by 
the  use  of  plasmophoresis.  The  Strongan- 
off  routine  is  given  and  the  uncorrected  mor- 
tality given  as  5.9  per  cent.  This,  however, 
is  so  much  lower  than  in  any  other  form  of 
treatment  so  far  advanced,  that  if  generally 
accepted  it  should  be  in  more  common  use. 

In  Infancy.  At  birth  in  vases  where  there 
has  been  a long,  hard  or  difficult  labor,  the 
baby  is  immediately  given  an  injection  of 
20  cc  of  blood  under  the  skin,  usually  of  the 
buttocks.  This  may  he  repeated  in  12  to  18 
hours  with  blood  serum.  These  injections 
are  believed  to  shorten  the  clotting  time  and 
to  lessen  the  danger  of  cerebral  hemorrhage. 
This  is  believed  to  be  helpful  to  those 
babies  born  of  toxic  mothers.  These  pre- 
cautions should  always  be  taken  when  the 
baby  shows  auy  signs  of  bleeding.  Hemor- 
rhagic disease  of  the  newborn  is  found  only 
during  the  first  two  weeks  and  is  great1 
benefitted  by  a transfusion.  It  might  be 
mentioned  in  this  connection  that  it  is  not 
necessary  to  matich  the  blood  in  transfusing 
the  newborn.  The  formed  blood  groups 
have  not  yet  acquired  strength  to  give  reac- 
tion. 

Purpura  Hemorrhagica.  Is  not  cured 
by  transfusion  but  may  be  benefitted  enough 
that  a splenectomy  may  be  formed  which  gives 
a permanent  effect. 

Intestinal  intoxication  treated  by  blood 
transfusion  and  starvation  by  Powers  and 
Park  reduced  the  mortality  in  a series  of 
cases  from  65  to  70  per  cent  in  the  older 
methods  to  30  per  cent.  Since  that  this 
treatment  is  widely  accepted  but  not  always 
with  such  encouraging  reports.  When 
transfusion  keeps  the  baby  alive  until  the 
gastro-intestinal  power  comes  back  to  normal, 
there  is  a chance  for  recovery. 

Intraperitoneal  introduction  of  blood  is 
still  frequently  used  by  some  leading  pedia- 
tricians. but  it  is  definitely  contra-indicated 
in  blood  stream  infections  because  of  the 
danger  of  it  leading  to  peritonitis. 

During  our  recent  courses  in  pediatrics  at 
the  Children’s  Hosnital  here  under  the  su- 
pervision of  Dr.  Barbour,  we  saw  most  prac- 
tical demonstrations  of  transfusions  m in- 
fants. This  same  technique  has  been  carried 
out  successfully  by  recent  graduates  in  St. 
Elizabeth  Hospital,  Covington. 


The  transfusion  of  blood  by  Boyd  and 
Richardson  and  Kennes  (a)  To  restore  the 
bulk  of  the  circulation  fluid:  (b)  to  increase 
the  coagulability;  (c)  to  stimulate  the  hema- 
topoietic organs;  and  (d)  to  increase  the  re- 
sistance to  infection  by  the  antitoxic  and 
bacteridal  properties  of  the  transfused  blood. 
Transfusion,  therefore,  (Marietta)  has  been 
found  to  be  a benefit  in  hemorrhage,  surgical 
shock,  preoperative  cases  with  secondary 
anemia,  illuminating  gas  poisoning,  chronic 
hemorrhagic  diseases  of  the  blood,  pfirpura 
hemorrhagica,  jaundice,  primary  enemia  and 
sepsis. 

In  the  chronic  hemorrhagic  diseases  the 
value  is  only  temporary  and  palliative.  In 
pei'nicious  anemia,  the  transfused  blood  only 
replaces  the  cells  destroyed  by  the  disease. 
It  does  not  take  the  place  of  liver  nor  stom- 
ach lining  therapy.  With  transfusion  alone, 
the  anemia  will  always  progress  and  end 
fatally.  Transfusions  are  very  helpful  in 
obscure  secondary  anemias  often  stimulating 
the  circulation  sufficient  to  bring  about  re- 
covery with  a single  transfusion.  Too  fre- 
quent transfusions  are  contra-indicated. 

In  gastric  or  duodenal  hemorrhage,  trans- 
fusion is  rarely  a life-saving  measure,  but  is 
frequently  indicated  because  it  often  places 
the  patient  more  definitely  on  the  road  to 
recovery. 

True  Rheumatoid  arthritis  treated  by 
transfusion  is  well  accounted  for  by  Copeman 
in  British  Medical  Journal.  This  is  in  select 
cases,  the  selection  being  narrowed  down  to 
only  those  cases  in  which  the  condition  oc- 
curs among  young  women  in  the  child-bear- 
ing age,  which  are  characterized  by  loss  of 
weight,  pallor,  malaise  and  frequently  dys- 
pepsia. The  course  of  the  disease  is  slow  but 
certain,  usually  rendering  the  patient  a crip- 
ple in  18  to  20  months.  The  ankylosis  be- 
ins  of  a bony  nature,  it  seems  to  be  a grad- 
ual wasting  of  the  small  muscles  of  the 
hands.  This  is  followed  by  a swelling  of  the 
mid  phalangeal  joints  most  frequently  of 
the  midde  of  the  ring  fincrer.  The  other 
phalangeal  joints  follow  rapidly  in  the  same 
manner.  If  the  condition  is  allowed  to 
progress  it  soon  includes  the  wrists,  elbows 
and  feet.  Ray  points  out  that  there  is  a 
wasting  and  an  atrophy  of  the  skin,  muscles 
and  bone.  A series  of  16  cases  treated  by 
transfusion  gave  satisfactory  results,  al- 
though the  results  were  never  dramatic.  The 
pain  in  the  joints  became  less,  and  the  gen- 
eral conditions  of  the  patient  were  improved. 

Endocarditis.  The  treatment  of  sub-acute 
bacterial  endocarditis  by  transfusion  from 
immunized  donors  has  been  reviewed  by 
White  and  Kurtz  (1929),  also  a report  of 
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an  unsuccessful  case.  The  case  was  one 
which  seemed  early  enough  to  have  given 
favorable  results,  but  progressed  with  no 
improvement  following  transfusion. 

Contra-indications.  Brines  has  mentioned 
nephritis,  pulmonary  edema  and  damaged 
myocardium  to  be  the  principle  conditions 
in  which  blood  transfusions  were  contra-indi- 
cated. When  there  is  the  slightest  indica- 
tion of  any  incompatibility  the  transfusion 
should  be  discontinued.  For  this  reason  in 
an  unconscious  patient,  it  is  better  to  wait 
for  the  transfusion  until  the  patient  regains 
consciousness.  • - i 

In  acute  poisonings,  there  have  been  va- 
ried reports.  Most  clinicians  believe  that 
these  are  best  treated  by  exsanguination 
transfusion.  Simon  reports  a case  of  Mer- 
curic Chlox*ide  poisoning  which  was  treated 
by  fifteen  daily  transfusions.  The  remark- 
able thing  about  this  particular  case  was  that 
all  other  methods  had  been  tried  and  the 
patient  was  growing  rapidly  worse  until 
treatment  by  transfusion  was  initiated.  Then 
the  patient  slowly  began  to  improve. 

DISCUSSION 

M.  C.  Spradlin,  Somerset:  The  value  of  trans- 
fusion as  a specific  in  infantile  diarrheas,  es- 
pecially those  in  which  there  is  blood  in  the 
stool,  must  be  stressed.  It  is  an  absolute  spe- 
cific in  such  conditions,  and  the  response  is 
usually  very  satisfactory  and  quite  prompt. 

In  this  connection  I should  like  to  point  out 
transfusions  into  the  ankle  vein,  the  technic 
of  which  has  been  taught  here  at  the  University 
of  Louisville  and  the  City  Hospital  for  a num- 
ber of  years  and  was  described  by  Spivek  in 
the  August  issue  of  the  Journal  of  Pediatrics, 
which  is  essentially  the  method  taught  here, 
with  a slight  variation  in  technic.  By  using  this 
method  it  is  possible  to  transfuse  an  infant 
weighing  c<nly  three  or  four  pounds.  I have  seen 
it  done  many  times  and  have  done  it  myself 
in  a number  of  instances. 

It  would  (be  well  to  stress  again  the  value  in 
puerperal  infections.  Repeated  small  transfus- 
ions are  of  great  value.  Also  in  blood  loss  fol- 
lowing delivery  they  are  of  value.  In  fact,  I 
was  taught  that  you  should  transfuse  if  the 
lost  amount  is  as  much  as  500  c.  c.  Certainly  the 
patient  should  be  transfused  if  the  loss  exceeds 
750  c.  c. 

I should  like  to  stress  the  importance  of  the 
use  of  blood  intramuscularly  in  hemorrhages  of 
the  newborn  and  in  birth  injuries. 

Dr.  Morris  mentioned  the  administration  of 
blood  intraperitoneally.  That  is  all  right  if  it 
is  the  only  way  you  can  give  it,  but  it  is  far  in- 
ferior to  transfusion  directly  into  the  vein, 
and  with  the  ankle  vein  procedure,  as  describ- 
ed in  the  Journal  of  Pediatries  in  August.  I 


think  that  administration  directly  into  the  vein 
is  far  superior,  and,  in  most  cases,  no  more  dif- 
ficult. 

I would  like  to  point  out  the  value  of  trans- 
fusions from  convalescent  donors  or  immuniz- 
ed donors  in  acute  infections  such  as  scarlet 
fever. 

The  contra-indications  are,  of  course,  pur- 
pura, except  as  Hr.  Morris  mentioned  it  is  of 
value  in  getting  the  patient  up  to  condition  for 
a splenectomy,  cardiac  decompensation,  acute 
cardiorenal  disease,  or  in  the  face  of  excessively 
high  fever,  I mean  over  105°  or  106°.  It  is  well 
not  to  transfuse  a patient  at  the  time  he  is  bav- 
in e an  allergic  attack,  such  as  an  attack  of 
hives  or  asthma,  hay  fever,  any  of  those  things; 
it  is  best  to  postpone  your  transfusions  if  it  is 
at  all  possible  in  such  cases. 

Pernicious  anemia  should  be  transfused  only 
when  the  patient  is  on  the  upgrade,  as  he  is  be- 
ginning to  improve,  after  the  liver  therapy  has 
begun  to  get  in  its  effect. 

Of  course  transfusion  with  incompatible  blood 
is  definitely  contra-indicated.  The  patient  should 
be  cross-matched  rather  than  merely  typed. 

George  A.  Hendon,  Louisville:  I would  like 
to  reiterate  for  the  sake  of  emphasis  some  con- 
victions that  I have  derived  from  practical  ex- 
perience relative  to  transfusion  of  blood.  I think 
that  there  are  two  essential  elements  which  are 
vital  to  the  success  of  any  intravenous  theraoy 
when  it  involves  nutritional  expectancy.  The 
first  is  material  should  never  be  introduced  into 
the  circulation  any  more  rapfdly  than  the  physi- 
ology or  the  system  is  able  to  distribute  it.  I 
think  there  is  a law  in  nature  regulating  the 
ratio  between  delivery  and  distribution  which 
is  just  as  immutable  as  the  law  of  gravity.  If 
you  transgress  that  law  you  are  going  to  get  un- 
favorable reaction. 

Individuals  differ  very  widely  on  that  par- 
ticular point. 

Continuity  of  administration  is  the  second 
essential  to  achievement  of  maximum  benefit. 
To  meet  this  requirement  I have  devised  an  ap- 
paratus that  has  proven  entirely  satisfactory 
to  me. 

For  blood  transfusion  we  have  adopted  the 
following:  mixing  the  blood  with  Ringer’s  so- 
lution, either  two-thirds  of  blood  to  one-third 
Ringer’s  or  half  and  half  of  blood  and  Ring- 
er’s, both  of  which  have  been  citrated,  we  are 
able  to  produce  a solution  that  wTe  can  continue 
indefinitely.  By  watching  the  temperature  curve 
on  the  patient  you  can  readily  arrive  at  a def- 
inite conclusion  as  to  what  that  patient’s  toler- 
ance is,  because  as  soon  as  you  exceed  the  lim- 
it of  tolerance  the  temperature  curve  will  rise. 
The  rate  of  delivery  can  be  regulated  at  all 
times  to  remain  within  the  limits  of  tolerance. 
The  administration  can  be  sustained  as  long  as 
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the  need  exists,  instead  of  worrying  the  indi- 
vidual every  few  hours  to  stick  a needle  in 
his  vein. 

Edward  Speidel,  Louisville:  I am  so  glad  that 
the  essayist  began  his  paper  with  the  multiple 
benefits  that  can  be  derived  from  blood  trans- 
fusion in  obstetrics,  because  it  certainly  is  one 
of  our  most  important  remedies.  In  puerperal' 
infection  we  have  practically  discarded  the  in- 
jection of  antitoxins  and  serums  and  dyestuffs 
for  the  treatment  of  puerperal  infection,  and 
rely  entirely  upon  the  small,  repeated  blood 
transfusions,  with  sunlight,  fresh  air,  and  oth- 
er hygienic  measures.  The  advantage  of  the 
small  repeated  transfusions  is  that  first  of  all 
if  you  use  a large  blood  transfusion  of  500  c.c., 
the  effect  of  transfusion  disappeai’s  in  a short 
time  just  as  readily  as  the  smaller  transfusion 
that  we  use,  a transfusion  of  250  to  300  c.  c. 
The  advantage  with  the  smaller  transfusion  is 
that  the  same  donor  may  be  used  two,  three, 
and  perhaps  even  four  times. 

The  advantage  of  blood  transfusion  in  pla- 
centa previa  is  of  extreme  importance.  How- 
ever, you  have  to  know  how  to  use  it  or  it  will 
be  like  pouring  water  into  a sieve.  We  will  have 
to  learn  in  the  conduct  of  our  placenta  previas 
to  act  slowly  and  deliberately,  and  the  recog- 
nized procedure  now  in  the  treatment  of  severe 
cases  of  placenta  previa  is  first  of  all  a hypo- 
dermic of  morphine  to  quiet  down  the  patient 
and  to  quiet  uterine  action,  and  then  a slow, 
deliberate  blood  transfusion.  I don’t  know 
whether  the  method  of  Dr.  Hendon  could  be 
resorted  to,  but  a very  successful  method 
is  by  the  Soresi  method,  in  which  only  two  cen- 
timeters of  blood  are  injected  into  the  patient 
with  each  pumping,  or  by  the  citrated  blood 
tiansfusion  method  where  the  blood  is  mixed 
with  sodium  citrate  and  then  allowed  by  gravity 
to  enter  the  vein. 

The  blood  transfusion  in  placenta  previa 
should  be  given  before  a cesarean  section,  and 
cesarean  section  is  now  practically  the  recog- 
nized treatment  of  these  severe  cases.  Further- 
more, the  cesarean  section  should  be  performed 
low  in  order  that  after  the  fetus  is  removed 
and  the  placenta  is  removed,  the  operator  can 
see  the  oozing  areas  in  the  lower  segment  of 
the  uterus  that  are  always  present  in  such  cir- 
cumstances,  and  that  require,  at  times,  the  en- 
circling of  a mattress  suture.  Then  finally,  to 
insure  the  patient  from  further  leakage,  which 
will  occur  if  this  precaution  is  not  taken,  the 
uterus  is  packed  with  ten  yards  of  two-inch  an- 
tiseptic impregnated  gauze  before  the  uterus 
is  sewed  up.  This  gauze  remains  in  the  uterus 
and  is  expelled  very  often  by  the  contraction  of 
the  uterus  in  the  course  of  twenty-four  or 
forty-eight  hours.  That  part  that  is  not  expell- 
ed is  slowly  extracted  in  order  to  prevent  fur- 


ther hemorrhage,  and  in  that  way  you  have  pro- 
tected your  patient,  you  have  fortified  your  pa- 
tient first  of  all  with  the  blood  transfusion, 
and  you  have  prevented  further  loss  of  blood 
by  the  packing  that  you  have  inserted  in  this 
manner. 

C.  C.  Howard,  Glasgovv:  It  is  a procedure  that 
we  all  recognize,  but  often  we  are  not  prepar- 
ed to  do  a transfusion  when  it  is  necessary.  I 
am  going  to  speak  of  a plan  that  we  worked 
out  in  our  hospital.  When  I think  of  all  the  fine 
hospitals  over  the  state,  this  is  an  idea  that 
they  might  take  and  improve  upon. 

Two  or  three  years  ago  we  began  to  work 
out  a group  of  donors.  You  can  get  these  don- 
ors from  your  high  school  and  among  other 
people.  You  would  be  surprised,  when  once  you 
let  it  be  known  that  you  want  professional  do- 
nors of  a high  class  type,  how  many  you  can 
get.  Type  these,  and  have  on  your  list  at  least 
fifteen  or  twenty  donors.  We  pay  only  $10  for 
300  to  500  c.  c.  of  blood.  (Have  some  public 
health  nurse  and  other  people  who  will  donate 
their  blood  to  charity).  We  take  a Wassermann 
about  every  two  months  and  a Butler  just  be- 
fore we  transfuse. 

Often  in  infections  of  low  grade  type,  and 
in  emergencies  when  transfusion  is  indicated 
we  use  these  donors;  we  transfuse  more  often 
since  we  have  them  available.  I think  often  the 
reason  we  do  not  use  transfusion  is  because  we 
have  not  worked  out  our  technique  and  the 
donors  are  not  available. 

As  to  the  technique,  you  can  learn  any  instru- 
ment. I do  not  think  there  is  any  doubt  but  that 
you  can  give  it  direct;  you  may  give  it  the  other 
way,  if  you  will,  but  it  is  slow,  and  you  can  give 
it  direct  with  any  of  these  instruments.  I use 
a little  French  syringe  made  like  a Luer,  ex- 
cept that  it  has  a plunger  with  a slot  up  the 
plunger,  and  all  you  have  to  do  is  to  turn  it. 
It  is  the  simplest  that  I have. ever  used.  You 
should  have  a simple  instrument. 

I want  to  impress  upon  each  of  your  hos- 
pitals that  you  should  have  a group  of  donors 
available.  Transfusions  may  be  used  in  any  in- 
fection, and  oftentimes  we  should  use  them 
when  we  fail  in  medicine  and  surgery. 

Emmet  F.  Horine,  Louisville:  The  essayist 

mentioned  the  treatment  of  streptococcus  viri- 
dans  endocarditis  through  the  use  of  blood 
transfusions  from  an  immunized  donor.  I am 
thoroughly  in  accord  with  what  he  said,  name- 
ly, that  in  such  circumstances  very  little  good 
will  result.  In  fact,  those  cases  in  which  we 
have  tried  it  have  not  shown  any  improvement. 
In  the  literature  successes  have  been  reported, 
but  certainly  I think  we  may  question  those 
since  others  are  unable  to  duplicate  such  re- 
sults. 
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However,  blood  transfusions  do  have  a place 
in  the  treatment  of  streptococcus  viridans  en- 
docarditis. If  the  hemoglobin  is  reduced  to  50 
per  cent  or  below,  then  a transfusion,  say,  of 
400  or  500  c.  c.  of  blood  will  be  of  some  value, 
at  least  tiding  the  patient  along  a little  further. 

PEDIATRIC  THERAPEUTICS*  . 

Gordon  Buttorff,  M.  D. 

Louisville 

The  practice  of  medicine  is  an  art,  not  a 
science  in  the  strictest  interpretation.  It  is 
therefore  to  be  expected  that  there  will  he  a 
difference  of  opinion  among  thinking  phys- 
icians on  almost  any  medical  subject,  and 
pediatric  therapeutics  should  prove  no  excep- 
tion. 

This  subject  might  be  approached  from 
many  angles,  but  there  would  still  be  much 
left  unsaid.  I therefore  make  no  apology  for 
leaving  many  phases  of  the  subject  untouch- 
ed. It  shall  be  my  aim  in  this  paper  to  call 
attention  to  certain  deficiencies  in  our  treat- 
ment of  children  and  to  emphasize  some  as- 
pects which  I feel  deserve  more  prominence 
than  they  ordinarily  receive.  While  the  sub- 
ject matter  contained  herein  is  based  largely 
on  my  personal  experience,  nevertheless  it 
has  been  gratifying  to  find  that  in  most  in- 
stances my  ideas  are  in  accord  with  those  of 
some  leading  authority. 

General  Considerations:  One  of  the  first 

things  that  any  practitioner  learns  from  deal- 
ing with  children,  is  that  you  must  take 
time  in  examining  them,  whether  you  have 
it  or  not.  It  is  not  unusual  at  all  for  a small 
child  to  surprise  the  mother  by  stating  he 
wants  Dr.  A.  when  mother  had  been  on  the 
verge  of  calling  Dr.  B.  It  is  an  accepted  fact 
that  some  doctors  who  are  very  well  trained, 
lack  the  knack  of  getting  along  well  with 
children,  while  others  with  less  fundamental 
training,  are  literally  Pied  Pipers.  Ordinar- 
ily speaking  the  general  practitioner  sees 
more  children,  at  least  in  their  early  illness, 
than  does  the  pediatrician.  I think  this  is  as 
it  should  be.  As  we  reflect  over  the  develop- 
ment of  pediatrics  in  the  past  three  decades, 
we  shall  realize  ^hat  the  tendency  to  spec- 
ialize in  this  branch  of  medicine  has  surpass- 
ed any  other  specialty.  The  necessity  foster- 
ed the  interest,  and  it  has  been  desirable 
and  healthy,  but  the  tendency  for  too  many 
to  limit  their  work  to  any  field  tends  toward 
overspecialization  with  its  attendant  evils. 

When  I was  graduated  from  medical  school 
in  1923,  Eagle  Brand  was  still  a best  seller 
as  a substitute  feeding.  In  our  eagerness  to 
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place  the  baby  on  a more  scientific  formu- 
la, we  inclined  to  underfeeding.  However, 
we  were  quick  to  realize  our  mistake  and  soon 
thought  less  about  the  percentage  of  fat,  car- 
bohydrate, etc.,  and  more  about  the  calor- 
ies; less  about  the  appearance  of  the  stools 
and  more  about  the  condition  of  the  baby. 
That  was  applying  common  sense,  without 
which  no  practitioner  of  medicine  can  go  far. 
The  infant  foods  on  the  market  are  aston- 
ishing in  number.  Each  hqs  some  merit  but 
it  occurs  to  me  that  it  Ts  much  wiser  to  fa- 
miliarize oneself  with  a few  and  know  their 
limitations  in  order  to  know  what  to  expect 
and  when  to  make  a change,  than  it  is  to  try 
to  use  them  all.  However  let  me  emphasize 
that  all  too  many  babies  are  taken  off  the 
breast  because  “the  milk  looks  too  thin,”  or 
for  some  other  equally  flimsy  excuse.  I hope 
none  of  my  audience  is  guilty  of  this  fallacy. 
In  the  past,  physicians  have  been  guilty  of 
referring  children  to  clinics  because  the}" 
were  not  interested  in  children  and  did  not 
have  the  fairness  to  refer  them  to  fellow 
practitioners  who  were.  This  has  led  to  many 
of  the  physicians’  rightful  functions  being 
usurped  by  various  clinics.  Education  of  the 
public  is  no  small  part  of  pediatric  thera- 
peutics. Grandmother  with  some  of  her  an- 
tiquated ideas,  may  require  more  treatment 
than  the  baby.  Lime  water  which  precipitates 
out  fat  curds,  is  still  found  in  formulas; 
whereas  it  would  be  more  sound  to  remove 
the  cream  from  the  milk  if  a fat  intolerance 
exists.  Bands  are  left  on  infants,  through 
the  hot  summer  months,  and  for  weeks  after 
the  cord  has  healed,  either  for  no  reason  at 
all,  or  because  someone  thought  they  strength- 
ened the  back  or  prevented  umbilical  hernia. 
Second  summers  are  still  dreaded  in  some 
places  with  the  result  that  the  infants  are 
kept  at  the  breast  too  long  for  the  welfare 
of  themselves  and  their  mothers. 

Mental  Hygiene.-  This  is  a phase  of  pedi- 
atrics developed  in  recent  years,  sometimes 
not  fully  appreciated  by  the  physician,  and 
perhaps  at  times  overemphasized  by  the  psy- 
chologist. For  example,  an  only  child  overin- 
dulged by  fond  parents,  refuses  to  eat  a 
meal  some  day.  The  parents  first  insist,  then 
coerce,  and  next  become  visibly  alarmed.  The 
child  has  found  a means  of  obtaining  the 
much  desired  center  of  the  stage,  and  per- 
haps with  some  atavistic  tendencies,  has  en- 
joyed hurting  his  parents.  The  problem 
quickly  becomes  acute  because  it  forms  a 
vicious  circle.  The  treatment  must  be  ap- 
plied to  the  individual  case.  The  parents 
must  be  educated  to  never  attempt  to  force 
the  child  to  eat;  to  make  the  meal-time  en- 
joyable without  scolding.  When  a child  is 
especially  fond  of  certain  foods  such  as  des- 
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serts,  it  is  well  to  simply  infonn  him  that  he 
may  have  the  same  upon,  completing  the 
meal,  and  then  be  firm  but  pleasant  in  keep- 
ing the  promise.  While  this  is  but  one  phase 
of  mental  hygiene,  and  I do  not  choose  to 
overemphasize  this  aspect  of  the  subject, 
yet  some  idea  of  its  significance  may  be 
gleaned  by  quoting  an  eastern  pediatrician 
who  stated:  “I  paid  for  my  home  with  an- 
orexia. ’ ’ 

Preventive  Medicine  is  the  next  topic  I 
wish  to  briefly  discuss.  As  Benjamin  Frank- 
lin said,  “An  ounce  of  prevention  is  worth 
a pound  of  cure.”  I believe  the  real  future 
of  medicine  lies  in  prevention.  Small  Pox  and 
Diphtheria  are  now  inexcusable.  Typhoid 
fever  is  preventable.  Measles  can  be  modified 
and  even  a passive  immunity  produced  Iby 
convalescent,  (not  adult)  serum.  The  severe 
toxic  cases  of  scarlet  fever  respond  well  to 
anti-toxin,  but  the  value  of  the  toxin  pro- 
phylaxis is  still  a moot  question,  Drs.  Dick 
to  the  contrary.  The  fact  that  most  of  my 
fellow  pediatricians  have  not  given  these  in- 
oculations to  their  own  children,  answers  a 
world  of  argument.  Recently,  through  the 
use  of  Dr.  Sauer’s  vaccine,  wre  have  been 
preventing  that  harbinger  of  infant  deaths, 
Whooping  Cough,  and  by  the  use  of  undi- 
luted bacterial  antigen,  excellent  results  are 
being  obtained  in  its  treatment.  By  treating- 
expectant  luetic  mothers  during  the  prena- 
tal period  through  to  delivery,  congenital 
syphilis  can  be  almost  eradicated.  Proper  di- 
et and  the  use  of  cod  liver  oil  in  the  ante- 
natal period  may  have  much  to  do  with  the 
prevention  of  dental  caries  and  malocclusion, 
etc.  later  on.  The  old  “‘bugaboo”  of  the 
second  summer  has  been  put  to  rout  by  boil- 
ing milk  and  water,  and  improving  the  gen- 
eral household  sanitation  as  well  as  that  of 
the  daii'ies.  Rickets,  so  prone  to  develop  in 
premature  and  rapidly  growing  children,  is 
preventable  by  giving  vitamin  D in  one  of 
many  forms  as  sunshine,  ultraviolet  radiation, 
cod  liver  oil,  haliver  oil,  etc.  Scurvy  is  be- 
coming a condition  read  about  in  text  books 
but  less  often  seem  since  the  wide-spread 
use  of  vitamin  C in  orange,  kraut  and  tomato 
juices.  Other  vitamin  deficiencies  might  be 
mentioned  but  the  limited  time  demands 
that  I pass  on.  The  Kolmer  vaccine,  Rosenow 
serum  and  Retan  spinal  drainage,  for  the 
prevention  and  treatment  of  poliomyelitis 
are  too  much  in  the  experimental  stage  for 
sound  judgment  at  this  time. 

Thorough  Examination:  I wish  to  em- 
phasize that  a correct  diagnosis  is  essential 
for  proper  treatment,  and  this  can  be  accom- 
plished only  by  thorough  examination.  A 
friendly  slap  on  the  back  and  a shot  gun  pre- 


scription may  please  the  parent,  but  it  will 
not  help  the  child,  (or  the  doctor)  if  con- 
tinued. While  a complete  examination  may 
be  superfluous  for  a cut  finger  one  will  b.e 
surprised  at  how  many  unsuspected  condi- 
tions he  finds  when  he  does  thorough 
examinations  with  the  child  stripped.  Some 
time  ago  a physician  friend  was  called 
in  consultation  jn  a neighboring  city.  Im- 
agine his  embarrassment  for  the  other  phy- 
sician when  he  discovered  at  once  upon 
exposing  the  chest,  bulging  of  the  inter- 
spaces, limited  expansion,  and  a flat  per- 
cussion note  making  the  diagnosis  of  em- 
pyema self  evident.  You  may  state  this  Is 
an  extreme  case,  but  how  many  of  us  have 
treated  a child  symptomatically  only  to  have 
an  ear  drum  rupture  and  explain  the  condi- 
tion ? 

Foci  of  Infection:  Many  times  the  under- 
lying condition  we  are  treating  is  caused  by 
a focus  of  infection  such  as  may  be  located 
in  the  tonsils,  teeth,  or  sinuses  (which  are 
more  often  a source  of  trouble  thau  they  are 
given  credit  for),  etc.  I believe  at  least  one 
of  the  following  indications  should  exist 
before  doing  a tonsillectomy:  1.  Enlarge- 
ment to  the  point  of  mechanical  obstruction ; 
2.  Frequent  attacks  of  tonsillitis;  3.  Rheu- 
matism or  chorea;  4.  Middle  ear  infections 
and  frequent  head  colds  (the  trouble  here 
being  chiefly,  in  the  adenoids)  ; 5.  Tonsils 
that  appear  diseased  with  an  accompanying 
cervical  adenitis;  6.  One  attack  of  Quinsy; 
7.  Some  uncertain  cases  where  the  child 
doesn’t  gain  or  eat  well  and  no  other  ex- 
planation is  to  be  found.  In  this  latter 
group  it  is  advisable  to  explain  to  the  par- 
ents that  benefit  is  uncertain.  Rarely  is 
it  advisable  to  remove  tonsils  before  the  age 
of  three.  I have  but  little  sympathy  for  a 
routine  tonsillectomy. 

Teeth  are  more  often  a source  of  infection 
than  many  suppose.  Some  physicians  and 
even  dentists  disregard  the  deciduous  teeth. 
It  is  important  to  give  them  every  considera- 
tion and  it  is  indeed  very  discouraging  to 
have  a dentist  advise  the  mother  to  the  con- 
trary because  he  doesn’t  care  to  bother  with 
them  and  won’t  refer  the  people  to  a den- 
tist who  is  interested.  I am  aware  that  some- 
times a snag  is  permitted  to  remain  in  order 
to  retain  the  alignment  of  the  jaw,  but  if 
that  snag1  had  been  filled  when  a small 
cavity,  it  would  never  have  become  a snag. 
In  this  connection  it  is  well  for  the  physician 
to  be  on  the  lookout  for  cases  requiring 
orthodontia  since  the  personalities  of  such 
children  are  affected  later  in  life.  Slight  de- 
grees of  squint  and  errors  of  refraction  are 
apt  to  be  overlooked  unless  we  are  alert  and 
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realize  that  glasses  may  be  put  on  a child 
less  than  a year  old  if  necessary. 

Rheumatism : This  condition,  as  far  as 

v.re  know  today,  is  caused  by  a virus.  It  is 
much  commoner  in  this  locality  than  many 
realize.  Unless  it  is  diagnosed,  it  can’t  be 
treated.  It  usually  does  not  manifest  itself 
in  the  typical  adult  form  of  acute  rheumatic 
fever,  with  which  you  are  all  familiar,  but 
more  often  as  vague  pains  frequently  mis- 
called ‘“growing  pains,”  and  irritable  dis- 
position, early  fatigue,  anorexia,  frequent 
headaches  and  stomach  aches  unexplainable 
otherwise.  The  sedimentation  rate  is  usual- 
ly increased.  The  treatment  is  bed  rest, 
rather  large  doses  of  sodium  salicylate  com- 
bined with  sodium  bicarbonate  the  size  of 
the  dose  depending  on  the  degree  oif  pain. 
Bed  rest  should  be  maintained  until  the  fol- 
lowing desiderata  are  met:  1.  all  pain  and 
swelling  have  subsided;  2.  the  temperature 
has  remained  normal  for  at  least  three  days; 
3.  the  leucocyte  count  has  returned  to  normal 
and  the  sedimentation  rate  has  become 
stationary  or  approaches  normal,  the  latter 
test  being  optional;  4.  the  patient  is  off  of 
all  salicylates;  5,  no  evidence  of  any  active 
heart  lesion  can  be  detected.  I have  always 
marveled  at  the  physician  who  could  place 
a stethoscope  over  a child’s  heart  and 
promptly  condemn  him  to  a life  of  invalid- 
ism. I do  not  refer  to  the  well  developed 
case  of,  say,  rheumatic  heart  disease,  but 
rather  to  the  child  who  presents  a murmur, 
a history  suspicious  of  rheumatism,  a ques- 
tionable degree  of  enlargement  and  a slightly 
increased  pulse  rate.  This  is  a big  subject 
and  time  and  discretion  do  not  permit  me  to 
go  into  detail  here,  but  I do  think  observation 
and  re-examination  are  necessary  before 
making  a child  ‘“heart  minded’’  and  stop- 
ping all  his  activities. 

Parenteral  Fluids  and  Hydrotherapy : In 
dealing  with  treatment  in  general,  we  find 
some  of  our  most  valuable  aids  in  our  arma- 
mentarium, such  as  parenteral  fluids,  in- 
cluding normal  saline,  5 per  cent  to  10  per 
cent  glucose,  (rarely  is  50  per  cent  indicat- 
ed),“Hardman’s  Elixer”;5  per  cent  sodium 
bicarbonate  solution,  etc.  These  fluids  are 
given  according  to  conditions,  some  by 
mouth,  others  per  rectum,  while  the  intra- 
venous and  subcutaneous  routes  are  used 
for  others.  Transfusions  have  found  their 
proper  niche  in  the  past  decade.  I can  ap- 
preciate it  if  some  degree  of  overenthusiasm 
has  accompanied  their  use  at  times.  In  the 
case  of  my  youngest  child,  who  sustained  a 
rather  severe  burn  by  pulling  a pot  of  perco- 
lating 'coffee  over  on  him  at  the  age  of 


eighteen  months,  I saw  him  come  to  the  oper- 
ating room  in  a critical  condition,  despite 
the  early  use  of  fluids,  and  following  trans- 
fuson,  he  was  immediately  transformed,  and 
headed  for  recovery  to  a degree  that  sur- 
passed any  pneumonia  crisis  that  I have  ever 
seen.  Such  sensational  and  instantaneous  re- 
sults must  inevitably  breed  enthusiasm.  As 
for  the  use  of  immuno-transfusion,  I am  not 
so  sure  of  its  justification.  While  enemata 
and  colonic  irrigations  may  be  abused,  I feel 
they  are  much  more  often  beneficial  and 
seldom  harmful.  However,  I have  never 
particularly  liked  proctoclysis  because  the 
child  does  not  seem  to  retain  it  well  and  you 
have  no  idea  of  the  amount  of  fluid  actually 
absorbed.  Retention  enemata  have  been  pre- 
ferable to  proctoclysis  in  my  experience. 
Hydro-tlierapy  has  no  equal  in  combating 
hyperpyrexia.  This  includes  the  sponge  batn, 
cold  colonic  irrigations  (which  are  also  excel- 
lent for  distention),  fluids  per  os  and  par- 
enterally.  It  is  doubtful  if  a temperature  of 
less  than  103°  F.  should  be  reduced  except 
as  it  is  done  by  going  to  the  cause. 

Surgery  in  pediatrics  is  a subject  unto 
itself. 

Drugs : These  have  purposely  been  left 

until  last  because  I think  they  are  rela- 
tively less  important  than  the  principles  1 
have  already  discussed.  An  old  adage  says, 
“There  is  nothing  new  under  the  sun.”  Tiie 
use  of  drugs  in  pediatrics  might  well  have 
occasioned  it.  As  we  review  the  history  of 
medicine,  we  find  some  of  our  pet  drugs 
were  in  use  centuries  ago,  in  a different  form 
and  for  a different  reason  to  b.e  sure,  but  the 
ancients  found  some  merit  in  what  they 
used.  As  examples  are  cod  fish,  the  livers 
of  which  contained  our  widely  proclaimed 
cod  liver  oil;  sea  weed,  which  yields  iodine, 
for  goiters;  poppies  (opiates);  deadly  night 
shade  (belladonna)  ; digitalis  leaves;  bro- 
mides, etc.  A hundred  years  hence,  some  of 
our  most  cherished  remedies  of  today  may  be 
ridiculed.  Too  often  our  reasoning  is  based 
on  a “Post  hoc  ergo  propter  hoc,”  (after 
it  therefore  because  of  it),  type  of  logic. 
Some  drugs  have  been  heralded  as  therapeu- 
tic “finds”  only  to  be  dropped  like  a hot 
poker  when  some  more  serious  consequences 
are  discovered.  Witness  alpha  lobelein, 
dinitrophenol,  amidopyrine  and  others.  All 
too  often  shotgun  prescriptions  are  seen 
because  the  clinician  did  not  have  clearly  in 
mind  what  effect  he  wished  to  obtain  or  did 
not  know  the  pharmacology  of  his  prepara- 
tion well.  Education  is  needed  among  the 
laymen  and  some  physicians  as  to  what  con- 
stitutes a good  prescription.  Is  it  the  one 
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that  combines  the  most  drugs  into  a final 
compatible  mixture?  Perhaps  from  the 
druggist’s  viewpoint  it  is.  A few  months 
ago  a local  druggist  told  a physi  - 
cian  that  Dr.  A must  be  the  best  doctor  in 
Louisville,  “Just  look  at  these  four  fine 
prescriptions  he  wrote  for  Mrs.  X.”  I think 
pneumonia  offers  one  of  the  most  typical 
examples  of  overtreatment.  It  is  not  in- 
frequent to  see  such  a patient  receiving 
something  every  hour  so  that  the  most  im- 
portant therapeutic  agent  of  all, — rest, — is 
denied.  Dr.  Brenneman  told  of  the  physician's 
child  who  was  having  so  much  done  for  him 
that  the  father  remarked,  “About  all  he  isn’t 
getting  is  rest,”  which  he  got  when  a retro- 
pharyngeal abscess  was  opened.  Remember 
gentlemen,  Nature  heals  most  wounds  and 
illnesses  whether  we  intercede  or  not.  Our 
first  consideration  then  should  be  “Primum 
non  nocere”  (first  no  harm).  Next  we  should 
decide  what  therapeutic  measure,  drug  or 
otherwise,  will  help  Nature  accomplish  her 
purpose.  If  a drug  be  indicated,  know  the 
amount  that  will  get  results  or  give  it  until 
you  get  your  effect.  Know  which  drugs  are 
well  borne  and  which  are  but  poorly  tolerated 
by  the  child  and  then  quickly  determine  his 
individual  idiosyncrasies,  if  any.  Children 
do  not  tolerate  morphine  well  and  it  is 
doubtful  if  it  should  ever  be  given  an  infaut. 
On  the  other  hand  they  tolerate  belladonna 
preparations,  bromides,  antipyrine  and  others 
exceptionally  well.  Cough  medicines,  like 
nose  drops  have  their  place,  but  know  what 
effect  you  expect  to  obtain  and  write  your 
own  prescriptions.  Cough  syrups  often  up- 
set an  infant  and  then  do  more  harm  than 
good.  Obviously  it  is  folly  to  expect  a cough 
prescription  to  benefit  a cough  which  is 
caused  by  postnasal  dripping.  Remember, 
nose  drops  have  been  known  to  cause  lipoid 
pneumonia. 

Please  do  not  let  me  be  misunderstood  and 
leave  the  impression  that,  drugs  do  not  have 
their  place,  rather  they  have  a very  definite 
place,  which  when  determined,  should  be 
attained  by  a sufficient  dosage  to  effect  it. 
Bromides  quiet  irritation  and  produce  rest, 
atropine  relaxes  smooth  muscle  spasm  as  py- 
lorospasm,  and  also  dries  up  secretions  ; anti- 
pyrine, codein  and  paregoric  act  as  anodynes 
but  each  in  a different  way,  and  so  on  down 
the  list.  Oxygen  has  earned  a deserved 
place  of  prominence,  being  especially  effi- 
cacious in  treating  pneumonia  and  combat- 
ting cyanosis  from  any  cause.  Digitalis  is 
probably  over-rated.  Some  use  it  routinely 
in  pneumonia,  but  I prefer  to  use  it  in  such 
cases  only  when  there  is  evidence  of  im- 


pending circulatory  failure.  Rest  is  much 
more  important  than  drugs  except  as  the  lat- 
ter induce  the  former. 

Summary 

The  thought  that  I should  like  to  leave 
with  you  is  this:  the  physician  who  does 
good  pediatrics  will  endeavor  to  find  out  by 
using  any  or  all  of  the  facilities  at  his  dis- 
posal, which  body  processes  are  dvsfunc- 
tioning  and  which  are  pathological,  and 
having  discovered  them,  will  feel  it  his  duty 
to  restore  them  as  nearly  as  possible  to 
normal  with  the  least  inconvenience  to  the 
patient  and  the  parent.  This  is  pediatric 
therapeutics  and  it  majy  require  the  giving 
of  more  food  on  the  one  hand,  or  with-hold- 
ing it  on  the  other;  giving  a proper  amount 
of  rest,  fresh  air  and  sunshine  in  another 
case,  or  again,  giving  oxygen  to  approximate 
the  normal  amount  if  cyanosis  exists ; ad- 
ministering drugs,  parenteral  fluids  and 
hydrotherapy  where  the  need  warrants  them. 

Conclusion 

In  closing  let  me  say,  I am  aware 
that  many  aspects  of  the  subject  have  been 
omitted  either  through  necessity  or  choice. 
After  all,  sound  principles  are  more  im- 
portant than  specific  particulars.  If  a physi- 
cian is  conscientious  and  thorough,  knows 
his  own  limitations,  and  will  gladly  call  in 
help  when  he  has  reached  that  point,  he  has 
common  sense  and  is  a competent  clinician 
whether  he  be  pediatrician  or  general  prac- 
titioner, and  he  is  qualified  to  look  after  your 
child  and  mine. 

DISCUSSION 

R.  Julian  Estill,  Lexington:  The  Doctor  has 
rightly  said  that  the  pediatrician  who  is  in  a 
hurry  is  not  going  to  get  very  far  in  dealing 
with  children.  The  first  thing  that  is  necessary 
in  making  an  examination  of  a child  is  to  gain 
the  confidence  of  the  child.  That  takes  time, 
but  it  is  time  well  spent.  Tell  them  the  truth, 
that  you  are  going  to  hurt  them,  if  you  are, 
but  you  are  going  to  do  it  as  little  as  possible. 
If  you  say  you  are  not  going  to  hurt  them,  and 
then  hurt  them,  they  know  what  you  say  is  not 
true  and  that  destroys  any  confidence  that  they 
had  and  you  cannot  regain  it  by  any  further 
conversation. 

The  essayist  said  that  in  1923  he  was  sur- 
prised to  find  that  Eagle  Brand  was  still  in  such 
common  use.  In  my  experience  it  is  still  in  very 
common  use,  and  it  is  surprising  to  me  how 
often  doctors  and  other  people  take  children 
off  the  breast  and  put  them  on  Eagle  Brand  or 
something  else,  or  at  least  take  them  off  the 
breast  for  a very  slight  cause  and  then  have  no 
idea  really  what  they  are  going  to  give  the 
child  to  eat.  This  is  a very  common  thing.  It  is 
my  experience  that  very,  very  few  children 
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have  to  be  weaned  from  the  breast.  It  is  Also 
my  experience  that  in  a vast  majority  of  in- 
stances the  children  that  are  having  trouble 
with  breast  milk  are  going  to  have'  a great  deal 
more  trouble  with  anything  that  we  mix  up  in 
a bottle  to  give  them. 

It  is  also  true  that  in  a great  many  of  the 
children  who  are  having  trouble  digesting  breast 
milk,  the  trouble  is  with  the  child  and  not  with 
the  milk  for  instance,  in  pyloraspasm  and  pylor- 
ic stenosis. 

Another  important  thing  is  the  prolonged 
nursing.  I believe  the  nursing  should  be  kept 
up  until  the  eighth  or  fiinth  month,  or  even  pos- 
sibly to  the  end  of  the  first  year,  particularly 
if  the  end  of  the  year  comes  in  the  summer 
time,  but  nursing  beyond  this  point  is  a vicious 
thing.  I have  seen  some  of  the  worst  cases  of 
malnutrition  from  this  cause  that  I have  ever 
seen  from  any  cause — from  the  prolonged  nurs- 
ing. These  children  do  not  want  any  other  food, 
they  nurse  continually,  night  and  day,  they  are 
fretful,  they  are  cross,  they  are  under-nourish- 
ed, and  they  are  hard  to  deal  with.  The  only 
thing  you  can  do  with  these  children  is  to  take 
them  immediately  from  the  breast  and  put 
them  on  the  kind  of  diet  they  should  have. 

Anorexia  in  older  children  is  a very  common 
condition.  We  all  see  it.  As  the  Doctor  says, 
Dr.  Curley  of  New  York  says  that  he  built  his 
house  on  children  who  had  no  appetite.  That 
is  certainly  very  true,  because  we  see  them 
constantly.  My  feeling  is  that  treatment  in 
these  conditions  is  almost  as  important  to  the 
parents  as  it  is  to  the  child : they  are  usually 
only  children,  they  are  spoiled,  and  they  taka 
advantage  of  the  fact  that  they  are  the  center 
of  attraction  and  they  ride  it  as  hard  as  they 
can. 

I also  agree  with  the  essayist  with  reference 
to  prophylactic  vaccinations.  We  know,  of 
course,  about  the  small-pox,  diphtheria,  typhoid 
vaccinations;  we  know  that  the  measles  conval- 
escent serum,  if  it  does  not  prevent  measles, 
will  at  least  modify  the  condition  very  much.  I 
also  agree  with  him  in  reference  to  scai'let  fe- 
ver. I know  Dr.  Dick.  I had  the  privilege  of  be- 
ing with  him  for  about  six  wreeks  in  the  Army 
in  France.  I believe  that  he  is  absolutely  hon- 
est in  what  he  says  and  in  what  he  believes,  in 
spite  of  the  fact  that  no  one  else  has  been  able 
to  get  the  results  that  he  himself  has  reported. 
I believe  that  it  is  probably  due  partially  at 
least  to  the  facFFhat  he  makes  his  own  serums 
and  vaccines  and  the  rest  of  us  are  compelled 
to  depend  upon  the  commercial  houses  for  our 
vaccines  and  serums. 

It  seems  to  me  that  the  eradication  of  the 
second  summer  scare  alone,  if  nothing  else,  jus- 
tifies the  specialty  of  pediatrics.  Those  of  us 
who  can  look  back  over  thirty  years  of  practice 


can  see  the  difference  now  and  thirty  years  ago 
in  the  handling  of  children  when  we  had  all 
summer  long  summer  diarrheas  and  upset  chil- 
dren, and  now  with  the  boiled  milk  and  the  rou- 
tine that  we  know  how  to  handle  we  do  not  see 
those  advanced  cases. 

The  pediatrician,  after  all,  with  his  prophy- 
laxis is  the  one  doctor  who  can  promise  this 
prolonged  span  of  life  that  we  hear  so  much 
about.  Those  of  us  who  are  in  middle  life  have 
gotten  beyond  the  promises  that  prolonged 
spans  of  life  have  for  us,  but  in  the  prophy- 
laxis of  pediatrics  we  can  look  forward  to  this 
prolonged  span. 

I would  like  to  ask  the  Doctor  at  what  age 
he  advises  the  vaccination  against  typhoid. 

I also  agree  with  him  in  condemning  routine 
tonsillectomy.  I agree  with  him,  too,  in  his  in- 
dications for  tonsillectomy.  I would  add  one 
other  condition,  and  that  is  the  small  submerg- 
ed tonsil  in  which  the  pillars  are  adherent  over 
the  tonsil.  These  tonsils  cannot  drain  them- 
selves, and  when  infected  are  a source  of  trouble 
and  should  be  removed.  i 

Parenteral  fluid  and  hydrotherapy  are  too  well 
known  and  too  commonly  practiced  among  us 
all  to  do  anything  except  to  mention  them  in 
order  to  emphasize  them.  All  of  us  are  familiar 
with  the  absolute  revolution  that  has  taken 
place  in  the  treatment  of  summer  diarrheas  with 
fluid.  We  can  prevent  in  most  cases  and  cure 
in  a great  many  others  the  extreme  dehydra- 
tions that  we  see  in  these  patients. 

Also  blood  transfusion  is  a very  valuable 
remedy,  particularly  small  transfusions  fre- 
quently repeated  in  the  different  kinds  of  in- 
fections. 

Drugs,  of  course,  have  their  place  in  pediat- 
rics as  they  have  in  other  branches  of  medi- 
cine, but  they  should  be  used  simply  and  for 
specific  purposes,  for  instance  atropine  in  pylo- 
rospasm.  Certain  the  indiscriminate  use  of 
drugs  in  pediatrics  as  in  other  branches  of 
medicine  should  be  condemned. 

I believe,  of  course,  that  by  a thorough  ex- 
amination (and  by  thorough  examination  we 
mean  stripping  the  child  and  looking  from  top 
to  toe)  we  will  stumble  onto  a great  many 
things  that  we  had  not  expected  or  had  not 
even  thought  of  and  will  find  these  things  by 
going  over  the  child  from  top  to  toe,  examin- 
ing the  eyes,  the  ears,  the  nose  and  throat,  the 
heart,  the  lungs,  the  urine,  the  blood,  and  so 
on.  All  of  us  have  had  the  experience  of  see- 
ing children  in  consultation  where  some  con 
aition  Had  been  present  which  was  not  suspect- 
ed or  even  thought  of  because  the  child  had 
not  been  examined.  Perhaps  pneumonia  is  the 
commonest  of  these . 

I also  agree  with  the  doctor  that  it  is  fatal 
to  hurry  or  even  to  seem  to  hurry  in  the  exam- 
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ination  of  children.  You  must  take  your  time, 
you  must  gain  their  confidence,  and  if  you  do 
that  you  can  handle  the  majority  of  children. 

Of  course  it  goes  without  saying  that  it  is 
important  for  the  pediatrician,  as  for  every 
other  doctor,  to  keep  records  of  his  cases.  I do 
not  mean  a record  such  as  you  would  keep  in 
the  hospital  or  a voluminous  record  at  all — 
these  are  too  complicated,  take  too  much  time, 
and  we  would  neglect  them,  but  a simple  rec- 
ord of  what  you  are  doing  with  each  child,  your 
feeding  cases,  the  formula,  and  any  medication, 
and  then  any  observations  that  you  put  down 
are  a vast  help  to  you  in  the  study  of  the  case 
and  certainly  keep  you  in  touch  with  it  in  a 
way  that  you  cannot  do  if  the  next  time  the 
child  comes  into  the  office  you  have  to  ask  the 
mother:  What  did  I tell  you  last  time? 

Philip  F.  Barbour,  Louisville:  I just  want  to 
emphasize  two  or  three  matters.  I think  one  of 
the  greatest  troubles  that  our  medical  students 
have  is  that  they  pay  so  little  attention  to  the 
value  of  drugs  in  the  treatment  of  disease.  I 
asked  some  of  my  students  some  years  ago  in  an 
examination  ouestion  what  to  do  for  a case  of 
croup,  and  the  majority  of  them  answered  about 
like  this:  Give  them  a dose  of  so-and-so  every 
two  hours.  Anybody  who  has  had  any  experience 
with  croup  will  know  that  nobody  will  wait  two 
hours  to  repeat  a dose,  the  first  one  of  which 
probably  was  entirely  ineffective.  We  doctors 
must  learn  not  only  to  use  our  drugs,  but  to 
use  them  at  the  proper  time  and  at  the  proper 
intervals.  Some  doctors  give  their  drugs  three 
times  a day  when  they  should  be  repeated  at 
least  every  two  hours.  You  cannot  treat  the 
patient  intelligently  with  drugs  if  you  do  not 
know  anything  about  them.  If  I ask  my  stu- 
dents what  to  do  for  various  symptoms,  the 
chances  are  they  will  say:  Give  plenty  of  water 
and  a blood  transfusion.  Then  they  stop.  It  is 
the  fault  of  us  as  teachers,  it  is  the  fault  of 
the  attitude  of  doctors  in  general  that  they  do 
not  study  sufficiently  the  effects  of  drugs  upon 
certain  conditions. 

Someone  said  to  me  some  time  ago  that  drugs 
had  little  effect.  He  knew  nothing  at  all  about 
drugs.  Drugs  can  give  you  an  effect  in  many 
diseases.  Whether  you  are  going  to  get  the  ef- 
fect that  you  want  or  not  depends  upon  how 
well  you  know  how  to  use  the  drugs  that  you 
employ  for  your  patient.  I have  found  so  many 
times  that  doctors  have  little  comprehension  of 
what  the  drugs  are  going  to  do,  how  to  admin- 
ister them,  when  to  administer  them,  how  fre- 
quently, and  how  long  to  keep  them  up.  These 
are  things  that  have  to  be  worked  out  from 
experience. 

I do  not  question  the  value  of  giving  plenty 
of  water  in  diarrhea  or  of  giving  by  enterocly- 
sis  or  hypodermoclysis  or  in  any  other  way, 


plenty  of  fluids  under  the  skin,  but  I maintain 
the  man  who  treats  diarrhea  by  giving  nothing 
but  water  or  blood  has  failed  to  give  his  pa- 
tient proper  treatment.  Nor  can  you  cure  cases 
of  severe  diarrhea  in  children  by  administering 
to  them  boiled  milk. 

I would  like  to  emphasize  one  point  that  Dr. 
Estill  brought  out,  and  that  is  the  value  of  the 
maintenance  of  mother’s  milk  as  long  as  her  milk 
is  nutritious.  Certainly  we  should  not  attempt 
to  wean  the  child  in  the  middle  of  the  hot  wea- 
ther. I have  seen  too  many  dead  children  that 
have  been  put  upon  cow’s  milk  in  the  heat  of 
July  or  August.  It  is  well  to  maintain  the  mo- 
ther’s milk  if  possible  through  that  period,  but 
we  must  remember  the  mother’s  milk  is  very  de- 
ficient in  iron  and  that  a child  fed  on  mother’s 
milk  too  long  becomes  an  anemic  child.  If  you 
feed  him  too  long  on  milk  the  child  will  not 
learn  to  eat  green  vegetables  and  other  foods 
that  he  ought  to  eat,  so  these  ought  to  be  be- 
gun before  the  child  has  gotten  old  enough  to 
know  the  difference  and  to  say,  “Oh,  I won’t 
eat  that  because  I don’t  like  it.”  Begin  these 
foods  early,  but  if  the  mother  has  good  milk 
ar.d  it  is  not  wearing  her  out,  certainly  mother’s 
milk  can  be  continued  for  quite  a number  of 
months.  It  isn’t  necessary  to  stop  mother’s  milk 
at  five  or  six  months.  I know  that  there  are 
mothers  who  ask  to  have  their  milk  stopped  at 
that  time.  Mother’s  milk  is  valuable  to  the  child 
and  it  should  be  maintained  longer,  because  In 
addition  to  the  vitamins,  it  carries  also  many 
immunizing  bodies. 

Arthur  T.  McCormack,  Louisville:  I alwavs 

dislike  to  differ  with  our  pediatrists,  because 
I think  there  is  no  other  group  in  medicine  that 
has  kept  more  carefully  in  advance  in  their 
teachings  and  in  their  practices  than  this  group. 
However,  when  I hear  two  distinguished  ped- 
iatricians in  Kentucky  say  that  there  is  no  pres- 
ent value  in  prophylaxis  against  scarlet  fever 
I must  admit  that  I am  very  much  astounded. 
When  I listen  to  them  discuss  the  questions  in 
general  that  confront  those  who  limit  their 
practice  to  pediatrics,  I can  understand  nerfe^t- 
ly  well  why  they  feel  this  doubt.  They  say  that 
unless  you  know  your  subject  well,  unless  you 
know  the  pharmacological  action  of  drugs,  un- 
less you  know  how  to  administer  them,  you 
fail  to  get  results.  They  have  demonstrated 
perfectly  conclusively  that  they  don’t  know 
anything  about  the  subject  of  pronhylaxis  of 
scarlet  fever  and  haven’t  studied  the  subject 
and  consequently  they  don’t  get  results.  They 
can  get  them  if  they  will  familiarize  themselves 
with  the  technique;  they  can  get  definite  results 
by  using  just  as  careful  a technique  as  with 
any  operation. 

I would  like  to  say  in  connection  with  the 
Dick  test,  that  in  so  far  as  I have  had  the  op- 
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portunity  of  examining  students,  they  are 
not  taught  how  to  do  the  Dick  test  or  the 
Schick  test.  From  most  of  the  medical  schools 
of  the  United  States  students  appear  before  us 
for  examination,  and  for  the  last  several  years 
we  have  asked  the  question  regularly  to  dif- 
ferentiate between  the  Dick  and  the  Schick 
tests,  and  it  would  astound  you  to  read  the  an- 
swers to  those  questions.  In  the  last  examina- 
tion we  had  three  different  men  who  said  that 
the  Dick  test  showed  whether  the  patient  had 
a latent  tuberculosis  and  the  Schick  test  show- 
ed whether  he  had  an  active  one,  and  they  were 
students  who  had  just  come  from  Grade  A med- 
ical schools! 

I was  particularly  astonished  to  hear  my 
friend  Dr.  Estill  say  that  the  good  results  that 
had  been  secured  by  the  Doctors  Dick  were  be- 
cause they  had  a material  for  their  use  that 
they  manufactured  themselves  and  that  others 
had  to  depend  upon  commercial  products.  In 
Kentucky  the  State  Health  Department  has 
manufactured  the  toxin  both  for  the  skin  tests 
and  for  immunization  for  a number  of  years, 
and  I am  very  happy  to  tell  you  that  we  have 
secured  a product  of  quite  as  high  a potency 
as  has  been  secured  either  in  the  laboratories  of 
the  Drs.  Dick  themselves  or  in  any  commercial 
laboratory,  and  it  doesn’t  cost  a cent  for  a 
Kentucky  physician  to  get  the  material.  It 
doesn’t  do  any  good  to  get  it,  not  the  slight- 
est particle  in  the  world,  unless  you  have  deter- 
mined before  you  get  it  how  to  use  it.  If  you 
know  how  to  administer  the  Dick  test,  how  to 
read  it,  and  then,  from  the  reading  of  the  test, 
know  how  to  regulate  your  doses  and  to  give 
the  necessary  inoculations,  and  then,  when  the 
test  has  been  completed,  two  weeks  afterwards 
give  a subsequent  Dick  test  to  see  whether  you 
have  given  enough  material  to  secure  immuni- 
zation; if  you  haven’t,  continue  the  treatment 
until  the  immunization  has  been  secured,  and 
then  at  intervals  of  three  to  five  years  repeat 
the  Dick  test,  and  know  in  those  cases  where 
the  immunity  mechanism  is  defective  if  more 
than  five  doses  are  required— they  frequently 
lose  their  immunity.  There  can  be  no  question 
but  that  these  cases  sometimes  require  subse- 
quent immunization. 

We  have  done  in  our  Department  and  have 
accurate  records  by  our  own  people  and  by 
our  own  clinicians  in  Kentucky  of  more  than 
40,000  immunizations.  They  have  been  done  ex- 
actly under  the  plan  provided  by  the  Drs.  Dick. 
So  far  there  has  not  been  a single  case  where  a 
subsequent  Dick  test  showed  immunity  where 
there  has  been  a case  of  scarlet  fever.  If  Ken- 
tucky were  the  only  state  that  had  had  such  re- 
sults there  might  be  some  feeling  of  doubt  as 
to  the  accuracy  of  our  observations,  but  the  re- 
cent report  by  Dr.  Henry,  the  City  Health 


Commissioner  of  Philadelphia,  himself  one  of 
the  most  distinguished  pediatricians  in  America, 
repeated  our  experiments  exactly  on  a series 
of  more  than  10,000  cases,  with  exactly  the 
same  results;  the  State  Health  Department  of 
Michigan  has  done  more  than  100,000  immuni- 
zations with  exactly  the  same  results;  the  State 
Health  Departments  of  Minnesota,  of  Iowa,  of 
a number  of  other  states,  have  had  exactly 
similar  results,  and  more  than  500  general  prac- 
titioners in  Kentucky  who  have  perfected  this 
method  have  secured  exactly  these  same  re- 
sults. 

I would  like  to  say  that  those  of  you  who 
have  not  had  the  experience  and  who  have  not 
qualified  yourselves  to  use  this  method  of  im- 
munization are  overlooking  an  excellent  pro- 
tection for  your  people. 

There  is  but  one  advantage  in  the  world  that 
can  be  claimed  for  the  patient  who  has  had 
scarlet  fever,  and  that  is  immunity  against  the 
disease,  but  we  know  there  is  no  other  disease 
which  has  so  many  sequelae  and  so  many  com- 
plications that  are  serious  and  that  never  oc- 
cur with  immunization.  I can  conceive  of  no 
possible  objection  to  it  when  it  is  administered 
by  the  methods  and  exact  technique  provided 
by  the  Drs.  Dick.  I believe  that  it  is  one  of  the 
most  important  measures  we  have.  I don’t  oe- 
iieve  it  should  ever  be  done  as  a general  mat- 
ter like  typhoid  inoculation  or  like  diphtheria 
toxoid  or  vaccination  against  small-pox,  but  in 
the  presence  of  epidemics  in  institutions,  in  the 
immunization  for  children  where  scarlet  fever 
itself  means  woe,  for  use  in  these  prolonged 
epidemics  that  we  have  in  many  towns,  epidem- 
ics in  Owensboro,  in  Bowling  Green,  in  Clay,  in 
Corbin,  in  twenty  other  counties  I could  name 
in  Kentucky,  where  the  profession  has  control- 
led serious  epidemics  that  were  causing  death 
and  causing  serious  complications,  the  profes- 
sion has  done  the  job.  We  have  long  since  as  a 
State  Health  Department  stopped  the  adminis- 
tration of  scarlet  fever  toxin  for  the  preven- 
tion of  scarlet  fever  except  in  epidemic  situa- 
tions in  institutions.  We  have  tested  the  school 
children  in  the  towns  where  they  have  had  it 
for  immunity  and  when  we  found  them  sus- 
ceptible have  notified  the  parents  and  have  giv- 
en them  the  list  of  physicians  in  the  member- 
ship of  that  society  who  are  qualified  to  ad- 
minister the  toxin,  and  unless  you  know  the 
technique  don’t  try  it,  but  if  you  do  know  it 
you  will  have  absolutely  no  doubt  as  to  the  ef- 
fectiveness of  this  method  of  treatment. 

CHas.  K.  Beck,  Louisville:  There  are  two 

things  in  connection  with ’t  that  I want  to  men- 
tion. The  first  is  with  regaid  to  tonsillectomies 
in  children.  I was  glad  to  hear  the  Doctor  come 
out  so  plainly  and  so  fully  in  his  indications  for 
tonsillectomy,,  and  with  the  added  indication 
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given  by  Dr.  Estill,  I fully  agree  with  him. 
However,  I think  it  preferable,  if  possible,  to 
postpone  operations  on  children  until  they  are 
four  years  old  instead  of  three,  but  the  age 
should  not  be  a hard  and  fast  rule  that  we  will 
never  modify.  I remember  on  one  occasion  do- 
ing a tonsillectomy  on  a child  less  than  one 
year  old.  The  nasopharynx  and  the  throat  were 
so  full  of  tonsils  and  adenoids  that  he  could 
hardly  swallow,  and  it  was  with  great  difficulty 
that  he  breathed,  especially  at  night.  The  child 
v/as  not  improving  and  we  felt  it  best  to  remove 
the  tonsils  and  adenoids.  From  that  time  on  he 
improved.  I feel  that  we  saved  his  life. 

The  other  thing  that  he  spoke  of  that  I want 
to  mention  is  the  fact  that  with  crossed  eyes 
a child  under  one  year  of  age  can  be  made  to 
wear  glasses,  and  not  only  can  he  be  made  to 
wear  glasses,  but  he  wears  them  willingly,  of- 
tentimes calling  for  them.  It  is  a fallacy  that 
children  will  outgrow  crossed  eyes;  that  is  a 
thing  that  rarely  if  ever  occurs,  and  when  we 
wait  for  them  to  outgrow  their  crossed  eyes 
-we  are  losing  the  one  opportunity  that  we  have 
to  keep  good  vision  in  both  eyes  and  to  keep 
them  straight.  So  let’s  not  wait  for  them  to 
outgrow  them,  but  put  the  glasses  on  them 
v.'hile  they  are  young  and  give  them  an  op- 
portunity to  be  normal.  It  is  a sad  thing  to  me 
to  see  an  individual  with  crossed  eyes  who 
knows  the  fact  and  is  continually  avoiding  look- 
ing you  in  the  face  because  he  is  conscious  of 
the  fact  that  his  eyes  are  crossed.  It  produces 
an  inferiority  complex  that  often  sticks  with 
themi  through  life.  If  glasses  are  put  on  early 
there  is  no  need  for  this  thing  to  arise. 

R.  E.  Smith,  Henderson:  Haven’t  we  jump- 
ed on  the  child  a little  too  much  with  respect 
to  that  baby’s  feeding?  Why  not  get  hold  of 
the  mother?  We  take  a lot  of  care  about  the 
milk  of  the  cows.  The  mother  is  absolutely  no- 
thing more  nor  less  than  in  the  same  condition 
and  under  the  same  circumstances  when  she  is 
feeding  a baby.  Take  a mother  who  is  smoking, 
take  a mother  who  is  drinking— I am  not  talk- 
ing about  rare  occurrences  at  all — and  we  will 
find  that  the  baby  is  suffering  because  of  what 
she  is  taking  into  her  body,  and  it  is  not  pyloro- 
spasm  or  anything  else  that  has  upset  that  baby, 
probably.  The  medical  profession  sometimes  for- 
gets that  the  source  from  which  that  baby  Is 
getting  its  food  is  at  fault. 

Sometimes  we  find  the  mother  highly  painted 
and  well  groomed,  and  we  come  in  and  look  at 
the  poor  little  baby,  turn  it  over  and  over,  look 
at  it  from  head  to  heels,  and  then  hand  out  a 
long  list.  I cut  my  eye  teeth  in  ;the  Children’s 
Hospital  in  Boston  twenty-five  years  ago.  Some 
years  ago  some  of  us,  just  as  an  experiment,  af- 
ter we  had  examined  a lot  of  babies  we  decid- 
ed we  would  examine  the  mothers.  Out  of  four- 


teen cases,  gentlemen,  in  ten  nothing  was  wrong 
with  the  baby  but  with  the  mother. 

Frequently  we  get  tuberculosis  affecting  the 
mother  which  is  not  manifesting  itself  in  the 
child.  The  hygiene  of  the  child  may  have  a lot 
to  do  with  it.  It  is  ail  right  for,  us  to  talk  a lot 
about  the  second  summers  here  in  Kentucky, 
but  ycu  go  a little  further  South  where  it  gets 
hot  and  still  further  South  to  the  Tropics  and 
the  United  States  Army  requires  that  every 
man  in  our  tropical  possessions  in  the  Army 
wear  a tropical  belt,  a belt  made  of  silk  and 
wool,  and  the  first  thing  the  medical  officer 
does  at  inspection  in  the  morning,  at  noon  and 
at  six  o’clock,  is  to  see  that  every  man  has  that 
tropical  belt  on.  Why?  Because  we  chill  a 
great  deal  faster  and  elimination  of  the  moist- 
ure of  the  body  is  far  more  rapid.  A baby  loses 
its  heat  three  times  as  fast  as  an  adult,  be- 
cause of  the  surface  area  of  that  baby’s  body 
in  relation  to  its  weight.  I don’t  believe  in  using 
these  little  bands  we  have;  most  of  them  are 
all  tied  up  here  with  a string  or  they  are  way 
up  high  keeping  the  baby  from  breathing;  I 
have  no  patience  with  that  kind  of  belly  band. 
But  I do  think  that  those  with  straps  over  the 
shoulders  will  keep  the  warmth  of  that  baby’s 
body  even  and  will  prevent  a lot  of  summer 
complaints,  especially  in  the  second  year.  That 
is  good,  common  horse  sense.  I heard  that  thirty 
years  ago  and  I found  it  in  a book  ninety  years 
old  and  I believe  that  we  are  still  contending 
with  the  same  condition.  I think  sometimes  we 
have  stepped  over  the  line  and  have  gone  a lit- 
tle too  far  criticizing  things  that  in  themselves, 
if  they  are  carried  too  far,  are  useless,  but  the 
chilling  of  the  baby’s  body  is  a very  serious 
matter  and  it  will  bring  on  our  summer  com- 
plaints, using  that  term  in  its  general  sense. 

Another  point  is  the  Dick  test.  You  may  check 
up  and  may  test  fifteen  or  twenty  or  thirty  chil- 
dren today;  a year  from  now  you  may  find  that 
fifteen  of  them  who  proved  to  be  negative  will 
be  positive. 

We  have  had  mistakes  time  and  again;  the 
child  has  been  checked  up  and  the  mother 
thinks  it  is  all  right.  Gentlemen,  don’t  fail  to 
tell  the  mother  that  that  child  may  be  suscept- 
ible to  it  next  year.  I checked  up  seventeen 
children.  My  two  boys  were  among  them  and 
both  were  negative.  We  had  another  epidemic 
and  I checked  up  a second  time  and  both  of 
my  boys  were  positive.  If  it  had  not  been  that 
my  boys  were  positive  and  I gave  them  pro- 
phylactic doses,  I don’t  believe  I could  have 
gotten  a single  mother,  father,  or  anybody  else 
to  allow  me  to  give  their  children  the  prophy- 
lactic injections.  That  is  one  of  the  greatest 
difficulties  we  have.  I have  had  to  contend  with 
that  for  the  last  three  years.  ’“Well,  but  it  is 
negative,  that  child  is  negative,  it  will  never 
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have  it.”  I think  the  Board  of  Health  should 
send  out  bulletins  in  large  letters  correcting 
that.  One  of  the  health  officers  in  the  western 
part  of  the  state  is  up  against  a problem  right 
now  for  that  reason. 

W.  H.  Joyner,  Sandy  Hook:  Not  long  since  a 
child  was  born  in  one  of  our  best  hospitals  un- 
der conditions  under  which  the  mother  could 
not  nurse  the  child.  It  fell  into  my  hands  one 
month  later,  emaciated,  and  practically  starv- 
ed to  death.  I tried  to  feed  the  child  and  cculd 
not.  Perhaps  it  was  inefficiency  on  my  part,  but 
just  a few  weeks  later  I gave  that  child  straight 
raw  cow’s  milk,  unadulterated,  unfixed  in  any 
way,  and  the  child  began  to  improve  and  it  im- 
proved until  now  it  is  four  years  old  a perfect 
picture  of  health.  Either  myself  or  someone 
else  was  inefficient  in  the  nursing  of  that  child. 

L.  C.  Coleman,  Richmond:  I should  like  to 
say  in  connection  with  what  Dr.  McCormack 
brought  out  regarding  the  subsequent  Dick 
tests  following  immunization  with  the  scarlet 
fever  toxin,  that  I have  seen  a number  of  men 
in  my  particular  community  who  have  said  af- 
ter they  immunized  the  child  against  scarlet  fe- 
ver they  didn’t  feel  they  were  getting  the  re- 
sults that  they  should  get,  and  upon  investiga- 
tion we  found  a number  of  these  men  did  not 
fellow  the  inoculations  up  with  the  Dick  test. 
The  point  that  Dr.  Smith  brought  out  just  a 
few  minutes  ago  emphasized  the  importance  of 
doing  the  Dick  test  every  year,  after  we  give 
the  immunization.  We  don’t  know  when  we  start 
to  give  the  scarlet  fever  inoculations  just  exact- 
ly how  many  immunizations  we  will  have  to  give 
in  order  to  get  a negative  Dick  test,  but  we  can 
keep  on  giving  them  until  we  get  one,  and  then 
every  year  subsequently  we  can  re-Dick  them. 

The  same  thing  applies,  of  course,  to  diph- 
theria. We  should  re-Schick  our  children  at  fre- 
quent intervals  in  order  to  prove  that  they 
remain  immune  to  the  disease.  The  reason  that 
I am  particularly  glad  this  question  has  come 
up  at  this  time  is  because  in  our  community, 
Madison  iCounty,  we  have  a number  of  cases 
of  scarlet  fever,  and  the  question  is  being  ask- 
ed us  every  day:  Are  the  scarlet  fever  immu- 
nizations safe?  Are  they  permanent?  Do  they 
cause  severe  reaction?  I personally  think  that 
if  we  will  study  the  thing  and  handle  it  just 
as  Dr.  McCormack  has  taught  us  to  do,  we  will 
find  that  we  are  perfectly  -safe  in  encouraging 
the  parents  to  take  the  scarlet  fever  immuniza- 
tion if  we  carry  it  out  properly. 

Gordon  S.  Buttorff,  (in  closing) : Mr.  Pres- 
ident, if  my  paper  has  done  nothing  else  but 
stir  up  a good  discussion  it  perhaps  has  been 
worthwhile  from  that  standpoint.  I certainly 
wish  to  thank  the  various  members  who  have 
discussed  it. 

Perhaps  Dr.  Estill  was  defending  me  or 


maybe  he  was  speaking  the  way  he  would  have 
said  it  himself  when  he  agreed  with  my  atti- 
tude toward  scarlet  fever  immunization,  but  I 
think  probably  we  have  been  misquoted  or  mis- 
represented a wee  bit.  For  instance,  my  state- 
ment was:  “the  value  of  the  toxin  prophylaxis 
is  still  a moot  question,  Drs.  Dick  to  the  con- 
trary.” I believe  the  discussion  proves  that  I 
was  right  in  the  statement  that  I made  that  it 
is  a moot  question.  Personally  I have  used  the 
scarlet  fever  toxin  and  I have  immunized  chil- 
dren against  scarlet  fever  with  it  and  I think 
it  is  absolutely  the  thing  to  do  in  institutions 
and  large  epidemics.  I do  believe,  however, 
there  are  two  sides  to  the  question.  I have  giv- 
en the  prophylactic  toxin  to  some  older  peo- 
ple; the  reactions  ai'e  not  so  great  in  younger 
people,  but  in  some  of  the  older  folks  I have 
seen  some  very  severe  reactions.  I recall  one 
nurse  that  I gave  it  to  who  on  the  third  shot 
had  a violent  reaction,  with  a temperature  of 
103.5°  F.,  vomiting,  and  a slight  eruption,  in 
fact,  her  reaction  was  so  great  that  it  exceeded 
some  of  the  cases  of  scarlet  fever  that  I have 
seen.  In  her  case  I frankly  admit  that  I advised 
her  not  to  take  the  other  two  shots.  In  several 
other  adults  that  has  been  my  experience.  I 
do  think  that  where  we  give  it  we  should 
make  these  circumstances  known  to  the  people. 
The  reaction  is  apt  to  be  severe,  more  especial- 
ly, it  seems,  after  the  third  shot  and  more  so 
in  older  people. 

I did  not  in  any  sense  mean  to  say  that  it 
had  no  merits  whatever.  I think  there  is  no 
question  but  that  you  can  immunize  against 
the  toxicity  of  the  sti’eptococcus  scarlatina. 
W hether  the  toxicity  is  the  entire  pai’t  of  the 
picture  is  a different  matter,  and  that  is  still 
subject  to  debate  by  some  authorities  at  any 
rate. 

Dr.  Estill  asked  at  what  age  to  immunize 
against  typhoid  fever.  I notice  out  here  in  the 
booth  they  are  recommending  it  the  second 
year.  I am  frank  to  admit  that  I have  not  been 
routinely  immunizing  against  typhoid  fever  that 
early.  Hero  in  the  city,  of  course,  where  we 
have  well  protected  water  and  milk  supply,  I 
have  been  a little  more  lax  than  perhaps  phys- 
icians should  be  in  some  places  in  the  state. 
I believe  it  is  perfectly  safe  at  the  age  of  two 
years,  but  candidly  I have  been  waiting  until 
the  children  were  a little  older  unless  they  were 
going  on  some  camping  trip,  or  something  of 
the  sort,  where  the  child  who  is  up  and  about, 
toddling  around  and  getting  into  things  might 
get  a typhoid  infection. 

I was  glad  to  hear  Dr.  Barbour  emphasize  the 
point  about  drugs.  I did  not  in  any  sense  want 
to  leave  the  idea  that  drugs  had  no  place,  but 
rather  that  when  you  did  use  a drug  you  should 
use  it  until  you  get  your  effect  and  not  give 
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little  smattering  doses  three  times  a day,  or 
something  of  that  kind,  but  as  often  as  you 
need  your  drug  to  get  the  effect  that  you  de- 
sire, and  that  is  why  I said  you;  should  know 
your  drugs. 

Dr.  Scott  remarked  about  digitalis.  I realize, 
Doctor,  that  there  are  two  schools  on  the  sub- 
ject of  digitalis  in  pneumonia,  and  some  of  us 
differ  on  that.  I didn’t  mean  to  convey  the  im- 
pression that  it  should  be  used  when  the  heart 
has  failed,  but  rather  to  anticipate  that  its  ac- 
tion is  giving  out.  I thoroughly  respect  the  opin- 
ion of  those  who  use  it  from  the  beginning,  and 
they  doubtless  get  the  same  results,  better,  per- 
haps, than  I do  the  way  I use  it.  I think  that 
again  is  a thing  that  each  man  must  work  out 
for  himself,  being  familiar  with  the  drug  that 
he  uses  and  knowing  what  its  indications  and 
contraindications  are  and  what  he  may  expect 
from  it. 

I think  it  is  important  in  treating  children 
to  do  the  right  thing  at  the  right  time.  In  other 
words,  sometimes  when  a newborn  infant  is 
vomiting,  a little  subcutaneous  saline  will  of- 
ten stop  it  and  is  better  than  changing  foods 
and  getting  the  gastro-intestinal  tract  further 
upset.  We  not  infrequently  get  a call  from  a 
mother  that  Johnny  or  Mary  is  vomiting,  and 
now  even  vomits  water  and  everything.  Of 
course  they  do,  and  the  thing  to  do  is  to  stop, 
everything  by  mouth  in  those  cases.  So  we  have 
to  do  the  right  thing  at  the  right  time.  We 
don’t  have  so  much  heroic  treatment  in  our 
private  practice;  it  is  more  in  our  clinics,  and 
charity  patients. 

I agree  with  many  of  the  remarks  made.  If 
I had  more  time  I probably  -would  state  myself 
more  clearly  on  some  of  the  issues.  I hope  you 
all  appreciate  that  this  is  a large  subject,  and, 
as  I said  in  the  very  beginning,  “there  will  be 
a difference  of  opinion  among  the  thinking 
physicians  on  almost  any  medical  subject,  and 
pediatric  therapeutics  should  prove  no  excep- 
tion.” I thoroughly  respect  the  opinions  of  my 
fellow  practitioners  whether  they  agree  or  dis- 
agree with  me,  and  I appreciate  the  liberal  dis- 
cussion given  my  paper. 


Water  Content  of  Plasma  and  of  Erythro- 
cyte*.— Jimenez  Diaz  and  his  collaborators  stud- 
ied the  water  content  of  the  total  blood,  of  the 
plasma  and  of  the  erythrocytes  in  fifteen  healthy 
persons  and  in  sixty-two  patients.  They  found 
that  the  fluctuations  in  the  water  content  of  the 
entire  blood  are  caused  primarily  by  variations 
in  the  ratio  of  of  the  plasma  to  the  erythrocytes. 
They  stress  that  the  value  obtained  by  deter- 
mining the  dry  residue  of  the  blood  is  inade- 
quate and  often  misleading.  They  concede  that 
the  water  content  of  the  blood  may  be  increas- 
ed under  certain  pathological  conditions  but 
that  it  cannot  be  decreased. 


AN  UNUSUAL  CASE  OF  SECONDARY 

ANEMIA  SIMULATING  PRIMARY 
ANEMIA* 

Margaret  J.  Hatfield,  M.D. 

Louisville 

This  patient  was  a female-  age  26  years. 
She  was  seen  on  July  1,  1934.  Chief  com- 
plaint was  weakness,  dyspnea,  swelling  of 
the  face  and  hands,  feet  and  legs;  pre- 
cordial discomfort.  Duration  ten  years. 

Family  history : She  was  born  in  cen- 
tral Kentucky  of  Scotch-Irish  ancestry, 
lower  middle  class.  The  mother  was  13 
and  the  father  was  65  when  this  patient 
was  born.  The  mother  died  at  the  age  of 
25  of  puerperal  septicemia.  The  father 
died  at  an  advanced  age.  The  cause  un- 
known. She  has  three  sisters  living  and 
well. 

Personal  history : She  does  not  remem 
ber  any  illness  as  a child  except  measles, 
mumps  and  pertussis-  She  made  a rapid 
recovery  from  each.  At  the  age  of  7 she 
went  to  work  for  her  board  and  clothes. 
She  learned  rapidly  at  school,  but  reached 
only  the  5th  grade  because  she  could  not 
attend  regularly.  She  developed  normally. 
Menstruation  began  at  the  age  of  15.  For 
the  first  year  it  was  regular,  painless, 
normal  in  amount  and  color.  There  was  a 
complete  amenorrhea  from  the  age  of  16 
to  17.  Since  then  she  has  menstruated 
only  two  or  three  times  a year. 

At  the  age  of  16  she  was  overcome  by 
heat  and  was  confined  to  bed  for  one 
month.  During  the  time  of  this  illness, 
she  remembers  that  her  pallor  was  com- 
mented upon.  Her  feet  were  also  swollen. 
The  doctor  who  was  called  told  the  family 
that  her  heart  was  involved  and  prescribed 
digitalis  and  iron.  She  made  a slow  re- 
covery, but  the  pallor  to  her  knowledge 
has  never  improved.  During  the  subse- 
quent years,  she  took  digitalis  and  iron  at 
irregular  intervals.  She  would  feel  better 
during  the  winter,  but  each  summer  would 
have  to  remain  in  bed  for  several  months. 
At  times  she  would  have  shortness  of 
breath  and  swelling  of  the  feet.  This  pa- 
tient was  admitted  to  an  institution  for 
chronic  diseases-  in  Louisville,  in  May, 
1931,  but  received  no  very  careful  exami- 
nation or  treatment. 

In  reporting  the  physical  findings,  like- 
wise the  laboratory  reports,  I shall  men- 
tion only  the  facts  relevant  to  the  dis- 
ease. 


•Read  before  Jefferson  County  Medical  Society,  No- 
vember 19.  1984. 
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Physical  examination  on  July  1,  1934 
was  as  follows : 

The  patient  was  confined  to  bed.  There 
was  marked  pallor  with  cyanosis  of  the 
lips  and  labored  respiration.  The  tem- 
perature was  100.4.  The  skin  had  a sub- 
icteric  tint.  It  was  moist  and  doughy.  No 
petechia.  The  nails  were  slightly  ridged, 
but  there  was  no  spooning.  The  hair  was 
normal  in  texture  with  no  graying.  The 
subcutaneous  fat  was  plentiful.  The  tongue 
was  small,  slightly  red  at  the  tip.  The 
papillae  slightly  atrophic.  The  spleen  was 
barely  palpable.  The  liver  was  not  en- 
larged. The  reflexes  normal.  No  pare- 
thesias. 

Circulatory  system.  The  blood  pressure 
was  150  systolic  and  60  diastolic.  Percus- 
sion revealed  increased  cardiac  dullness, 
with  enlargement  to  the  left.  There  was 
a suggestion  of  a thrill  at  the  apex-  An 
apical  systolic  murmur.  A systolic  mur- 
mur and  a question  of  a diastolic  murmur 
along  the  left  border  of  the  sternum,  Flu- 
orscopic  examination  revealed  cardiac 
enlargement,  chiefly  to  the  left.  Orthodia- 
grahic  examination  made  by  Drs.  Horine 
and  Weiss  confirmed  the  visual  impression 
of  cardiac  enlargement;  the  total  trans- 
verse diameter  being  13.7  cm.  while  the 
internal  diameter  of  the  thorax  was  21.4 
cm.  The  electrocardiagram  was  normal. 

The  blood  count  was  as  follows : R.B.C. 
1,710,000;  hemaglobin  25%;  color  index 
.7.  There  was  anisocytosis,  achroma, 
poikilocytosis.  The  reticulocytes  were  1%. 
W.B.C.  8,700-  Differential:  segmented 
51]'%' ; staff  16%  ; juvenile  8%  ; lymphocytes 
16%  ; monocytes  5i%  ; myelocytes  6%  ; the 
icterus  index  was  normal;  clotting  and 
bleeding  time  normal;  the  blood  Wasser- 
man  was  negative;  blood  chemistry,  non- 
protein and  sugar  normal. 

Urinalysis  was  normal;  gastric  analysis 
after  Ewald  meal  was  normal. 

It  was  felt  that  this  patient  had  a sec- 
ondary anemia.  After  consultation  with 
Dr.  Weiss,  who  has  been  kind  enough  to 
cooperate  with  me  on  this  case,  it  was 
felt  that  the  cardiac  symptoms  were  sec- 
ondary to  the  severe  anemia. 

In  view  of  the  fact  that  iron  had  been 
tried,  in  the  past,  with  no  success,  it  was 
decided  to  determine  the  effect  liver  ex- 
tract would  have  upon  the  anemia.  Ac- 
cordingly, the  patient  was  given  daily  sub- 
cutaneous injections  of  2%  c.c.  of  Chap- 
pell’s Liver  Extract  for  10  days.  There 
was  a prompt  improvement  with  the  di- 
munition in  the  intensity  of  the  symptoms. 
The  red  blood  count  2,500,000,  hemaglobin 


25%  and  the  reticulocytes  15%.  The  pa- 
tient was  then  put  on  liver  extract  orally, 
using  9 capsules  daily  of  Lextron  (Lilly). 
This  was  administered  for  approximately 
two  months.  The  red  blood  cells  reached 
4,470,000  and  the  hemaglobin  90%.  In 
the  meantime  the  patient  had  become  am- 
bulatory, she  was  no  longer  dyspneic,  had 
no  edema  of  the  feet  and  had  gained 
weight.  Parallel  with  the  improvement  in 
the  anemia,  there  was  a reduction  in  the 
size  of  the  heart,  as  shown  by  orthodia- 
graphic  measurements,  until  it  reached 
normal  size.  It  was  decided  to  discontinue 
the  liver  therapy.  This  was  done  for  40 
days.  There  was  a gradual  return  to  the 
former  condition.  The  patient  became 
pale,  dyspneic  and  showed  slight  edema  of 
the  feet.  The  red  blood  cells  fell  to  3,750,- 
000  and  the  hemoglobin  66%.  Three  weeks 
ago  the  Lextron  was  re-administered  and 
has  been  kept  up  to  date.  The  red  blood 
count,  one  week  ago,  was  3,840,000.  Clin- 
ically this  patient  is  well. 

We  believe  that  this  is  a case  of  chronic 
secondary  anemia,  despite  the  apparent 
remissions  and  despite  the  pernicious  an- 
emia type  of  response  to  liver.  There  was 
a low  color  index,  normal  gastric  acidity, 
low  icterus  index,  no  neurological  signs  of 
spinal  cord  involvement,  nor  other  signs 
of  pernicious  anemia.  Minot  reported 
five  oases  of  secondary  anemia  that  showed 
a response  of  the  reticulocytes  to  liver 
therapy,  similar  to  that  of  pernicious  an- 
emia. He  was  unable  to  explain  this  re- 
action. It  is  possible  that  in  long  stand- 
ing cases  of  secondary  anemia  the  bone 
marrow  simulates  that  of  pernicious  an- 
emia. This  deficiency  of  the  hemopoietic 
system  requires  the  same  stimulation  and 
reacts  in  the  same  manner  as  does  pernic- 
ious anemia. 

The  cardiac  symptoms,  as  occasionally 
happens  in  anemia,  were  very  striking. 
The  cardiac  aspects  of  the  case  will  be  dis- 
cussed by  Dr.  Weiss. 

A case  is  presented  of  long  standing  sec- 
ondary anemia,  of  unknown  etiology, 
which  showed  a pernicious  anemia  type  of 
response  to  liver. 

DISCUSSION 

Emmett  F.  Horine:  Dr.  Hatfield’s  interesting 
case  emphasizes  the  cardiac  manifestations  we 
sometimes  see  in  anemia  and  impresses  us  with 
the  fact  that  it  is  well  to  keep  the  possibility 
of  anemia  in  mind,  even  though  we  may  find 
definite  evidence  of  cardiac  involvement.  In 
Dr.  Hatfield’s  case  there  was  a profound  sec- 
ondary anemia  of  unexplained  origin  and  the 
cardiac  manifestations  were  all  secondary  to 
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this  condition  as  demonstrated  by  the  fact  that 
improvement  in  the  anemia  resulted  in  disap- 
pearance of  the  oedema  and  shortness  of  breath 
and  a decrease  in  the  size  of  the  heart  from 
relatively  large  to  normal  size. 

In  some  of  the  more  severe  forms  of  anemia, 
the  dilatation  of  the  heart  may  be  so  marked 
as  to  cause  aortic  insufficiency,  due  to  dilatation 
of  the  aortic  orifice.  Even  in  such  cases,  under 
proper  therapy,  as  the  anemia  improves  and 
the  heart  decreases  in  size,  the  aortic  orifice 
may  regain  its  tonicity  and  the  evidences  of 
aortic  insufficiency  may  entirely  disappear.  I 
have  seen  several  cases  in  which  this  phenom- 
ena occurred. 

A.  Clayton  McCarty:  I have  had  consider- 
able experience  with  liver  extract  in  the  treat- 
ment of  the  anemias.  Some  years  ago  Rowland 
reported,  after  considerable  study  of  the  effect 
of  liver  extract  in  secondary  anemias,  that  in 
many  cases  where  he  was  unable  to  bring  the 
hemoglobin  content  of  the  blood  up  to  more 
than  70  or  75  per  cent,  the  addition  of  liver 
extract  did  very  little  good,  but  by  the  use  of 
copper  he  was  able  to  bring  it  up  to  normal. 

I think  one  reason  why  his  results  from  the 
use  of  liver  extract  were  not  good  is  that  there 
was  no  good  liver  extract  in  those  days.  Fur- 
thermore, it  was  given  by  the  mouth  instead 
of  by  injection.  Later  reports  proved  that  many 
cases  of  anemia  respond  very  nicely  to  liver  ex- 
tract. No  one,  however,  has  gone  so  far  as  to  rel- 
egate iron  to  a secondary  position  in  the 
treatment  of  hypochromic  anemia.  Iron  is  our 
mainstay  in  the  treatment  of  these  cases  and 
should  be  given  in  adequate  amount.  Some  of 
tnese  patients  never  get  beyond  a hemoglobin 
content  of  60  or  70  per  cent  even  with  added 
iron,  however,  and  it  is  in  this  type  of  case 
that  liver  extract  is  of  great  benefit,  partic- 
ularly by  injection.  Murphy  explains  it  on  the 
theory  that  liver  therapy  stimulates  the  forma- 
tion of  red  blood  cells  with  the  result  that 
there  is  more  of  them  to  carry  the  iron,  thus 
increasing  the  hemoglobin  content  of  the  blood. 

Certainly  it  is  good  practice  nowadays  to  use 
liver  therapy  in  these  cases.  It  should  be  given 
early,  at  the  same  time  r.ot  overlooking  iron, 
sunshine,  fresh  air  and  diet,  and  many  of  these 
patients  will  show  the  same  good  results  that 
Dr.  Hatfield  has  obtained. 

Morris  M.  Weiss:  No  satisfactory  explanation 
has  been  offered  why  one  patient  with  severe 
anemia  will  have  outstanding  symptoms  of  dysp- 
nea, orthpea,  edema  of  the  feet  and  other  signs 
of  heart  failure  while  another  patient,  with  the 
same  degree  of  reduction  in  the  red  blood  cells, 
will  manifest  no  such  symptoms.  The  cardiac 
signs  in  Dr.  Hatfield’s  case  were  certainly  very 
striking.  In  a severe  anemia  there  is  fatty  de- 
generation of  the  myocardium  but  the  exact  re- 


lationship between  this  and  the  anemia  has  not 
been  determined.  There  must  be  dilatation  of  the 
heart  in  the  presence  of  severe  anemia,  other- 
wise the  heart  would  not  return  to  normal  size 
with  improvement  in  the  anemic  condition,  as  it 
did  in  this  case.  All  types  of  anemia,  secondary, 
pernicious,  or  that  associated  with  leukemia, 
produce  heart  symptoms  and  signs. 

CASE  OF  GONGYLONEMA  WITH  EX- 
HIBITION OF  SPECIMEN* 

Lillian  H.  South,  M.  D. 
Louisville 

A white  male  adult,  age  26,  states  that  for 
the  last  live  years  he  felt  under  the  mucous 
membrane  of  liis  mouth,  a wavy  ridge.  It 
moved  from  place  to  place,  sometimes  being 
on  one  side,  then  on  the  other  side  of  his 
mouth.  On  July  11,  1935,  he  felt  something 
between  his  teeth  and  pulled  it  out.  It  mov- 
ed about  in  his  hand.  He  examined  it  with 
a low  power  lense  and  it  had  bands  around 
it  like  an  earthworm.  The  specimen  was  mail- 
ed to  the  Laboratory  by  Dr.  Mack  Roberts,  of 
the  Wayne  County  Health  Department.  It 
is  a member  of  the  genus  Gongylonema.  In- 
festation of  man  is  presumably  through  in- 
gestion of  the  larval  stage  encysted  in  the 
cockroach,  Blatella  germanica  being  the 
most  likely  human  contact.  The  larva  may 
migrate  out  of  disintegrating  cockroaches 
and  may  be  swallowed  in  contaminated 
water.  Once  within  the  digestion  tract  of 
the  definite  host,  the  larva  probably  burrow 
into  the  wall  of  the  stomach  or  duodenum, 
migrate  along  the  wall  of  the  tube  up  to 
the  esophagus  or  oval  cavity,  and  burrow 
into  the  mucous  membrane. 

These  parasites  are  normally  found  in 
the  stomach  and  esophageal  walls  of  mam- 
mals and  birds,  who  probably  acquire  their 
infection  by  accidental  ingestion  of  the 
larva  encysted  in  dung  beetle  of  a member 
of  this  species. 

This  is  a very  rare  parasite  in  man;  only 
a few  cases  have  been  reported  in  literature. 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 

Myocardiac  Infarct. — Holst  states  that  many 
of  the  symptoms  of  myocardiac  infarct  are  so 
transitory  that  they  can  be  confirmed  only  on 
examination  at  certain  times  and  on  repeated 
examinations.  The  rise  of  temperature  is  prob- 
ably the  most  often  slight,  but  39  C.  (102.2  F.), 
possibly  more,  is  frequent  even  in  patients  who 
recover;  the  duration  of  the  fever  is  as  a rule 
longer  than  commonly  indicated,  often  from 
two  to  four  weeks.  Three  types  of  leukocytosis 
with  different  pathogenesis  may  be  seen. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  County  Medical  Society 
met  at  the  usual  hour  November  20,  at  the  of- 
fice of  the  Health  Department.  The  following 
members  were  present:  Drs.  C.  M.  Eckler,  A. 
D.  Blaine,  N.  H.  Ellis,  J.  J.  Marshall,  J.  T.  Da- 
vis, S.  B.  Rich,  and  C.  A.  Eckler. 

Minutes  of  the  last  meeting  were  read  and 
approved  and  there  being  nothing  further  to 
call  our  attention  in  the  way  of  business,  we 
entered  into  the  topic  of  the  evening.  This  was 
an  up-to-date  paper  by  S.  B.  Rich,  D.D.S.,  of 
Dry  Ridge,  on  the  subject  of  Dental  Caries. 
Dr.  Rich  handled  it  in  a scholarly  manner.  His 
paper  was  deep  and  logical  and  to  the  point. 
Just  the  thing  the  doctors  of  medicine  should 
hear.  He  went  into  it  in  detail,  showing  the 
dietary  side  as  most  important.  He  took  up  the 
ccndition  of  pregnancy,  showing  how  neces- 
sary it  was  to  have  the  necessary  minerals  in 
food  for  the  care  of  the  mother  and  babe’s 
teeth.  He  brought  out  in  discussion,  various 
points  not  here-to-fore  touched  upon,  stressing 
the  importance  of  vitamins  D and  C.  He  named 
the  race  of  people  Finns  and  Bulgarians  as 
having  the  best  teeth.  His  paper  was  most  inter- 
esting and  discussed  by  everyone  present.  This 
paper  would  indeed  be  enjoyed  "by  the  entire 
population  of  our  county. 

Dr.  Davis  associated  a lot  of  heart  cases  as  a 
bad  mouth  the  fountain  head.  Dr.  Ellis  cited 
the  number  of  small  children  with  bad  teeth 
he  had  found  in  schools.  Dr.  Blaine,  generally 
speaking,  stated  that  everybody’s  mouth  has 
some  bad  teeth.  Others  present  brought  out  in- 
teresting phases  of  this  subject,  closing  with  a 
vote  of  thanks  to  Dr.  Rich  for  this  generous  do- 
nation to  our  society. 

Our  next  meeting  will  be  held  the  third  Wed- 
nesday in  December  at  8:00  P.  M.  at  the  Half 
Way  House  in  Williamstown.  Here  we,  with  our 
better  halves,  will  enjoy  a dinner.  Following 
the  dinner,  a speaker,  to  be  selected  later,  and 
the  election  of  officers  and  the  payment  of 
dues  will  comprise  our  program.  Doctors  and 
their  wives  are  urged  to  be  present. 

Adjourned  to  meet  in  December. 

C.  A.  ECKLER,  Secretary. 


McCracken:  The  McCracken  County  Medical 
Society  met  at  the  Ritz  Hotel,  December  18, 
1935  for  an  annual  election  of  officers  for  the 
year  1936. 

The  results  of  the  election  were:  President, 
Dr.  Warren  P.  Sights ; Vice-President,  Dr.  Wil- 
lian  Eaton;  Treasurer,  Dr.  E.  W.  Jackson, 
re-elected;  Secretary,  Dr.  Leon  Higdon,  re- 
elected. 

Delegates  to  the  State  Convention:  Dr.  E. 

B.  Willingham  to  succeed  Dr.  H.  G.  Reynolds, 
with  Dr.  Leon  Higdon  having  one  year  to  serve. 


80 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1936 


Alternate  delegates:  Dr.  A.  H.  Shemwell  and 
Dr.  Harry  Abell. 

Censors:  Dr.  Bob  Overby  -was  re-elected  for 
three  years  to  succeed  himself.  Dr.  Errett  Pace 
having  one  year,  and  Dr.  E.  B.  Willingham  two 
years  yet  to  serve. 

LEON  HIGDON,  Secretary. 


Carlisle:  Be  it  resolved  that  this  Society  goes 
on  record  as  favoring  a bill  to  come  before  the 
General  Assembly  which  meets  early  in  Jan- 
uary, 1936,  making  doctors’  bills  preferred 
claims. 

We  urge  all  County  Medical  Societies  to 
pass  a resolution  along  these  lines,  and  contact 
your  Senator  and  Representative  urging  their 
support. 

GEORGE  W.  PAYNE,  Secretary. 


Greenup:  The  Greenup  County  Medical  So- 
ciety met  December  13,  in  the  office  of  the  health 
department  and  elected  the  following  officers 
for  1936:  President,  Dr.  J.  A.  Franz;  Vice- 
President,  Dr.  H.  T.  Morris  • Secretary  and 
Treasurer,  Dr.  Carl  M.  Gambill;  Delegate,  Dr. 

H.  T.  Morris;  Alternate,  Dr.  Carl  M.  Gambill; 
Board  of  Censors,  Dr.  W.  S.  Morris,  Dr.  H.  T. 
Morris,  and  Dr.  C.  B.  Johnson. 

Following  the  election  of  officers,  Dr.  S.  L. 
Meltzer,  roentgenologist,  gave  an  illustrated 
talk  on  the  use  of  X-ray  as  it  relates  to  general 
practice. 

CARL  M.  GAMBILL,  Secretary. 


Whitley:  The  annual  meeting  of  the  Whitley 
County  Medical  Society  was  held  on  December 
27th,  and  the  following  officers  were  elected 
for  the  ensuing  year: 

President,  L.  L.  Terrell,  Corbin;  Vice-Presi- 
dent, Wm.  Cox,  Corbin;  Secretary  and  Treas- 
urer, C.  A.  Moss,  Williamsburg;  Board  of  Cen- 
sors: L.  B.  Croley,  Williamsburg,  Ed  West,  Wil- 
liamsburg, and  F.  S.  Smith,  Corbin;  Delegate, 
C.  A.  Moss,  Williamsburg;  Alternate,  L.  L. 
T errell,  Corbin. 

There  being  no  further  business  the  meeting 
was  adjourned. 

C.  A.  MOSS,  Secretary. 


Jefferson:  February  3,  1936 — Business  Ses- 
sion 7:45  P.  M.,  Scientific  Program  8:00  P.  M. 

Symposium  on  Hypertension: 

1.  “The  Heart  in  Hypertension,”  by  W.  B. 
Troutman,  M.  D. 

2.  “The  Kidney  in  Hypertension,”  by  Frank 
Stites,  M.  D. 

3.  “The  Eye  in  Hypertension,”  by  Frank 
Firkey,  M.  D. 

4.  “General  Medical  Care  in  Hypertension,” 
by  G.  L.  Dyer,  M.  D. 

Discussion  to  be  opened  by  Guy  Forsee,  M. 


D.,  and  Henry  Rubel,  M.  D. 

February  17,  1936 — Business  Session  7:45 
P.  M.,  Scientific  Program  8:00  P.  M. 

Symposium  on  the  Treatment  of  Peptic  Ul- 
cers: 

1.  “Medical  Care,”  by  C.  W.  Dowden,  M.  D. 

2.  “Relation  of  Allergy  in  the  Treatment  of 
Peptic  Ulcers,”  by  Frank  Simon,  M.  D. 

3.  “Surgical  Aspects,”  by  Irvin  Abell,  M.  D. 

Discussion  to  be  opened  by  Virgil  Simpson, 

M.  D.,  and  A.  M.  McKeithen,  M.  D.,  and  Hugh 
Leavell,  M.  D. 

March  2,  1936 — Business  Session,  7:45  P.  M., 
Scientific  Program,  8:1)0  P.  M. 

Neurological  Examination  and  Interpreta- 
tion of  Findings: 

1.  “Organic  Lesions,”  by  J.  J.  Moren,  M.  D. 

2.  “Traumatic  Lesions,”  by  Franklin  Jelsma, 
M D. 

Discussion  to  be  opened  by  E.  L.  Dravo,  M. 
D.  and  F.  H.  Mayfield,  M.  D. 

March  16,  1936 — Business  Session  7:45  P. 
M.,  Scientific  Program  8:00  P.  M. 

Address  by  Emil  Novak,  M.  D.,  Baltimore, 
Md.  Subject:  “Practical  Applications  of  Endo- 
crinology in  the  Female.” 

All  visiting  physicians  and  members  of  allied 
professions  are  cordially  invited  to  attend  the 
above  program. 

J.  DUFFY  HANCOCK, 
Chairman  Program  Committee. 

BOOK  REVIEW 

POLIOMYELITIS.  A Handbook  For 
Physicians  and  Medical  Students,  by  John 
F.  Landon.  M.  D.,  Attending  Physician, 
Willard  Parker  Hospital,  Special  Consult- 
ant in  Pediatrics,  Woman’s  Hospital.  New 
York  City,  Assistant  Attending  Pediatric- 
ian. Roosevelt  Hospital,  and  Lawrence  W. 
Smith.  M.  D..  Pathologist,  Willard  Parker 
Hospital,  Formerly  Associate  Professor  of 
Pathology,  Cornell  Medical  School  and 
Harvard  Medical  School.  The  Macmillan 
Company,  publishers.  New  York.  Price  $3.00. 

The  aim  of  this  book  is  to  present  all 
phases  of  this  still  obscure  subject,  in  a brief 
and  concise  form  so  as  to  enable  the  physician 
to  obtain  a practical  working  knowledge  of 
the  disease  in  a short  time.-  Controversial 
subjects  such  as  a convalescent  serum  ther- 
apy and  respirator  treatment  are  critically 
analyzed.  Considerable  material  from  the 
authors’  own  experience  in  the  1931  epidem- 
ic in  New  York  is  included  with  a number 
of  illustrative  case  reports. 

A section  on  orthopedic  aftercare  has  been 
included  by  Dr.  Garry  de  N.  Hough.  Attend- 
ing Orthopedic  surgeon  to  the  Shriners’ 
Hospital.  Springfield.  Massachusetts. 

The  pathological  and  orthopedic  portions 
are  profusely  illustrated. 
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PUBLIC  HEALTH  ADMINISTRATION 
IN  THE  UNITED  STATES,  Wilson  G. 
Smillie,  A.  B.,  M.  D.,  Dr.  P.  IP,  Professor 
of  Public  Health  Administration,  Harvard 
School  of  Public  Health. 

In  this  book,  states  the  author,  the  ad- 
ministrative principles  of  public  health  or- 
ganization are  presented  for  the  first  time  in 
a comprehensive  Avay,  with  a description  and 
the  application  of  these  principles  in  the 
various  units  of  government  'in  the  United 
States. 

In  the  first  section  the  author  gives 
authorative  information  concerning  the 
methods  of  control  of  the  communicable  dis- 
eases that  are  commonly  encountered  in  pub- 
lic health  practice. 

Section  II  considers  the  various  functions 
of  a health  department,  such  as  epidemio- 
logical service,  health  education,  the  basic 
principles  of  nutrition,  mental  hygiene  ser- 
vice, maternal,  infant,  pre-school  and  school 
hygiene,  and  their  relative  places  in  the 
health  program. 

Section  III  is  devoted  to  the  organization 
and  administration  of  health  work  in  the 
various  types  of  governmental  organization 
in  the  nation— municipal,  county,  state  and 
federal,  with  due  consideration  to  the  -im- 
portant part  that  is  played  by  voluntary 
health  oganizations. 

This  book  is  authorative  for  administrators 
of  public  health  as  well  as  students  inter- 
ested in  this  phase  of  medicine.  It  should 
also  serve  as  a useful  guide  to  groups  and 
organizations  interested  in  promoting  the 
general  public  health. 

The  MacMillan  Company,  New  York,  pub- 
lishers. Price  $3.50. 


A TEXTBOOK  OF  BIOCHEMISTRY: 
Edited  by  Benjamin  Harrow,  Ph.  D.,  As- 
sociate Professor  of  Chemistry,  The  City  Col- 
lege, College  of  the  City  of  New  York  and 
Carl  P.  Sherwin,  M.  D.,  Sc.  D..  Dr.  P.  II., 
LL.  D.  Member  of  the  Staff  of  St.  Vincent’s 
Hospital  and  French  Hospital,  New  York 
City.  797  pages  with  52  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Com- 
pany, 1935.  Cloth,  $6.00  net. 

Biochemistry,  like  several  other  branches 
of  science,  has  become  so  encyclopedic  in  its 
scope,  that  it  seems  an  impossible  task  for 
any  one  individual  to  write  an  adequate 
textbook.  It  is  for  this  reason  that  we  have 
asked  specialists  in  the  various  fields  of  bio- 
chemistry to  contribute  the  chapters  consti- 
tuting this  book.  It  is  our  hope  that  readers 
will  find  the  treatment  both  authoritative 
and  comprehensive. 

Three  chapters,  not  usually  included  in 


biochemical  texts,  have  been  added.  The 
•chapter  on  the  cell,  it  seems  to  us,  is  as  log- 
ical an  introduction  to  biochemistry  as  a 
chapter  on  the  atom  would  be  to  chemistry. 
The  articles  on  immunochemistry  and  the 
chemistry  of  bacteria  represent  new  and  fer- 
tile fields  for  the  expansion  of  knowledge. 

This  text,  which  has  been  planned  for 
teachers  and  students  of  medicine,  chemistry, 
and  allied  branches,  is  sufficiently  inclusive 
to  fill  the  needs  of  a diversified  group.  Each 
instructor  will  obviously  select  for  his  group 
those  portions  of  the  text  which  he  wants  to 
emphasize. 

It  is  a very  valuable  book  for  the  stu- 
dent and  teacher. 


BEHAVIOR  DEVELOPMENT  IN  IN- 
F ANTS. — By  Evelyn  Dewey,  Published  for 
the  Josiali  Macy,  Jr.,  Foundation  by  Colum- 
bia University  Press,  2960  Broadway,  New 
York  City.  $3.50. 

“A  survey  of  the  literature  on  prenatal 
and  postnatal  activity  from  1920  to  1934.’ 
The  material  is  organized  and  presented  in 
terms  of  specific  types  of  behavior  in  am  at- 
tempt to  show  the  process  of  development  of 
activities.” 


RUSSELL  A.  HIBBS,  PIONEER  IN 
ORTHOPEDIC  SURGERY  1869-1932.— 
By  George  M.  Goodwin.  The  Columbia  Uni- 
versity Press,  Publishers,  2960  Broadway, 
New  York  City.  Price  $2.00. 

The  story  of  the  life  of  this  distinguished 
surgeon  was  undertaken  by  the  author  be- 
cause it  is  believed  Russell  tlibbs  will  always 
have  a permanent  place  in  the  annals  of  or- 
thopedic surgery.  His  vivid  personality  aud 
his  intensive  crusade  in  behalf  of  crippled 
children  will  be  an  inspiration  for  years  to 
come  to  the  medical  profession. 


DISEASES  OF  THE  NOSE  AND 
THROAT  FOR  PRACTITIONER  AND 
STUDENT. — By  Charles  J.  Imperatori,  M. 
D.,  F.A.S.C.,  Instructor  of  Clinical  Otolar- 
yngology, New  York  Post  Graduate  Medical 
School,  Columbia  University,  New  York.  J. 
B.  Lippincott  Company,  Philadelphia,  Pa , 
Publisher;.  Price  $7.00. 

The  contents  of  this  volume  corresponds 
to  the  post  graduate  course  given  at  Colum- 
bia. A comprehensive  description  of  diseases 
most  frequently  encountered  is  given. 

The  text  is  arranged  for  easy  reference 
ana  P si. i pt] did  book  not  only  for  the  spec- 
ialist but  the  general  practitioner  and  med- 
ical student  as  well. 

The  family  doctor  should  be  familiar  with 
disease  of  the  nose  and  pharynx,  and  know 
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something  of  their  symptoms  and  treatment 
for  it  is  not  a mysterious  subject  that  only  a 
chosen  few  can  practice,  but  by  reading  and 
studying  such  books  as  this,  a new  field  of 
knowledge  will  be  found. 


SURGERY : QUEEN  OF  THE  ARTS  and 
OTHER  PAPERS  AND  ADDRESSES.  By 
'William  D.  Haggard,  M.D.,  F.A.C.S.,  D.C.L., 
Nashville,  Tennessee.  Professor  of  Clinical 
Surgery,  Vanderbilt  University  School  of 
Medicine ; Surgeon  to  Vanderbilt  Hospital 
and  St.  Thomas  Hospital;  President,  South- 
eastern Surgical  Congress;  former  President 
of  the  American  Medical  Association,  the 
American  College  of  Surgeons,  the  Inter- 
State  Postgraduate  Medical  Association  of 
North  America,  the  Southern  Surgical  Asso- 
ciation, and  the  Tennessee  Medical  Associa- 
tion; formerly  Lieutenant-Colonel,  Medical 
Corps,  U.  S.  A.;  Consultant  in  Surgery, 
Mesves  Hospital  Center,  A.E.F.  With  Fore- 
word by  William  J.  Mayo.  389  pages  with  41 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1935.  Cloth,  $5.50 
net. 

This  volume  consists  of  papers  and  ad- 
dresses of  scientific  interest,  which  were 
chosen  from  a large  number  of  contributions 
made  by  Dr.  Haggard  during  a lifetime  of 
active  and  hospital  practice. 

Medicine  has  made  rapid  strides  in  the 
past  fifty  years,  and  his  scientific  papers  not 
only  give  an  understanding  of  these  changes, 
but  also  portray  vivid  pictures  of  the  exper- 
iences of  one  who  has  lived  through  this 
great  period  in  the  history  of  medicine.  Dr. 
Haggard  has  the  happy  faculty  of  interpret- 
ing medical  history,  scientific  achievements 
and  personal  experiences  in  a manner  that 
reveals  his  own  delightful  personality,  and 
that  is  quite  appealing  to  his  readers. 

There  is  an  inspirational  value  in  these 
addresses,  from  which  every  medical  man  of 
the  day  could  profit. 


PRESCRIPTION  WRITING  AND  FOR- 
MULARY, THE  APT  OF  PRESCRIBING. 
By  Charles  Solomon.  M.  D..  Assistant  Clin- 
ical Professor  of  Medicine,  Long  Island  Col- 
lege of  Medicine;  Associate  Attending  Phys- 
ician and  Chief  of  the  Medical  Clinic.  Jewish 
Hospital  of  Brooklvn : Lecturer  in  Materia 
Medica,  Nurses’  Training  School.  Jewish 
Hospital ; with  a Foreword  by  Lewellvs  F. 
Barker,  M.  D.  32  illustrations.  J.  B.  Lippin- 
cott  Company,  publishers,  East  Washington 
Square,  Philadelphia.  Price  $4.00. 

This  book  should  be  in  the  library  of  every 


medical  school,  for  no  other  subject  has  been 
so  neglected  as  prescription  writing.  Altho 
one  of  the  most  important  adjuncts  to 
medicine,  prescription  writing  has  become 
a lost  art.  Our  recent  graduates  approach  the 
task  with  embarrassment  because  they  are 
not  trained  in  this  art. 

In  writing  this  volume  the  author  has 
brought  before  the  reader  such  material  as 
may  be  helpful  in  providing  a sound,  scien- 
tific basis  for  prescription  writing. 

A complete  formulary  listing  the  prescrip- 
tions of  the  more  commonly  used  drugs  is  in- 
cluded in  this  valuable  book. 


THE  HUMAN  FOOT,  ITS  EVOLUTION, 
PHYSIOLOGY,  AND  FUNCTIONAL  DIS- 
ORDERS. By  Dudley  J.  Morton,  Associate 
Professor  of  Anatomy,  College  of  Physicians 
and  Surgeons,  Columbia  University.  Morn- 
ingside  Heights,  New  York.  Columbia  Uni- 
versity Press,  publishers,  New  York.  Price 
$3.00. 

No  part  of  the  human  anatomy  has  been 
•neglected  by  the  profession  as  has  been  the 
foot,  and  physicians  and  surgeons  should  wel- 
come this  volume  because  it  deals  so  thor- 
oughly with  the  subject.  The  American  wo- 
man is  fast  becoming  unable  to  walk  due  to 
the  type  of  shoes  designed  by  the  stylist,  and 
for  relief  chase  after  the  false  gods  and  fad- 
ists  because  the  medical  profession  has  neg- 
lected to  give  relief  and  the  shoe  manufac- 
turer sacrifices  the  comfort  of  foot  for  the 
false  sense  of  beauty  the  monstrosities  of  the 
spike  heel  is  supposed  to  be. 

Every  physician  and  surgeon  should  be 
able  to  give  adequate  advice  on  this  subject 
and  this  book  should  fulfill  a long  felt  want. 


IMMUNOLOGY.  By  Noble  Pierce  Sher- 
wood, Ph.  D.,  M.D.,  Professor  of  Bacteriol- 
ogy, University  of  Kansas,  and  Pathologist 
to  the  Lawrence  Memorial  Hospital,  Law- 
rence, Kansas.  Illustrated.  The  C.  V.  Mosbv 
Company,  Publishers,  St.  Louis.  Price  $6.00. 

This  book  was  written  to  meet  the  needs 
of  medical  students,  general  practitioners 
and  those  who  have  had  training  in  bacter- 
iology and  are  interested  in  the  underlying 
principles  involved  in  the  infection,  resist- 
ance and  diagnostic  laboratory  tests.  The 
book  is  well  written,  all  the  facts  are  correlat- 
ed, the  definitions  and  other  technical  terms 
used  in  the  text  are  freely  given,  through 
out  the  book  standard  technic  is  given,  ana- 
lyzed and  discussed,  thus  making  this  book  a 
valuable  addition  to  libraries  of  hospitals, 
surgeons  and  physicians. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL,  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D„ 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“ The  Home  of  Kentucky  Hospitality ” 
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Fire  Proof — Completely  Equipped 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
Physician-in-Chief 
Write  for  Description  Circular 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 


Strictly  Private.  Absolutely 
Ethical.  Patients  accepted 
at  any  time  during  gestation. 
Open  to  Regular  Practition- 
ers. Early  entrance  advish 
able.  Rates  Reasonable. 


Located  on  the  Interurban 
and  Penna.  R.  R.  and  the 
Lincoln  Highway.  Twenty 
miles  southwest  of  Phila- 
delphia. 

Write  for  booklet 

THE  VEIL 

WESTCHESTER,  PENNA. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 

THE  WALLACE  SANITARIUM 
Memphis,  Tennessee 

WALTER  R.  WALLACE,  M.  D. 
HUGH  W.  PRIDDY,  M.  D. 

0.  A.  SCHMID,  M.  D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous 
Diseases 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Dependable  Drug  Stores 

Our  Prescription  Service 
Must  Prove  Satisfactory 
To  the  Physician  and 
His  Patient 

1 Artificial  Legs,  Arms 

Natural  Appearance, 
Comfortable,  Light 
jjgfl  and  Durable 

Patented — Guaranteed 
VHH  Write  for  catalog 

IB  THE  EMMETT  BLEVENS 

rag  COMPANY 

S.  W.  Corner  Twelfth  and 
gBtu  Jefferson  Streets 

**^50  Louisville,  Kentucky 
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THIS  HIGH  GRADE 


OTHERS 
ASK  UP  TO 
S10.00 


SACRO  ILIAC  BELT 


F"-Li-E-X-I-B-L,-E  STARCHED  COLLARS 


Don't  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE1, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best— correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Phone  JAckson  82SS 


Louisville.  Ky. 


pUrVcKe  $18  00 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts , S3. 50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 


A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich. 


Have 


You  Re- 


ceived Our 


New  Catalog 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


" The  Safe  Way” 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICQN 
HEARING  AIDS 

The  Ball  Optical  To. 

INCORPORATED 

(guild  ©ptirihrts 

633  Fourth  Ave.  Louisville,  Ky. 


impozi&itS  to  ^oue 

Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
’'Freshlike" 

Strained  Vegetables 

THE  LARSEN  COMPANY.  Green  Bay.  Wis. 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 


DR.  PHILIP  F.  BARBCUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology’  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours : By  Appointment 

DR.  BERNARD  ASMAN 
DR.  M.  H.  PULSKAMP 

PROCTOLOGY 

605  Breslin  Bldg.  Louisville,  Ky. 
Telephone:  Jackson  1414 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours.-  Phones: 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Surgery  and  Gynecology 
Plastic  Surgery 

Suite  506-8  Breslin  Building 
Louisville,  Kentucky 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

ETE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  D.  P.  HALL 

SURGERY 

General  - Abdominal  - Gynecological 
700  Brown  Bldg.  Louisville,  Ky. 
Wabash  2626  Hours:  11  to  1 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  A.  L.  BASS 
DR,  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Hey  burn  Bldg.  Louisville,  Ky. 

DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1806 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heybum  Bldg.  Jackson  4952 
Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldgl.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal,  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR,  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLE5R 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


THIS  SPACE 
FOR  SALE 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  11.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 
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D.  Y.  KEITH  J.  PAUL  KEITH 

RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  8c  KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS— 8:80  TO  4:80) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and.  W.  H.  ALLEN 


Pew ee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


The  Tulane  University  of 
Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to  a 
higher  degree  are  also  given. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 
DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville  | 
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Gilliland  Biological  Products  of 
Proven  Reliability 


DIPHTHERIA  TOXOID 
Alum  Precipitated  (Refined) 

A high  percentage  of  immunity  follows  its  use.  Supplied  in  individual 
and  bulk  packages  (10  immunizations). 

DIPHTHERIA  ANTITOXIN 

This  antitoxin  is  the  highest  concentrated  (smallest  dose)  on  the  market. 

The  physician  is  able,,  to  give  larger  curative  doses  with  less  likelihood  of  re- 
actions. 

SMALL-POX  VACCINE 

100%  “takes”  are  guaranteed  in  all  primary  vaccinations.  Supplied  in 
packages  containing  1,  2,  5 and  10  capillary  tubes  with  sterile  scarification 
needles. 

RABIES  TREATMENTS 

Prepared  by  the  Semple  Method  (14  Doses).  Supplied  in  individual 
syringes  or  vials  as  preferred. 

TETANUS  ANTITOXIN 

A wated-clear  product,  ultra-concentrated.  Supplied  in  the  various  sized 
containers  for  immunizing  and  treatment. 

The  New  Gilliland  Needle  Assembly  included  with  all  Syringe  Packages  makes 
available;  a fine  quality  needle,  which  will  bend  wfithout  breaking. 

The  Gilliland  Laboratories 

Marietta,  Pa. 

Furnished  through  Kentucky  State  Dept,  of  Health 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medi  cal  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 


J.  ERNEST  FOX,  M.  D. 
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Turkish  leaf  tobacco. 
The  tobacco  is  strung 
leaf  by  leaf  and  hung 
on  long  racks  like  you 
see  /iere.-*— 


Hpij 


he  aromatic  Turkish  tobaccos 
used  in  Chesterfield  cigarettes  give 
them  a more  pleasing  taste  and  aroma. 


Chesterfield— a blend  of  mild  ripe  home-grown  and  Turkish  tobaccos 


© 1936,  Liggett  & Myers  Tobacco  Co. 
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HINMAN  ’S  new  UROLOGY 


T'VR.  HINMAN ’S  new  book  deals  with  the  Practice  of  Urology.  It  meets  com- 
pletely  the  requirements  of  the  Family  Physician,  the  Internist,  the 
Surgeon,  and  the  Urologist — particularly  the  specific  needs  of  the  Family 
Physician. 

Throughout  his  book  Dr.  Hinman  gives  detailed  instructions  on  how  to  diag- 
nose, with  special  emphasis  on  those  conditions  met  frequently  in  general  prac- 
tice. He  tells  why  the  condition  exists.  He  tells  exactly  what  should  be  done 
about  it.  But  more  than  that — -he  tells  precisely  how  to  do  the  thing  indicated- 

The  detailed  way  in  which  every  disease  is  covered  is  well  demonstrated  in  the 
chapter  on  Gonorrhea.  Here  you  get  a full  consideration  of  the  gonococcus  itself. 
Then  details  of  the  pathology,  the  symptomatology,  the  diagnosis,  the  compli- 
cations and  finally  the  Treatment.  And  what  do  you  get  under  Treatment  ? You 
get  instructions  to  the  patient  himself,  the  indications  for  and  practice  of  drain- 
age, diet,  medication,  local  treatment,  irrigation,  and  injection.  Could  any  con- 
sideration be  more  complete? 

Octavo  of  1111  pages  with  li69  illustrations  on  513  figures.  By  Frank  Hinman.  A.B..  M.D..  Clinical  Professor  of  Urol- 
ogy, University  of  California  Medical  School.  Cloth.  $10.00  net 


W.  B SAUNDERS  COMPANY 


Philadelphia  and  London 
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The  Story  of  MEAD’S 

Oleum  Percomorphum 

A NEW,  ECONOMICAL,  POTENT  SOURCE 
OF  NATURAL  VITAMINS  A AND  D 


Oleum  Percomorphum,  or  Percomorph  Liver 
Oil,  is  the  achievement  of  an  intensive,  10-year 
investigation  conducted  in  the  research  labora- 
tories of  Mead  Johnson  & Company  to  find  a 
natural  oil  more  potent  in  vitamins  A and  D than 
cod  liver  oil  and  less  expensive  to  the  patient. 

The  U.  S.  Pharmacopoeia  (IX,  1916,  and  X, 
1925)  recognized  cod  liver  oil  as  the  oil  from  the 
livers  of  fishes  of  the  family  Gaaidae.  There  being 
some  50  species  in  this  family,  in  addition  to  the 
type  species,  Gadus  Morrhua,  our  first  studies  were 
directed  at  the  examination  of  the  more  im- 
portant species  classed  as  cod.  It  occurred  to  us 
that  somewhere  in  nature  there  might  exist  a 
species,  or  a family,  or  an  order  of  fish,  the  liver 
oil  of  which  would  make  possible  a mixture 
comparable  with  Oleum  Morrhuae  but  higher 
in  vitamin  potency. 

The  study  vvas  then  directed  to  other  species. 
By  1927  we  had  quantitatively  compared  the 
antiricketic  value  of  oils  from  15  species  of  fish 
and  11  other  oils  and  fats.  This  was  the  most  ex- 
tensile survey  of  vitamin  D sources  reported  up 
to  that  time.  Outstanding  in  this  list  was  puffer 
fish  liver  oil  with  a vitamin  potency  15  times 
that  of  cod  liver  oil.  Puffer  fish  were  not  avail- 
able in  commercial  amounts,  but  the  fact  that 
one  species  of  fish  yielded  so  high  a vitamin  store 
provided  great  stimulus  to  investigators. 

We  discovered  that  the  potency  of  fish  liver 
oils  increases  with  the  leanness  of  the  livers. 
With  this  revelation,  we  began  a survey  of  all 
available  commercial  fish,  as  well  as  of  rarer 
species.  Collectors  wer';  sent  to  distant  continents 
and  to  the  islands  of  the  Pacific  and  Atlantic 
oceans.  From  ports  which  never  before  knew  cold 
storage  we  arranged  to  obtain  refrigerated  livers 
for  our  experiments.  This  ichthyological  survey 
was  interrupted  (1928)  at  the  time  we  introduced 
activated  ergosterol. 

In  1929  the  Norwegian  investigator,  Schmidt- 
Nielsen,  reported  halibut  liver  oil  to  be  superior 
to  cod  in  vitamin  A.  Upon  investigating,  we  felt 
then,  as  we  do  now,  that  while  halibut  liver  oil 


marked  a distinct  advance  it  left  much  to  be  de- 
sired since  it  was  perforce  an  expensive  source  of 
vitamin  D.  Hence  it  came  to  be  used  chiefly  to 
supply  vitamin  A as  a vehicle  for  viosterol. 

Continuing  the  search  for  fish  liver  oils,  by 
1934  our  laboratory  staff  had  made  thousands  of 
bioassays  of  oils  from  more  than  100  species  to 
determine  their  vitamin  characteristics.  The 
results,  reported  in  scientific  journals-  in  January 
and  April  1935,  were  the  culmination  of  a search 
literally  of  the  seven  seas. 

With  cumulative  data  on  more  than  100  species, 
it  became  evident  that  the  fish  belonging  to  the 
order  known  as  Percotnorphi  differ  from  others  in 
possessing,  almost  without  exception,  phenom- 
enal concentrations  of  vitamins  A and  D.  Thus 
we  find  liver  oils  which  contain  50,  100,  500,  and 
even  1,000  times  as  much  vitamin  A or  vitamin  D 
as  average  cod  liver  oil! 

Percomorph  liver  oils  are  seldom  equally  rich 
in  both  vitamins.  By  skilful  blending  of  the 
A-rich  oils  with  the  D-rich  oils,  a mixture  is 
obtained  which  is  about  200  times  richer  than 
cod  liver  oil  in  both  vitamins  A and  D.  As  this 
concentration  is  so  great  that  an  ordinary  dose 
of  the  oil  could  not  be  conveniently  measured, 
we  dilute  the  percomorph  oil  with  approxi- 
mately one  volume  of  refined  cod  liver  oil. 

The  resultant  product  is  Mead’s  Oleum  Perco- 
morphum, 50%,  which  is  100  times  cod  liver  oil* 
in  both  vitamins  A and  D.  By  a further  dilution 
we  obtain  Mead’s  Cod  Liver  Oil  Fortified  With 
Percomorph  Liver  Oil,  10  times  as  potent  as  cod 
liver  oil*  in  both  vitamins  A and  D.  Their  respec- 
tive potencies  are  60,000  vitamin  A units,  8,500 
vitamin  D units;  and  6,000  vitamin  A units,  850 
vitamin  D units  (U.S.P.)  per  gram. 

Just  as  Oleum  Morrhuae  is  a mixture  of  the 
liver  oils  of  various  cod  species  (cf.  U.S.P.  XI, 
1935,  p-  261)  so  Mead’s  Oleum  Percomorphum 
is  a mixture  of  the  liver  oils  of  various  perco- 
morph species.**  The  significant  difference  is  that 
the  improved  product  is  100  times  as  potent*  in 
both  vitamins  A and  D. 


Mead’s  Oleum  Percomorphum,  5Q%,  is  available  in  10-drop  capsules, 

25  in  a box;  and  in  10  cc.  and  50  cc.  bottles.  Mead’s  Cod  Liver  Oil  Forti- 
fied With  Percomorph  Liver  Oil  is  available  in  3 oz.  and  16  oz.  bottles. 

•U.S.P.  XI'Minimum  Standard. 

••Principally  Xiphias  gladius,  Pnenmalophorus  diego , Thunnus  thynnus , Stercolepis  gigas , and  closely  allied  species. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 

i ease  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persona 
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MENINGOCOCCUS 

ANTITOXIN 

DEVELOPED  IN  TH  E.'  RESEARCH  LABORATORIES  OF  PARKE,'  DAVIS  & COMPANY 


“Meningococcus  Antitoxin  has  reduced  by  approxi- 
mately 50  per  cent  the  deaths  from  meningococcic 
meningitis  at  Cook  County  Hospital.” 

Journal  of  the  American  Medical  Association, 

Volume  104,  page  980,  March  23,  1935. 


JLHE  introduction , of  Meningococcus  Antitoxin  is  a. 
significant  contribution  to  the  therapy  of  contagious 
diseases.  Extensive  biological  and  clinical  research  has 
led  - to  the  development  of.  this  true  antitoxin,  mark- 
edly effective  in  lowering  the  • mortality  in 
meningococcic  meningitis. 


' Accepted  for  inclusion  in  New  and  Nonofficial 
Remedies  by  the  Council  on  Pharmacy  and 
..Chemistry  of  the  American  Medical  Association.-- 
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When  a Liquid  Vasoconstrictor 

is  Indicated  . . . . 


Prescribe  a 

A 

Truly  Economical 
Vasoconstrictor 

Your  patients  will  appreciate  the  very  moderate 
prescription  price  of  Benzedrine  Solution — one 
of  the  least  expensive  of  liquid  vasoconstrictors. 

But  the  physician  realizes  that  true  economy 
is  measured  in  terms  of  something  more  than 
price  alone.  . . . And  Giordano  has  shown  that 
“Benzedrine  in  a 1%  oil  solution  . . . gave  a 
shrinkage  which  lasted  approximately  18% 
longer  than  that  following  applications  of  a 1% 
oil  solution  of  epliedrine.” — (Penna.  State  Med. 
J.,  Oct.,  1935.) 

Scarano  previously  reported  (Med.  Record,  Dec. 
5,  1934),  “The  secondary  reactions  following 
the  use  of  Benzedrine  were  less  severe  and  less 
frequent  than  those  observed  with  ephedrine.” 


BENZEDRINE* 

SOLUTION 

AN  ECONOMICAL  VASOCONSTRICTOR 

For  shrinking  the  nasal  mucosa  in  head 
colds,  sinusitis,  and  hay  fever.  Issued  in 
1 ounce  bottles  for  prescription  dispens- 
ing, and  in  16  ounce  bottles  for  office, 
clinic  and  hospital  use. 


gg^R.t.olat-m  -UK  ' 

**  Uv^oder.  - 

.Council  ACC!* 

C . « dropp*f- 

Kline  €r 
ESTAgltSHtO 


* Benzyl  methyl  carbinamine  1%  in  liquid 
petrolatum  with  °f  1%  oil  of  lavender. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


ESTABLISHED  1 B41 
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CANNED  FOODS  AND  THE  PUBLIC  HEALTH 


II.  Iron  and  Tin  Salts 


• The  question  is  sometimes  raised  as  to 
whether  the  metallic  salts  which  canned  foods 
may  acquire  from  contact  with  tin  containers 
are  objectionable  from  the  standpoint  of 
public  health.  We  are  glad  to  present  the 
facts  in  answer  to  this  question. 

“The  modern  ''sanitary  style”  can  is  manu- 
factured from  "tin  plate”.  As  the  name  im- 
plies, tin  plate  is  made  by  plating  or  coating 
thin  steel  sheets  with  pure  tin.  This  tin  coat- 
ing cannot  be  made  absolutely  continuous; 
under  the  microscope,  minute  areas  can  be 
noted  in  which  the  steel  base  is  exposed. 

Foods  packed  in  plain  or  unenameled  cans 
are,  therefore,  exposed  to  iron  and  tin  sur- 
faces. In  enameled  cans,  foods  are  mainly  in 
contact  with  inert  lacquers  baked  onto  the 
tin  plate  at  high  temperatures.  However,  be- 
cause of  minute  abrasions  in  the  enamel  cov- 
ering, unavoidably  introduced  during  fabri- 
cation of  the  can,  foods  in  enameled  cans 
may  also  have  limited  contacts  with  iron  and 
tin  surfaces. 

It  is  common  knowledge  that  canned  foods 
may  acquire  small  amounts  of  these  metals 
from  contact  with  their  containers.  The  ac- 
quisition of  iron  and  tin  salts  in  this  manner 
is  an  electrochemical  phenomenon  (1)  ; and 
the  amounts  of  these  metallic  salts  thus  ac- 
quired will  depend,  among  other  factors, 
upon  the  character  of  the  food.  In  general, 
the  acid  foods  tend  to  take  up  more  of  these 


metals;  especially  when  air  is  admitted  after 
the  can  is  opened.  However,  the  quantities  of 
tin  or  iron  present  in  canned  foods,  as  a re- 
sult of  reaction  with  the  container,  are  small ; 
the  analytical  chemist  reports  these  amounts 
in  "parts  per  million”. 

As  far  as  iron  is  concerned,  it  is  commonly 
accepted  that  the  amounts  of  this  element- 
recognized  as  essential  in  human  nutrition— 
which  may  be  present  in  canned  foods,  are 
innocuous. 

As  to  the  tin  salts  which  may  be  present  in 
canned  foods,  the  Department  of  Agriculture 
has  authorized  the  following  statement  as  the 
result  of  its  own  investigation : 

"Our  own  experimental  work,  involving 
the  ingestion  of  far  larger  amounts  of 
tin  than  any  previously  reported,  and 
supported  by  the  experimental  evidence 
of  other  investigators,  leads  us  to  the 
conclusion  that  tin,  in  the  amounts  ordi- 
narily found  in  canned  foods  and  in  the 
quantity  which  would  be  ingested  in  the 
ordinary  individual  diet,  is  for  all  prac- 
tical purposes,  eliminated  and  is  not 
productive  of  harmful  effects  to  the  con- 
sumer of  canned  foods.”  (2) 

It  may  therefore  be  stated  that  the  amounts 
of  tin  and  iron  salts  normally  present  in 
commercially  canned  foods  are  without  sig- 
nificance as  far  as  possible  hazard  to  con- 
sumer health  is  concerned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  Kohman  and  Sanborn,  Ind.  Ene.  Chem.  20,  76,  1373  (2)  "Food-Borne  Infections  and  Intoxications”,  F.W.Tan- 

(1928);  ibid,  22,  616  (1930).  ner,  Twin  City  Pub.  Co.,  Champaign,  111.  1935,  p.  90. 


This  is  the  tenth  in  a series  of  monthly  articles,  which  ivill  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  ivant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y.,  The  Seal Acceptance  denote.  that  the 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you?  acccptabIe  to  the  Committee  on  Foods 

Your  suggestions  will  determine  the  subject  matter  of  future  articles.  of  the  American  Medical  Association. 
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Alcoholism 

Senility 

Drug  Addiictioo 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 
and 

Nervous  Diseases 


BEAUTiFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

ME  NT  A t.  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Roles 

$25.00  Per  Week  and  Up 


Physiotherapy— Clinical  Laboratory — X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D Medical?  Director,  923  Cherokee  Road.  Louisville.  K>. 


Consulting  Physicians  and  Surgeons 


Telephone, 
East  1488 


Kentucky  State  Tuberculosis 

Sanatorium 

“ HAZELWOOD ” 

A state  owned  instituticm  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicotomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.CAPLES.M.D..  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 

(Continued  from  Page  One) 


injuries  of  the  Hand 101 

By  Sumner  L.  Koch,  Chicago 

Symposium  on  Poliomyelitis 
Epidemiology  of  Poliomyelitis 110 

By  Hugh  R.  Leavell,  Louisville 

The  Pathology  of  Poliomyelitis 113 

By  A.  J.  Miller,  Louisville 

The  Clinical  Aspects  of  Poliomyelitis 115 

By  W.  W.  Nicholson,  Louisville 


The  Orthopaedic  Treatment  of  Poliomyelitis  117 

By  Richard  T.  Hudson,  Louisville 

Discussion  by  W.  B.  Owen,  A.  C.  McCarty,  David  E.  Jones, 
J.  D.  Trawick,  A.  A.  Shapero,  Harry  Goldberg,  J.  J. 
Glabolf,  and  in.  closing,  the  essayist. 

Constitutional  and  Acquired  Factors  in 


Resistance  to  Tuberculosis 124 

By  Esmond  R.  Long,  Philadelphia 

COUNTY  SOCIETIES 

Grant 1 28 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modem 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  90S  Hoyburn  Bide. 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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COCA-COLA  CO.,  ATLANTA,  QA. 


Drink 


Delicious  and 

5 * 

Refreshing 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large.and  beautiful  grounds  used  by  .all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNF.IL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


EC 


COUNTY 


SECRETARY 


RESIDENCE 


DATE  19»; 


Adair  

Allen  

Anderson  . . 
Ballard  . . . 
Barren 


.N.  A.  Mercer Columbia  . . 

.A.  O.  Miller Petroleum 

.J.  B.  Lyon Lawreneeburg  . . 

.F.  H.  Russell WlekUffe 

.Paul  S.  York • -G'***®*  . . 


March  4 

March  25 

March  2 

March  10 

March  18 

Bath  H.  S.  Gilmore Owia*e»«Ue March  9 

Bell  R.  F.  Porter Middleiboro March  13 

Boone  . R.  E.  Ryle Walton March  18 

Bourbon  W.  B.  Hopkins Paris... March  19 

Boyd  R.  G.  Culley Ashland March  3 

Boyle  ,.P.  C.  Sanders Danville March  17 

Bracken  J.  M.  Stevenson Brooksville March  2 

Breathitt  Frank  K.  Sewell  Jackson March  17 

Breckinridge  J.  E'.  Kincheloe Hardinsburg March  12 

Bullitt  6.  H.  Ridgeway Shepherdsville March  

Butler  G.  E.  Embry Morgantown March  4 

Caldwell  -W.  L.  Cash Princeton March  3 

Calloway  W.  H.  Graves  Murray March  5 

Jampbell-ICenton  C.  A.  Morris  Covington March  5-19 

Carlisle  J.  F.  Dunn  Arlington March  : 

Carroll  J.  M.  Ryan Carrollton March  — - 

Carter  W.  S.  Hawn Grayson March  10 

Casey  Wm.  J.  Sweeney Liberty March  26 

Christian  M.  A.  Gilmore Hopkinsville March  17 

Clark  R-  E.  Strode  Winchester March  20 

.J.  L.  Anderson Manchester March  : — 


Clay  

Clinton  S-  *’•  Stephenson Albany. 

Critteudon  C-  Moreland Morion 


.March  21' 
.March  9 


• 

W.  H.  Joyner,  Act.  Sec 

Allen 

M.  W .Haws  

Graves  

Green  

Greenup  

March  13 

Hancock  

Bardin  

Harlan 

Harrison  

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

lelTerson  

lessamine  

lohnson  

Enott  . 

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

McCracken  . . . . 

McCreary 

McLean  

Madison  
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COUNTY 


SECRETARY 


RESIDENCE  DATE  188.6 


Marion  . ...W.  A.  Risleen  .. 

Marihull S.  L.  Henson  . 

Mason . . . O.  M.  Goodloe 

Meade  A.  A.  Baxter... 

Menefee  I T.  Riley 

Mercer  J.  Tom  Brice.  . . . 

Metcalfe E.  S.  Dunham  . 

Monroe  P.  \V.  Busnong 

Montgomery D.  II.  Bush 

Morgan  .VV.  H.  Wheeler... 

Muhlenberg  E.  D.  Gules 

Nelson  K.  II.  Greemvell.  . 

Nicholas  '1  p.  Scott 

Ohio  Oscar  Allen  

Oldham  fi.  J.  Smock 

Owen  h S.  McBpe 

Owsley  

Pendleton  W.  A.  McKenney. 

Perry  11.  L.  Collins.... 

Pike  M.  D.  Plenary... 

Powell  .1.  VV.  Johnson.  . . 

Pulaski  D.  A.  Reekie  ..  ■ . 

Kohertson  

Rockcastle  Lee  Chestnut 

Rowan  A.  VV.  Adkins  .. 

Russell  J.  B.  Scholl  ... 

Scott  

Shelby  W.  E.  Morris.... 

Simpson  N.  C.  Witt 

Spencer  

Taylor  M.  M.  Hall 

Todd  E.  Boone,  Jr.. 

Trigg  H.  L.  Wallace.  . . 

Trimble  ..J.  J.  Gerklns 

Union  ■••.!).  0.  Donan..... 

Warren  llal  Neal 

Washington  ...J  H.  Hopper.... 

Vayne  

Webster C.  M.  Smith 

Whitley  ..C  A.  Moss 

Wolfe  G.  M.  Center.... 

Woodford  ‘.has.  P.  Voigt.  .■ 


. . . Lebanon  . . . 

Benton  . . . 

..  Maysville  ./. . 

■ Brandenburg  . . . 
. . Preuchburg 
. liurrodsburg  . . . 
. . Edmonton  . . . 
Tompkinsville  . . . 
. Ml.  Sterling  . . . 
. Betsy  Sayne  . . . 
. . Greenville 
. . . Bardstown 

Carlisle 

. . . . McHenry 
. . . . LaGrangu 
Owentou  ' ' ' 

. . . .Falmouth  ' ■ • 

Hazard  ' • * 

Pikeville  - ■ • 

Stanton  ' ' ' 

....  Somerset 


March  — • 
March  18 
March  11 
March  26 

March  10 
, March  a 
.March  — 
.March  10 
March  — 
.lyiarch  10 
March  18 
.March  16 
March  4 
. March  3 
March  5 
.March  T 
.March  11 
.March  9 
. March  2 
. March  2 
.March  12 


Mount  Vernon ,.  .March  12 

, . . . .Morehead '..March  9 

Jabez March  9 

< March  5 

...  .Shelby villa March  19 

Pranklin March  10 


. . Campbellsville March  5 

Elkton March  4 

Cadis March  25 

Bedford March  — 

. . . .Morgan field • March  25 

Bowling  Green March  11 

Willisburg March  18 


Dixon 

Williamsburg 
. . . . Carapton 
Midway 


.March  27 
.March  5 
. March  2 
.March  5 


THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


A PRIVATE 
HOSPITAL,  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


acres  in  lawn  and  park.  . . 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 
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VS. 

Green  Smoke 

A CLAIM  that  one  cigarette  is  better 
because  its  smoke  is  green  while 
that  from  all  others  is  blue— would 
carry  no  weight  unless  it  could  be 
proved  the  green  smoke  is  better  for 
the  smoker  than  blue  smoke. 

In  the  same  light  should  be  viewed 
claims  of  differences  in  tjianufacture. 
Philip  Morris  are  made  different— but 
only  Philip  Morris  have  been  scientif- 
ically proved,  because  of  that  differ- 
ence, to  be  less  irritating  than  other 
cigarettes.* 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 3.2, 241*245^ 
Laryngoscope  1935  XLV,  149-154'A' 

N.  Y.  State  Jour.  Med.  1935,  35 — No.  .11,590'jt  ■ 


In  Philip  Morris  cigarettes,  only  diethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the. 
cigarettes  for  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.** 


For  exclusive  use  of  practising  physicians  * 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  ti>  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  — 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

★ * For  my  personal  use,  two  packages  of 
Philip  Morris  Cigarettes,  English  Blend. 


SIGXED:- 

ADDRESS  — 
CITY 


_M.  D. 


.STATE. 


Professional  Protection 


DOCTOR  SAYS:— 

“What  a rare  privilege  to  be  permitted  to 
draw  on  such  marvelous  resources  of  legal  pro- 
tection ! Your  staff  has  everything  including  un- 
excelled prestige  scrupulously  lived  up  to.” 


OP  FORT  NZNSTNK,  INDIANA 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 


LjggtJ  istry  of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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or  restlessness  and  irritability 


t^OLLMANN  (A  Manual  of  Pharmacology,  4th  Ed.  Saunders,  p.  774), 
discussing  the  therapeutic  uses  of  dialkyl  barbiturates,  says  they  have 
"a  wide  variety  of  applications:  To  secure  sleep,  to  dull  worry  and  ap- 
prehension and  to  calm  nervousness  and  obtain  tranquillity  and  rest  in 
conditions  ranging  from  'overwrought  nerves’  through  drug  addictions, 
hyperthyroidism,  mania,  chorea,  and  epilepsy ; . . . they  allay  the  apprehen- 
sion and  greatly  reduce  the  risk  of  operation.” 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate  Squibb)  is  a dialkyl 
barbiturate  which  is  rapidly  and  readily  absorbed.  It  produces  a sleep 
closely  resembling  the  normal  and  usually  free  from  deleterious  after- 
effects. The  therapeutic  dose  of  Ipral  Sodium  is  small  and  since  excretion 
(by  the  kidneys)  is  prompt,  undesirable  cumulative  effects  may  be 
avoided  by  proper  regulation  of  the  dosage. 

Ipral  Sodium  is  supplied  in  % gr.  tablets  as  a sedative,  2 gr.  tablets 
for  use  as  a sedative  and  hypnotic,  and  in  4 gr.  tablets  for  pre-anes- 
thetic medication. 

Tablets  Ipral  Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine 
Squibb)  provide  both  an  analgesic  and  a sedative  effect. 

Both  of  these  Ipral  Products  may  be  obtained  in  vials  of  10  and  bot- 
tles of  100  and  1000  tablets.  For  descriptive  literature  address  the  Pro- 
fessional Service  Department,  745  Fifth  Avenue,  New  York. 

E Re  Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1856. 
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TEN  MILKS  for 
INFANT  FEEDING 


KARO 

is  a 

UNIVERSAL 

MODIFIER 


Milks 

Indication 

1 

Whole  Milk 

Normal  Feeding 

2 

Skimmed  Milk 

Infection 

Vomiting 

Diarrhea 

3 

Top  Milk 

Malnutrition 

Constipation 

4 

Soft  Curd 
Milk 

Intolerance 

Indigestion 

5 

Evaporated 

Milk 

Prematurity 

Marasmus 

Eczema 

6 

Dried  Milk 

Intolerance 

Allergy 

Travelling 

7 

Acid  Milk 

Marasmus 
Diarrhea 
Celiac  Disease 

8 

Protein  Milk 

Diarrhea 
Celiac  Disease 

9 

Butter-Flour 

Mixture 

Marasmus 

10 

Goat’s  Milk 

Allergy 

A 

I Artificial  feeding  consists 
of  cow’s  milk  modified  to  the  degree  of 
adequacy  of  breast  milk.  The  types  of 
formulae  devised  appear  different  — but 
successful  mixtures  contain  approximately 
the  same  distribution  in  protein,  carbo- 
hydrate and  fat.  Two-thirds  of  the  total 
calories  are  supplied  in  milk  and  one-third 
in  added  carbohydrate.  The  formulae  con- 
tain 10-20%  of  the  calories  in  protein, 
20-30%  in  fat  and  50-70%  in  carbo- 
hydrate. 

Most  infants  tolerate  whole  milk.  But 
those  with  irritable  gastro-intestinal 
tracts,  limited  digestive  capacities  or  al- 
lergic sensitivities,  require  milk  adapted  to 
their  low  tolerance.  As  a result,  milk  has 
been  altered  chemically  in  various  ways  to 
make  it  especially  suitable  for  each  type  of 
infant  feeding  problem.  The  adjacent  col- 
umn reveals  indications  for  various  milks. 

But  the  ten  milks  available  for  infant 
feeding  can  be  safely  modified  with  Karo. 
It  is  adapted  to  every  type  of  formula  de- 
vised. Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  practically  free 
from  protein,  starch  and  minerals.  Karo 
is  a non-allergic  carbohydrate,  not  readily 
fermentable,  well  tolerated,  readily  di- 
gested, effectively  utilized  and  economical 
for  both  the  baby  and  the  budget. 

Corn  Products  Consulting  Service  for  Physi- 
cians is  available  for  further  clinical  informa- 
tion regarding  Karo.  Please  Address:  Corn 
Products  Sales  Company,  Dept,  jj^ . 17  Battery 
Place,  New  York  City. 

< REFERENCES:  ) 

\ Kugelmass,  Clinical  Nutrition  in  Infan-  ) 

/ cy  and  Childhood,  (Lippincott) . \ 

/ Marriott,  Infant  Nutrition,  (Mosby).  \ 

) McLean  & Fales,  Scientific  Feeding  in  ( 
) Infancy,  (Lea  & Febiger).  f 
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THE  'JrEATMENT 


ARLY  * SYPHILIS 


Basic  Principles  suggested  by 
Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


# The  use  of  an  arsphenamiue  Os  the  founda- 
tion of  the  treatment. 

# The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 

O Continuation  of  treatment  without  a rest 
period  fo!r  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 


MERCK  & CO.  INC. 
RAHWAY,  N.  J. 


■Please  send  me  detailed  information  relative  to  THE  CONTIN- 
UOUS METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 
and  a sample  of 

\ EO  - AK  S1»H  E W MIN  E MIIUK 


The. use  of  Neo- arsphenamine  Merck  in  the  Continuous  Method  of  Treatment  may  be  relied  upon 

to  produce  satisfactory  results. 


NAMK— 
. ' STREET. 


,M.;  • CITY. 


STATE. 
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FOR  A PRACTICAL  RANGE 
OF  X-RAY  DIAGNOSIS 
IN  OFFICE  PRACTICE 


This  is  the  “DRF”  Unit,  a combination  of  the 
Model“D”  with  an  x-ray  table  for  radiographic 
and  fluoroscopic  diagnosis.  Here  the  tube  head 
has  been  shifted  along  the  floor  rails  to  the  foot 
of  the  table,  for  vertical  fluoroscopy. 


GENERAL  (fjf  ELECTRIC 
X-RAY  CORPORATION 


The  Model  “D”  Unit,  mobile  type,  can  be  used  in  any  part  of 
the  office  or  building.  This  view  shows  how  the  office  exami- 
nation couch  may  be  utilized  for  radiography  with  the  unit. 


• In  the  final  analysis,  an  x-ray  unit  must  be 
judged  by  the  quality  of  results  obtained,  for  the 
simple  reason  that  diagnosis  is  based  on  what  it 
enables  you  to  visualize  in  the  radiograph  or  the 
fluoroscopic  screen. 

The  Model  “D”  Unit  has  become  widely  popu- 
lar in  office  practice  because  it  offers  a practical 
range  of  diagnostic  service,  in  the  most  compact 
form,  with  tbe  utmost  flexibility  of  application, 
simplicity  of  operation,  and  consistent  perform- 
ance. All  this  in  addition  to  complete  safety  against 
high  voltage  shock,  and  a resulting  quality  of  work 
in  which  hundreds  of  Model  “D”  users  take  justi- 
fiable pride. 

Not  until  you  have  thoroughly  investigated  the 
possibilities  of  this  apparatus  can  you  really  ap- 
preciate its  value  in  routine  office  practice.  Address 
Dept.  A53,  for  full  details,  including  the  nominal 
price  and  convenient  terms  of  payment  which 
place  it  within  your  means. 


Physicians  Acclaim  Qual- 
ity of  Work  Produced 
with  G-E  Model  "D”  Oil- 
Immersed  Shock  Proof 
X-Ray  Unit 


3012  JACKSON  puyp; 


CHICAGO,  ILLINOIS 
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Eli  Lilly  and  Company 

POUNDED  187  6 

PVlakers  of  ^Medicinal  Products 


Jbe  Diabetic  Over  Pifty 

Coronary  sclerosis  is  prevalent  among  • 
older  diabetic  patients  and  it  has  been 
suggested  that  all  diabetics  over  fifty 
years  of  age  be  treated  as  potential 
heart  cases.  Since  an  adequate  blood- 
sugar  level  may  be  essential  to  cardiac 
nutrition,  when  Insulin  is  given  in  such 
cases  there  should  be  ample  "coverage" 
with  carbohydrate. 

Iletin  (Insulin,  Lilly),  the  first  Insulin 
commercially  available  in  the  United 
States,  is  supplied  through  the  drug 
trade  in  5-cc.  and  10-cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

Published  Under  the  Auspices  of  the  Council 


Vol.  34  No.  3 Bowling  Green,  Ky.  March,  1936 


AMERICAN  COLLEGE  OF  SURGEONS, 
LOUISVILLE  MEETING 

Elsewhere  in  this  issue  appears  an- 
nouncement of  the  1936  Meeting  of  the  Amer- 
ican College  of  Surgeons,  Central  Section, 
which  will  be  held  in  Louisville  on  Thursday, 
Friday  and  Saturday,  March  19,  20,  and 
21.  The  Central  Section  comprises  Kentucky, 
Illinois,  Indiana,  Ohio,  West  Virginia,  Vir- 
ginia, Tennessee,  and  Missouri. 

The  Committee  on  Local  Arrangements 
are  perfecting  plans  for  what  promises  to  be 
an  especially  interesting  meeting.  The  Gen- 
eral Program  includes  clinics,  hospital  meet- 
ings, medical  motion  pictures,  scientific 
meetings  and  a community  health  meeting. 
In  addition  to  leading  surgeons  from  the 
eight  States  comprising  the  Central  Section, 
many  distinguished  visitors  from  different 
parts  of  the  country  will  be  present.  A cor- 
dial invitation  to  attend  is  extended  to  the 
medical  profession  at  large. 


PADUCAH  MEETING 

Your  attention  is  called  to  the  Paducah 
Meeting  of  the  State  Medical  Association 
next  fall.  It  is  not  too  early  to  begin  making 
your  plans  to  attend.  The  Paducah  phys- 
icians have  always  royally  welcomed  us  in 
the  past  and  we  may  look  forward  to  a most 
enjoyable  meeting  this  year. 

If  you  have  any  subjects  you  desire  pre- 
sented, please  write  the  Secretary.  A diver- 
sified program,  such  as  was  presented  last 
year,  will  be  attempted  again  this  year.  It 
is  also  hoped  to  have  as  representative  a 
group  of  essayists  this  year  as  last  year. 

Should  the  suggestion  of  the  Program 
Committee  of  last  year  be  followed,  the  com- 
ing meeting  of  the  Association  will  be  called 
the  W.  S.  Chipley  Memorial  Meeting,  to 
honor  the  second  President  of  the  Kentucky 
State  Medical  Association.  The  1935  pro- 
grams, containing  the  portrait  and  other 
biographical  sketches  of  Dr.  Sutton,  have 
been  preserved  by  a number  of  our  mem- 
bers. Requests  for  additional  copies  of  the 
program  have  come  from  several  sources, 
thus  indicating  that  this  historical  feature 
was  appreciated. 

E.  F.  Horine. 


UNFORTUNATE  NEWSPAPER 
PUBLICITY 

With  a laudable  zeal  to  furnish  the  public 
with  information  concerning  recent  discov- 
eries, the  daily  papers  sometimes  permit 
their  reporters  to  exaggerate.  Medical  news 
items  are  frquently  garbled  to  the  degree 
that  many  of  them  are  unreliable  to  say  the 
least.  The  newspaper  announcement  of  a 
method  of  treatment  for  any  disease  is  usual- 
ly heralded  as  a cure,  as  illustrated  by  an- 
nouncements concernng  cancer  and  tuber- 
culosis remedies!  in  the  recent  past. 

The  most  recent  news  item  of  this  type  was 
that  carried,  several  weeks  ago,  as  a front 
page  dispatch  reporting  a cure  for  angina 
pectoris  by  inhalation  of  triehlorethylene. 
Probably  every  member  of  our  society  was 
asked  concerning  this  so-called  “cure.”  Un- 
fortunately the  false  hopes  aroused  by  this 
report  had  to  be  blasted. 

Any  thinking  physioian  would  immediate- 
ly recognize  such  a newspaper  article  as  un- 
duly optimistic.  Angina  pectoris  apparently 
has  as  its  basis  coronary  sclerosis  and  to 
claim  that  such  a condition  could  be  cured 
by  the  single  inhalation  of  any  type  of  drug 
is  preposterous.  That  the  manifestations  of 
the  disease  might  be  abated  sometimes  by 
the  drug  is  more  in  line  with  its  expectations. 

Dr.  Krantz,  in  reporting  the  method  of  us- 
ing triehlorethylene  before  the  American  As- 
sociation for  the  Advancement  of  Science, 
merely  mentioned  the  fact  that  the  distress 
was  relieved  by  inhalation  of  the  drug.  Of 
course,  similar  relief  is  obtained  by  the  use 
of  nitroglycerin  or  the  inhalation  of  amyl 
nitrite. 

With  triehlorethylene  the  recommended 
plan  is  to  inhale  ft  cc.  of  the  drug  each  morn- 
ing and  evening.  Preferably  the  patient 
should  be  recumbent.  The  inhalation  is  not 
entirely  devoid  of  danger  in  susceptible  per- 
sons or  in  cases  with  marked  coronary  and 
myocardial  changes.  Therefore,  it  will  be 
better  to  await  further  reports  from  Dr. 
Krantz  and  his  associates  before  majdng 
routine  use  of  triehlorethylene  for  angina 
pectoris. 

E.  F.  Horine 
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ACHIEVEMENTS  IN  SURGERY 

Few  arts  or  sciences  have  manifested 
greater  achievements  and  advancement  in  the 
past  fifty  years  than  surgery.  The  curtain 
is  descending  on  an  epoch  in  American  Sur- 
gery as  truly  demarcated  as  were  the  Eliza- 
bethan and  Victorian  eras;  surgery  was 
transformed  with  the  genesis  of  inhalation 
anesthesia,  Pasteur’s  discoveries  applied  by 
Lister  heralded  the  antiseptic  with  its  sub- 
sequent aseptic  era,  the  year  1890  ushered 
the  blossoming  period  of  technical  surgical 
refinement  into  the  arena. 

Surgeons  made  bold  to  explore  the  thorax, 
the  abdomen  became  the  surgeon’s  play- 
ground, the  spinal  canal  and  cranial  cavity 
were  invaded.  Today  the  operation  for  that 
great  female  catastrophe,  ruptured  tubal 
pregnancy,  occasions  no  comment,  yet  prior 
to  tne  days  of  Mr.  Lawson  Tait,  (that  great 
master  of  surgical  anatomy  and  technic,  the 
most  unorthodox  of  orthodox  surgeons)  no 
one  ventured  with  impunity  to  execute  pelvic 
section,  although  its  feasibility  was  well 
known  by  the  followers  of  McDowell,  Gold- 
smith, Joshua  Flint  and  a host  of  others- 
Surely  Mr.  Tait  with  his  contemporaries 
were  the  Godfathers  to  technical  finesse  and 
gentle  touch,  the  latter  we  fear  is  in  danger 
of  becoming  a lost  art. 

Speed  in  operative  procedures  while  not 
always  essential  is  an  excellent  ally,  and  an 
asset  much  to  be  desired  by  the  surgeon,  pro- 
vided one  does  not  sacrifice  gentleness  in  tis- 
sue manipulation  or  acquire  the  habit  of 
tearing  and  mauling. 

Sir  James  Paget  remarked,  “I  have  no  use 
for  the  surgeon  with  a hesitating  sphincter, 
of  the  brain.”  The  great  masters  of  the  past 
were  anxious  to  possess  an  accurate  technic, 
experience  taught  that  tissues  dissected  sharp 
and  accurately,  not  torn,  healed  more  rapid- 
ly, per  primum.  The  fine  art  of  exact 
anatomical  dissection  must  not  be  lost,  should 
we  desire  physiological  function,  nor  the 
quality  of  gentleness  abased- 

It  is  true  the  peritoneum  is  long  suffering, 
lolerable  of  insults  and  may  even  forgive,  but 
who  is  the  surgeon  wishing  to  injure  his  best 
friend,  in  the  time  of  trouble,  the  peritoneum, 
yet  he  or  his  assistant  often  traumatize  with 
the  strength  of  a Sampson  in  an  effort  to  se- 
cure exposure  through  an  inadequate  in- 
cision, the  hoe  like  retractor  being  particeps 
crimnalis. 

Longfellow  said  of  his  surgeon,  John  Col- 
lins 'Warren,  “He  had  the  eye  of  an  Eagle 
but  a -woman’s  hand.”  One  might  say  that 
gentleness  and  familiarity  breed  repose  in 
contra-distinction  to  the  well  worn  proverb, 
familiarity  breeds  contempt. 

Dry  gauze  dissection  now  much  in  vogue  is 


a sad  commentary  on  our  surgical  judgment, 
gauze  possesses  teeiii  mat  one,  scraicu  auu 
tear,  making  gentle  surgery  a mere  illusion. 

Tne  exniDition  or  clock  operator  as  me 
stunt  flyer,  carries  tne  great  temptation  oi 
endeavoring  to  snow  now  good  ne  is,  relegat- 
ing nis  gentleness  of  toucn  ana  nnesse  to  me 
background,  in  Ins  conquest  of  speed  and  the 
spectacular,  all  too  frequently  lonoweu  oy  in- 
creased morbidity  and  mortality. 

It  has  been  wisely  phrased  by  one  of  our 
great  clinicians  ‘‘iratnoiogy  is  tne  surgeon  s 
true  guide  and  counsellor;  gentle  tecnmc  nis 
handmaiden.  ’ ’ 

In  the  wake  of  gentleness  to  tissues  we 
shall  receive  compensation  threefold,  wounds 
heal  more  kindly,  morbidity  decreases  and 
mortality  is  influenced  for  tne  better. 

DeCosta,  Surgeon,  Clinician  and  Scholar 
remarked  of  the  Surgeon,  “ His  hands  must 
be  as  light  as  a floating  perfume,  his  eye 
quick  as  a flashing  sunbean,  his  heart  as 
broad  as  humanity  and  his  soul  as  sweet  as 
the  “Waters  of  Lebanon.” 

The  truly  successful  Surgeon  should  in- 
deed be  a Gentle-man. 

D.  P.  Haul.. 


GETTING  OUT  THE  JOURNAL 

The  Journal,  is  published  under  the  direc- 
tion of  the  Council,  which  determines  its 
policies.  The  Editor  is  elected  by  the  House 
of  Delegates. 

As  far  back  as  1906,  the  Council  ordered 
that  papers  read  before  the  State  Association 
and  the  various  component  county  societies 
be  given  preference  over  all  other  contribu- 
tions and  made  compulsory  the  publishing  of 
the  proceedings  of  each  county  society.  Other 
articles  by  members,  whatever  their  value, 
are  usually  published,  though  the  Council 
reserves  the  right  of  rejection  in  such  cases. 

Immediately  upon  the  receipt  at  this  of- 
fice of  a paper,  a card  index  record  of  it  is 
made.  This  record  gives  the  name  of  the 
author,  title  of  paper  and  date  of  receipt. 
The  paper  is  then  carefully  read  for  cor- 
rection of  typographical  and  other  errors. 
Spelling  of  proper  names,  particularly  where 
they  refer  to  foreign  authorities,  is  invar- 
iably checked.  Frequently,  interlinear  cor- 
rections or  additions  by  the  essayist  are  so 
illegible  that  they  have  to  be  typewritten.  A 
table  of  contents  is  made  up  for  each  number, 
articles  being  selected  according  to  date  of 
receipt. 

The  paper  is  now  ready  for  the  printer, 
who  sets  it  strictly  according  to  copy.  The 
printing  is  done  on  linotype  machines  which 
turn  out  solid  lines  of  metal.  This  means  that 
any  error  made  in  a word  in  the  line  neces- 


KENTUCKY  MEDICAL  JOURNAL 


85 


March,  1936] 

sitates  the  resetting  of  the  whole  line,  and, 
sometimes,  one  or  more  of  the  following  lines. 
With  the  completion  of  the  setting,  the  ar- 
ticle is  ready  for  the  first  galley  proof.  This 
proof  is  read  by  copy — that  is,  one  person 
reads  the  article  aloud  while  another  holds 
the  galley  proof  and  makes  the  necessary  cor- 
rections, usually  with  a red  pencil.  The  cor- 
rected galley  proof  is  then  returned  to  the 
printer,  who  makes  corrections  noted  and 
takes  a second  galley  proof.  This  second 
galley  proof  fs  necessary  because  there  is  al- 
ways the  chance  that  the  linotype  operator, 
in  correcting  one  error,  will  make  another  in 
spelling  or  otherwise.  With  the  return  of  the 
second  galley  proof  and  correction  of  errors 
noted,  if  any,  the  article  is  ready  for  page 
proof.  The  metal  type  is  placed  in  a form  of 
the  size  of  a a page  of  the  Journal.  Proof 
of  this  is  taken  and  corrected  according  to 
original  copy  and  then  returned  to  the  print- 
er. 

Often  the  author  of  an  article  requests  a 
galley  proof.  This  request  is  usually  granted, 
when  time  and  other  circumstances  so  per- 
mit. In  such  cases,  however,  authors  should 
bear  in  mind  that  changes  should  be  limited 
to  correction  of  typographical  errors  and  sen- 
tence construction.  To  do  more  than  that  is 
not  infrequently  to  render  necessary  resetting 
large  parts  of  the  article,  if  not  the  article 
as  a whole  with  consequent  loss  of  time  and 
additional  expense. 

With  the  completion  of  page  proofs,  the 
Journal  is  ready  to  be  made  up.  General 
editorials  are  placed  first.  Next  come  scien- 
tific editorials,  if  any.  These  are  followed  by 
original  articles,  State  Association  papers 
taking  precedence  over  papers  read  before 
the  county  medical  societies.  The  Orations  in 
Medicines  and  Surgery,  the  President’s  Ad- 
dress and  the  Annual  Oration  are  always 
published  in  the  number  of  the  Journal  im- 
mediately following  the  Annual  Meeting. 
The  second  number  after  the  Annual  Meet- 
ing usually  carries  the  minutes  of  the  House 
of  Delegates  and  of  the  General  Session. 
This,  of  course,  depends  upon  whether  or  not 
they  are  received  from  the  official  stenog- 
rapher in  time  for  publication  in  that  issue. 
In  any  event,  they  are  always  published  dur- 
ing the  year.  After  the  original  articles 
come  the  special  articles,  book  reviews  and 
county  society  reports. 

Under  the  Forum,  any  member  is  free  to 
express  opinion,  complaint  or  praise. 

Bibliographies  have  been  ordered  discon- 
tinued by  the  House  of  Delegates.  They  may, 
however,  be  added  in  the  reprint,  at  the 
author’s  expense. 

The  Journal  is  carefully  indexed  at  the 


end  of  each  year.  A permanent  leather- 
bound  file  of  the  publication  by  years  is  kept 
in  a fire-proof  vault. 

The  Journal  is  sent  regularly  to  all  mem- 
bers of  the  State  Medical  Association.  One 
copy  a year  is  sent  to  each  non-member.  It 
is  also  sent  to  libraries,  hospitals,  clinics  and 
individual  subscribers  in  other  States  and  in 
foreign  countries.  It  is  not  unusual  for  a 
contributor  to  receive  a request  for  a re- 
print from  California  or  Main,  from  South 
Africa  or  Russia.  The  total  circulation  of  the 
Journal  approximates  about  2500  a month- 


SCIENTIFIC  EDITORIAL 

THE  MODERN  TREATMENT  OF 
ERYSIPELAS 

In  recent  years  definite  advances  have  been 
made  in  the  treatment  of  erysipelas,  and 
though  detailed  reports  of  these  methods 
have  appeared  from  time  to  time  in  the  cur- 
rent literature,  a brief  summary  of  the  more 
important  findings  might  be  of  value  at  this 
season  of  the  year  when  erysipelas  is  most 
apt  to  occur- 

Erysipelas  spares  neither  sex  nor  age, 
though  the  extremelv  young,  the  verv  old 
and  the  markedly  debilitated  are  the  classes  in 
which  the  mortality  from  this  disease  is 
highest.  Consequently  the  conclusions  of 
some  observers  as  to  the  value  of  thesp  rpppnt 
forms  of  treatment  may  have  been  influenc- 
ed bv  the  age  and  state  of  nrevious  health  of 
the  individual  affected.  However,  in  srnte  of 
this  possibility  it  is  generally  accented  that 
the  introduction  of  X-rav.  Ultra-violet  li"M 
and  polyvalent  antitoxins  into  the  fight 
against  this  disease  have  definitely  reduced 
its  mortality  rate  and  greatly  lessened  the 
period  of  convalescence  from  it. 

A pi'ompt  recognition  of  the  infee+ion 
and  the  early  employment  of  these  method'; 
has  a direct  bearing  on  their  value.  For  in 
those  cases  where  the  disease  has  existed  un- 
treated for  several  days,  the  concentration 
of  toxin  in  the  tissues  and  the  attendant 
prostration  of  the  patient  may  be  sufficien' 
to  thwart  any  therapeutic  measure  directed 
toward  its  cure. 

Where  X-ray  is  used,  the  until! ered  ray> 
are  generally  employed,  giving  not  more 
than  one-quarter  of  an  erythema  dose  at 
each  exposure.  Often  one  treatment  is  suf- 
ficient to  cause  a drop  in  the  temperature 
and  general  clinical  improvement,  but  where 
the  temperature  does  not  remain  down,  this 
dose  may  be  repeated  on  two  successive  days. 
In  some  cases  where  the  infection  is  more 
deeply  seated,  the  same  dose  is  employed, 
but  two  to  three  millimeters  of  aluminum 
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filtration  may  be  used  with  increased  effec- 
tiveness. In  both  instances  it  is  essential  to 
leave  a margin  of  healthy  skin  at  least  an 
inch  wide  exposed  to  the  rays  in  order  to 
check  the  spread  of  the  infection. 

In  the  past  few  years  Ultra-violet  light 
has  been  credited  with  equal  if  not  more  suc- 
cess than  X-ray  in  the  treatment  of  eiysip- 
elas  and  its  greater  availability  still  further 
enhances  its  value.  When  it  was  first  em- 
ployed, one  or  two  erythema  doses  were  con- 
sidered sufficient  to  produce  in  many  cases 
prompt  and  definite  clinical  improvement. 
Later  Norman  Titus  advocated  up  to  twenty 
erythema  doses,  and  in  August  1935,  Laven- 
der & Goldman  reported  excellent  results  in 
twenty-six  cases  of  facial  erysipelas,  each  of 
whom  had  received  an  average  of  18.8  eryth- 
ema doses  on  three  successive  days  for  a to- 
tal of  56.4  erythema  doses.  In  a few  of  these 
cases  where  the  temperature  remained  down 
after  the  first  exposure,  no  further  treat- 
ment was  necessary. 

This  method  has  been  found  to  be  equally 
valuable  in  the  treatment  of  infants  and 
young  children,  and  though  the  mortality 
rate  still  remains  distressingly  high  in  this 
group  in  spite  of  any  therapy,  it  has  been 
definitely  reduced  by  the  correct  use  of  Ul- 
tra-violet light.  Nightingale  & Starr  in  a com- 
parative study  of  two  groups  of  these  cases, 
found  that  V/2  erythema  doses  given  on  three 
successive  days  was  more  effective  than  any 
other  method  of  treatment.  They  also  found 
by  comparison  with  an  earlier  group,  that 
Ultra-violet  treatment  alone  was  as  success- 
ful as  when  it  was  combined  with  blood 
transfusions,  and  consequently  they  discon- 
tinued trausfusions  in  these  cases  as  a rou- 
tine measure. 

In  both  adults  and  infants  at  least  one  or 
two  inches  of  normal  skin  beyond  the  border 
of  the  infection  should  be  left  exposed  to  the 
Ultra-violet  light  and  it  is  thought  advis- 
able to  have  the  burner  not  more  than  ten 
inches  from  the  infected  area  in  order  to  get 
a higher  utilization  of  the  short  Ultra-violet 
rays. 

Following  the  more  concentrated  form  of 
adult  treatment.  Lavender  & Goldman  rec- 
ommended that  a 5 per  cent  boric  acid  oint- 
ment may  be  employed  with  benefit  on  the 
treated  area  to  minimize  the  amount  of  scal- 
ing and  crusting.  Other  local  applications  of 
a soothing  nature  may  also  be  used  if  neces- 
sary to  add  to  the  patient’s  comfort. 

The  modern  use  of  a concentrated  specif- 
ic polyvalent  antitoxin  produced  by  immun- 
izing horses  against  one  or  more  strains  of 
the  streptococcus  of  erysipelas  is  a sequel  to 
the  previous  employment  of  a non-specific 


antistreptococcus  serum.  This  earlier  meth- 
od produced  in  many  cases  questionable  re- 
sults, though  in  1919  Guy  reported  the  use 
of  such  serum  to  be  of  much  value.  It  was 
given  intravenously,  but  the  severe  and 
sometimes  fatal  reactions  that  followed  its 
employment  soon  cooled  the  enthusiasm  of 
its  advocates  and  its  use  was  discontinued. 

In  1924  Birkhang  reported  his  finding 
that  most  of  the  streptococci  from  erysipe- 
las were  of  a highly  specific  nature  and  the 
recognition  of  this  fact  was  followed  by  the 
immunization  of  laboratory  animals  with  this 
organism  and  the  production  of  a specific 
antitoxin.  Since  then  a number  of  different 
strains  of  the  streptococcus  of  erysipelas 
have  been  isolated  and  used  in  the  immuni- 
zation of  animals  and  the  present  antitoxin 
is  produced  by  the  immunization  of  horses 
to  half  a dozen  or  more  of  these  strains  of 
streptococcus. 

I11  the  past,  many  doctors  questioned  the 
increased  effectiveness  of  this  method  of 
treatment,  but  the  results  of  the  work  of 
Symmers.&  Lewis  published  in  the  Journal 
of  the  American  Medical  Association  in  Sep- 
tember 1932,  leaves  little  doubt  as  to  its  ef- 
ficiency. Comparison  of  the  outcome  of  3,- 
311  cases  treated  with  the  polyvalent  serum 
between  1927  and  1932  with  15.277  cases 
treated  between  1904  and  1926  without  it, 
showed  that  the  average  duration  of  the  dis- 
ease was  reduced  about  60  per  cent  and  the 
number  of  deaths  lowered  30  per  cent  in  the 
smaller  antitoxin-treated  group. 

Since  publication  of  this  work  most  of  the 
larger  drug  houses  have  commercially  pro- 
duced this  concentrated  polyvalent  antitoxin. 
It  is  distributed  in  10  cc.  vials  with  a sterile 
needle  enclosed  so  that  it  is  immediately 
available  for  use.  10  cc.  or  it  should  be  giv- 
en intramuscularly-  immediately  after  the  di- 
agnosis is  made  and  this  dose  should  be  re- 
peated every  twelve  to  twenty-four  hours 
until  the  temperature  falls  or  definite  clin- 
ical improvement  results.  The  same  dose 
and  frequency  of  administration  is  employed # 
in  children  as  in  adults. 

In  most  instances  six  of  these  injections  is 
considered  the  maximum  number  for  any 
case  but  occasionally  when  they  produce  def- 
inite but  incomplete  clinical  arrest  of  the  in- 
fection, a few  more  injections  may  be  justi- 
fied. 

Symmers  & Lewis  found  that  about  five 
out  of  every  hundred  cases  shewed  no  re- 
sponse to  this  type  of  therapy,  and  they  ex- 
plain this  as  being  due  either  to  an  over- 
whelming dose  of  toxin  present  in  the  pa- 
tient or  to  the  fact  that  the  strain  of  strep- 
tococcus producing  the  disease  is  not  includ- 
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ed  in  those  used  in  the  production  of  the  an- 
titoxin. As  time  goes  on,  more  and  more 
strains  of  the  organism  are  being  discovered 
and  used  in  the  development  of  this  serum. 

The  chief  drawbacks  to  this  method  of 
treatment  are  the  present  cost  of  the  drug 
and  the  serum  sickness  that  frequently  fol- 
lows its  use.  It  is  hoped  that  the  former  ob- 
jection will  gradually  be  remedied,  while 
this  latter  condition  can  generally  be  com- 
bated successfully  with  injections  of  adrene- 
lin  and  calcium,  or  ephedrine,  atropin,  and 
calcium  given  by  mouth. 

Other  methods  of  treatment  that  should  be 
mentioned  because  of  their  probable  value  in 
certain  cases  are  tbe  following:' 

Blood  transfusions  which  have  been  shown 
to  be  effective  in  combating  other  types  of 
streptococcus  infections,  and  for  this  reason 
should  logically  be  of  value  here.  In  debilitat- 
ed persons  and  young  children  especially, 
they  probably  tip  the  balance  from  failure  to 
success  in  many  cases.  Blanchard  & Bell  have 
recently  reported  their  results  in  the  treat- 
ment of  one  hundred  and  sixteen  infants  and 
children  by  transfusions  of  blood  from  im- 
mune donors;  they  found  this  method  far  su- 
perior to  any  other  they  had  previously  tried. 
These  patients  were  given  from  6 to  8 cc 
of  blood  per  pound  of  body  weight  and 
where  necessary  this  procedure  was  repeated 
every  other  day  until  two  or  three  transfus- 
ions had  been  given. 

Foreign  protein  injections  have  b°en  suc- 
cessfully used  by  some  otjgervers  Typhoid 
vaccine  sriven  intravenously  or  stenle  "hot'' 
milk  preparations  given  intramuscularly 
are  the  substances  principally  used.  Conval- 
escent serum  given  intravenously  in  20  to 
40  cc.  doses,  depending  on  the  weight  of  the 
patient,  has  been  reported  from  Germany 
to  be  a most  effective  therapeutic  measure 
Wet  dressings  of  magnesium  sulphate  and 
glycerin,  Burows  solution  ( 1 .1000  aluminum 
acetate),  and  10  to  20  per  cent  sodium  thio- 
sulphate solution  seem  many  times  to  be  ef- 
fective. Ormsby  particularly  recommends 
the  last  solution  in  cases  where  the  erysipelas 
involves  the  scalp  or  other  hairy  areas  of 
the  body.  The  time  honored  custom  of  paint- 
ing a line  of  phenol,  silver  nitrate  solution 
or  flexible  collodium  in  advance  of  the  infec- 
tion to  limit  its  spread,  has  no  rational  justi- 
fication as  a therapeutic  procedure,  but  the 
fact  that  it  apparently  works  in  some  cases 
vindicates  its  trial- 

In  closing  this  discussion  of  therapy  in 
erysipelas,  it  seems  wise  to  recall  the  fact 
that  one  attack  of  the  infection  does  not  ren- 
der the  individual  immune  to  future  ones, 
but  rather  predisposes  him  to  subsequent  in- 


fections of  the  same  type.  Accounts  of  many 
cases  of  recurrent  erysipelas  have  been  pub- 
lished. Only  recently  Flexner  repor.ed  a case 
of  an  individual  who  had  ten  sepai-ate  and 
distinct  occurrences  of  the  infection.  In  these 
eases  it  is  thought  that  ringworm  infections, 
especially  of  the  feet,  and  chronic  sinus  in- 
fections-act  as  important  portals  of  entrances 
for  the  streptococcus,  aixd  consequently  ev- 
ery effort  should  be  made  to  eradicate  such 
foci. 

In  conclusion : three  methods  of  treating 
erysipelas  have  been  developed  in  recent 
years  which  have  definitely  improved  the 
prognosis  of  this  infection.  Where  X-ray  or 
Ultra-violet  light  machines  are  available,  one 
of  these  methods  should  be  employed  alone, 
or  in  coixjunction  with  intramuscular  injee 
tions  of  the  concentrated  polyvalent  erysip- 
elas antitoxin.  The  first  treatment  should  be 
given  immediately  after  the  diagnosis  is 
made  and  repeated  when  necessai’y  one  or 
more  times.  At  the  same  time  topical  appli- 
cations may  be  applied  to  sooth  the  irritated 
area  and  render  the  patient  more  com  fold- 
able.  The  other  methods  of  treatment  enum- 
erated above  have  also  given  excellent  results 
in  certain  instances  and  should  be  kept  in 
mind  and  employed  when  one  of  the  three 
methods  of  choice  cannot  be  used. 

Winston  U.  Rutledge. 


PUBLIC  HEALTH  MEETINGS 

The  Big  Sandy  Public  Health  Association, 
comprising  the  counties  in  the  Northeastern 
section  of  Kentucky,  will  meet  in  the  City 
Hall,  Ashland,  on  April  7th.  On  March  17tli, 
the  Cave  Area  Association  will  hold  a meet- 
ing in  Glasgow  at  the  offices  of  the  Bari’en 
County  Health  Department. 

These  meetings,  while  intended  primarily 
for  public  health  officers  and  public  health 
nurses,  are  open  to  the  entire  medical  pro- 
fession. All  physicians  are  cordially  invited 
to  attend.  Dealing  as  they  do,  with  local 
health  problems,  they  should  be  no  less  in- 
teresting to  general  practitioners  than  to 
public  health  officers. 

Those  attending  the  Glasgow  meeting  will 
have  opportunity  to  see  one  of  the  best  equip- 
ped hospitals  in  the  State.  This  hospital, 
built  with  the  aid  of  the  Commonwealth 
Fund,  has  given  excellent  sendee  to  the  com- 
munity. It  may  well  serve  as  a model  for 
other  counties,  stimulating  them  to  attain 
similar  institutions. 
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OFFICIAL  ANNOUNCEMENTS 

AMERICAN  COLLEGE  OF  SURGEONS 

SECTIONAL  MEETING 

March  19-20-21,  1936 
Brown  Hotel,  Louisville 

The  American  College  of  Surgeons,  Cen- 
tral Section,  will  hold  its  1936  meeting  in 
Louisville  on  Thursday,  Friday  and  Satur- 
day, March  19,  20  and  21.  Headquarters 
will  be  at  the  Brown  Hotel.  The  Central 
Section  comprises  Kentucky,  Illinois,  Indi- 
ana, Ohio,  West  Virginia,  Virginia,  Tennes- 
see and  Missouri,  all  of  which  will  partici- 
pate. 

The  Committee  on  Local  Arrangements,  of 
which  Dr.  W.  Barnett  Owen  is  Chairman 
and  Dr.  Frank  P.  Strickler,  Secretary,  has 
been  very  active  and  has  plans  well  in  hand 
for  what  promises  to  be  a great  meeting. 
Many  distinguished  visitors  from  various 
sections  of  the  country  will  be  present. 
Among  them  are: 

Dr.  George  Crile,  Cleveland,  Chairman, 
Board  of  Regents,  American  College  of  Sur- 
geons. 

Dr.  A.  W.  Adson,  Rochester,  Neurosur- 
geon, Mayo  Clinic. 

Dr.  Frank  E.  Adair,  New  York,  Attend- 
ing Surgeon,  Memorial  Hospital. 

Dr.  Charles  L.  Scudder,  Boston,  Consult- 
ing Surgeon,  Massachusetts  General  Hos- 
pital. 

Dr.  Frederick  W.  Bancroft,  New  York, 
Associate  Professor  of  Clinical  Surgery, 
Columbia  University  College  of  Physicians 
and  Surgeons. 

Dr-  Francis  L.  Lederer,  Chicago,  Profes- 
sor of  Laryngology,  Rhinologv  and  Otology. 
Head  of  the  Department,  University  of 
Illinois  College  of  Medicine. 

Dr.  Michael  L.  Mason,  Chicago,  Assistant 
Professor  of  Surgery,  Northwestern  Univer- 
sity Medical  School. 

Dr.  Frederic  A.  Besley,  Waidcegan,  Prof- 
essor of  Surgery,  Northwestern  University 
Medical  School. 

C.  C.  Little,  Sc.  D.,  New  York.  Managing 
Director,  American  Society  for  the  Control 
of  Cancer. 

Dr.  M.  T.  MacEachern  and  Dr.  Bowman  C. 
Crowell,  Chicago,  Associate  Directors,  Amer- 
ican College  of  Surgeons. 

Robert  Jolly,  Houston,  Superintendent, 
Memorial  Hospital,  and  Past  President, 
American  Hospital  Association. 

The  General  Program  includes  clinics, 
hospital  meetings,  medical  motion  pictures, 
Scientific  meetings  and  a community  health 


meeting.  A preliminary  outline  of  this  pro- 
gram follows: 

Thursday,  March  19 


8 

9 

9 

12 

2 

5 


8:00 — 6:00  Technical  and  Educational  Exhi- 
bition. 

00 — 9:00  Registration 


00 — 12:00  Operative  clinics 
30 — 12:00  Hospital  Conference 
00 — 2:00  Medical  Motion  Pictures 
30 — 5:00  Hospital  Conference 
00 — 5:30  Annual  Meeting,  Fellows  of 
College 


the 


6:30 — 8:00  Dinner 
8:00 — 10;00  Scientific 
gery 

8:00 — 10:30  Scientific 
Nose  and 
8:00 — 10:00  Hospital 
ence 


Session,  General  Sur- 

Session,  Eye,  Ear, 
Throat  Surgery. 

Round  Table  Confer- 


Friday,  March  20 

8:00 — 6:00  Technical  and  Educational  Exhi- 
bition 

9:00—12:00  Operative  Clinics 
9 :00 — 12:00  Hospital  Conference 
12:00 — 2:00  Medical  Motion  Pictures 
2 ;00 — 5:00  Hospital  Conference 
2:30 — 5:30  Scientific  Session,  General  Sur- 
gery 

2:30 — 5 :30  Scientific  Session,  Eye,  Ear,  Nose 
and  Throat  Surgery 

8:00 — 10:00  Community  Health  Meeting 

Saturday,  March  21 

8:00 — 4 ;00  Technical  and  Educational  Exhi- 
bition 

9:00 — 12:00  Cancer  Clinic 
9:00 — 12  :00  Fracture  Clinic 
9:00 — 12:00  Operative  Clinics,  Eye,  Ear,  Nose 
and  Throat  Surgery 
12:00 — 2 ;00  Medical  Motion  Pictures 
2:30 — 5:30  Scientific  Session,  General  Sur- 
gery 

2:30 — 5:30  Scientific  Session,  Eye,  Ear,  Nose 
and  Throat  Surgery 

A cordial  invitation  to  attend  is  extended 
not  only  to  the  Fellows  and  to  the  hospitals 
of  the  various  States  included  in  this  Sec- 
tion, but  also  to  the  medical  profession  at 
large. 

A special  feature  will  be  the  Community 
Health  Meeting,  scheduled  for  Friday, 
March  20th,  at  8 :00  P.  M.  This  meeting  will 
consist  of  talks,  ranging  from  twelve  to  fif- 
teen minutes  each,  on  popular  health  topics 
by  speakers  of  national  reputation.  The  ad- 
dresses, directed  particularly  to  lay  people, 
will  be  free  from  all  technical  terms  and  il- 
lustrated, in  most  part,  by  lantern  slides  and 
motion  pictures.  The  meeting  will  be  bpeijt 
to  the  public;  admission  will  be  free;  every-;!, 
body  is  not  only  cordially  invited,  but  earn, 
estly  urged  to  attend. 
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The  Committee  on  Local  Programs  has 
arranged  the  following  Operative  and  Dry 
Clinics : 

LOUISVILLE  CITY  HOSPITAL 
Operative  Clinics 

Operations  in  General  Surgery  and  the  Spec- 
ialties by  Members  of  the  Staff. 

Dry  Clinics 

1.  Spinal  Anesthesia — Dr.  Dougal  Dollar 

2.  Sectioning  of  the  Ribs  as  an  Aid  in  the 
Closure  of  Diaphragmatic  Hernia — Dr.  C. 
E.  Bird. 

3.  Sites  of  Drainage  in  Large  Pulmonary  Ab- 
scesses of  the  Various  Lobes — Dr.  C.  E. 
Bird. 

4.  Thyroidectomies  in  the  L.C.H. — Dr.  Thomas 
Milton 

5.  Pericardiectomy  for  Chronic  Cardiac  Com- 
pression (Adhesive  Pericarditis) — Dr.  R. 
A.  Griswold 

6.  Wounds  of  the  Heart — Dr.  R.  A.  Griswold 

7.  The  Surgery  of  Traumatic  Epilepsy — Dr. 
R.  Glen  Spurling  and  Dr.  F.  M.  Mayfield 

8.  Estimation  of  the  Circulation  Time — Dr. 
John  Walker  Moore  and  Dr.  J.  M.  Kinsman 

9.  The  Roentgenkymogram  in  Diagnosis — Dr. 
Sidney  [Johnson 

10.  Sensitivity  to  Pituitary  Extracts — Dr.  Frank 
Simon 

11.  The  Handling  of  Emergency  Traumatic 
Surgical  Cases — Dr.  E.  M.  Drissen 

12.  Surgical  Pathology — Dr.  A.  J.  Miller 

13.  Urological  Cases — Dr.  J.  A.  Bowen 

14.  Ectopic  Pregnancy — Dr.  W.  0.  Johnson 

15.  Varicose  Veins  and  Ulcers — Dr.  Pat  Imes 

16.  Psychiatric  Problems  in  Surgery — Dr.  Spaf- 
ford  Ackerly 

17.  Physiotherapy  in  Traumatic  Deformities  of 
The  Hand- — Dr.  David  Jones 

18.  Kapeller-Adler  (Histidine)  Test  for  Preg- 
nancy— Dr.  Robert  F.  Monroe,  Dr.  C.  H. 
McKenzie  and  Dr.  Max  Kaplan 

19.  Ultra-Violet  Light  Treatment  of  Erysipelas 
— Dr.  Margaret  Limper 

20.  Urological  Problems — Dr.  Owsley  Grant 

KOSAIR  CRIPPLED  CHILDREN’S  CLINIC 
Thursday,  March  19 
Operative  Clinics 

9-10  A.  M. 

Demonstration  of  End-Results,  -with  Cases; 
Successfully  Reduced  Congenital  Dislo- 
cations of  the  Hip. — Dr.  R.  L.  Woodard. 


10-11  A.  M. 

Demonstration  of  End-Results  : 

1.  Burn  Contractures 

2.  Hip  Disarticulation;  Periosteal  Sar- 
coma 

3.  Capsulotomy  of  Knee  for  Flexion 
Contracture  in  Arthritis. 

— Dr.  Harry  Goldberg 

Friday,  March  20 

9-10  A.  M. 

Clinical  Case  Presentations 

— Dr.  W.  Barnett  Owen 

Friday,  March  20 

Dry  Clinics 

10-12  Noon 

Dry  Clinic  with  Demonstration  of  Cases  of 
Acute  Poliomyelitis,  including: 

1.  Epidemiology — Dr.  John  D.  Trawick, 

2.  Medical  Care — Dr.  J.  W.  Bruce, 

3.  Orthopaedic  Treatment— Dr.  Richard 
T.  Hudson. 

CHILDREN'S  FREE  HOSPITAL 
Thursday,  March  19 

Dry  Clini  cs 

Dr.  Philip  F.  Barbour — Diagnosis  of  Acute 
Appendicitis 

Dr.  J.  A.  Miller — Dysentery 
Dr.  James  Bruce — Hirschsprung’s  Disease 
Dr.  Jas.  Pritchett — Empyema 
Fifteen  Minute  Recess 

Dr.  Lee  Palmer — Persistent  Vomiting  of  Ret- 
rocecal Appendix  Complicated  by 
Thrombosis  of  Radial  Artery 
Dr.  W.  W.  Nicholson — Burns 
Dr.  Harry  S.  Andrews — Inguinal  Adenitis  with 
Rupture  of  Common  Iliac 

Friday,  March  20 

Dr.  E.  S.  Allen — Intussusception 
Dr.  L.  Wallace  Frank — Bronchiectasis  Treat- 
ed by  Lobectomy 

Dr.  Franklin  Jelsma — Brain  Tumor  in  Chil- 
dren 

Dr.  Orville  Miller — Perthes’  Disease 
Fifteen  Minute  Recess 

Dr.  C.  C.  Maupin — Presentation  of  Eye,  Ear, 
Nose  and  Throat  Cases 
Dr.  John  Bate — Traumatic  Stricture  of  Ure- 
thra with  Urethral  Obstruction  by  Ure- 
terocele 

Dr.  Oscar  Miller — Non  T.  B.  Pulmonary  In- 
fections 


90 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1936 


ST.  ANTHONY’S  HOSPITAL 
Thursday,  March  19 

Dry  Clinics 

9  A.  M.-10  A.  M. — Dr.  I.  N.  Kerns 
Cases  Illustrating  Industrial  Surgery 
Lantern  Slides 

10  A.  M.-ll  A.  M. — Dr.  W.  H.  Emrich 
Case  No.  1 Hammock  Suspension. 

Finney  Pyloiopiasty 
Case  No.  2 Lipomatosis  Arborescens 
Case  No.  3 Carcinoma  of  Breast,  Re- 
moved with  Actual  Cautery 
10  A.  M.-ll  A.  M.— Dr.  R.  L.  McCormack 
Pulmonary  Ventilation 
Lantern  Slides 

10  A.  M.-ll  A.  M. — Dr.  W.  I.  Hume 

Parasitic  Foetus — Presentation  of  Autosite 

10  A.  M.-ll  A.  M. — Dr.  J.  A.  Kirk 

Case  Presentation  Transposed  Viscera — 
Bicornute  Uterus 

11  A.  M.-12  A.  M. — Dr.  G.  A.  Hendon 
Special  Treatment  of  Fracture  of  the 

Hip  : 

Friday,  March  20 

Dry  Clinics 

9 A.  M.-10  A.  M. — Dr.  Walter  Dean 
Post  Operative  Behavior  of  Radical 
Mastoidectomy 
Lantern  Slides 

10  A.  M.-ll  A.  M. — Dr.  A.  D.  Willmoth 
Amputation  of  the  Breast  by  Electro- 
thermic  Surgery 

10  A.  M.-ll  A.  M. — Dr.  F.  P.  Strickler 
Fractures — New  Apparatus  and  Material 

Used  in  their  Treatment. 

Lantern  Slides. 

11  A.  M.-12  A.  M.— Dr.  J.  H.  Hester 
Glaucoma  and  Cataract 

Lantern  Slides 

11  A.  M.-12  A.  M Dr.  G.  S.  Hanes 

Demonstration  of  Special  Table  Illu- 
strating Position  for  Treating 
Diseases  of  the  Rectum  and  Co- 
lon. Ulcerative  Colitis. 

Lantern  Slides 
Dr.  G.  C.  Hall 

Eye:  After-Effects  of  Severe  Ocular  Injuries. 
Three  cases.  One  case  essential  shrink- 
ing of  conjunctiva. 

Ear:  End  Results  in  P.astic  Work  for  Restor- 
ation of  External  Ear  Canal.  One  Case 
Chronic  Aural  Suppuration  causing  eros- 
ion to  form  radical  mastoid  cavities,  two 
cases. 

Throat:  Three  Cases  Healed  Papilloma. 

Larynx — One  Case  Healed  Malignancy 
of  Larynx 
Lantern  Slides 


KENTUCKY  BAPTIST  HOSPITAL 
Operative  Clinics 

Operative  Clinics  during  the  earlier  hours  of 
the  morning  by  Drs.  E.  S.  Allen,  H.  H. 
Hagan,  E.  L.  Hendeison,  and  other  mem- 
bers of  the  staff. 

Operative  Clinics  by  Eye,  Ear,  Nose  and 
Throat  Staff — Program  not  perfected 

Dry  Clinics 

Dr.  C.  J.  Armstrong — Treatment  of  Varicose 
Ulcers 

Dr.  L.  L.  Atherton — Series  of  Cases  oj. 
Nephroptosis 

Dr.  D.  M.  Cox — Endocrinology 
Dr.  E.  C.  Hume — Cancer  of  the  Jaw 
Dr.  H.  H.  Hagan — Unusual  Breast  Specimens 
Dr.  R.  T.  Hudson — Osteomyelitis 
Dr.  Granville  Hanes — Rectal  Prolapse  and 
Pruritus  Ani,  with  Lantern  Slides 
Dr.  E.  F.  Horine — Differential  Diagnosis  of 
Cardiac  and  Upper  Abdominal  Condi- 
tions 

Dr.  W.  O.  Johnson — Total  Thyroidectomy  in 
Angina  Pectoris  and  Cardiac  Decompen- 
sation 

Dr.  C.  W.  Jefferson — Epididymitis 
Dr.  J.  M.  Kinsman — Selection  of  Cardiac 
Decompensation  and  Angina  Pectoris 
Cases  for  Total  Thyroidectomy 
X-ray  Diagnosis  in  Pancreatic  Cysts — (films) 
X-ray  Values  in  Urology — Drs.  J.  R.  Stites 
and  D.  Y.  Keith 

Metastatic  Bone  Carcinoma — Presentation  oi 
Films 

Melanoma  Sarcoma  of  the  Orbit  with  Metas- 
tasis (film) 

Primary  and  Follow-up  Films  in  Osteomye- 
litis— Drs.  R.  T.  Hudson  and  D.  Y.  Keith 
Carcinoma  of  the  Intestinal  Canal 
Dr.  A.  M.  McKeithen — Peptic  Ulcer 
Dr.  W.  M.  McClarin — Osteomyelitis 
Dr.  A.  C.  McCarty — Quintuplets-Bronchosco- 
pist,  Roentgenologist,  Internist,  Phthis- 
iologist, Thoracic  Surgeon 
Dr.  H.  V.  Noland — Cardiac  Risks  in  Sur- 
gery. 

Dr.  Barnett  Owen — Orthopedic  Clinic 
Dr.  V.  E.  Simpson — Post  Operative  Hemor- 
rhages 

Dr.  James  Stites — Operative  and  Cystoscopic 
Clinic 

Dr.  J.  G.  Sherrill — Some  Interesting  Prob- 
lems in  Abdominal  Lesions 
Dr.  Malcolm  Thompson — Reduction  of  Mor- 
tality from  Cholecystectomy. 

Dr.  Karl  Winter — .Cautery  Pneumectomy 
Dr.  Frank  Stites — Subject  undetermined 
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NORTON  MEMORIAL  INFIRMARY 


Thursday, 

March  19 

Operative  Clinics 

Room  Hour  Operator 

Character  of  Operation  No. 

to  be  Admitted 

I 9-12  Dr.  J.  B.  Lukins 

Goitre  Cases  (2) 

8 

11-12  Dr.  J.  G.  Sherrill 

To  be  announced  (1) 

8 

II  9-12  Drs.  L and  L.  W.  Frank 

Lung  Abscess  (1) 

8 

with 

Thoracoplasty 

Dr.  Paul  Turner 

for  T.  B.  Cavitation  (2) 

III  9-10  Dr.  Wm.  Martin 

Reotal  Case  Fistula 

6 

Dr.  J.  P.  Boulware 
IV  9-12  Dr.  A.  W.  Pirkey 

Dr.  J.  H.  Simpson 

Various  Types  of 

Dr.  A.  E.  Leggett 

Eye,  Ear  and  Throat 

6 

Dr.  J.  J.  Wynn 

Cases 

V 9-12  Dr.  Owsley  Grant 

Cystoscopies 

Cyst. 

Prostatic  Resections 

4 

Room 

Prostatic  Injections 

Proctologic  Department. — Out  Clinic 

* 

10-11  Dr.  Wm.  J.  Martin 

Proctologic  Diagnostic 
Clinic 

6 

Friday, 

March  20 

8 

I 9-10  Dr.  McKeithen  with 

To  he  announced 

Dr.  H.  Noland 

10-12  Dr.  Owsley  Grant 

Removal  Calculus 

Perineal  Prostatectomy 

8 

II  9-12  Drs.  L.  and  L.  W.  Frank 

Cholecystectomy 

8 

with  Dr.  M.  Flexner 

Cancer  Breast 

Dr.  C.  W.  Dowden 

Cancer  Colon 

III  9-11  Dr.  R.  G.  Sparling 

Neurologic  Surgery 

Case  to  be  announced 

6 

11-12  Dr.  I.  A.  Arnold 

Case  to  be  announced 

IV  9-12  Dr.  Roy  Peabody 

Various  Types  of 

Dr.  C.  T.  Wolfe 

Eye,  Ear  and  Throat 

6 

Dr.  M.  C.  Baker 

Cases 

Dr.  iCtirt  Kreiger 

V 9-10  Dr.  Owsley  Grant 

Cystoscopies 

4 

Cyst.  Dr.  C.  S.  Moorman 

Case  to  be  announced 

Room 

Proctologic  Department — Out  Clinic 

9-10  Dr.  Wm.  J.  Martin 

Proctologic  Diagnostic 
Clinic 

Nurses’  Lecture  Room 

9-10  Dr.  R.  L.  McCormack 

Post-Operative 

Pulmonary  Ventilation 

80 

10-11  Dr.  Clyde  McNeill 

Subject  to  be  announced 

80 

11-12  Dr.  G.  S.  Hanes 

Proctologic  Clinic  (Dry) 

80 

Library  9-10  Dr.  Glenn  Spurling 

Clinico-Pathological 

40 

and  Dr.  A.  J.  Miller 

Conference,  Brain  Tumors 

10-11  Dr.  Louis  Bloch 

Treatment  of  Several  Types 
of  Mandibular  Joint 

Pathology-Demonstrating 

40 

Patients’  Histories  and 
Radiographs. 

11-12  Dr.  C.  D.  Enfield 

Deep  X-Ray  Therapy  for 

"1 

'I 

o 

Cancer 
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Location 

Time 

Name 

Subject  No. 

to  be 

Nurses’ 

9-10 

Dr. 

A.  J.  Miller 

Discussion  of  Carcanoid  and 

80 

Lecture 

Cancer;  Lantern  and  Specimens 

Room 

10-11 

Dr. 

J.  C.  Bell  with 

The  Amoebic  Colon — X-Ray 

Dr. 

H.  Noland 

D em  o nstrations 

80 

11-12 

Dr. 

A.  P.  Williams 

X-Ray  Diagnosis  of  Dental 
Foci  of  Infection 

80 

Library 

9-10 

Dr. 

Malcolm  Thompson 

Treatment  of  Abdominal 
Distention 

410! 

10-11 

Dr. 

David  Jones 

Spondylolithesis,  End 
Results,  X-Ray  Demonstrations 

40 

11-12 

Dr. 

Paul  Turner 

Compression  Treament  for 
T.  B.  X-Ray  Lantern  Slides 

40 

ST.  JOSEPH’S  INFIRMARY 
Thursday,  March  19 

OPERATIVE  CLINICS— GENERAL 


Room  A and 

Room  B 

Room  C 

Room  D 

9-10 

Dr.  Abell  and 
Dr.  Henry 

General 
Surge rj 

9-10 

Dr.  U.  H.  Smith 
or 

Dr.  Leo  Zimmerman 

9-10 

Dr.  W.  O.  Johnson 
or 

Dr.  C.  J.  Armstrong 

10-11 

10-11 

10-11 

Dr.  Abell  and 
Dr.  Henry 

General 

Surgery 

Dr.  Jelsma 
Neurological  Case 

Dr.  Malcolm  Thompson 
or  Dr.  Chas.  Moore 

11-12 

Dr.  Abell  and 
Dr.  Henry 

General 

Surgery 

11-12 

Dr.  Jelsma 
(cont.) 

11-12 

Dr.  George  C.  Leachman 
or  Dr.  John  Bate 

OPERATIVE  CLINICS— E.E.N.&T. 


9 -10 


Room  1 — Dr.  M.  C.  Baker  Room  2 — Dr.  iC.  W.  Kelly  Room  3 — Dr.  C.  H.  Krieger 

Room  4 — Drs.  Ffingst,  Townes  Bronchoscopy  and 

Eye  Cases  Oesophagoscopy 

iCYSTOSCOPIC  ROOM 

9 ;00-  1:30 — Dr.  Lyle  Atherton 
10:30-12:00 — Dr.  L.  L.  Smith 


If  neither  surgeon  has  an  operative  clinic  for  the  hour  assigned,  that  hour  will  be  equally 
divided,  allowing  each  a half  hour  for  a dry  clinic. 


Friday,  March  20 

OPERATIVE  CLINICS— GENERAL 


Room  A and  Room  B 

Room  C 

Room  D 

1 

9-10  | 

1 

10- 11  | Drs.  Abell  and 

-|  Henry 

1 

1 

11- 12  | General  Surgery 

1 

1 

Dr.  Guy  Aud 

Dr.  J.  D.  Hancock 
or 

Dr.  Chas.  Edelen 

Drs.  Spurling  and  Mayfield 
Neurological  Case 

Drs.  Asman  and  Pulskamp 

Dr.  Frank  Ritter 

or  Dr.  Karl  Winter 

OPERATIVE  CLINICS— E.E.N.&T. 


I Room  1 


Room  2 

Room  3 

Room  4 

Dr.  F.W.Urton 

Dr.  W.  R.  Pryor 

Dr.  W.  C.  White 

9-10  | Dr.  Jos  D.  Heitger 


March,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


93 


CYSTOSCOPIC  ROOM 

9-10  j Drs.  Stites  and  Bowen — Fulguration 

10- 11  | Dr.  S.  iC.  McCoy — Urethral  Punch 

11- 12  | Dr.  M.  J.  Henry — Transurethral  Resection 

If  neither  surgeon  has  an  operative  clinic  for  the  hour  assigned,  that  hour  will  be  equally 
divided,  allowing  each  a half  hour  for  a dry  clinic. 

Thursday,  March  19 

Dry  Clinics 


9-10 

Class  Room 
A 

Class  Room 
B 

Auditorium 

Staff  Room 

X-Ray 

Record 

Autopsy 

Room 

Main  Rec- 
ord Room 

Dr.  R.  R. 

Elmore 
Hypertension 
and  Surgery 

Dr.  Alice 
Pickett 
High 
Forceps 
Operation 

Dr.  W.  U. 
Rutledge 
High 

Frequency 

Therapy 

Dr.  O.  H. 
Miller 
Perthes’ 
Disease 

Dr.  S.  E. 
Johnson 
Gastro- 
intestinal 
Examina- 
tion 

Dr.  Harry 
Weeter 
Pathologic- 
al 

Specimens 

and 

Smears 

Mary  C. 
Hubbuch 
Explana- 
tion of 
Record 
System 

10-11 

Dr.  T.  C. 
Smith 
Congenital 
Pyloric 
Stenosis  . 

Dr.  Jno. 
Keaney 
Coroner’s 
Cases 

Dr.  Jno.  M. 
Kinsman 
Sympathect- 
omy 
in  the 

Treatment  of 
Hypertension 

Drs.  W.  B. 
Owen  and 
R.  Woodarc 
Club  Feet 
and 

Flat  Feet 

Dr.  S.  E. 
Johnson 
K-U-B 
Exam. 

11-12 

Dr.  David 
Hill 

Differentia- 
tion between 
Pneumonia 
and  Appendi- 
citis 

Dr.  E.  F. 

Horine 
Preparation 
of  the 
Poor 
Cardiac 
Risk 

Dr.  J.  W. 
Bruce 
Anemias  in 
Children 

Dr.  R.  T.  ' 

Hudson 
Paralysis 
after  Polio 

i 

Dr.  Jesshib 
Love 
Deep 
X-ray 
Therapy 

Dr.  W.  J. 
Young 
Radium 

Friday,  March  20 


9-10 

Dr.  C.  W. 

Dowden 
Preparation 
of  Nephritics 
for  Surgery. 

Dr.  E.  C. 

Hume 
Fractures 
of  Face 

Dr.  J.  J. 
Moren 
Exam,  for 
Neurological 
Injuries 

Dr.  O.  O. 
Miller 

Surgery  and 
Pulmonary 
Tuberculosis 

Dr.  J.  H. 
Pritchet; 
Intussus- 
ception 

Drs. 

Butler 
E.  H.  Bakei 
Long 

Onderdonk 

10-11 

Dr.  L.  L. 
Smith 

Diabetes  and 
Surgery 

Dr.  Harry 
Frazier 
Post-Op. 
Pulmonary 
Complica  - 
tions 

Dr.  W.  T. 
McConnell 
Cesarian 
Section 
Indications 
and 

Techniaue 

Dr.  E.  J. 
Tracey 
O.  B. 

Complications 

Requiring 

Surgery 

Dr. 

Bohannor 

Cardio- 

spasm 

Parker 

Rabb 

Venable 

'Woodard 

Anesthesir 

Mary  C. 
Hubbuch 
Explan- 
ation of 
Record 

11-12 

Dr.  W.  E. 

Gardner 

Post-Op. 

Psychosis 

Dr.  A.  C. 
McCarty 
When 
Does  the 
Peptic 
Ulcer 
Become 
Surgical? 

Dr.  Lee 
Palmer 
Surgery  on 
Children — 
General 
Consideration 

Dr.  Sam 
Overstreet 
Differentia- 
tion of 
Med.  and 
Surgical 
Diseases 
of  the 

Gall  Bladder 

Dr.  W.  W. 
Nicholson 
Empyema 
in  Children 

System 
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STS.  MARY  & ELIZABETH  HOSPITAL 
Thursday,  March  19 
Operative  Clinics 

9  A.  M. — Dr.  D.  P.  Hall — Resection  of  Colon 

10  A.  M Dr.  F.  L.  Koontz — Plastic 

11  A.  M.— Dr.  W.  C.  Kelly— 

Friday,  March  20 

Dr.  Mischa  Casper — Unannounced 
Dr.  G.  F.  Dwyer — Unannounced 
Dr.  L.  Ray  Ellars — Unannounced 

Dry  Clinics 

Dr.  D.  P.  Hall, 

Dr.  Simrall  Anderson 
Dr.  A.  R.  Bizot 
Dr.  Leo  Bloch 
Dr.  R.  E.  Doughty 
Dr.  J.  K.  Freeman 
Dr.  C.  E.  Gaupin 
Dr.  P.  Gunterman 
Dr.  0.  H.  Kelsall 
Dr.  Herman  Mahaffey 
Dr.  Wm.  C.  Martin 
Dr.  C.  L.  Nichols 
Dr.  Harry  Read 
Dr.  D.  Y.  Roberts 
Dr.  J.  G.  Sherrill 

JEWISH  HOSPITAL 

Operative  Clinics 

March  19  and  20—9:00  A.  M.  to  12:00  M. 
General  Surgical,  Abdominal  and  Nose  and 

Throat  Operations. 

Dry  Clinics 

Thursday,  March  19 — 9:00  A.M.  to  10:00  A.M. 
The  Relation  of  Allergy  to  Surgery — Dr. 

Armand  Cohen  and  Dr.  Morris  Buckle. 
10:00  A.  M.  to  11:00  A.  M. 

Recurrent  Osteomyelitis,  Case  Presentation 
— Dr.  Joseph  Frehling. 

11:00  A.  M.  to  12:00  M. 

Chemical  and  Pathological  Conference — Se- 
lected Cases. — Dr.  Harry  M.  Weeter. 
Friday,  March  20 — 9:00  A.M.  to  10:00  A.M. 
Streptococcic  Septicemia  following  Mas- 
toiditis— Dr.  A.  I.  Haskell  and  Dr.  Max 
Bornstein. 

End  Results  of  Bilateral  Osteo-Arthritis  of 
Hip — ‘Jones  Operation — Dr.  Harry  Gold- 
berg. 

11:00  A.  M.  to  12:00  M. 

Post-Partum  Eclampsia — Dr.  David  Cohen 

DEACONESS  HOSPITAL 

March  19 


Operative  and  Dry  Clinics 

Drs.  Coon  and  Ellars A.  M. 

March  20 

Operative  and  Dry  Clinics 

Drs.  Fallis  and  Allen . A M. 


ORIGINAL  ARTICLES 

HEMATOLOGICAL  REACTIONS  FOL- 
LOWING THE  ARSP  HEN  AMINES* 
Murray  L.  Rich,  M.  D. 

Covington 

Since  the  introduction  of  the  various  ar- 
senical preparations  into  the  treatment  of 
syphilis,  numerous  toxic  manifestations  have 
been  noted.  Among  these,  the  changes  in  the 
blood  are  of  great  interest,  though  fortun- 
ately they  are  not  the  most  frequent.  The 
fact  that  they  are  often  quite  serious  and 
sometimes  even  fatal  demands  that  they  be 
given  consideration.  It  is  the  purpose  of  this 
paper  to  draw  attention  to  these  reactions,  to 
classify  them,  and  to  discuss  their  symp- 
toms, treatment,  and  prognosis. 

Arsphenamine  was  discovered  and  intro- 
duced into  clinical  medicine  by  Ehrlich  in 
1910.  It  was  not  until  1919,  however,  that 
Labbe  and  Langlois  published  the  report  of 
a.  case  of  purpura  occurring  after  its  use. 
Three  years  before,  Evans  had  noted  a dim- 
inution in  the  perecentage  of  neutrophiles  fol- 
lowing an  injection  of  salvarsan,  but  he  had 
hot  attached  mhch  significance  to  it.  Other 
reports  soon  followed,  and  by  1932  McCar- 
thy and  Wilson  were  able  to  find  79  cases  in 
the  literature,  to  which  they  added  two 
more  of  their  own.  Since  then  still  others 
have  been  reported  and  undoubtedly  many 
others  have  occurred.  In  spite  of  the  appar- 
ent frequency  of  these  reports,  these  reac- 
tions are  nevertheless  of  rather  rare  occur- 
rence. Cole  and  his  co-workers  found  only 
two  such  reactions  in  78,350  injections. 
Phelps  and  Washburn  state  that  none  oc- 
curred after  272,354  injections  in  the  Utnited 
States  Navy  from  1925  to  1928.  Stokes  states 
that  only  5%  of  the  deaths  due  to  arsphena- 
mine reactions  are  caused  by  aplastic  ane- 
mia, and  he  lists  this  complication  among 
the  rare  ones.  It  is  the  seriousness  rather 
than  the  frequency  of  these  reactions  which 
makes  them  important. 

In  the  past  three  years,  we  have  seen  six 
such  cases  at  the  Cincinnati  General  Hos- 
pital. Two  of  these  have  already  been  re- 
ported, and  the  findings  of  another  three  are 
given  here.  The  sixth  was  seen  for  only  one 
week,  and  since  no  follow-up  is  available  it 
is  omitted. 

Case  No.  1.  J.  P.,  a white  male,  age  51, 
entered  the  Cincinnati  General  Hospital 
December  6,  1932,  complaining  of  diabetes,  an- 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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emia  and  an  upper  respiratory  infection.  For 
about  10  years  he  had  been  treated  for  dia- 
betes, and  except  for  this,  his  health  had 
been  good.  In  June.  1932,  he  entered  anoth- 
er hospital  for  regulation  of  his  diet  and 
insulin.  A Wassermann  taken  at  this  time 
was  reported  as  positive,  though  he  gave  no 
history  of  a primary  lesion,  and  previous 
ones  had  been  negative.  Nevertheless,  he  wa 
placed  on  an  anti-luetic  treatment  and  within 
2 weeks  he  received  6 injections  of  neoars- 
phenamine  (total  amount  unknown).  Soot. 
after  the  sixth  injection,  he  developed  a der- 
matitis, chills,  weakness,  and  jaundice  of  2 
weeks  duration.  He  was  told  by  his  physi- 
cian that  he  had  arsenic  poisoning,  and  he 
was  given  large  amounts  of  sodium  thio- 
sulphate. After  some,  weeks  he  left  the  hos- 
pital and  then  extreme  weakness,  bleeding 
from  the  gums,  dyspnea  and  blurred  vision 
caused  him  to  enter  another.  Here  it  was 
found  that  he  was  anemic,  but  the  type  was 
not  made  known  to  the  patient.  He  contin 
ned  to  bleed  from  his  gums  and  had  an  oc 
casional  epistaxis,  and  at  one  time  had  a 
shower  of  petechial  hemorrhages.  After  a 
short  stay,  he  was  brought  to  the  Cincinnati 
General  Hospital. 

On  admission  the  temperature  was  102.2° 
F . and1  the  pulse  108.  He  was  extremely  pale. 
The  sclerae  were  clear,  and  there  was  no 
lemon-yellow  tint.  A few  petechiae  were  pres- 
ent over  both  tibiae.  The  retina  showed  a 
typical  diabetic  retinitis.  The  gums  were  re- 
tracted, and  blood  was  present  along  the 
margins.  The  lungs  were  clear,  and  the  heart 
was  not  remarkable  except  for  a systolic- 
murmur  at  the  apex.  The  blood  pressure  was 
110  systolic  and  50  diastolic.  The  liver  and 
spleen  could  not  be  felt.  Neurological  exam- 
ination was  essentially  normal. 

The  laboratory  findings  were  as  follows: 
The  red  cell  count  was  1,300,000;  hemoglo- 
bin 28  per  cent  (Sahli)  ; color  index  1.1; 
white  count  3,700 ; and  the  differential  show- 
ed neutrophiles  42  per  cent,  lymphocytes  57.5 
per  cent  and  monocytes  0.5  per  cent.  The 
platelets  were  reduced  to  32,000  and  the 
bleeding  time  was  12  1-2  minutes,  and  though 
the  clotting  time  was  normal,  the  clot  fail- 
ed to  retract.  The  urine  contained  a trace  of 
sugar  but  otherwise  was  normal.  The  fast- 
ing blood  sugar  was  211  mgs.  per  cent  and 
the  blood  urea  nitrogen  was  12  mgs.  per  cent. 
The  Wassermann  was  weakly  positive.  A 
blood  culture  was  negative.  The  Van  den 
Bergh  was  0.2  mgs.  per  cent,  and  there  was 
no  bromosulpbthalein  retention. 

The  diabetes  was  soon  brought  under  con- 
trol by  means  of  diet  and  insulin  The  bleed 
mg  from  the  gums  stopped  spontaneously. 


He  was  given  90  grains  of  iron  and  ammon- 
ium citrate  daily.  About  4 weeks  after  ad- 
mission he  again  began  to  ooze  from  his 
gums.  He  received  at  this  time  a transfus- 
ion of  500  ccs.  of  blood,  and  this  checked 
the  bleeding.  Almost  daily  blood  counts 
showed  the  red  count  and  hemoglobin  to  re- 
main about  as  on  admission.  However,  the 
reticulocyte  count  averaged  between  4 per 
cent  and  5 per  cent,  and  an  occasional  nor- 
moblast was  seen.  For  this  reason  it  was  felt 
that  the  marrow  was  showing  some  power  of 
recuperation,  and  that  his  prognosis  was 
fairly  good.  He  was  transferred  to  a private 
hospital  on  February  17,  1933.  No  further 
counts  are  available,  but  in  May,  1935,  he 
reported  by  writing  that  his  condition  wa: 
good,  except  for  his  diabetic  retinitis. 

Case  No.  2.  D.  R..  a white  m/ale,  aged  45 
had  had  a known  primary  lesion  at  the  age 
of  23,  with  some  treatment  of  unknown  typ 
at  that  time.  In  the  fall  of  1931,  he  entered 
the  Cincinnati  General  Hospital  on  the  Ne. 
rological  Service  with  a diagnosis  of  tabo- 
paresis. At  this  time  he  was  given  a course 
of  malarial  therapy.  He  was  discharged  as 
improved,  and  advised  to  return  to  the  Neu- 
rological clinic  for  further  treatment.  After 
one  injection  of  neoarsphenamine,  he  was 
placed  on  sulpharsphenamine.  Over  a period 
of  a year  and  a half,  he  was  given  27  injec- 
tions of  0.6  grams  sulpharsphenamine.  The 
last  was  given  on  February  1,  1933.  Two 
weeks  later  he  noticed  he  was  becoming 
anemic,  and  the  pallor  increased  rapidly.  He 
had  several  nose-bleeds  at  this  time  but 
noticed  no  purpuric  eruptions.  On  March 
3,  1933,  he  was  admitted  to  the  hospital  be- 
cause of  his  anemia.  His  past  history  wan 
otherwise  not  remarkable,  except  for  a gall 
bladder  operation  in  1929. 

On  admission  the  temperature  was  99.0  F. 
and  the  pulse  118.  He  did  not  appear  acutely 
ill.  The  skin  and  mucous  membranes  showed 
a marked  pallor,  but  there  was  no  lemon- 
yellow  color.  No  petechiae  were  seen.  There 
was  no  evidence  of  bleeding  from  the  gums 
or  nose.  There  was  no  enlargement  of  the 
peripheral  lymph  nodes.  The  lungs  were 
clear.  The  heart  was  slightly  enlarged  to  the 
left.  A faiut  systolic  murmur  was  heard  at 
the  apex,  and  with  direct  auscultation  with 
the  patient  erect  a very  faint  diastolic  mur- 
mur could  be  heard  along  the  left  edge  of 
the  sternum.  The  blood  pressure  was  140 
systolic  and  70  diastolic.  Duroziez’s  sign 
was  positive.  The  liver  and  spleen  could  not 
be  felt  and  there  was  no  abdominal  tender- 
ness. Tt  was  felt  that  the  diastolic  murmur 
was  probably  due  to  the  severe  anemia. 

The  laboratory  findings  were  as  follows: 
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The  red  cell  count  was  2,000,000 ; hemoglobin 
45  per  cent  (Sahli)  ; color  index  1.1;  white 
count  3,900 ; and  the  differential  showed  neu- 
trophiles  30  per  cent,  lymphocytes  55.5  per 
cent,  monocytes  7.5  per  cent  and  eosinophiles 
7 per  cent.  The  platelets  were  not  counted, 
but  they  did  not  appear  reduced  on  the 
smear.  There  was  some  evidence  of  regen- 
eration among  the  red  cells,  as  shown  by 
polychromatophilia,  an  occasional  normo- 
blast, and  a reticulocyte  count  of  5 per  cent. 
The  urine  was  not  remarkable,  and  the  "Was- 
sermann  was  negative.  The  stools  repeatedly 
were  negative  for  blood.  Gastric  analysis 
revealed  free  HCL  35  and  total  acid  90. 

This  patient’s  condition  was  never  serious. 
For  treatment  he  was  given  2 injections  of 
Addisin.  During  the  first  2 weeks  his  count 
dropped  to  1,500,000  red  cells  and  34  per 
cent  hemoglobin  (Sahli).  It  then  began  a 
steady  gradual  improvement,  and  by  the  last 
of  May,  1933,  there  were  4,500,000  red  cells 
and  90  per  cent  hemoglobin.  The  only  pecu- 
liarity was  a high  percentage  of  eosinophiles 
which  reached  40  per  cent  on  one  occasion 
during  his  period  of  improvement. 

Case  No.  3.  F.  O.,  a white  female,  aged 
29,  was  admitted  to  the  Cincinnati  General 
Hospital  on  October  4,  1933,  complaining 
of  a sore  throat.  About  10  weeks  before  her 
admission  it  was  found  that  she  had  a posi- 
tive Wassermann,  and  on  August  2,  1933, 
she  received  her  first  treatment.  This  con- 
sisted of  neoarsphenamine,  but  the  amount 
given  is  not  known.  Following  this  injection, 
she  had  a chill,  fever  of  103.0  F.,  and  was 
forced  to  stay  in  bed  for  two  days.  How- 
ever, treatment  was  continued  at  weekly  in- 
tervals with  no  more  reactions  until  she  had 
received  a total  of  eight  injections  of  neo- 
arsphenamine. On  September  27,  the  ninth 
injection  was  not  given  because  she  did  not 
feel  well.  She  had  a temperature  of  101.2 
F.,  and  'complained  of  a sore  throat,  chills 
and  sweats.  These  symptoms  increased  and 
finally  one  week  later  she  was  brought  to  the 
hospital.  She  had  a severe  nosebleed  on  the 
day  of  admission. 

Examination  showed  the  temperature  to 
be  102.0  F.,  and  the  pulse  90.  There  was 
blood  in  both  nares.  The  mucous  mem- 
branes were  very  pale.  Both  tonsils  Avere 
ulcerated,  and  base  of  the  ulcers  A\*as  covered 
with  a dirty  grayish  exudate.  The  cervical 
nodes  were  slightly  enlarged.  The  lungs 
Avere  clear  and  the  heart  was  normal  except 
for  a soft  apical  systolic  murmur.  The  blood 
pressure  AA’as  120  systolic  and  78  diastolic. 
The  abdomen  was  negative;  neither  the 
liver  nor  spleen  could  be  felt.  Small  areas  of 


ecchymosis  were  present  on  both  legs.  The 
neurological  examination  was  essentially  nor- 
mal. 

The  laboratory  examination  was  as  fol- 
lows: The  red  cell  count  was  1,800,000;  the 
hemoglobin  37  per  cent  (Sahli) ; color  index 
1.0;  and  the  wrhite  count  was  1,600.  The 
differential  shoAved  16  per  cent  neutrophiles, 
77  per  cent  lymphocytes,  6 per  cent  mono- 
cytes and  1 per  cent  eosinophiles.  The  plate- 
lets were  markedly  reduced,  but  no  count 
was  made.  The  urine  was  essentially  normal. 

The  patient’s  course  in  the  hospital  Avas 
stormy,  though  the  throat  lesions  cleared  up 
after  about  one  week.  She  had  repeated 
nasal  hemorrhages,  AAdiich  could  only  be 
stopped  by  packing  and  transfusions.  Re- 
peated counts  showed  the  anemia  to  gradual- 
ly increase  until  on  November  7,  the  red 
count  Avas  only  700,000,  the  hemoglobin  14 
per  cent  and  the  white  count  2.50U  with  43 
per  cent  neutrophiles.  The  platelets  were 
still  diminished.  She  was  irrational  most  of 
the  time.  On  November  13,  she  developed  a 
right  sided  hemiplegia,  Avith  an  aphasia, 
evidently  due  to  a cerebral  hemorrhage.  The 
transfusions  were  continued  at  frequent 
intervals,  and  she  was  given  six  injections 
cf  20  ccs.  of  li\Ter  extract  intravenously,  in 
addition  to  iron  and  ammonium  citrate  by 
mouth.  During  this  time  her  reticulocytes 
were  always  less  than  1 per  cent.  Early  in 
January.  1934,  her  condition  began  to  im- 
prove. The  nasal  hemorrhages  stopped,  and 
her  blood  count  was  maintained  between  1,- 
500,000  and  2,000,000  without  transfusions. 
In  April,  May  and  June,  it  again  fell  and 
she  received  several  more  transfusions.  She 
again  improA7ed  and  by  August,  her  count 
had  reached  2,500,000  and  the  hemoglobin 
57  per  cent.  Com-alescence  was  steady  but 
gradual  from  then  on.  She  remained  dis- 
abled, however,  because  of  the  hemiplegia  and 
aphasia,  and  finally  was  transferred  to  a 
chronic  disease  hospital  on  February  7,  1935. 
The  last  count  was  taken  on  September  12, 
1935,  almost  two  years  after  the  onset  of  the 
illness,  and  gave  the  following  results:  The 
red  count  was  4,100,000;  hemoglobin  97  per 
cent  (Sahli);  white  count  8.300;  and  the 
differential  showed  neutrophiles  56  per  cent, 
lymphocytes  34  per  cent,  monocytes  9.5  per 
cent  and  eosinophiles  0.5  per  cent.  There  was 
a normal  number  of  platelets. 

These  three  eases  are  all  similar  in  that 
they  exhibit  marked  depression  of  the  bone 
marrow.  There  is  an  anemia  Avith  a color  in- 
dex of  about  1,  with  little  or  no  signs  of  re- 
generation of  the  erythrocytes  until  improve- 
ment began.  The  white  count  is  low  in  all 
three,  and  the  percentage  of  neutrophilic 
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cells  is  decreased.  Two  of  them  show  a mark- 
ed reduction  in  blood  platelets,  so  that  pur- 
puric manifestations  are  present.  One,  the 
most  serious,  had  a necrotic  ulceration  in 
the  throat. 

A knowledge  of  the  physiology  of  the  bone 
marrow  is  important  for  the  correct  inter- 
pretation of  the  peripheral  blood  picture. 
Normally  only  a small  proportion  of  the 
total  marrow  functions  as  an  haemopoietic 
organ  and  the  remainder  is  filled  with  fat. 
Under  times  of  stress,  however,  the  fatty 
marrow  has  the  ability  to  become  active  in 
the  production  of  blood.  This  is  a normal 
response  to  any  blood  loss  or  destruction.  If 
the  marrow  is  depressed  or  poisoned,  how- 
ever, there  is  a decrease  in  the  amount  of 
functioning  tissue,  rather  than  an  increase. 

The  marrow  is  the  site  of  production  of 
the  red  cells,  the  granular  leucocytes  and  the 
platelets.  Yet  these  three  elements  do  not 
arise  from  the  same  source,  but  each  has  six 
own  particular  germinal  centers.  It  is  thus 
possible  that  the  production  of  any  or  all  of 
these  three  types  of  cells  may  be  either  stim- 
ulated or  depressed  independently  of  each 
other.  This  is  illustrated  by  the  toxic  effect 
of  amidopyrin,  which  seems  to  have  a spe- 
cific action  on  the  granular  centers  only. 
Stimulation  is  accompanied  by  the  delivery 
of  young  forms  into  the  circulating  blood, 
while  during  depression  such  forms  are  not 
released.  Thus,  if  we  see  nucleated  red  cells, 
polychromatopliilia  and  a reticulocytosis  of 
over  1 per  cent  or  2 per  cent,  we  know  that 
the  red  cell  centers  are  stimulated  and  not 
depressed.  In  the  same  manner,  the  pres- 
ence of  myelocytes,  metamyelocytes  or  nu- 
merous band  forms  indicates  a hyperactiv- 
ity of  the  leucocytes  centers.  In  general,  the 
presence  of  young  'forms  is  a good  prognostic 
sign  for  it  indicates  that  the  germinal  cen- 
ters are  active.  It  is  important  to  realize  the 
significance  of  these  facts,  for  only  thus  can 
we  predict  the  functional  ability  of  the  mar- 
row from  a study  of  the  peripheral  blood. 

There  is  considerable  discussion  in  the  lit- 
erature as  to  the  part  of  the  complex  arsphen- 
amine  formula  which  is  responsible  for  the 
pathology.  All  the  arsphenamines  contain  a 
double  benzene  ring  in  addition  to  arsen- 
ic. Since  the  work  of  Selling,  it  has  been 
known  that  benzene  is  very  toxic  to  the  bone 
marrow,  and  some  have  felt  that  it  is  the 
benzene  and  not  the  arsenic  which  is  at 
fault.  This  is  further  substantiated  by  the 
recent  discovery  of  the  etiologic  relationship 
which  amidopyrin  and  other  drugs  contain- 
ing a benzene  ring  bear  to  malignant  neutro- 
penia. In  addition  only  one  case  has  been  re- 
ported where  arsenic  not  in  combination 


with  a benzene  ring  has  been  responsible  for 
a blood  dyserasia.  On  the  -other  hand,  the  per- 
centage of  benzene  in  arsphenamine  is  rel- 
atively small.  According  to  Stephens,  the  or- 
dinary dose  of  0.4  gram  of  arsphenamine 
would  yield  only  0.12  c.  c.  of  benzene,  and  he 
s rates  that  those  patients  who  develop  reac- 
tions only  after  two  or  three  injections  re- 
ceive less  available  benzene  than  is  in  an  or- 
dinary single  therapeutic  dose.  Furthermore, 
there  is  no  direct  evidence  that  these  pro- 
ducts ever  break  down  into  benzene  in  the 
body.  Some  believe  that  an  allergic  factor 
plays  a role,  since  the  evidence  seems  to  point 
io  the  fact  that  in  the  reported  cases  the  dys- 
erasias  have  developed  only  after  repeated 
injections.  It  is  probable  that  it  will  be  con- 
cluded finally  that  the  arsenic  is  not  to  be 
blamed1,  and  that  these  drugs  should  be  con- 
sidered with  amidopyrin  and  others  contain- 
ing a benzene  ring  as  drugs,  with  a specific 
toxic  action  on  the  bone  marrow  in  suscept- 
ible individuals. 

It  is  difficult  to  state  which  of  the 
arsphenamines  is  the  most  toxic  in  this  re- 
spect. Arsphenamine,  neoarspbenamine,  sulf- 
arsphenamine,  silver  arsphenamine  and  sto- 
vansol  have  all  been  followed  by  blood  dys- 
crasias.  The  majority  of  the  reported  cases 
have  followed  neoarspbenamine,  but  this  is 
probably  because  of  its  more  common  use. 
Sulfarsphenainine  is  a surprisingly  fre- 
quent offender  even  though  it  is  given 
less  often.  It  is  worthy  of  note  that  no 
case  has  been  reported  after  tryparsamide. 
The  number  of  injections  before  such  reac- 
tions occur  varies  from  two  injections  to  a 
long  series.  In  most  cases,  the  patient  has 
received  treatment  over  a considerable  per- 
iod of  time.  The  interval  from  the  last  injec- 
tion to  the  appearance  of  symptoms  also 
varies.  This  is  important  to  note,  because  it 
gives  us  an  idea  of  the  nature  of  the  process. 

Several  attempts  have  been  made  to  classi- 
fy the  various  types  of  reactions  which  have 
been  described.  Farley  suggested  the  gener- 
al term  “depressed  bone  marrow  function” 
to  include  the  entire  group.  Stephens  divid- 
ed them  into  simple  purpura,  thrombocyto- 
penic purpura,  agranulocytic  angina,  and 
aplastic  anemia.  McCarthy  and  Wilson  con- 
cluded that  there  are  three  main  divisions: 
Thrombocytopenic,  granulocytopenic  and 
aplastic.  All  of  these  classifications  are  based 
upon  the  effect  produced  and  certain  cases 
have  been  reported  which  fit  only  with  dif- 
ficulty into  such  schemes.  A simpler  and  more 
logical  classification  would  depend  on  the 
manner  in  which  the  injury  is  inflicted.  The- 
oretically, the  alteration  of  the  blood  pic- 
ture with  its  accompanying  symptoms  can  re- 
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suit  from  one  or  both  of  two  different  pro- 
cesses. In  the  first,  the  drug  may  destroy  the 
formed  elements  as  they  circulate  in  the 
blood  stream.  This  would  be  entirely  a peri- 
pheral phenomena,  without  any  depressing 
effect  on  tne  bone  marrow.  The  second  pro- 
cess consists  of  a toxic  action  directly  on  the 
marrow  resulting  in  a failure  of  production 
of  one  or  all  of  the  types  of  cells  produced 
there.  One  might  call  the  first  process  a per- 
ipheral toxic  action,  and  the  second  a central 
toxic  action. 

This  conception  of  a peripheral  toxic  ac- 
tion has  been  described  previously  by  other 
workers.  Smith  reported  a case  of  acute  pur- 
pura appearing  immediately  after  an  injec- 
tion of  neoarsphecamine.  Although  no  blood 
examinations  were  made  at  the  time  of  the 
reaction,  he  suggested  that  the  symptoms 
might  be  due  to  a sudden  diminution  in  the 
platelets,  with  prompt  recuperation — a so- 
called  platelet  crisis.  Such  a process  could 
only  result  from  a destruction  of  the  circu- 
lating1 elements;  their  prompt  regeneration 
would  have  been  impossible  if  the  marrow 
had  been  depressed.  Stephens  states  that  it 
was  probable  that  temporary  changes  occur- 
ring soon  after  the  injection  of  the  drug  were 
due  to  peripheral  factors  rather  than  to  any 
effect  on  the  bone  marrow.  Leder  and  later 
Jui-Wu-Mu  found  a temporary  diminution 
n tne  number  of  •circulating  platelets  in  pa- 
tients receiving  neoarsphenamine.  This  dim- 
inution appeared  in  from  ten  to  thirty  min- 
utes after  injection  and  was  followed  within 
six  hours  by  a slight  compensatory  thrombo- 
cytosis of  from  one  to  three  days  duration. 
We  observed  a case  in  which  purpura  ap- 
peared within  a few  minutes  after  an  injec- 
tion of  neoarsphenamine.  A smear  taken  three 
hours  later  showed  not  only  a great  dimin- 
ution in  the  number  of  platelets  but  also  nu- 
merous neutrophiles  undergoing  various 
stages  of  degeneration.  The  fact  that  the 
•count  reached  noimal  in  four  days  preclud- 
ed any  possibility  of  a toxic  action  on  the 
marrow.  The  Avhole  picture  was  due  to  a de- 
structive action  on  the  circulation  cells.  Thus 
far  no  case  had  been  reported  in  which  there 
has  been  proven  any  destruction  of  the  cir- 
culating red  cells.  Only  the  platelets  and 
leucocytes  have  been  known  to  be  involved 
in  this  peripheral  process. 

The  central  toxic  action  is  by  far  the  more 
serious  of  the  two.  Here,  the  circulating  el- 
ements may  or  may  not.  be  involved.  The 
major  action  lies  in  the  production  of  var- 
ious degrees  of  aplasia  of  the  bone  marrow. 
In  the  milder  forms  only  the  megakaryo- 
cytes or  the  myeloid  elements  are  involved, 
and  in  these  cases  we  have  either  a thrombo- 


cytopenic purpura,  a malignant  neutropenia, 
or  a combination  of  the  two.  In  the  severe 
forms  the  erythroblastic  centers  are  also  in- 
volved with  the  production  of  a true  aplas- 
tic anemia.  The  thrombocytopenia  oiten 
leads  to  prolonged  hemorrhages  with  a re- 
sulting anemia.  The  neutropenia  lowers  the 
resistance  to  infection,  so  that  necrotic  les- 
ions in  the  mouth  and  throat  are  the  rule. 
The  inability  to  produce  red  cells  results  m 
an  anemia  of  grave  character,  and  the  com- 
bination of  these  three  factors  often  results 
fatally. 

The  symptomatology  of  the  first  or  per- 
ipheral type  of  reaction  is  not  difficult  as  a 
rule.  It  is  the  most  benign  and  perhaps  tne 
most  frequently  observed.  The  important 
factor  in  its  recognition  is  the  prompt  ap- 
pearance— within  a period  of  several  hours 
after  the  injection  of  the  drug — of  purpuric 
spots  on  the  skin  and  mucous  membranes. 
Bleeding  from  the  mucous  membranes  as  a 
rule  does  not  occur.  Any  effect  on  the  leuco- 
cytes is  so  transient  that  no  symptoms  are 
produced  thereby.  The  constitutional  reac- 
tions are  mild;  there  may  be  sngm  fev^i 
and  malaise.  The  mortality  is  nn  in  this 
group,  and  recovery  requires  only  a re\\ 
days.  Examination  of  the  blood  will  show 
only  a temporary  diminution  in  the  plate- 
lets. The  number  of  red  and  white  cells  is 
not  affected. 

In  the  central  type  of  reaction,  the  inter- 
val between  the  last  injection  and  tlie  appear- 
ance of  symptoms  is  much  longer.  It  varies 
in  the  reported  cases  between  several  hour.* 
and  four  months  with  the  majority  being 
between  two  days  and  a month.  In  these 
cases,  there  usually  has  been  a rather  large 
number  of  injections.  Frequently  minor 
toxic  manifestations  such  as  itching,  vomit- 
ing or  malaise  appear  before  tne  onset 
of  severe  symptoms.  The  clinical  course 
depends  on  the  degree  of  damage  under- 
gone by  the  marrow.  In  the  milder  forms 
the  platelets  suffer  the  greatest  reduction, 
with  possibly  a slight  diminution  in  the 
number  of  granular  cells.  The  picture 
then  is  that  of  a thrombocytopenic  pur- 
pura. There  are  numerous  purpuric  spots 
in  the  skin  and  mucous  membranes.  Bleed- 
ing from  the  gums,  nose  or  intestinal 
tract  frequently  occurs.  There  may  be  con- 
siderable fever  and  prostration.  The  loss  of 
blood  results  in  an  anemia  of  the  secondary 
type.  Recovery  in  these  cases  is  the  rule, 
though  it  is  not  so  prompt  as  in  the  simple 
peripheral  type. 

When  the  bone  marrow  is  still  more  de- 
pressed we  have  the  granular  leucocytes  re- 
duced in  number.  Tliis  may  or  may  not  be 
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accompanied  by  a thrombocytopenia.  The 
symptoms  here  are  similar  to  those  described 
by  Schultz  under  the  term  agranulocytic 
angina,  Fever  is  often  high  and  prostration 
is  marked.  A necrotic  ulceration  of  the 
pharynx  is  present  in  the  majority  of  cases, 
due  to  the  loss  of  the  protection  normally  af- 
forded by  the  neutrophiles,  and  other  infec- 
tions are  prone  to  occur.  The  greatest  ab- 
normality in  the  blood  picture  lies  in  the 
white  cells.  Their  total  number  is  greatly 
reduced — often  to  below  1,000  and  the  neu- 
trophiles are  almost  absent.  As  a result, 
there  is  a relative  lymphocytosis.  The  red 
cells  show  little  or  no  reduction.  The  mor- 
tality in  this  group  is  about  30  per  cent. 
Improvement  in  the  patient’s  condition  is 
foretold  b.y  the  appearance  of  young  neutro- 
philes in  the  blood  stream  associated  with  a 
rising  white  count.  This  indicates  a return 
of  the  marrow’s  ability  to  produce  cells. 

In  the  most  severe  forms  of  poisoning,  all 
the  marrow  elements  are  depressed,  and  this 
gives  rise  to  the  picture  of  an  aplastic 
anemia.  Here  the  first  symptoms  are  due  to 
the  anemia,  and  are  weakness,  dyspnea  on 
exertion,  and  pallor.  Usually  purpuric  erup- 
tions appear  and  often  there  is  actual  bleed- 
ing from  the  mucous  membranes  which  only 
intensifies  the  anemia.  With  the  marked 
diminution  in  the  granular  leucocytes, 
stomatitis  and  angina  are  often  present. 
There  is  usually  a high  fever  and  marked 
malaise.  The  lymph  nodes,  liver,  and  spleen 
show  little  or  no  enlargement.  Examination 
of  the  blood  shows  as  a rule  a severe  anemia, 
with  the  red  cells  essential! y normal  in  size 
and  shape.  Signs  of  regeneration  such  as 
nucleated  red  cells  and  polychromatophilia 
usually  are  not  seen  and  the  reticulocyte 
count  is  low.  There  is  a marked  leueopenia 
with  an  absolute  reduction  in  the  number  of 
granular  cells,  resulting  in  a relative  in- 
crease in  the  lymphocytes.  The  few  poly- 
morphonuclear cells  which  are  seen  are 
adult  cells  and  frequently  show  toxic  changes 
such  as  a swollen  nucleus  and  large  deeply 
staining  granules.  The  number  of  platelets 
is  greatly  decreased,  and  the  bleeding  time 
is  prolonged,  clot  retraction  is  lacking,  and 
there  is  no  increase  in  the  serum  bilirubin. 
The  mortality  in  this  group  is  very  high.  In 
the  34  cases  of  this  type  collected  from  the 
literature  by  McCarthy  and  Wilson,  it 
was  83  per  cent.  When  recovery  does  occur  it 
is  a very  slow  process,  requiring  a period  of 
months. 

-^Summarizing  the  toxic  manifestations  of 
the  arsphenamines  on  the  blood,  we  find 
thus  that  it  may  act  in  two  distinct  ways. 
First,  it  is  capable  of  destroying  some  of  the 


circulating  elements-in  particular,  the  plate- 
lets and  the  white  cells.  This  type  of  reac- 
tion comes  on  immediately  or  sliortly  after 
the  injection,  and  is  not  serious.  .Recovery 
occurs  within  a few  days.  Secondly,  it  may 
cause  an  aplasia  of  one  or  all  the  haemo- 
poetic  tissues  in  the  marrow,  depending  on 
the  degree  of  poisoning.  In  the  less  Serious, 
only  the  platelets  or  the  granular  cells  are 
involved,  while  in  severe  cases  all  the  mar- 
row  elements  are  affected.  This  reaction  is 
more  delayed  than  in  the  peripheral  type 
and  has  a high  mortality.  Recovery  if  it  does 
occur  is  very  slow. 

The  treatment  of  this  condition  is  both 
propiiydaetie  and  curative.  Since  it  has 
been  observed  that  these  reactions  are  fre- 
quently preceded  by  minor  toxic  manifesta- 
tions, one  should  consider  them  as  warning 
signals.  Symptoms  of  purpura^  palior, 
weakness,  or  sore  throat  should  be  regarded 
with  great  respect,  and  further  treatment 
should  be  withheld  until  the  blood  is  ex- 
amined. A white  count  alone  will  be  suffi- 
cient in  most  cases;  if  it  is  4,000  or  over,  it 
is  probable  that  the  marrow  has  not  been 
affected.  In  this  manner  only  will  one  be 
able  to  forestall  the  more  serious  reactions. 

Little  can  be  said  in  regard  to  the  treat- 
ment of  the  blood  dyscrasias  once  they  have 
occurred.  The  peripheral  type  needs  no 
treatment  other  than  symptomatic  relief. 
The  patient  must  be  reassured  that  the  con- 
dition is  not  dangerous,  and  a few  days  rest 
in  bed  is  all  that  is  necessary.  When  there 
is  actual  depression  of  the  marrow  the  prob- 
lem is  different.  The  patient  must  be  car- 
row  regains  its  ability  to  produce  cells, 
minimum  risk  of  infection  until  the  mar- 
row regains  its  ability  to  produce  cells. 
Transfusions  of  whole  blood  are  the  best 
means  at  our  disposal  to  accomplish  this. 
They  should  be  given  at  frequent  intervals 
to  maintain  the  count  as  high  as  possible. 
Preparations  such  as  pentnucleotide  and 
liver  extract  have  been  given  for  the  purpose 
of  stimulating  the  marrow,  but  their  value  in 
such  cases  is  questionable.  Snake  venom  was 
used  in  one  case  to  stop  bleeding  with  no  suc- 
cess. Sodium  thiosulfate  by  mouth  and  intra- 
venously has  been  used  frequently  as  an 
antidote  for  the  arsenic,  but  this  too  has 
proven  of  doubtful  value.  Stimulating 
doses  of  x-rays  over  the  long  bones  have  been 
recommended.  This  must  be  dope  with  great 
care,  for  too  great  an  exposure  has  a depress- 
ing effect  on  the  marrow.  Of  equal  impor- 
tance with  the  blood  transfusions  is  proper 
oral  hygiene  to  prevent,  if  possible,  the  sto- 
matitis and  angina.  The  diet  should  be  nour- 
ishing and  rich  in  vitamines.  Iron  and 
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liver  are  frequently  prescribed.  If  recov- 
ery should  occur,  it  should  be  emphasized 
that  further  treatment  with  arsphenamines 
must  never  be  given. 

DISCUSSION 

A.  B.  Loveman,  Louisville:  Or.  Rich  is  to  be 
commended  ior  such  an  excellent  presentation 
of  such  a difficult  subject.  There  is  little  which 
can  be  added  to  such  a paper,  but  much  can  De 
reiterated  and  emphasized.  The  exact  cause  and 
mechanism  of  the  production  of  these  reactions 
is  not  definitely  understood.  The  recognition  of 
the  two  types  of  reactions,  namely,  peripheral 
and  central,  is  a most  important  contribution 
and  should  find  its  practical  application.  There 
is  no  question  but  what  a most  important  fac- 
tor in  the  etiology  of  these  reactions  is  indi- 
vidual predisposition  or  idiosyncrasy.  A predis- 
posed, weakened,  hematopoetic  apparatus  is 
perhaps  of  great  significance  in  the  production 
of  every  case  of  post-arsphenamine  olood  dys- 
crasia.  Arsenic  and  benzene  are  each  known,  to 
produce  depression  of  the  bone  marrow.  Any 
drug,  such  as  arsphenamine,  which  contains 
both  the  arsenical  and  benzene  radical,  obvious- 
ly causes  cri.ch  reactions  much  more  frequently 
than  either  drug  alone.  There  must  be,  how- 
ever, additional  factors  because  of  the  relative' 
infi’equency  of  these  reactions  as  compared 
with  the  tremendous  number  of  injections  giv- 
en. 

It  is  interesting  to  evaluate  certain  signs  and 
symptoms  with  regard  to  prognosis.  One  cannot 
help  but  be  impressed  by  the  poor  prognosis 
when  lesions  of  the  oral  mucosa  occur.  Such  a 
condition  indicates  a reduction  to  absence  ot 
granulocytes  in  the  blood  stream.  As  a result, 
the  resistance  is  lowered  and  infection  super- 
venes. A most  encouraging  sign  is  the  return 
cf  granulocytes  into  the  circulation.  This  is 
usually  manifested  clinically  by  immediate  im- 
provement. 

Dr.  Rich  informs  us  that  with  a total  white 
blood  count  cf  over  4,000,  we  are  usually  tread- 
ing on  safe  ground  and  that  the  bone  marrow 
is,  as  a rule,  not  involved.  This,  however,  is  not 
always  true.  Fatal  cases  of  post-arsphenamine 
purpura  hemorrhages  have  been  reported  in 
which  the  white  blood  count  never  dropped  be- 
low eleven  to  twelve  thousand. 

Treatment,  according  to  Dr.  Rich,  is  both  pro- 
phylactic and  curative.  The  former  is  no  doubt 
more  important.  Kracke  has  shown  in  his  ex- 
perimental studies  that  in  cases  of  granulocyto- 
penia and  agranulocytosis  the  cells  of  the  bone 
marrow  are  the  first  to  be  affected.  This  is  soon 
followed  by  dimunition  of  granulocytes  in  the 
blood  stream,  which  in  turn  is  followed  by 
clinical  signs  and  symptoms.  From  these  studies 
clone  one  can  realize  the  importance  of  fre- 
quent blood  counts  at  the  slightest  provocation. 


Several  years  ago  it  was  my  privilege  to  re- 
view the  literature  on  the  post-arsphenamine 
blood  dyscrasias,  and  it  was  amazing  to  note 
the  frequency  with  which  arsenical  treatment 
was  continued  after  the  appearance  of  such 
signs  and  symptoms  as  bleeding  from  the  mu- 
cous membranes,  petechia,  purpura  and  mem- 
branous sore  throat.  These  obviously  should  be 
considered  as  danger  signals  and  under  no  cir- 
cumstances should  more  arsphenamine  be  ad- 
ministered. I should  like  to  inquire  of  Dr.  Rich 
whether  or  not  he  feels  that  such  precautions 
should  likewise  be  taken  in  the  so-called  peri- 
pheral toxic  reaction. 

Unfortunately,  as  Dr.  Rich  points  out,  there 
is  no  real  curative  treatment  for  any  of  these 
conditions.  When  they  once  develop,  however, 
the  patient  should  be  given  the  benefit  of  all 
recognized  forms  of  therapy.  Regardless  of  the 
therapeutic  measures  empioyed,  however,  it  is 
felt  that  frequent  blood  transfusions  should  al- 
ways be  given.  This  offers  the  patient  the  great- 
est chance  by  tiding  him  over  temporarily  un- 
til his  defense  mechanism  resumes  its  normal 
function. 

J.  B.  Lukins,  Louisville:  I would  like  to  ask 
you,  Dr.  Rich,  in  closing,  to  please  repeat  the 
very  first  signs  of  unfavorable  reaction. 

Murray  L.  Rich,  (in  closing) : The  very  first 
signs  of  an  unfavorable  reaction  would  be  the 
appearance  of  petechial  hemorrhages  or  a pur- 
puric eruption.  If  the  condition  advances  be- 
yond that  we  usually  find  necrotic  sore  throat  or 
the  appearance  of  pallor.  Certainly  any  of  these 
is  an  indication  that  treatment  should  be  dis- 
continued at  once. 

With  regard  to  Dr.  Loveman’s  question  I be- 
lieve that  it  is  much  safer  even  in  the  milder 
peripheral  reactions  for  the  arsphenamines  to 
be  permanently  discontinued.  I believe  that  they 
indicate  a susceptibility  on  the  part  of  the  pa- 
tient to  arsphenamine  and  thex-efore  the  drug 
should  no  longer  be  used. 


Sacrococcygeal  Teratoma. — Renner  and  good- 
sitt  present  a case  of  congenital  sacrococcygeal 
in  which  there  were  two  distinct  tumor  masses: 
(1)  a cystic  mass  behind  the  bone  and  be- 
neath the  skin,  which  was  microscopically  be- 
nign; (2)  a highly  malignant  teratoma  anter- 
ior to  the  sacrum  and  the  coccyx  found  ten  and 
one  half  months  after  birth,  causing  symptoms 
of  obstruction.  There  was  no  anatomic  connec- 
tion between  the  two  masses  and  apparently 
no  evidence  that  the  second  mass  arose  from 
the  first  or  from  the  same  anlage  as  the  first. 
The  posterior  tumor  is  believed  to  have  arisen 
as  the  result  of  some  defect  in  development  of 
the  spinal  cord  and  vertebral  canal,  while  the 
anterior  tumor  most  probably  arose  from  the 
neurentic  canal  or  postanal  intestine. 


March,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


101 


INJURIES  OF  THE  HAND* 
Sumner  L.  Koch,  M.  D., 

Department  of  Surgery,  Northwestern 
University  Medical  School 
Chicago 

In  considering  the  subject  of  injuries  of 
the  hand,  two  facts  seem  to  us  particularly 
significant:  First,  such  injuries,  due  to  haz- 
ards of  industry  and,  particularly,  to  the 
constantly  increasing  hazards  of  motor  traf- 
fic, are  steadily  increasing  in  number  and  se- 
verity ; second,  the  physician  who  first  sees 
the  patient  has  of  all  the  best  opportunity  to 
secure  for  him  a satisfactory  result.  With 
compound  injuries,  as  in  practically  every 
other  field  of  surgery,  a successful  outcome 
invariably  depends  on  the  judgment  and 
skill  with  which  the  primary  surgical  pro- 
cedure is  carried  out.  If,  because  of  failure 
to  recognize  the  exact  nature  of  the  injury, 
treatment  is  inadequate ; if,  because  of  lack 
of  care  in  the  preparation  of  the  field  of  op- 
eration or  because  of  some  error  in  technique, 
wound  infection  develops ; if,  because  of  the 
incorrect  choice  of  method  of  repair,  the  op- 
eration fails,  too  often  very  little  can  be  ac- 
complished by  any  subsequent  treatment,  no 
matter  how  skillful  it  may  be. 

Because  of  the  importance  of  the  treat- 
ment which  the  patient  receives  immediately 
after  the  injury,  we  have  a definite  obliga- 
tion to  teach  our  students  and  internes  sound 
principles  of  wound  treatment,  and  to  make 
certain  that  such  instruction  is  not  omitted 
in  our  teaching  of  surgery.  Not  long  ago  the 
chief  surgeon  of  one  of  our  large  western 
railways  said  that,  in  his  opinion,  the  teach- 
ing of  surgery  in  the  medical  school  might 
well  be  confined  to  so  called  minor  surgery, 
and  that  major  surgery  should  be  taught 
in  the  hospital  as  the  graduate  passes 
through  his  interneship  and  residency.  There 
is  much  to  be  said  for  this  point  of  view. 
Too  often  our  students  think  of  surgery  only 
us  operative  surgery — the  treatment  of  sur- 
gical lesions  of  the  appendix,  the  gall  blad- 
der, the  thyroid,  etc. ; and  when  they  are 
confronted  for  the  first  time  with  a serious 
compound  injury,  they  are  quite  at  a loss  as 
to  the  wisest  method  of  treatment.  A specif- 
ic case  may  help  to  emphasize  this  point : A 
boy  of  11  years  was  admitted  to  the  surgical 
sendee  of  one  of  our  large  public  hospitals 
in  the  early  evening,  shortly  after  he  had 
sustained  an  extensive  lacerated  wound 


*Read  at  the  William  Loftus  Sutton  Memorial  Meeting 
of  the  Kentuekv  State  Medical  Association,  Louisville,  Ky., 
October  2,  1935. 


across  the  right  side  of  the  face.  The  facial 
nerve  had  been  divided  at  the  lower  angle  of 
the  wound,  and  both  upper  and  lower  eye- 
lids lacerated  at  the  upper  medial  end  of 
the  wound,  which  extended  from  the  angle 
of  the  jaw  obliquely  across  the  face  to  the 
eye.  Imbedded  in  the  tissues  were  splinters 
of  wood  from  the  dirty  board  which  had 
been  accidentally  hurled  against  him  by  a 
passing  automobile  as  he  was  playing  in  the 
street.  The  junior  surgical  interne,  who  ad- 
mitted the  patient,  called  his  senior  for  in- 
structions. The  answer  came  back,  “Put  on 
a wet  dressing  and  have  the  attending  man 
see  him  in  the  morning.”  Needless  to  say,  by 
morning  the  large,  grossly  contaminated 
wound  had  become  a large  infected  wound 
and  the  opportunity  for  carrying  out  the 
most  helpful  surgical  treatment  had  gone  be- 
yond recall. 

What  are,  then,  the  principles  of  treat- 
ment of  a compound  injury?  They  are  first 
of  all,  obviously,  arrest  of  hemorrhage  by 
some  method  that  does  not  add  trauma  and 
contamination,  and  treatment  of  shock.  As 
far  as  bleeding  is  concerned,  a sterile  for- 
ceps can  crush  a bleeding  vessel  and  be  left 
in  place  temporarily,  when  ligation  can  do 
no  more  and  when  performed  as  a hurried 
measure  under  unsuitable  conditions  can 
possibly  be  a means  of  adding  infection  to 
the  open  wound.  A sterile  dressing,  bandag- 
ed or  held  with  pressure,  will  stop  most 
bleeding,  but  often  simple  methods  are  for- 
gotten in  the  urge  to  do  the  utmost  for  the 
patient  at  the  earliest  possible  moment. 

The  next  step  is  a careful  examination  of  the 
patient,  not  of  the  wound,  to  determine  the 
extent  of  injury.  Its  importance  hardly 
needs  emphasis;  yet  one  of  the  most  common 
sins  of  omission  that  one  sees  in  connection 
with  injuries  of  the  hand  is  the  failure  to 
make  a careful  examination  of  the  hand  be- 
fore operative  treatment  is  carried  out,  and, 
so,  the  failure  to  recognize  the  presence  of 
serious  injuries,  particularly  of  nerves'  and 
tendons,  until  the  most  opportune  moment 
for  surgical  treatment  is  past. 

In  the  actual  treatment  of  an  injured  hand, 
three  considerations  seem  to  us  of  primary 
importance,  as  eminently  desirable  and  sur- 
gically sound.  They  are:  First,  careful 

cleansing  of  the  wound  and  conversion  of  the 
contaminated  wound  into  a clean  wound; 
second,  repair  of  the  injured  structures; 
third,  closure  of  the  wound.  Such  treatment 
is  not  always  possible,  and  yet,  if  one 
constantly  strives  to  accomplish  these  things, 
it  is  surprising  how  often  it  can  be  done. 

In  the  cleansing  and  preoperative  prepara- 
tion of  an  open  wound,  seen  shortly  after 
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the  injury  has  been  sustained,  we  have  come 
to  use  nothing  but  soap  anu  water,  except 
for  the  occasional  preliminary  use  of  ben- 
zene or  some  similar  fat  solvent  for  surfaces 
covered  with  grease  or  greasy  dirt.  In  this 
preeedure  theory  has  followed  practice — 
not  only  our  own  practice  but  that  of  many 
men  all  over  the  world.  We  learned  some 
years  ago,  as  did  many  otner  surgeons,  tliat 
wounds  which  were  vigorously  cleansed 
and  vigorously  “sterilized”  with  iodine,  al- 
cohol, and  other  antiseptics  did  not  heal 
kindly,  often  became  infected,  and  that  com- 
plete healing  was  frequently  delayed  by  the 
presence  of  persistent  sinuses.  As  methods  of 
preoperative  preparation  became  simpler  and 
less  drastic,  the  results  improved,  and  even- 
tually we  came  to  realize  that  if  we  did  not 
traumatize  the  delicate  living  tissues  ex- 
posed in  an  open  wound,  either  mechanical- 
ly or  chemically,  and  if  we  used  as  our 
cleansing  agent  one  which  would  not  injure 
living  tissue,  our  chances  of  rendering  the 
wound  surgically  clean  and  of  securing  heal- 
ing by  primary  union  were  greatly  in- 
creased. 

The  use  of  soap  and  water  to  cleanse  the 
delicate  tissues  of  an  open  wound  seems  to. 
us  entirely  logical.  Man  has  used  soap  and 
water  for  centuries  to  cleanse  the  outer  sur- 
face of  the  body  simply  because  it'  is  the 
most  effective  and,  at  the  same  time,  the 
least  injurious  method  at  his  command.  It 
seems  reasonable,  therefore,  to  use  it  for 
cleansing  the  delicate  tissues  underneath  the 
body  surface  which  have  not  the  resistance  to 
injury  which  skin  and.  to  a less  extent,  mu- 
cous membrane  have  developed  by  constant 


contact  with  the  outside  world.  Unfortunate- 
ly, in  past  years  we  have  concentrated  so 
much  attention  on  the  introduction  of  bac- 
teria into  an  open  wound  that  we  have  lost 
sight  of  two  simple  but  important  facts: 
First,  that  any  chemical  substance  at  our 
command  at  the  present  time  which  kills 
bacteria  kills  living  tissue  as  well;  and  sec- 
ondly, that  if  the  vitality  of  the  tissues  is  not 
diminished  by  mechanical  and  chemical 
trauma  they  can  withstand  and  overcome  bac- 
teria, if  the  bacteria  are  not  too  numerous 
and  not  of  overwhelming  virulence. 

In  preparing  an  open  wound  for  operation, 
it  is  our  custom  to  cover  the  wound  itself 
with  sterile  gauze  and  first  cleanse  a wide 
area  around  it.  Hairy  surfaces  are  shaved,  and 
the  skin  made  as  clean  as  possible.  Finally, 
the  wound  itself  is  gently,  patiently  and  thor- 
oughly cleansed  with  soap  and  water  applied 
with  sterile  gauze  held  in  gloved  hands.  If 
necessary,  the  wound  edges  are  held  apart 
with  sterile  retractors  so  as  to  insure  cleans- 
ing of  the  deepest  portions  of  the  wound.  It 
is  only  by  patience,  thoroughness  and  gentle- 
ness that  one  can  convert  a contaminated 
wound  into  one  which  is  surgically  clean  and 
which  can  be  closed  with  safety. 

The  next  step  is  excision  of  devitalized  tis- 
sue and  repair  of  injured  tissues.  The  ex- 
cision of  hopelessly  injured  tissues — debride- 
ment— needs  no  comment-  Repair  of  injured 
tissues — the  reduction  of  fractured  bones,  the 
repair  of  torn  ligaments  and  joint  capsules, 
the  suture  of  divided  nerves  and  tendons 
(Fig.  1) — logically  follows  the  conversion  of 
a contaminated  wound  into  a clean  wound. 


Fig.  1 
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Fig.  1 

Fig.  1.  Glass  cut  of  volar  suiface  of  left  wrist  with  division  of  median  nerve  and  super- 
ficial flexor  tendons.  Soap  and  water  cleansing,  immediate  nerve  and  tendon  suture  and  closure 
of  wound.  Healing  by  primary  union.  (Journal-Lancet,  1935,  vol.  55,  570-1.) 

a,  b,  c.  Appearance  of  hand  on  third  day;  hand  splinted  in  semiflexion  at  wrist  so  as  to 
relieve  tension  on  sutured  nerves  and  tendons. 

d,  e,  f.  Results  three  months  later.  At  that  time  there  was  already  some  return  of  sensation 
in  the  area  of  median  nerve  distribution  and  partial  return  of  function  of  the  opponens  pollicis, 
the  muscle  which  helps  to  rotate  the  thumb  so  that  it  faces  the  fingers  and  which  is  supplied  by 
the  median  nerve. 


When  the  injured  structures  are  repaired 
the  final  step  is  closure  of  the  wound.  It 
seems  entirely  illogical  to  cleanse  a wound, 
to  repair  injured  structures  and  then  leave 
the  wound  exposed  to  the  infection  which 
will  inevitably  enter  it  from  the  adjacent 
skin  and  from  the  outside  world  if  it  is  left 
open  for  only  a few  days.  If  there  has  been 
little  loss  of  skin  and  subcutaneous  tissue  the 


closure  of  the  wound  offers  no  difficulty.  If 
the  loss  of  skin  and  subcutaneous  tissues  has 
been  so  great  that  apposition  of  wound  edges 
is  impossible,  covering  tissue  must  be  secured 
from  some  other  part  of  the  body.  In  such 
cases,  the  use  of  a graft  of  intermediate  thick- 
ness, of  a free  full  thickness  graft  (Fig  2) 
or  of  a pedunculated  flap  (Fig.  3)  may  afford 
a solution  of  the  problem. 


Fig.  2 

Fig.  2.  The  use  of  free  full  thickness  grafts,  completely  dissected  away  from  the  abdom- 
inal wall,  and  sutured  immediately  after  the  injury  over  the  raw  surfaces  left  by  a crushing 
wound  of  the  dorsum  of  the  metacarpus  and  of  the  ring  finger.  (Bulletin  of  the  American  Col- 
lege of  Surgeons,  Sept.,  1934.) 

a,  b.  Immediately  after  injury;  the  lacerated  and  torn  extensor  tendons  are  visible  over 
the  proximal  portion  of  the  metacarpus. 

c,  d,  e.  Result  three  months  after  operation.  Healing  took  place  by  primary  union  except 
over  one  small  area  where  the  larger  graft  lay  over  bare  tendons  and  where  its  blood  supply 
was  therefore  inadequate.  Over  the  granulation  tissue  which  eventually  covered  this  area  a sec- 
ond small  graft  was  placed  four  weeks  after  the  primary  operation. 
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Fig.  3 


b 


d e 

Fig.  3 


f 


The  important  thing  is  that  the  principle 
should  be  kept  in  mind,  for  it  is  the  thought- 
ful surgeon  who  recognizes  the  “psycholo- 
gical moment,”  and  who  does  not  have  to 
regret,  when  the  most  opportune  time  is  past, 
that  the  possibility  of  closure  of  the  open 
wound  by  a graft  or  flap  did  not  occur  to 
him. 

If  sufficient  time  has  elapsed  after  the  in- 
jury for  infection  to  develop — in  other 
words,  when  bacteria,  which  have  been  in- 
troduced at  the  time  of  injury  or  which  have 
entered  the  open  wound  from  the  adjacent 
skin,  have  begun  to  invade  the  tissues,  a 
period  which  usually  does  not  exceed  three 
or  four  hours — the  most  opportune  moment 
for  treatment  is  past.  Operations  which 


c 

Fig.  3 


Fig.  3.  The  use  of  a pedunculated  flap  to 
cover  the  dorsum  of  the  hand  six  days  after  a 
scraping  injury  which  involved  the  metacarpal 
bones  and  all  the  tissues  superficial  to  them. 
(Courtesy  of  Dr.  Michael  Mason.)  Immediate 
soap  and  water  cleansing.  Application  of  flap 
delayed  because  critical  condition  of  patient 
made  administration  of  anesthetic  immediately 
after  injury  inadvisable,  and  because  a se- 
verely comminuted  supracondylar  fracture  of 
the  left  arm  further  complicated  the  problem 
of  treatment.  (Journal-Lancet,  1935,  vol.  55, 
572.) 

a,  b.  Immediately  after  injury. 

c.  Appearance  of  hand  two  weeks  after  am- 
putation of  little  finger  and  insertion  of  hand 
under  pedunculated  flap  on  anterior  surface 
of  right  thigh. 

d,  e,  f.  Hand  8 weeks  after  injury. 


can  be  performed  with  safety  immediately 
after  injury  must  be  deferred,  often  for  a 
considerable  period.  If  the  “safe  interval" 
is  passed  and  the  patient  is  first  seen  from 
six  to  twelve  hours  after  the  injury,  much 
can  still  be  gained  by  careful  soap  and 
water  cleansing  of  the  open  wound;  but 
surgical  procedures,  such  as  tendon  suture, 
skin  grafting,  etc.,  carry  a definite  risk  of 
spreading  infection  more  widely,  or  of  lock- 
ing up  infection  within  a closed  wound. 
Instead  of  repairing  the  injured  tissues  in 
such  a case,  and  instead  of  convert- 
ing the  open  wound  into  a closed 
wound,  one  would  cleanse  the  injured  tis- 
sues carefully  and  adopt  a policy  of  watchful 
waiting,  being  particularly  careful  not  at 
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any  time  to  add  infection  from  an  outside 
source.  One  of  the  most  important  principles 
in  the  care  of  any  wound,  and  one  often  for- 
gotten, is  to  avoid  adding  infection  from 
without;  and  this  requires  the  same  zeal  and 
the  same  care  that  the  surgeon  uses  in  the 
operating  room  to  avoid  wound  infection  in 
the  clean  surgical  case.  If  in  the  open  wound 
signs  of  spreading  infection  develop,  it  must 
be  treated  as  any  spreading  infection — with 
warm  wet  dressings  to  aid  in  localization, 
with  bed  rest  and  forced  administration  of 
fluids.  If  no  infection  develops,  or  if  a low 
grade  local  infection  of  limited  extent  follows 


the  injury,  everything  possible  is  done  to 
hasten  wound  healing.  “Everything  pos- 
sible” includes  the  application  of  skin  grafts 
in  cases  in  which  there  has  been  extensive 
loss  of  skm  and  superficial  tissue  just  as  soon 
as  a clean  granulating  surface  can  be  obtain- 
ed. If  in  patients  with  burns,  or  crushing 
injuries  with  extensive  destruction  of  skin, 
every  effort  is  made  to  secure  a clean  gran- 
ulating surface  over  which  skin  grafts  can  be 
applied  at  the  earliest  possible  moment,  time 
will  be  saved,  scar  tissue  formation  kept  at 
a minimum,  and,  in  fortunate  cases,  subse- 
quent procedures  to  provide  normal  covering 
tissue  may  not  be  required  (Fig.  4). 


a b c d e 

Fig. .4 

Fig.  4.  Large  raw  surface,  resulting  from  crushing  injury,  covered  with  two  large  grafts  of 
intermediate  thickness  as  soon  as  infection  was  under  control. 

a,  b.  Appearance  of  hand  10  weeks  after  injury  and  7 weeks  after  patient  was  first  seen 
with  grossly  infected  and  neglected  wounds. 

c,  d,  e.  Appearance  of  hand  3 months  after  skin  grafting.  The  grafts  healed  by  primary 
union  and  formed  an  entirely  satisfactory  covering  for  the  raw  surface. 


Secondary  Operations 
In  patients  with  injuries  which,  cannot  be 
adequately  treated  with  safety  when  the  pa- 
tient is  first  seen,  secondary  operation  can  be 
performed  after  a suitable  period  of  time  has 
elapsed.  To  determine  the  length  of  this 
suitable  period  is  often  difficult.  We  have 
gradually  come  to  the  following  conclusions : 
If  the  wound  heals  without  infection  and 
without  wound  discharge,  operation  can  be 
performed  with  safety  three  weeks  after  the 
injury ; if  there  has  been  a slight  or  a super- 
ficial infection,  one  should  wait  for  two  or 
three  months ; if  there  has  been  frank  suppur- 
ation one  should  wait  for  six  months  after 
healing  has  taken  place;  if  spreading  infec- 
tion has  developed,  and  if  a hemolytic  strep- 


tococcus has  been  the  active  agent,  one  must 
wait  for  twelve  months  after  the  wound  is 
healed  before  attempting  any  secondary 
operative  procedure.  If  one  attempts  sec- 
ondary operation  before  wound  reaction  and 
induration  have  subsided  and  before  bac- 
teria deep  in  the  tissues  have  been  overcome 
by  the  phagocytes  and  bacteriolytic  proper- 
ties of  the  blood  and  body  tissues,  one  or 
both  of  two  things  can  happen : The  sec- 

ondary operation  fails  because  tissues — ner- 
ves and  tendons  particularly — are  so  in- 
durated and  fused  that  separation  and  iden- 
tification are  difficult,  and  accurate  union 
without  tension  impossible ; or  recrudescence 
of  latent  infection  takes  place,  and  this  in- 
fection of  the  operative  wound  nullifies  the 
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carefully  performed  surgical  procedure.  That 
good  results,  on  the  other  hand,  can  be  ob- 
tained by  secondary  operation,  accurately 
performed  and  after  an  interval  long  enough 
to  assure  a surgical  field  free  from  infecton, 
many  surgeons  can  attest. 

I would  like  to  discuss  very  briefly  three 
types  of  secondary  operation  that  are  of 
proved  value  following  injuries  of  the  hand. 
They  are:  1,  substitution  of  normal  skin,  or 
of  skin  and  subcutaneous  tissue,  for  dense 
and  contracting  scar  tissue;  2,  the  suture  of 
divided  nerves  and  tendons;  3,  the  substitu- 
tion of  tendon  grafts  for  destroyed  tendons. 

Providing  normal  covering  tissue  to  re- 
place a defect  that  has  resulted  from  injury 
has  been  referred  to  already  in  discussing 
the  immediate  treatment  of  injuries.  The 
same  procedures — the  use  of  a graft  of  in- 
termediate thickness,  a graft  which  contains 
a part  of  the  corium  and  which  can  be  ob- 
tained with  a razor  or  a large  microtome-like 
knife;  the  use  of  a free,  full  thickness  graft 
(Fig.  5),  which  includes  the  entire  thickness 


Above,  left  to  right:  a,  b,  c. 

Below,  left  to  right:  d,  e,  f. 

Fig.  5 

Fig.  5.  Free  full  thickness  graft  for  burn 
contracture  of  right  hand  of  20  years  duration. 
Patient  had  been  operated  upon  twice  previous- 
ly. 

a,  b,  e.  Condition  before  operation, 
d,  e,  f.  Result  one  year  after  operation. 
Note  fusion  of  little  and  ring  fingers  before  op- 
eration (b),  and  ability  to  separate  them  after 
operation  (f). 

of  the  skin,  but  is  free  from  subcutaneous 
tissue  and  is  carefully  dissected  away  from  its 
original  site  and  accurately  sutured  oier  the 
raw  surface:  and  the  pedunculated  flap, 
(Fig.  3)  winch  permits  the  transfer  of  sub- 


cutaneous tissue  as  well  as  skin — are  of  very 
definite  value  in  the  later  treatment  of  in- 
juries of  the  hand.  The  indications  for  the 
various  types  of  graft  and  the  technique  of 
their  application  have  been  carefully  de- 
scribed by  Blair,  Davis,  Garlock  and  other 
able  writers. 

The  second  type  of  secondary  operation — 
the  suture  of  divided  nerves  and  tendons — is 
equally  familiar  to  you-  Here,  as  m the 
transplantation  of  tissue,  many  technical 
details  are  of  great  importance-  First  of 
these,  again,  is  care  to  eliminate  the  possibil- 
ity of  infection,  for  no  single  factor  is  so  im- 
portant in  securing  a successful  result  as 
healing  by  primary  union.  The  hand  is  care- 
fully cleansed  • with  warm  soapy  water  the 
evening  before  operation.  It  is  then  covered 
with  a sterile  dressing,  which  is  not  taken  off 
until  the  patient  reaches  the  operating  room. 
In  the  operating  room  a blood  pressure  cuff 
is  applied  to  the  arm,  and  the  hand  and  fore- 
arm again  carefully  washed  with  soap  and 
water  just  before  the  sterile  linen  is  applied. 
The  nose  as  well  as  the  mouth  of  everyone 
who  enters  the  operating  room  is  masked, 
for  we  are  convinced  by  Meleney’s  studies 
and  by  our  own  clinical  observations  that 
wound  infection  can  result  from  virulent 
bacteria  entering  the  wound  from  the  un- 
covered nose  of  surgeon,  nurse  or  assistant. 
When  possible,  a general  anesthetic-nitrous 
oxide  ethylene  or  ether — is  used  in  the  treat- 
ment of  the  severely  injured  hand,  so  as  to 
avoid  injecting  fluid  into  tissues  which  have 
already  been  injured,  and  so  as  not  to  make 
the  blood  pressure  band  a source  of  discom- 
fort to  the  patient. 

Just  before  the  incision  is  made  the  arm 
is  held  elevated  for  a few  minutes  and  the 
field  of  operation  made  bloodless  by  inflating 
the  blood  pressure  band  to  240  mm.  One  can- 
not perform  accurate  and  satisfactory  nerve 
and  tendon  suture  unless  the  field  is  free  from 
blood,  nor  can  one  avoid  traumatizing  deli- 
cate tissues  when  constant  and  repeated 
sponging  is  necessary. 

If  possible,  the  operative  incision  is  made 
in  such  a way  as  to  avoid  cutting  across  the 
flexion  creases  (Fig.  7,  a)  and  so  as  to  per- 
mit one  to  lay  a flap  of  skin  and  subcutan- 
eous tissue  across  the  line  of  nerve  and  ten- 
don suture.  In  other  words,  in  cases  of  me- 
dian and  ulnar  nerve  injury,  one  tries  to 
avoid  a vertical  incision  along  the  middle,  of 
the  volar  surface  of  the  forearm,  an  incision 
which  is  very  difficult  to  close  over  the  deeper 
tissues  which  have  been  repaired,  particular- 
ly when  it  is  necessary  to  flex  the  hand  at 
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the  wrist  to  avoid  excessive  tension  on  the 
sutured  nerves  and  tendon. 

In  dissecting  free  the  injured  nerves  and 
tendons,  one  works  toward  the  site  of  in- 
jury from  normal  tissue  above  and  below  the 
wound,  for  he  soon  becomes  hopelessly  lost 
if  he  tries,  by  direct  attack,  to  identify  im- 
portant anatomical  structures  which  are 
bound  together  in  a mass  of  fibrous  tissue. 
When  the  injured  nerves  have  been  identi- 
fied and  freed,  the  tendons  are  taken  in  turn. 
Every  effort  is  made  to  perform  a sharp, 
dean  cut  dissection,  to  avoid  tearing  of  tis- 
sues and  traumatism  with  forceps  and  blunt 
instruments.  If  traction  on  them  is  necessary, 


nerves  and  tendons  are  held  with  moist  gauze 
sponges  rather  than  with  sharply  pointed 
tissue  forceps;  when  they  are  freed  and  iden- 
tified, they  are  protected  with  gauze  or  cot- 
ton soaked  in  warm  salt  solution  until  the 
dissection  is  completed. 

When  dissection  of  the  nerves  and  ten- 
dons is  completed  the  constriction  is  releas- 
ed and  any  bleeding  vessels  are  ligated.  The 
arm  is  then  elevated  again  and  the  constric- 
tion reapplied  to  check  the  persistent  oozing 
that  can  b.e  stopped  only  by  constriction  or 
by  pressure. 

Tendons  are  sutured  first,  and  if  possible 
end-to-end  (Fig.  6).  Nerves  are  then  sutured 
end-to-end  with  the  very  finest  of  silk  su- 
ture material  that  includes  in  its  bite  only 
the  epineurium  (Fig.  7).  Finally  the  sub- 


Fig.  7 


cutaneous  tissues  are  united  with  fine  black 
silk  agid  the  skin  with  fine  needles  and  fine 
suture  material  that  do  not  leave  holes  in 
the  skin  through  which  bacteria  can  enter 
the  deeper  tissues. 


Fig.  6 


Fig.  6.  The  technique  of  tendon  suture.  (Surgery,  Gynecology  and  Obstetrics,  1933,  vol.  56, 

10.) 


a.  The  method  of  choice  in  that  it  leaves  free  from  foreign  body  irritation  that  portion  of 
the  tendon  where  rapid  and  uninterrupted  growth  of  tendon  fibers  must  occur  if  firm  union  is 
to  take  place. 

b.  An  alternative  method  which  is  often  successfully  used,  but  which  experimentally  doe» 
not  give  as  favorable  results  as  method  a. 

c.  A still  less  desirable  method  of  tendon  approximation,  which  may  be  necessary  when 
the  excision  of  fibrosed  and  fragmented  tendons  would  make  end-to-end  apposition  of  the  re- 
maining portions  impossible,  and  when  the  length  and  difficulty  of  the  operation  make  the  use 
of  tendon  grafts  inadvisable. 
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Fig.  7.  Technique  of  nei-ve  suture.  (Sur- 
gery, Gynecology  and  Obstetrics,  11)33,  vol.  5 <5, 
13.) 

a.  Incision  of  choice  for  exposing  divided 
median  nerve  just  above  wrist.  If  necessary,  in- 
cision may  be  continued  proximahvard  and  dis- 
talward  in  vertical  direction. 

b.  First  suture  is  inserted  at  exact  midpoint 
of  dorsal  surface  of  nerve.  A second  and  third 
supporting  suture  are  inserted  close  to  it  before 
first  is  tied  to  prevent  first  suture  tearing 
through  delicate  epineurium  as  nerve  ends  are 
drawn  together. 

c.  After  three  sutures  are  tied  a fourth  is 
inserted  at  exact  midpoint  of  volar  surface  of 
nerve. 

d.  Traction  on  suture  helps  to  rotate  nerve 
and  facilitate  Introduction  of  next  suture. 

e.  Suture  completed. 

f.  Protection  of  line  of  suture  with  thin  fat. 
transplant. 

The  sutured  wound  is  covered  with  a laige 
dressing  of  sterile  gauze  and  bandaged  un- 
der moderate  pressure ; only  when  the  ban- 
dage has  been  applied  is  the  constriction  re- 
leased and  the  blood  allowed  to  flow  back  in- 
to forearm  and  hand.  A light  aluminum 
splint  is  applied  to  hold  the  hand  and  fore- 
arm in  such  a position  that  there  is  little  or 
no  tension  on  the'  sutured  nerves  and  ten- 
dons. The  splint  is  gradually  straightened 
and  usually  dispensed  with  at  the  end  of 
three  weeks. 


Two  or  three  days  after  operation  gentle 
movement  of  the  fingers  is  begun,  and  increas- 
ed as  rapidly  as  it  is  possible  to  do  so  without 
endangering  the  healing  wound  or  causing 
undue  pain.  Skillful  physical  therapy  and 
well  directed  exercises,  carried  out  for  a 
number  of  weeks  after  operation,  are  of 
verj'  great  value  in  hastening  restoration  of 
function. 

The  third  tjTpe  of  operation — the  substi- 
tution of  tendon  grafts  for  destroyed  ten- 
dons— I will  only  mention  in  closing.  There 
are  still  many  problems  unsolved  in  con- 
nection with  this  procedure;  but  if  there  has 
not  been  extensive  destruction  of  the  soft  tis- 
sues overlying  the  tendons,  or  if  normal  soft 
tissues  can  be  provided  by  the  preliminary 
application  of  skin  and  subcutaneous  tissue 
from  some  other  part  of  the  body,  normal 
tendons  from  the  foot  can  often  be  substi- 
tuted for  the  lost  or  destroyed  tendons  with 
restoration  of  movement  of  the  affected  fin- 
gers (Fig.  8). 
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Fig-  8 

Fig.  8.  Use  of  a tendon  graft  to  replace  distal  segment  of  flexor  pollicis  longus  divided 
at  the  level  of  the  metacarpophalangeal  joint  tliree  months  before  operation.  The  proximal  seg- 
ment had  retracted  upward  above  the  level  of  the  wrist.  (Annals  of  Surgery,  1933,  vol.  98, 
567-8.) 

a.  Diagram  of  operative  procedure;  the  graft  is  indicated  by  the  portion  of  the  tendon 
with  transverse  lines. 

b,  c,  d,  e.  Result  six  months  after  operation. 


Summary 

The  treatment  of  an  injured  hand  requires 
exacting  care  and  thoughtful  surgical  judg- 
ment at  every  stage  of  the  procedure.  The 
surgeon  who  sees  the  patient  immediately 
after  the  injury  has  both  the  greatest  respon- 
sibility and  the  best  opportunity  for  secur- 
ing for  the  patient  a favorable  result,  and 
for  that  reason  the  young  surgeon  and  the 
general  practitioner,  particularly,  should 
interest  themselves  in  the  problems  associat- 
ed with  the  care  of  compound  injuries- 


In  the  secondary  treatment  of  injuries  a 
number  of  surgical  procedures — transplan- 
tation of  skin  and  subcutaneous  tissue,  suture 
of  divided  nerves  and  tendons,  substitution 
of  tendon  grafts  for  destroyed  or  fibrosed 
tendons — are  of  proven  value.  It  is  of  first 
importance  that  such  procedures  should  be 
performed  at  the  proper  time,  i.e.,  only  af- 
ter inflammatory  reaction  and  induration 
have  disappeared  and  after  infection  in  the 
deeper  tissues  no  longer  persists  to  endanger 
the  result  of  a well  performed  operation. 


Raw  Spleen  Extracts  in  Tuberculosis. — 'Wat- 
son discusses  the  results  obtained  in  experi- 
ments with  injections  of  raw-spleen  extract 
carried  out  during  the  last  four  years  on  guinea 
pigs.  The  general  procedure  has  been  to  inocu- 
late the  animals  with  an  emulsion  of  tubercle 
bacilli  subcutaneously  in  the  right  groin  and  to 
treat  them  with  subcutaneous  injections  of 
spleen  extract  in  the  left  groin.  Forty-eight 
guinea  pigs  were  divided  into  two  groups  of 
equal  weight.  One  group  was  given  two  prelim- 
inary doses  of  spleen  extract  and  nine  days 
later  was  inoculated  with  tubercle  bacilli.  The 
treated  series  were  given  0.375  cc.  of  spleen 
extract  every  second  day.  Sixty-five  days  after 
inoculation,  four  treated  and  twenty-one  un- 
treated animals  were  dead.  Each  guinea  pig  in 
both  series  was  examined  post  mortem  and 
showed  generalized  tuberculosis.  Other  experi- 
ments gave  similar  results. 


Tuberculin  Test  in  Diagnosis  of  Ocular  Tuber- 
culosis.— Friedenwald  and  Dessoff  observed  that 
of  ten  cases  of  proved  ocular  tuberculosis  six 
reacted  to  0.001  mg.  of  tuberculin,  while  only 
one  failed  to  react  to  all  dilutions  below  1 mg. 
The  proportion  of  strongly  positive  reactions  in 
this  group  is  much  higher  than  in  the,  general 
population.  Extreme  hypersensitivity  to  tuber- 
culin is  therefore  of  definite  diagnostic  signif- 
icance in  these  cases.  Moderate  hypersensitivity 
to  tuberculin  producing  reactions  to  0.1  or  0.01 
mg.  is  no  more  common  in  cases  of  proved  ocu- 
lar tuberculosis  than  in  cases  of  nontuberculous 
uveitis.  No  diagnostic  significance  can  therefore 
be  given  to  this  degree  of  reactivity  in  relation 
to  the  ocular  inflammatory  condition.  Finally, 
an  essential  negative  reaction  to  tuberculin  can 
occur  even  in  patients  with  acute  ocular  tuber- 
culosis. Such  a negative  reaction  cannot  there- 
fore be  taken  as  conclusive  evidence  that  the 
ocular  lesion  is  not  tuberculous. 
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SYMPOSIUM  ON  POLIOMYELITIS 
EPIDEMIOLOGY  OF  POLIOMYELITIS* 
Hugh  R.  Leavell,  M.D. 

Louisville 

A consideration  of  the  causative  agent 
of  poliomyelitis  has  definite  bearing  on  the 
epidemiology.  The  transmissibility  of  the 
disease  was  definitely  established  in  1908-9 
through  experiments  of  Flexner  and  Lewis 
in,  America,  Landsteiner  aaid  Popper  and 
others  in  Europe.  These  investigators  pro- 
duced poliomyelitis  experimentally  in  mon- 
keys ; and  passed  the  virus  which  was  shown 
to  be  filterable,  through  a series  of  monkeys. 
Numerous  studies  have  been  made  to  attach 
etiologic  significance  to  streptococci  found 
associated  with  the  disease  by  some  investiga- 
tors. Rosenow  particularly  has  presented  in- 
teresting evidence  on  this  point.  He  feels 
that  during  the  early  stages  of  infection  the 
streptococcus  is  present ; and  that  later  in  the 
disease,  the  organism  passes  over  into  the 
filterable  phase.  Rosenow ’s  work  presents 
most  attractive  possibilities,  and  it  is  unfor- 
tunate that  up  to  the  present  time,  it  has 
not  been  confirmed  by  others  working  in  the 
field. 

Neutralization  of  the  virus  has  been  pos- 
sible, using  serum  from  cases,  as  well  a.s 
from  those  who  have  recovered  from  an  at- 
tack of  poliomyelitis.  The  serum  of  most  ad- 
ults also  has  neutralizing  power.  Therapeu- 
tic efforts  with  convalescent  serum,  based  on 
this  laboratory  finding,  have  been  disappoint- 
ing. 

'While  the  whole  story  is  not  yet  written 
about  the  epidemiology  of  this  fascinating 
disease,  many  facts  are  known  and  must  be 
considered  in  any  discussion  of  the  subject. 
While  sporadic  cases  occur  in  most  countries, 
real  epidemics  have  occurred  only  in  tem- 
perate and  subarctic  zones,  and  the  large  out- 
breaks have  usually  remained  relatively  lo- 
calized, in  contrast  to  the  influenza  and 
pandemies.  Major  outbreaks  in  the  United 
States  occurred  in  1916  and  1931,  with  a les- 
ser number  of  cases  in  other  years,  including 
1935.  Strangely  enough  England  has  never 
experienced  a real  epidemic.  No  definite 
periodicity  has  been  established,  but  there 
does  seem  to  be  a tendency  for  outbreaks  to 
recur  in  the  same  vicinity. 

Epidemics  occur  during  the  summer 
months  with  the  peak  coming  earlier  in  the 
Southern  states  than  further  north.  Even 
in  severe  outbreaks,  there  is  an  extremely 
lew  incidence  of  infection,  rarely  over  three 

*Read  before  the  Jefferson  County  Medical  Society, 
November  4,  1935, 


cases  per  1000  population,  pointing  to  a low 
susceptibility  among  those  exposed.  Younger 
children  are  much  more  frequently  affected, 
though  during  the  past  ten  years,  the  pro- 
porton  of  cases  over  ten  years  old  has  increas- 
ed. In  New  York  City,  only  4.5  per  cent  of 
the  reported  cases  in  the  1916  epidemic  were 
over  10;  whereas  in  1931,  the  percentage 
over  10  had  risen  to  16.  Explanations  ad- 
vanced to  explain  this  change  are  unsatis- 
factory. Infants  under  a year  old  are  com- 
paratively immune,  though  when  poliomye- 
litis does  occur  in  infants,  the  mortality  is 
high,  as  it  is  in  young  adults.  Males  contract 
polio  more  readily  than  females;  and  in 
most  places,  the  nesro  race  has  been  res- 
tively immune.  Observers  have  been  unable 
to  correlate  the  incidence  with  conditions  of 
poverty  or  malnutrition.  For  some  undeter- 
mined reason,  persons  with  group  III  (Moss 
or  Jansky)  or  B type  blood,  are  peculiarly 
resistant  to  poliomyelitis. 

The  weight  of  experimental  evidence  fa- 
vors the  theory  of  transmission  by  person  to 
person  contact,  through  droplets  of  naso- 
pharyngeal secretion.  The  virus  is  present 
in  such  material  obtained  from  infected  mon- 
keys as  well  as  from  human  cases,  and  has 
even  been  found  in  healthy  persons,  pointing 
to  a “carrier  state.”  The  disproportionately 
large  number  of  cases  occurring  following 
tonsillectomy,  which  impairs  the  protective 
power  of  pharyngeal  mucosa,  also  suggests 
an  upper  respiratory  portal  of  entry.  Sec- 
tion of  the  olfactory  nerve,  or  treatment  of 
the  nasal  mucosa  with  sodium  aluminum 
sulphate  have  prevented  experimental  infec- 
tion by  the  nasal  route,  which  ordinarily  can 
be  fairly  readily  accomplished. 

However,  methods  of  spread  other  than  by 
direct  contact  have  been  proven  in  a number 
of  instances.  At  least  seven  outbreaks  have 
occurred  among  consumers  of  raw  milk;  and 
there  is  some  reason  to  feel  that  the  virus 
may  be  spread  through  the  ingestion  of  un- 
cooked fruits  and  contaminated  water.  The 
seasonal  curve,  early  gastro-intestinal 
symptoms  and  some  of  the  pathological  find- 
ings, point  to  a typhoid-like  alimentary  por- 
tal of  entry.  Strangely  enough,  though  the 
virus  is  readily  found  in  the  naso-pharyn- 
geal  washings,  it  is  extremely  difficult  to  dem- 
onstrate in  the  feces.  Insects  as  possible  vec- 
tors, have  practically  been  eliminated  as  a 
result  of  repeated  negative  and  unly  one  pos- 
itive study. 

If  we  accept  the  droplet  theorv  of  spread 
we  must  try  to  explain  certain  obscure  facts. 
Secondary  cases  are  notably  rare  among 
groups  of  children  in  schools,  institutions, 
camps,  etc.,  exposed  to  a case  developing  in 
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one  of  the  group.  Multiple  cases  in  a family 
are  also  quite  unusual.  These  explanations 
are  advanced  for  the  low  case  incidence,  and 
the  occurrence  among  children : 

1.  Latent  immunization  by  subelinical  in- 
fection. 

2-  Non-specific  resistance  developing  a' 
the  same  time  as  sexual  maturity. 

3.  A peculiar  constitutional  diathesis. 

The  idea  that  a great  number  of  suscept- 
ible children  are  rendered  immune  by  un- 
recognized, mild,  or  abortive  infection  has 
been  widely  accepted.  It  has  been  impossible 
to  support  this  idea  by  attempts  to  immun- 
ize monkeys  with  repeated  nasal  applica- 
tions of  subinfective  doses  of  virus.  Another 
strange  finding  is  the  high  percentage  of  neu- 
tralizing sera  among  Eskimos  and  Liberians 
where  poliomyelitis  is  unknown.  It  may  be 
that  synchronous  with  the  attainment  of  sex- 
ual maturity,  some  kind  of  non-specific  re- 
sistance is  developed,  reducing  susceptibil- 
ity, and  producing  some  type  of  “non-spe- 
cific neutralizing  antibody.” 

Draper  and  others  considered  the  constitu- 
tional type  of  the  individual  as  at.least  as  im- 
portant as  the  virus  in  determining  infec- 
tion. He  believes  individuals  with  pituitary, 
gonodal  and  adrenal  cortical  inadequacy  are 
peculiarly  susceptible.  These  patients  may 
show  a Frolich  syndrome,  or  have  a so  called 
“lymphatic  tendency.”  He  finds  wide  inter- 
pupillary space,  separation  of  teeth  with  max- 
illary prognathism,  mongoloid  eyes  and  cer- 
tain other  physical  characteristics,  as  indic- 
ative of  greater  susceptibility  to  polio.  Park 
and  his  co-workers  were  unable  to  confirm 
these  findings. 

As  will  be  brought  out  in  other  papers 
this  evening,  the  treatment  of  polio  in  the 
acute  stage  is  still  unsatisfactory.  This  fact, 
coupled  with  the  uncertainty  as  to  the  exact 
method  of  spread,  would  make  a sure  pre- 
ventive measure  extremely  valuable.  If  some 
prophylactic  agent  as  effective  as  diphtheria 
toxdid  were  available,  many  problems  would 
be  solved. 

Unfortunately,  such  a situation  does  not  ex- 
ist, though  much  research  work  has  been 
done,  and  some  progress  made.  Only  recent- 
ly, Brodie  and  Park  in  the  N.  Y.  City  Lab- 
oratories have  prepared  a vaccine  made  from 
the  spinal  cords  of  experimentally  infected 
monkeys.  The  virus  is  killed  by  formalin, 
and  relatively  large  amounts  injected  intra- 
cutaneously  and  subcutaneously.  Objections 
have  been  made  that  this  killed  vaccine  will 
not  produce  immunity  to  a filtered  virus. 
However,  Brodie  has  shown  the  presence  of 
virus  neutralizing  antibodies  in  the  blood  of 
vaccinated  subjects,  and  in  thousands  of 


cases  there  have  been  no  untoward  results, 
and  no  eases  of  polio  have  developed. 

Ivolmer,  of  Philadelphia,  is  using  a spinal 
cord  virus  attenuated  with  sodium  ricino- 
leate.  He  has  given  his  series  of  three  injec- 
tions to  some  10,000  patients  and  none  of 
these  who  had  the  complete  series  have  de- 
veloped polio.  However,  nine  have  shown 
symptoms  of  the  disease  after  the  first  dose. 
Kolmer’s  contention  is  that  these  children 
had  been  exposed  before  the  vaccine  was 
given,  and  that  the  vaccine  did  not,  there- 
fore, have  time  to  protect  them.  Of  168  cases 
given  vaccine  under  the  auspices  of  the 
Louisville  Health  Department,  there  were  8 
mild  general  reactions  (fever,  malaise,  head- 
ache, nausea)  and  no  severe  general  reac- 
tions. Thirty-nine  had  mild  local  reactions 
following  one  or  more  of  the  thrpe  injec- 
tions, and  none  had  a severe  reaction  locally. 
A few  doses  of  the  Brodie  vaccine  were  giv- 
en, without  reaction.  No  child  receiving  eith- 
er type  developed  poliomyelitis.  Of  course, 
even  if  both  types  of  vaccine  are  harmless, 
they  have  yet  to  be  proven  efficacious,  and 
because  of  the  low  susceptibility  rate  of  the 
population,  it  will  require  studies  carried  on 
over  a period  of  years  to  show  whether  or 
not  either  vaccine  is  clinically  effective. 

POLIOMYELITIS 

EPIDEMIOLOGIC  STATISTICS  1935 

Cases  Reported: 

Louisville  120  (.36  cases  per  1,000  pop.)  Jef- 
ferson County  30  (.61  cases  per  1,000  pop.) 


Sex 

Male  55.5%  Female  44.5% 

Color 

White  79.9%  Negro  20.1% 

Economic  Status 

Excellent  or  Good 12.6 

Fair  19.3 

Poor  61.4 

Unascertained  6.7 

City  Cases  probably  acquired  elsewhere  . . 5.2 
Contact  of  Cases  with  Previous  Cases 

Direct  Contact  0.8 

Indirect  Contact 5.9 

No  Contact 90.8 

Unascertained 2.5 

Multiple  Cases  in  Family 

2 cases  2 families 

3 cases  1 family  (county) 

Percent  Paralysis  City  70.0  County  83.3 

Mortality  City  1.7  County  6.7 

Analysis  of  Certain  Possible  Etiologic  Factors 
Swimming 

Did  not  go  swimming  70.6 

Went  swimming  20.2 

Infants  9.2 


(No  connection  found  between  any  of 
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cases  that  did  go  swimming) 

Raw  Fruits  and  Vegetables 

Eaten  by  all  but  three  cases  investigated. 
Privies  within  150  feet  of  Dwelling 

Yes 56.3 

No  37.0 

No  data 6.7 

% of 
Louisville 
Milk 

Ice  Supplied 


Cream 

Butter 

Milk 

None 

13.5 

35.4 

5.0 

Dairy  A. 

41.2 

13.4 

42.9 

Home  Made 

10.1 

1.6 

Country 

2.5 

10.1 

3.4 

Oleo 

8.3 

Own  Cow 

1.6 

Canned  Milk 

2.5 

Various 

32.7 

31.2 

44.6 

Water  Supply 

City  Water  Only 70.6% 

City  Water  and  Other  Supplies 20.2 

Other  Supplies 2.5 

Unstated  or  Drank  Only  Boiled  Water  6.7 
Other  tabulations  of  occupation  of  patient 
or  parents,  previous  illnesses,  presence  or  ab- 
sence of  tonsils,  complexion  and  other  physi- 
cal characteristics,  dietary  and  other  habits, 
sanitation  of  the  home,  the  presence  of  insects, 
rodents  and  other  animals,  visits  to  gatherings, 
absences  from  city,  and  a host  of  other  items 
revealed  little  of  significance.  Rats  or  mice 
about  the  premises  were  reported  in  83%  of 
the  homes  where  cases  occurred;  Stomoxys 
calcitrans  was  present  in  90%,  and  mosquitoes 
in  91%. 

Epidemologic  data  given  above  is  based  on 
a detailed  study  made  of  119  cases  by  Drs.  L. 
L.  Lumsden  and  George  M.  Lawson. 

The  incidence  of  males  is  somewhat  higher 
than  the  usual  3.2  ratio.  A considei-ably  larger 
number  than  would  be  anticipated  of  negro 
cases  was  reported;  the  negro  population  of 
Louisville  is  about  15%  of  the  total,  and  20.1% 
of  the  poliomyelitis  cases  were  among  negroes. 
In  most  epidemics  studied,  there  has  not  been 
as  strikingly  large  a number  of  cases  among 
poorer  classes  as  was  true  in  Louisville.  The 
absence  of  evidence  of  direct  contact  is  also  in- 
teresting. 

It  would  doubtless  be  true,  that  during  the 
months  when  cases  occurred,  a very  high  per- 
centage  of  the  general  population  were  eating 
raw  fruits  and  vegetables,  so  this  finding  is  not 
regarded  as  significant. 

There  is  a rather  surprising  correlation  be- 
tween the  number  of  privies  and  the  number 
of  cases  of  poliomyelitis  reported  in  the  var- 
ious districts  of  the  city.  The  ratio  is  approx- 


imately 1 case  to  every  100  privies,  and  in  all 
but  one  of  twenty-three  districts,  this  relation- 
ship holds  good  within  reasonable  limits. 
This  correlation  is  much  closer  than  that  with 
the  population  of  the  various  districts. 

A study  of  the  dairy  products  consumed 
shows  that  35.5%  of  the  families  did  not  use 
butter,  bearing  out  the  low  economic  status  re- 
ported. Much  might  be  made  of  the  fact  that 
while  Dairy  A supplies  only  27.33%  of  Louis- 
ville’s milk,  yet  42.9%  of  the  families  where 
cases  occurred  used  milk  from  Dairy  A.  How- 
ever, 60  to  65%  of  this  particular  Dairy’s  milk 
is  sold  in  chain  stores  and  corner  groceries, 
patronized  by  the  lower  economic  groups.  As  a 
matter  of  fact,  milk  from  this  dairy  is  of  a 
high  quality  and  had  been  adequately  pasteur- 
ized, so  that  the  high  incidence  of  cases  among 
its  customers  is  probably  a coincidence. 

Grateful  acknowledgement  is  made  to:  Dr. 
L.  L.  Lumsden,  U.  S.  Public  Health  Service; 
Dr.  J.  D.  Trawick,  Jefferson  County  Health  Of- 
ficer, and  Dr.  G.  M.  Lawson,  Epidemiologist, 
Louisville  Health  Department,  for  their  inval- 
uable work  in  compiling  many  of  the  statistics 
in  this  report. 

Conclusions 

Though  much  is  known  about  the  epidem- 
iology of  poliomyelitis,  our  knowledge  is  in- 
complete in  many  respects.  The  contact  the 
ory  of  transmission  lias  the  weight  of  experi- 
mental and  clinical  evidence  supporting  it, 
though  some  epidemiologic  facts  are  difficult 
to  explain  on  this  basis.  This  theory  postu- 
lates a droplet  infection  from  the  naso-phar- 
vnx  of  a case  or  carrier  to  the  naso-pharynx 
of  a susceptible  individual. 

Some  constitutional  factor,  or  factors, 
probaibly  play  an  important  part  in  deter- 
mining susceptibility. 

In  the  Louisville  epidemic  of  1935,  certain 
epidemiologic  observations  are  particularly 
noteworthy : 

1-  Negro  cases  21.7  per  cent;  larger  than 
the  15  per  cent  negro  population. 

2.  Economic  status  only  fair  or  poor  in 
85.5  per  cent. 

3.  No  direct  contact  cases;  and  indirect 
contact  in  only  6.6  per  cent. 

4.  Multiple  cases  in  family — two  cases  in 
two  families  in  the  city;  three  cases  in  one 
family  in  the  county. 

5.  No  evidence  that  swimming  was  a fac- 
tor in  exposure. 

6.  No  positive  evidence  of  transmission 
through  foods  or  drink. 

7.  Good  correlation  between  the  number 
of  open  privies  in  a given  district,  and  the 
number  of  cases  in  that  district,  in  the  ra- 
tio of  one  case  to  approximately  100  privies. 
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This  finding  may  indicate  only  that  the 
greater  number  of  cases  occurred  in  the 
more  crowded  and  poorer  sections  of  town, 
where  privies  are  most  common.  It  certainly 
is  not  an  argument  against  the  elimination 
of  privies,  however. 

8-  The  Park-Brodie  and  Kolmer  preven- 
tive vaccines  must  still  be  considered  as  ex- 
perimental and  because  of  the  difficulty  and 
expense  of  their  preparation,  as  only  a step 
in  the  prophylaxis  of  poliomyelitis,  even  if 
they  are  successful. 

THE  PATHOLOGY  OF  POLIOMYE- 
LITIS^ 

A.  J.  Miller,  M.  D. 

Louisville 
Early  Stage 

The  initial  lesion  of  poliomyelitis  is  not 
a specific  one  and  has  received  little  atten- 
tion, in  fact  its  site  is  still  in  doubt.  If  we 
examine  the  reports  of  experiments  on  the 
production  of  the  disease  in  the  laboratory 
we  find  that  successful  inoculations,  naming 
them  in  the  order  of  frequency,  are  as  fol- 
lows: 

1st — intracranial 

2nd — intraneural 

3rd — intranasal 

4th — intraperitoneal 

5 th — subcutaneous 

6th — intravenous 

Only  one  or  two  successful  inocula- 
tions by  way  of  the  intestinal  tract  are  re- 
ported and  they  were  successful  only  after 
the  use  of  opium  for  instance,  to  derange  the 
function  of  the  bowel.  Immediately  after  in- 
travenous injections  the  virus  is  found  in 
the  lymph-nodes  and  bone  marrow  only.  It 
is  curious  that  there  is  no  immediate  locali- 
zation in  the  central  nervous  system.  Of 
these  methods  of  inoculation  the  one  which 
is  most  acceptable,  because  it  can  occur  nat- 
urally, and  which  coincides  with  the  clin- 
ical history  of  the  early  stages,  is  that  the  vi- 
rus gains  entrance  to  the  body  through  the 
mucous  membrane  of  the  upper  respiratory 
tract.  Washings  from  these  membranes  of 
normal  individuals  have  been  positive  in  at 
least  one  instance  recently.  It  has  also  been 
determined  by  experiment  that  invasion  of 
the  mucosa  is  aided  by  the  application  of 
mild  irritants.  This  would  indicate  that  pos- 
sibly the  use  of  nasal  drops  as  prophylaxis 
might  be  harmful  instead  of  beneficial. 

The  changes  in  the  mucosa  are  found  in 
the  olfactory  region  chiefly  and  consist  only 

*Read  before  the  Jefferson  County  Medical  Society, 
November  4,  1935. 


of  injection,  edema  and  some  leucocytic  in- 
filtration, but  they  are  not  specific.  From 
the  initial  lesion  it  is  believed  that  the  virus 
passes  to  the  central  nervous  system  by  the 
way  of  nerve  fibers  and  possibly  along  the 
axis  cylinder.  It  was  formerly  believed  that 
the  virus  traveled  in  the  perivascular  lymph 
spaces  or  in  the  lymph  spaces  about  the 
nerve  trunks,  but  this  view  has  recently 
been  discarded.  The  popular  opinion  at  the 
present  time  is  that  the  virus  is  strictly  neu- 
rotropic. After  gaining  entrance  to  the  cen- 
tral nervous  system  there  is  a period  of  a 
number  of  days,  four  or  six,  during  which 
it  lives,  multiplies,  and  does  no  structural 
damage. 

Well  Developed  Stage 

In  the  well  developed  stage  of  the  disease 
the  tissues  most  affected  are  the  gray  mat- 
ter of  the  spinal  cord,  and  particularly  at 
the  anterior  horns,  the  brain  stem,  the  nu- 
clei at  the  base  of  the  brain,  the  cortex  of 
the  brain  except  for  the  frontal  lobes,  the 
pia,  the  posterior  root  ganglia,  and  occas- 
ionally the  peripheral  nerves. 

Grossly  there  may  be  no  changes  at  all  ex- 
cept from  slight  swelling  of  the  brain.  In 
other  instances  there  may  be  injection,  or  a 
few  small  petechiae  may  be  seen  in  the  basal 
nuclei  or  the  gray  matter  of  the  cord,  and 
rarely  small  areas  of  softening. 

When  the  damage  is  slight  the  nerve 
cells  in  the  anterior  horns  of  the  cord  show 
only  slight  degeneration,  that  is,  simple  chro- 
matolysis. The  Nissl  bodies  disappear,  the 
nucleus  swells  and  may  migrate  to  one  side 
of  the  cell,  hut  the  cell  is  viable.  If  the  dam- 
age is  more  severe  nerve  cells  die.  Soon  they 
are  infiltrated  by  polymorphonuclear  leuco- 
cytes, the  dead  material  is  digested  and 
carried  away.  This  cell  death  occurs  in  iso- 
lated cells  or  in  small  groups  of  two  or  three, 
very  rarely  in  large  foci.  Without  the  cell 
death  there  are  moderate  infiltrations  of  lym- 
phocytes and  not  polymorphonuclears.  There 
are  also  dense  infiltrations  of  lymphocytes 
about  small  vessels.  This  has  been  spoken  of 
as  perivascular  cuffing.  These  vessels  are 
not  occluded,  but  their  function  is  possibly 
somewhat  disturbed  by  the  dense  infiltrations 
about  them.  There  are  focal  areas  of  edema 
and  occasional  microscopic  hemorrhages 
which  seem  to  bear  no  relationship  to  the  lo- 
cation of  dead  cells.  Polymorphonuclear  leu- 
cocytes may  be  present  in  the  very  early 
stages  of  the  disease,  but  they  soon  disappear 
except  in  the  areas  where  nerve  cells  have 
died. 

The  posterior  horns  of  the  spinal  cord  may 
be  affected.  When  this  occurs  the  changes 
are  identical  with  those  in  the  anterior  horns. 

In  the  basal  nuclei  lesions  are  not  found 
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in  the  hippocampus  as  frequently  as  would 
be  suspected,  since  it  is  believed  that  the  vir- 
us travels  along  the  olfactory  nerve.  In  the 
lenticulate  and  caudate  nuclei,  however,  les- 
ions are  very  common.  They  consist  of  sim- 
ple ehromatolysis  of  the  nerve  cells,  very 
marked  perivascular  cuffing  consisting  of 
lymphocytes  chiefly,  but  a few  plasma  cells 
and  monocytes.  In  these  cells  especially,  but 
also  in  the  spinal  cord,  there  are  sometimes 
acidolphilic  granules  in  the  nerve  cells 
which,  according  to  some  observers,  are  the 
bodies  of  the  virus.  Here  also  there  may  be 
small  localized  hemorrhages  and  focal  ede- 
ma. 

Lesions  in  the  white  matter  may  occur,  but 
not  as  a rule.  When  found  they  consist  of 
very  small  hemorrhages  or  the  characteris- 
tic perivascular  cuffing  that  is  mentioned  so 
commonly.  These  may  be  extensions  of  the 
lesions  from  the  gray  matter. 

Lesions  in  the  pia  are  small  and  not  mark- 
ed. The}'  consist  of  localized  areas  of  lym- 
phocytic infiltration  either  grouped  about 
the  vessels  or  in  small  foci  of  the  membrane. 
It  is  from  these  lesions  that  the  cells  in  the 
spinal  fluid  are  believed  to  come. 

In  the  posterior  root  ganglia  and  also  the 
cortex  the  histopathology  is  identical  with 
that  in  the  gray  matter  of  the  cord  and  basal 
nuclei. 

In  the  peripheral  nerve  lesions  are  only 
occasionally  found  and  they  consist  of  lo- 
calized areas  of  inflammatory  reaction  in 
which  there  is  edema  and  some  leucocytic 
infiltration.  They,  however,  are  not  specific. 

The  damage  to  the  tissues  is  believed  to  be 
the  result  of  direct  action  of  the  virus  on  the 
nerve  cells.  There  is  little  reason  to  believe 
that  necrosis,  for  instance,  is  secondary  to 
occlusion  of  blood  vessels,  either  by  thrombi 
or  by  pressure  from  perivascular  leucocytic 
infiltration.  If  this  were  the  case  the  foci 
of  damage  should  be  larger  and  could  not 
consist  of  the  death  of  a single  cell  for  in- 
stance. 

The  viscera  of  the  trunk  are  light-colored 
and  swollen  and  suffer  moderately  from 
cloudy  swelling.  This  is  believed  to  be  the 
result  of  toxin,  possibly  in  the  blood  stream, 
and  is  not  permanent  damage.  The  liver 
frequently  contains  small  foci  of  necrosis  in 
the  lobules,  hut  these  are  found  in  many  dis- 
eases, especially  those  of  acute  infections, 
and  are  possibly  the  result  of  invasion 
through  the  intestinal  mucosa  of  organisms 
of  minor  pathogenicity  which  are  carried  to 
the  liver  bv  way  of  the  portal  of  circulation 
and  lodged  there  to  do  a minor  amount  of 
damage  in  a previously  injured  organ.  The 
lymphoid  tissue  generally,  and  including  the 


Peyer’s  patches  and  solitary  follicles  of  the 
intestine,  is  swollen  and  contains  small  areas 
of  necrosis  with  leucocytic  infiltration,  some 
karyorrhexis,  and  phagocjffosis.  These  les- 
ions resemble  somewhat  those  of  typhoid, 
but  they  are  not  strictly  specific  of  typhoid. 
Their  presence  in  the  intestinal  tract  has  led 
to  the  belief  that  they  were  evidence  of  the 
port  of  entry.  From  here  the  virus  could 
pass  by  the  way  of  the  sympathetic  nerve 
trunks,  for  instance,  to  the  spinal  cord.  How- 
ever, these  lesions  can  be  produced  by  a 
number  of.  organisms  and  they  are  found  in 
the  laboratory  animals  which  have  been  in- 
jected intracranially.  Also  it  is  very  diffi- 
cult to  inoculate  laboratory  animals  by  way 
of  the  intestinal  tract.  They  have,  therefore, 
been  described  as  evidence  of  toxic  damage 
or  possibly  secondary  invaders  rather  than 
the  primary  lesion. 

The  virus  is  not  found  in  the  viscera  of 
the  trunk  in  the  well  developed  stage  of  the 
disease  and  very  rarely  in  the  spinal  fluid. 
It  is  excreted  in  the  urine,  feces,  and  nasal 
secretion. 

Late  Stage 

When  recovery  takes  place  those  nerve 
cells  that  have  died  are  not  replaced  by  re- 
generation and  their  function  is,  therefore, 
lost  entirely.  The  areas  where  necrosis  has 
occurred  will  he  partly  filled  in  by  multi- 
plication of  glial  cells  resulting  in  small 
areas  of  gliosis.  Those  cells  only  moder- 
ately damaged,  or  degenerated,  can  recover 
and  if  so,  their  function  is  restored.  During 
their  period  of  degeneration  they  may  cease 
to  function  entirely  and  in  this  way  the  tem- 
porary paralysis  is  to  be  explained.  The 
areas  of  hemorrhage  are  usually  followed  by 
some  gliosis  which  pxxobably  does  little  h«rm. 
The  cells  about  the  vessels  disappear  and 
there  is  no  permanent  scar  left. 

As  a result  of  damage  to  the  posterior 
root  ganglia  and  possibly  sensory  tracts,  there 
is  a loss  of  the  trophic  nerve  supply  to  the 
paralyzed  limbs  and  a lack  of  development 
follows,  providing  the  individual  is  attacked 
before  growth  is  completed.  This  results 
in  small,  shriveled,  useless  limbs. 

The  loss  of  the  nerve  supply  to  the  mus- 
cles results  in  permanent  paralysis.  The  mus- 
cle cells  shrink,  their  nuclei  become  pyknotic, 
and  their  tone  is  gone.  Very  marked  deform- 
ities may  result  from  contractures  from 
muscle  imbalance  provided  one  or  more  mus- 
cles of  an  opposing  group  are  affected. 
These  deformities  may  be  so  marked  that 
permanent  mechanical  damage  is  done  to  the 
joints  by  the  straining  of  ligaments  and  the 
joint  capsule  from  the  tone  and  function  of  a 
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healthy  muscle,  the  opposing  muscle  of 
which  has  been  destroyed. 

Comparative  Pathology 

The  pathology  of  poliomyelitis  is  not  strict- 
ly specific.  It  may  be  confused,  and  justly 
so  with  Landry’s  paralysis,  amyotrophic  spi- 
nal paralysis,  and  encephalitis.  Changes  in 
these  diseases  may  be  so  identical  with  that 
of  poliomyelitis  that  it  is  impossible  to  dif- 
ferentiate them.  In  fact  there  is  one  report  in 
the  literature  of  a case  of.  animal  inoculation 
from  a patient  dying  of  Landry’s  paralysis 
resulting  in  the  typical  pathology  of  polio- 
myelitis. This  is  one  argument  for  believing 
that  they  are  the  same  disease. 

THE  CLINICAL  ASPECTS  OF  POLIO- 
MYELITIS* 

W.  W.  Nicholson,  M.D. 

Louisville 

Acute  anterior  poliomyelitis  is  a relatively 
new  disease.  Although  a few  authors  have 
attributed  deformities  in  skeletons  and  an- 
cient pictures  to  b.e  due  to  this  disease,  it 
was  not  until  the  latter  part  of  the  eigh- 
teenth century  that  Underwood  in  1799,  in  his 
“Treatise  on  the  Diseases  of  Children,”  pre- 
sented the  first  description  of  poliomyelitis 
as  a clinical  entity.  Several  articles  appear- 
ed on  the  subject  from  this  time  until  1840 
when  Jacob  Heine  reported  twenty-seven 
cases  in  his  own  practice  and  published  the 
first  systematic  study  of  the  disease  in  a 
seventy-eight  page  monograph.  In  1887  Me- 
dini  studied  an  outbreak  in  Sweden  and  his 
observations  were  so  strikingly  similar  to 
Heine’s  that  until  this  day  the  term  Heine- 
Medini  disease  is  more  commonly  used  in 
Europe  than  acute  anterior  poliomyelitis.  A 
number  of  workers  have  added  to  our  knowl- 
edge of  the  disease ; such  as,  Draper,  Dochez, 
Flexner,  and  others. 

In  the  short  period  of  sixty  years  polio- 
myelitis has  changed  from  a sporatic  to  an 
epidemic  disease,  for  which  no  satisfactory 
explanation  has  been  advanced.  The  nomen- 
clature of  the  disease  is  still  far  from  satis- 
factory. The  term,  “infantile  paralysis,” 
has  been  practically  discarded  as  the  dis- 
ease does  not  limit  itself  to  infants  and  chil- 
dren. The  teim  acute  anterior  poliomyelitis  is 
also  a misnomer,  for  the  posterior  as  well  as 
the  anterior  horns  are  attacked,  -nor  does  it 
limit  itself  to  the  spinal  cord  but  frequently 
attacks  the  brain  as  well. 

As  in  nomenclature  so  in  classification,  al- 
though  the  classification  of  Muller  as  here- 

*Read before  the  Jefferson  County  Medical  Society, 

November  4,  1935. 


in  given  is  more  generally  accepted  be- 
cause of  its  simplicity. 

1.  The  spinal  form. 

2.  The  bulbar  form. 

3.  The  cerebral  form. 

4.  The  abortive  cases. 

There  are  many  other  classifications,  and 
such  terms  as  Bulbar  Spinal,  Meningetic 
Type,  Encephalitic,  etc.,  are  commonly  used. 
It  is  also  sometimes  classified  as  preparalytic 
and  paralytic,  according  to  the  stage  of  the 
disease,  and  finally  as  those  without  paraly- 
sis and  those  wth  paralysis. 

Symptomatology  : The  changeable  nature 
of  the  symptomatology  is  well  recognized. 
Not  only  may  the  signs  and  symptoms  vary 
in  different  epidemics,  but  in  different  local- 
ities in  the  same  epidemic.  Wickman  noted 
in  the  Swedish  epidemic  in  1905  that  in  one 
locality  the  meningetic  symptoms  predomin- 
ated, while  in  another  the  gastro-intestinal 
symptoms  were  higher  than  in  the  outbreak 
in  1931.  Widely  varied  forms  of  the  disease 
have  been  demonstrated  in  different  age 
croups,  also  in  the  same  age  groups.  It  can 
easily  be  placed  alongside  typhoid  fever  and 
syphillis  in  this  respect,  although  the  ma- 
jority of  cases  have  the  same  symptoms.  If  it 
be  kept  in  mind  that  it  is  an  acute  systemic 
disease  there  will  be  little  difficulty  in  un- 
derstanding the  numerous  symptoms  and 
types. 

In  the  majority  of  cases  the  onset  is  sud- 
den, followed  by  varying  periods  before  the 
paralysis  occurs,  or  there  may  be  an  initial 
systemic  onset,  followed  by  a period  in  which 
the  patient  is  apparently  well,  then  the  pai1- 
a lysis.  In  a few  cases  the  first  evidence  of  the 
disease  is  the  paralysis. 

Fever  : Although  the  temperature  rarely 
ever  goes  over  103°,  it  is  one  of  the  most  con- 
stant symptoms.  In  a few  cases,  however,  it 
may  be  normal  until  about,  the  third  day. 

Pulse  : The  pulse  has  no  characteristic 

change. 

Headache:  Headache  is  one  of  the  most 
constant  symptoms.  It  may  be  frontal  or  oc- 
cipital, and  is  usually  persistent.  Headache 
should  always  be  considered  a serious  symp- 
tom in  children. 

Gastro-Intestinal  Symptoms  : Gastro-in- 
testinal symptoms  include  nausea,  vomiting, 
diarrhea,  and  constipation.  Vomiting  may 
occur  only  once  or  twice,  and  is  not  likely 
to  be  projectile  in  type  as  in  meningitis. 
However,  it  is  rather  constant.  Constipation 
is  usually  more  constant  than  diarrhea. 

Respiratory  disturbances  in  some  epidem- 
ics predominate,  as  stated  above.  They  con- 
sist of  coryza,  cough  and  sore  throat,  and 
sometimes  conjunctivitis. 

There  is  a marked  drowsiness  and  often 
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malaise  and  tired  feeling,  as  in  grippal  in- 
fections, or  a general  restlessness  and  irri- 
tability in  -which  the  patient  insists  on  being 
left  undisturbed. 

As  will  be  seen  the  first  symptoms  are  those 
of  an  acute  generalized  infection.  As  Haynes 
has  put  it,  ‘‘In  A (the  first  stage)  the  indi- 
viduals are  ill  with  a variety  of  complaints, 
most  of  them  trivial  and  many  times  forgot- 
ten. If  that  is  all  that  occurred  we  cannot 
recognize  it  or  know  what  members  of  the 
community  have  passed  through  it  and  have 
acquired  an  immunity,  until  some  diagnostic 
test  along  the  lines  of  the  Wassermann,  the 
Widal,  the  Von  Pirquet,  or  the  Schick  shall 
have  been  devised  and  made  readily  and  in- 
expensively applicable.” 

As  the  disease  progresses  and  does  not  ter- 
minate in  the  abortive  type  but  goes  on  into 
what  might  be  termed  the  pre-paralytic  stage 
there  are  some  changes  in  the  symtomatol- 
cg}r.  The  face  is  flushed  and  prostration  is 
usually  marked.  There  is  an  expression  of 
fear,  the  pupils  are  usually  dilated  and  the 
eyeball  has  a glazed  appearance.  Pain  is  most 
always  present,  generally  in  the  head  and 
back,  but  may  be  in  the  muscles  of  the  ex- 
tremities. Stiffness  of  the  neck  is  the  most 
common  symptom.  Splinting  of  the  spine  is 
also  common.  The  reflexes  are  generally  hy- 
peractive in  the  first  stage,  later  becoming 
diminished,  then  absent.  There  is  first  a 
weakening  of  the  muscles  terminating  in  a 
tlacid  paralysis. 

In  the  recent  epidemic  in  Louisville  and 
Jefferson  County  there  was  a total  of  132 
cases  studied.  Of  these  cases: 

110  or  82.7  per  cent  showed  paralysis. 

23  or  17.3  per  cent  were  not  paralyzed. 

4 or  3.0  per  cent  died. 

It  is  also  interesting  to  note  that  about  20 
of  these  110  paralyzed  cases  would  not  have 
been  picked  up  until  a much  later  date  if 
they  had  not  been  examined  by  a trained 
physiotherapist  and  orthopedic  surgeon. 

A symptomatic  analysis  of  100  of  these 
cases,  tabulated  by  Drs.  Willis  and  Caplan, 
showed  the  following  results: 

Fever  90%,  Headache  76%,  Backache 
50%,  Vomiting  50%,  Coryza  24%,  Drowsi- 
ness 22%,  Constipation  9%,  Diarrhea  1%, 
Stiffness  of  Neck  81%,  Rigidity  of  Spine 
67%,  Muscle  Pain  13%,  Tremors  or  Twitch- 
ing 8%,  Kernig’s  Sign  3%,  Bulging  Fonti- 
nella  1% 

The  laboratory  findings  show  a slight  in- 
crease in  the  blood  count  but  nothing  char- 
acteristic. The  spinal  fluid  is  clear;  there 
may  be  a slight  increase  in  pressure ; the  cell 
count  ranges  from  10  to  500,  occasionally 
going  to  1500.  The  differential  apparently 


depends  on  the  stage  of  the  disease.  There 
may  first  be  an  increase  of  polys,  and  later 
a lymphocytosis.  The  sugar  and  protein  are 
usually  normal.  The  colloidal  gold  curve  is 
very  similar  to  that  of  a luetic. 

Laboratory  analysis  with  relation  to  par- 
alysis in  the  recent  epidemic  in  this  city 
showed  the  following: 

50  cases  had  colloidal  gold  curve  run  of 
which  76  per  cent  showed  typical  curve.  Of 
these  50  cases:  . 

38  with  positive  curve,  58%  developed 
paralysis. 

12  with  negative  curve,  50%  developed 
paralysis. 

The  pressure  was  studied  on  20  cases  and 
there  was  an  increased  pressure  in  50  per 
cent  with  a paralysis  of  70  per  cent,  and  there 
was  normal  pressure  jn  50  per  cent  with  a 
paralysis  of  70  per  cent. 

The  spinal  fluid  cell  count  was  as  follows 
from  100  cases  studied: 

12%  had  a cell  count  from  0 to  25 

Of  this  12%  showed  paralysis. 

22%  had  a cell  co;ant  of  from  25  to  50. 

Of  this  22%,  27%  showed  paralysis. 

19%  had  a cell  count  from  50  to  100. 

Of  this  19%,  47%  showed  paralysis. 

27%  had  a cell  count  from  100  to  200. 

Of  this  27%,  42%  showed  paralysis. 

7%  had  a cell  count  from  200  to  300. 

Of  this  7%,  72%  showed  paralysis. 

12%  had  a cell  count  from  300  to  700. 

Of  this  12%,  55%  showed  paralysis. 

Thus  showing  that  you  cannot  give  a 
prognosis  as  to  the  amount  of  paralysis  that 
will  occur  from  the  colloidal  gold  curve,  the 
pressure  of  the  spinal  fluid,  or  the  spinal 
fluid  cell  count.  A similar  study  was  made 
of  the  globulin,  the  spinal  fluid  sugar,  the 
white  blood  count,  and  the  differential  blood 
count,  which  are  also  no  help  in  giving  a 
prognosis  as  to  the  extent  of  the  paralysis. 

In  considering  the  diagnosis  several  epi- 
demiological facts  aid  materially.  First,  the 
age,  as  has  been  discussed,  usually  between 
5 and  10  years.  Second,  sex,  occurring  more 
often  in  males.  Third,  race,  predominates  in 
the  white.  Fourth,  climate  and  season,  in  the 
summer  and  early  fall.  Then  the  general 
symptoms,  especially  a low  temperature, 
headache  and  backache,  vomiting,  stiff  neck 
and  back  with  first  a hyperactive  reflex,  la- 
ter diminished  or  absent,  followed  by  the 
paralysis!  Lastly,  the  laboratory  finding, 
mainly  the  spinal  fluid. 

Treatment  : The  use  of  ephedrin  and  uro- 
tropin  need  only  to  be  mentioned  in  passing. 
Convalescent  serum  has  been  used  extensive- 
ly in  the  past  several  years  and  is  still  advo- 
cated by  some.  Kramer,  in  a recent  discus- 
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sion  on  poliomyelitis,  approves  its  use.  Har- 
mon, in  1934,  collected  4400  treated  cases 
and  concluded  convalescent  serum  was  of 
no  value.  Rosenow’s  antipoliomyelitis  serum, 
also  Nuzum  and  Wiely  which  is  practically 
the  same,  have  been  studied  by  Stewart  and 
Haselbauer  and  they  report  it  not  only  will 
not  neutralize  the  virus  in  experimental  ani- 
mals but  seems  to  promote  its  growth. 

Retan’s  forced  perivascular  drainage  which 
consists  of  putting  the  child  on  a Bradford 
frame  with  a spinal  puncture  needle  in  place 
and  giving  intravenously  from  300  to  600 
cc.  of  hypotonic  solution  (.37)  of  saline  over 
a period  of  from  three  to  six  hours  is  still 
in  the  experimental  stage.  The  virtues  of 
this  treatment  are  not  so  outstanding  as  to 
recommend  its  use  as  a routine  procedure. 

A study  of  the  treatment  of  the  total  num- 
ber of  cases  has  not  yet  been  completed,  but 
the  following  is  a summary  of  108  cases  from 
June  1,  1935  to  October  19,  1935,  made  by 
Dr.  Limper.  Of  these  108  cases  admitted  to 
the  Louisville  City  Hospital  62  cases  or  56.6 
per  cent  were  admitted  without  paralysis. 
Of  these  62  cases  43  or  70  per  cent  remain- 
ed normal.  Of  the  pre-paralytic  cases  admit- 
ted : 

31  no  specific  treatment,  24  or  77%  re- 
mained normal. 

19  forced  perivascular  drainage,  13  or  68% 
remained  normal- 

12  Rosenow’s  serum,  7 or  58%  remained 
normal. 

It  should  be  stated  that  the  forced  peri- 
vascular drainage  treatment  was  done  at  the 
height  of  the  epidemic  and  cases  selected  for 
treatment  were,  on  the  whole,  sicker  than 
the  patients  given  no  specific  treatment. 

Of  the  132  cases  studied,  23  did  not  show 
any  paralysis ; in  checking  over  these  23  cases 
it  was  found  that  the  percentage  of  cases 
which  did  not  develop  any  paralysis  was 
practically  the  same  for  the  three  methods 
of  treatment.  We  still  feel  as  Stemson  that 
the  treatment  today  is  to  put  the  patient  at 
complete  rest  in  a quiet  room,  use  sedatives 
as  required,  and  not  tamper  with  the  central 
nervous  system;  and  that  all  other  treat- 
ment is  in  the  experimental  stage. 

Cardia  Irregularities  Produced  by  Ephedrine 
After  Digitalis. — Seevers  and  Meek  recorded 
the  effect  of  ephedrine  on  cardiac  rhythm  by 
the  electrocardiograph  after  the  intravenous  in- 
jection of  the  drug  into  digitalized  dogs.  Doses 
of  the  two  drugs  were  of  a magnitude  to  allow 
of  clinical  comparison.  Amounts  of  digitalis 
preparations  that  did  not  in  themselves  alter 
cardiac  rhythm  greatly  prolonged  the  duration 
of  arrhythmias  produced  in  ephedrine. 


THE  ORTHOPAEDIC  TREATMENT  OP 
POLIOMYELITIS* 

Richard  T.  Hudson,  M.D. 

Louisville 

At  the  outset  let  me  remind  you  that  the 
successful  treatment  of  poliomyelitis  requires 
months  and  years  of  observation  of  the  pa- 
tient, often  the  rest  of  his  life,  if  deformity 
is  to  be  prevented  and  he  is  to  use  the  re- 
maining muscles  to  the  best  advantage. 

It  requires  the  close  cooperation  of  the 
pediatrician,  physiotherapist  and  orthopedist 
to  train  the  child  to  become  a useful,  inde- 
pendent, individual. 

From  the  economic  standpoint  alone,  the 
problem  assumes  gigantic  proportions  as  it 
is  conservatively  estimated  that  it  will  require 
$400  per  patient  to  rehabilitate  the  patients 
now  being  treated  at  the  Louisville  City  Hos- 
pital. 

The  treatment  of  poliomyelitis  in  the  acute 
or  preparalytic  stage  is  a medical  problem 
entirely,  but  after  paralysis  has  developed, 

I feel  that  an  orthopedist  should  be  consult- 
ed to  direct  the  after-care. 

Prom  our  recent  epidemic  here  and  the 
various  kinds  of  treatment  that  were  used, 
I do  not  feel  that  any  serum  or  vaccine  is  of 
any  value  after  the  paralysis  has  developed. 

The  Respirator 

There  has  been  much  publicity  about  the 
so-called  “Iron  Lung,”  but  its  use  is  re- 
stricted to  a small  group  of  cases.  Contrary 
to  popular  opinion  the  “Bulbar”  cases  are 
not  in  this  group,  as  they  have  an  irregular 
type  of  respiration  and  often  are  done  more 
harm  than  good  by  producing  a regular 
rhythm  artificially. 

The  typical  cases  most  benefited  are  those 
of  high  spinal  involvement  with  paralysis  of 
the  intercostals  and  diaphragm.  Of  course, 
if  there  is  any  question,  it  is  always  well  to 
use  the  respirator.  When  definite  paralysis 
has  occurred  orthopedic  treatment  should  be 
instituted,  consisting  of  proper  rest.  This  is 
accomplished  either  by  the  application  of 
Plaster  of  Paris  casts  or  better,  by  the  use 
of  metal  or  wire  splints,  padded  with  felt. 
Doctor  Robert  W.  Lovett,  former  professor 
of  Orthopedic  surgery  at  Harvard,  who  was 
an  outstanding  authority  on  poliomyelitis, 
always  emphasized  and  insisted  upon  abso- 
lute and  complete  rest  in  the  first  stage  of 
the  disease. 

At  first  frequent  and  complete  muscle  ex- 
aminations should  be  made  to  note  whether 
the  paralysis  is  extending.  Later  muscle  tests 

*Read  before  the  Jefferson  County  Medical  Society, 
November  4,  1935. 
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may  be  confined  to  only  the  paralyzed  muscles 
and  accurate  charts  kept  to  note  the  progress. 

For  convenience  the  paralysis  may  be  di- 
vided into  three  stages: 

1.  Early  or  acute  stage:  This  extends 

from  the  onset  of  paralysis  to  the  disappear- 
ance of  muscle  tenderness,  and  depends  upon 
the  rate  of  absorption  of  the  exudate  from 
about  the  nerve  cells — usually  at  least  two 
months. 

Surely  the  logical  treatment  during  this 
time  is  absolute  rest,  as  any  movement  of  the 
muscles  or  limbs  is  going  to  send  impulses  to 
the  inflamed  nerve  cells  in  the  cord. 

2.  The  Convalescent  Stage:  This  extends 

from  the  disappearance  of  muscle  soreness 
till  no  further  improvement  in  muscle 
strength  occurs  after  adequate  treatment. 
This  stage  should  be  considered  at  least  two 
years — that  is  before  operative  procedures 
are  undertaken. 

3.  The  third  stage  represents  the  residual 
paralysis — the  rest  of  the  patient’s  life. 

Peculiarly,  poliomyelitis  affects  groups  of 
muscles,  rarely  is  an  entire  extremity  para- 
lyzed. 

Ordinarily,  of  course,  only  the  motor  ot 
anterior  horn  cells  are  attacked,  rarely  the 
sensory  cells,  hence  the  paralysis  is  of  the 
flaccid  type  and  the  reflexes  are  lost  early. 

It  is  easy  to  predict  the  deformity  that 
will  develop  if  only  a certain  group  of  mus- 
cles is  affected.  Muscles  act  antagonistically, 
so  that  when  one  group  is  paralyzed  and  their 
antagonists  are  normal,  the  normal  muscles 
being  unopposed,  contract  or  shorten  and 
produce  deformity.  The  joints  should  be 
splinted  in  a neutral  position 

The  Arm 

The  shoulder  should  be  abducted  90°,  and 
ihe  elbow  flexed  90°,  and  the  wrist  slightly 
hyperextended. 

The  Leg 

The  hip  should  be  in  full  extension,  ab- 
ducted, the  knee  in  full  extension  and  the 
foot  at  right  angles  to  the  leg. 

I do  not  feel  that  any  form  of  motion  or 
massage  is  indicated  until  all  soreness  is 
gone. 

The  objectives  of  the  treatment  in  the  first 
two  stages  may  be  summed  up  as  follows : 

1.  Restoration  of  muscle  power. 

2.  Prevention  of  deformity. 

3.  Maintenance  of  circulation. 

'When  this  acute  stage  is  ended,  physiother- 
apy is  certainly  indicated  if  the  greatest  pos- 
sible return  of  muscle  power  is  to  be  expect- 
ed. This  consists  of  heat,  massage  and  mus- 
cle reeducation.  Most  of  the  improvement 
takes  place  within  the  first  six  months- 


This  is  the  stage  in  which  the  therapeutic 
pool  treatments  do  so  mneh  good.  The  water 
overcomes  the  force  of  gravity  and  the  limbs 
are  moved  with  the  minimum  of  muscle  pow- 
er. 

It  has  been  wisely  stated  that  the  difference 
between  physiotherapy  and  no  physiotherapy 
is  the  difference  between  an  independent 
though  handicapped  individual  and  a help- 
less cripple. 

The  physiotherapist  and  physiotherapeu- 
tic treatment  may  do  a great  deal  to  improve 
the  mental  attitude  of  the  patient. 

Operations  to  Improve  Functions 

I shall  not  go  into  the  technical  details  of 
Ihe  operations  designed  to  help  the  poliomyelit- 
ic patient,  but  cn  the  whole  I think  it  is  ad- 
visable to  do  operations  to  eliminate  cumber- 
some braces  whenever  possible.  The  common 
■operations  may  he  enumerated  as  follows : 

1.  Arthrodesis,  stiffening  of  the  joints. 

2.  Stabilizing  operations. 

3.  Transplantation  of  tendons  and  tendon 
lengthening. 

4.  Osteotomies  to  correct  deformities. 

5.  Bone  lengthening  and  bone  shortening 
operations. 

Arthrodeses  are  more  often  done  in  the 
lower  extremities  for  better  weight  bearing 
Fusing  of  the  tarsal  bones  is  a.  common  pro- 
cedure and  the  knee  joint  may  be  ankylose  1 
to  eliminate  braces. 

The  stabilizing  operation  such  as  the 
Whitman  astraealectomv  is  an  exceflen1  T1"- 
eedure  in  selected  cases. 

The  transplantation  of  tendons  is  secondary 
to  arthrodeses.  This  at  least  removes  a de- 
forming force.  The  ham  strings  at  the  knee 
may  be  transplanted  to  the  patella  anterior- 
ly to  act  as  extensors.  The  abductors  of  the 
foot  may  be  transplanted  to  the  inner  side  of 
the  foot  to  act  as  adductors. 

Osteotomies  are  frequentlv  done  to  cor- 
rect deformity,  such  as  cunieform  osteotcun- 
of  the  femur  to  correct  “knock-knees”  and 
‘ ‘ how-leg.  ’ ’ 

Bone  lengthening  operations  have  manv 
times  been  performed  successfully,  as  much 
as  two  and  a half  inches  being  gained  in 
length.  It  is  a tedious  procedure  and  re- 
quires months  of  postoperative  care.  A great 
deal  of  excellent  work  of  this  kind  has  been 
done  by  Dr.  Y.  Putti  of  Bologna,  Italy,  as  well 
as  by  Abbott  and  others  in  this  country. 

Bone  shortening  of  the  well  leg  has  been 
advocated  by  White  and  others  to  promote 
better  function  of  the  limbs  in  walking. 

In  closing  let  me  say,  poliomyelitis  is  a 
very  chronic  disease  of  years  duration,  and 
an  orthopedist  should  be  consulted  from  time 
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to  time  if  deformity  is  to  be  prevented  and 
the  patients  are  to  use  the  remaining  mus- 
cles to  the  greatest  advantage. 

DISCUSSION 

W.  B.  Owen:  This  is  a most  timely  and  in- 
teresting resume  of  anterior  poliomyelitis,  which 
is  an  acute,  specific  infectious  disease,  thought 
to  be  caused  by  filterable  virus.  Its  acute  on- 
set is  manifested  by  the  well  known  constitu- 
tional symptoms.  The  early  treatment  should 
be  medical.  The  second  stage  follows  cessation 
of  temperature.  During  this  stage  there  is  mus- 
cular soreness  and  frequently  group  muscular 
paralysis,  or  weakness  to  a greater  or  lesser 
degree.  At  this  point,  the  Orthopedic  Surgeon 
should  co-operate  with  the  internist  and  from 
this  period  on,  or  at  least  until  there  has  been 
complete  restoration  of  musculature  and  func- 
tion, or  until  the  greatest  degree  of  accomplish- 
ment. 

Absolute  rest  of  the  patient  is  of  the  most 
importance.  Next  is  the  prevention  of  de- 
formity. This  can  be  accomplished  by  keeping 
the  patient  in  bed  and  the  application  of  suitable 
splints.  This  period  lasts  from  two  to  three 
months.  The  third  stage  begins  when  all  mus- 
cular soreness  and  sensitiveness  has  disappeared. 
During  this  stage  the  most  can  be  accomplished 
by  support,  prevention  of  deformity  and  re- 
education of  muscles  by  physiotherapy,  which 
consists  of  personally  supervised  and  intelligent, 
frequent  application  of  heat,  massage — passive 
and  active  motion.  Under  water  gymnasium  is 
the  most  valuable  adjunct  during  the  third  and 
fourth  stages  of  the  disease.  The  final  degree 
of  paralysis  can  not  be  determined,  definitely, 
under  three  years.  During  this  period,  all  sur- 
gical operations  should  be  avoided  in  all  but  the 
rare  exception.  Practically  twenty-five  per  cent 
of  all  cases  of  anterior  poliomyelitis  completely 
recover  spontaneously. 

Death  from  acute  poliomyelitis  is  usually  due 
to  failure  of  respiration  in  the  following  man- 
ner: First,  by  paralysis  of  the  respiratory  mus- 
cles and  inter-costal  muscles  and  diaphragm. 
Second,  the  bulbar  type,  by  paralysis  of  the 
pharynx  or  by  disturbance  of  the  nerve  cen- 
ters in  the  medulla. 

The  respirator  is  a most  valuable  and  many 
times  a life  saving  measure  in  respiratory  fail- 
ure. In  the  passing  of  the  acute  febrile  period 
further  paralysis  will  not  occur;  only  improve- 
ment to  a greater  or  lesser  degree  should  be 
expected. 

After  three  years  has  elapsed  the  Orthopedic 
Surgeon  should  plan  the  simplest  and  safest 
operation  to  eliminate  braces  and,  when  possible, 
to  finally  establish  the  greatest  degree  of  func- 


tion with  the  least  handicap  to  the  patient. 
Cells  which  have  been  destroyed  in  the  cord  do 
not  regenerate . 

Of  course,  it  is  quite  evident  that  the  greatest 
accomplishment  will  be  in  the  future  in  Prophy- 
lactic Inoculation,  as  in  Diphtheria  and  other 
diseases.  Kolmer  and  Parks  are  working  hon- 
estly and  most  enthusiastically  on  this  phase  of 
the  disease.  Retan  published  an  article  in  the 
A.  M.  A.  Journal  of  October  26,  1935,  on  the 
development  of  the  therapeutic  use  of  forced 
perivascular  (spinal)  drainage.  This  article  is 
worthy  of  serious  consideration. 

Rosenow,  of  Rochester,  Minnesota,  is  and  has 
been  for  a number  of  years,  most  enthusiastic 
about  his  method  of  treatment. 

The  reports  of  our  experience  in  the  recent 
epidemic  have  shown  no  definite  benefit  from 
attempted  curative  treatment  but  the  number 
of  cases  treated  has  been  too  small  to  be  con- 
clusive. We  must  keep  an  open  mind,  always 
being  willing  to  encourage  any  honest,  scientific 
effort  of  investigation  but  avoid  acute  excite- 
ment until  the  experimental  stage  is  over  and 
something  proven  to  be  positive  is  offered. 

A.  C.  McCarty:  While  personal  experiences 

are  taboo  in  discussions  before  this  society,  my 
personal  knowledge  concerning  the  use  of  the 
vaccine  has  been  sought.  It  is  about  this  that 
I shall  speak,  therefore . 

I am  like  a great  many  of  you,  in  that  I have 
an  exaggerated  phobia  concerning  infantile 
paralysis,  and  it  is  because  of  this  that  I have 
taken  a rather  keen  interest  in  anything  that 
might  hope  to  prevent  same . When  some  of 
the  children  of  my  friends  were  preparing  to  go 
to  camps  this  spring  in  the  Carolinas,  I was 
asked  what  protection  might  be  accorded  these 
boys  if  they  did  go  into  the  epidemic  region. 
Correspondence  with  Drs.  Kolmer  and  Brodie 
revealed  the  fact  that  material  was  available 
for  vaccination  against  poliomyelitis.  Because 
of  the  qualifications  of  these  men,  and  the  ap- 
proval of  these  products  which  I received  from 
local  physicians  who  know  a great  deal  about 
immunology,  I felt  it  was  safe  and  desirable  to 
make  use  of  the  material.  I have  vaccinated 
myself,  my  children,  and  some  eighty  others. 
Sore  arms  have  been  the  worst  reactions  that 
I have  gotten.  Sterile  abscesses  occurred  in 
about  ten  arms  from  one  batch  of  vaccine  used. 
Nothing  like  that  was  experienced  before  or 
since . I found  that  the  use  of  this  material  by 
others  here  in  Louisville,  including  the  Depart- 
ment of  Health,  was  of  a similar  nature.  In- 
formation gained  from  these  sources  showed 
that  more  than  300  have  been  vaccinated  in 
Louisville;  that  some  received  sore  arms,  but 
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none  any  severe  general  reactions  or  anything 
that  similated  a case  of  infantile  paralysis. 

Dr.  Kolmer  and  Dr.  Brodie  have  been  col- 
lecting statistics  on  the  work  done  during  the 
past  summer  with  their  products.  These  fig- 
ures will  undoubtedly  be  presented  at  the  meet- 
ing of  the  Southern  Medical  Association  at  St. 
Louis  this  month.  In  order  that  you  might 
know  something  of  this  work  tonight,  I have 
wired  these  gentlemen  and  have  their  replies 
to  present  to  you  now. 

Dr.  Kolmer’s  telegram  is  as  follows:  “Over 
ten  thousand  individuals  vaccinated.  About 
ninety-five  per  cent  children.  No  case  receiv- 
ing full  three  doses  developed  disease.  Ten 
receiving  one  or  two  doses  did.  Cei'tain  that 
most  of  these  in  incubation  stage,  with  vaccine 
given  too  late  to  avoid  disease.  Believe  new 
improved  vaccine  safe  and  effective.  Local  and 
mild  constitutional  reactions  in  less  than  five 
per  cent.” 

Dr.  Brodie  has  reported  more  in  detail.  He 
points  out  again  that  it  is  necessary  to  use 
fresh  materials,  and  that  in  large  amounts.  Also 
it  is  necessary  for  a time  interval  to  elapse  be- 
fore anti-bodies  are  present  in  the  individual  in 
adequate  quantities  to  give  protection.  Alto- 
gether more  than  9,000  were  vaccinated  with 
the  Brodie  material.  Four  of  these  so  inocu- 
lated came  down  with  infantile  paralysis,  but  in 
three  of  these,  illness  came  thirty-six  hours  after 
the  shots  were  given,  and  Dr.  Brodie  states 
himself  that  these  should  never  have  been  vac- 
cinated. Dr.  Brodie  goes  on  in  detail  to  ex- 
plain the  good  work  which  his  vaccine  has  ap- 
parently done  in  the  epidemic  in  California 
last  year,  and  concludes  by  answering  some  of 
the  criticisms  of  other  investigators  who  have 
not  been  able  to  duplicate  his  results. 

I do  not  stand  here  tonight  to  champion 
either  Dr.  Brodie  or  Dr.  Kolmer.  They  have 
not  asked  me  to  act  in  any  such  capacity  nor 
do  they  need  me  to  do  so . My  own  experience 
leads  me  to  believe  that  their  products  have 
merits.  Certainly  they  seem  honest.  They 
have  not  commercialized  their  product,  and 
have  reported  it  before  most  of  our  scientific 
societies,  such  as  the  American  Medical  Asso- 
ciation, the  United  States  Public  Health  Meet- 
ing, the  Southern  Medical  Association,  and  so 
on.  My  own  feeling  about  the  matter  is  simply 
this — that  we  should  all  practice  tolerance  in 
passing  judgment  on  this  new  work.  Vaccina- 
tion should  go  on  under  controlled  observa- 
tion, and  meanwhile  any  controversy  should 
be  kept  out  of  lay  publication.  A test  such  as 
the  Schick  or  Dick  Test — call  it  the  “Hick”  test, 
if  you  like — should  be  studied,  which  will  show 


the  susceptibility  of  individuals  to  Poliomyelitis. 
Improved  therapy  will  make  vaccination  less  im- 
portant, of  course. 

It  has  been  pointed  out  by  one  of  the  speak- 
ers tonight  that  there  is  a tendency  for  infantile 
paralysis  to  recur  from  year  to  year  in  certain 
localities  where  it  has  been  present  before. 
While  certain  localities  suffered  a great  deal 
this  year,  it  is  in  1936  that  a large  epidemic  is 
expected.  Because  of  these  facts  it  behooves 
Louisville  to  be  on  the  alert  and  make  use  of 
any  preventive  measure  of  merit.  To  sum- 
marize the  vaccine  statistics;  about  fifteen  cases 
of  Infantile  have  been  reported  to  date  in  some- 
thing over  twenty  thousand  vaccinated  in- 
dividuals. Even  considering  the  low  susceptibil- 
ity to  this  disease,  still  statistics  show  between 
sixty  and  one  hundred  should  have  come  down 
with  infantile  among  these  twenty  thousand,  if 
they  had  not  been  injected.  In  other  words  the 
immunity  which  apparently  has  been  conferred 
may  be  coincidence,  but  when  one  looks  at  the 
pitiful  sight  seen  in  the  subjects  Dr.  Hudson 
has  shown  here  tonight,  I feel  that  he  cannot 
help  but  be  happy  that  his  children  are  vac- 
cinated and  in  this  group  of  twenty  thousand, 
where  so  few  cases  have  been  seen. 

D.  E.  Jones:  I am  going  to  limit  my  dis- 

cussion to  the  orthopedic  and  physiotherapeutic 
aspects  of  poliomyelitis.  One  of  the  most  im- 
portant factors  in  the  treatment  of  poliomyelitis 
is  the  early  splinting  of  affected  parts.  Muscle 
weakness  usually  has  its  beginning  in  the  acute 
stage  of  the  disease  but  is  frequently  delayed, 
occurring  two  or  three  weeks  after  the  acute 
illness  is  over  and  the  child  is  apparently  well. 
Tb.e  fa’st  indication  that  a muscle  is  to  be  para- 
lyzed is  usually  muscle  soreness  and  if  this 
is  moderate  to  profound  or  persistent,  splints 
should  be  applied.  It  has  been  found  that  in 
many  cases  splints  were  not  applied  because 
muscle  soreness  had  not  subsided.  Muscle  sore- 
ness will  persist  indefinitely  unless  splints  are 
applied.  The  earlier  they  are  applied,  the  less 
soreness  and  weakness  will  occur. 

The  type  of  splint  may  either  be  wire  splints 
or  plaster  casts.  While  the  wire  splints  need 
occasional  adjustment  and  require  more  careful 
supervision  of  the  patient,  the  advantage  is 
great.  They  can  be  removed  readily  for  ex- 
amination and  treatment  which  is  paramount. 
Too  frequently  casts  are  applied  with  the  parts 
in  poor  position  only  to  be  discovered  after  con- 
tractures have  occurred. 

It  has  been  so  frequently  stated  that  I fear 
it  is  the  popular  conception  that  muscle  sore- 
ness persists  for  a period  of  two  to  four  months." 
In  my  experience,  this  condition  only  exists 
where  splinting  has  been  delayed  or  not  car- 
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ried  out  at  all,  or  there  has  been  improper 
handling  of  the  muscles  involved.  The  average 
period  of  muscle  soreness  is  about  three  weeks 
in  most  cases,  I believe. 

As  to  the  correct  position  of  joints  for 
splinting,  this  depends  almost  entirely  on  the 
muscle  groups  involved.  The  weakened  groups 
should  always  be  favored;  for  example,  if  the 
abductors  of  the  hip  are  weaker  than  the  adduc- 
tors, the  optimum  position  is  that  of  abduction 
and  vice  versa.  Even  with  this  in  mind,  I feel 
that  the  knee  should  be  splinted  in  slight  flex- 
ion since  hyperextension  of  the  knee  is  so  fre- 
quently encountered  following  full  extension 
and  is  one  of  the  most  difficult  conditions  to 
correct. 

During  the  period  of  muscle  soreness,  mus- 
cles should  be  handled  with  the  greatest  care. 
It  is  not  only  impossible  to  accurately  determine 
the  strength  of  a muscle  at  this  time  but  dis- 
tinctly unwise.  Any  change  in  the  degree  of 
soreness  can  be  determined  by  gentle  palpation 
without  trauma.  The  fact  that  soreness  exists 
is  all  that  is  necessary  to  determine  at  this  time. 
Testing  of  muscles  where  soreness  does  not 
exist  is  in  order  and  sufficiently  frequent  ex- 
aminations should  be  made  to  determine  if 
other  muscles  are  involved.  However,  I strong- 
ly advise  against  frequent  or  strenuous  muscle 
examinations  until  the  soreness  subsides,  h ol- 
lowing this  stage,  a complete  muscle  examination 
should  be  made.  This  involves  testing  ac- 
curately many  muscles  and  groups  of  muscles. 
A similar  examination  may  be  made  at  the  end 
of  another  two  weeks  if  one  desires.  Then  such 
examinations  should  only  be  made  once  each 
month. 

Another  thing  I should  like  to  mention  is  the 
under-water  treatment  or  pool  treatment  which 
was  presented  in  Dr.  Hudson’s  paper  and  which 
I would  like  to  emphasize.  It  has  been  brought 
to  me  by  so  many  patients  asking  advice  on  the 
subject  that  I feel  it  is  wise  to  bring  it  up  now. 
Since  we  have  in  Louisville  no  facilities  for 
under-wa'ter  treatment,  I think,  too,  that  it  is 
only  wise  to  state  here  my  opinion  concerning 
this.  In  my  opinion,  pool  treatment  is  to  be 
recommended  in  large  epidemics  or  in  cities 
where  epidemics  recur  often  and  where  there 
is  a large  pool,  well  equipped.  However,  in  an 
epidemic  such  as  we  have  recently  gone  through 
certainly  adequate  treatment  can  be  carried  out 
without  a pool.  It  is  the  training  of  the  physio- 
therapist that  determines  how  well  she  can  do 
this.  There  is  no  curative  value  in  water,  it 
merely  makes  it  easier  for  the  muscle  to  over- 
come gravity.  The  physiotherapist  can  over- 
come this  gravity  too.  She  can  give  the  neces- 
sary help  to  the  muscles  with  her  hands  much 
more  than  can  water.  I should  like  to  say  that 
I do  not  feel  that  pool  treatment  is  necessary. 
It  is  helpful  but  there  is  nothing  which  is  done 
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in  a pool  that  cannot  be  carried  out  without 
water . 

Dr.  Hudson  mentioned  surgery  too.  He  has 
covered  the  field  so  well  that  I have  nothing  to 
say  on  this  subject  except  that  he  mentioned 
stabilization  operations.  We  should  never  do 
stabilization  operations  unless  we  do  more  than 
that.  We  should  never  do  a stabilization  op- 
eration merely  as  an  arthrodesis.  Otherwise, 
the  muscle  unbalance  which  caused  the  original 
deformity  will  reproduce  this  deformity. 

J.  D.  Trawick:  For  so  many  years  I have 

been  familiar  with  the  serious  and  depressing 
results  of  infantile  paralysis,  that  when  this 
epidemic  came  upon  us  I looked  at  the  situation 
with  a great  deal  of  anxiety  and  a peculiar  in- 
terest because  I was  anxious  to  'find  if  it  were 
possible  in  some  way  to  prevent,  before  these 
deformities  occurred,  this  hopeless  maiming  of 
childhood.  It  seems  to  me  that  it  is  a very 
sad  thing  that  we  have  to  wait  until  deformity 
or  paralysis  has  occurred  to  find  that  nothing  at 
all  is  offered  by  way  of  encouragement  in  the 
acute  treatment.'  I think  if  you  will  run  over 
in  your  minds  the  figures  that  have  been  given 
in  the  splendid  essays  that  have  been  presented 
you  will  see  that  the  treatment  in  the  acute 
stage  is  after  all  quite  discouraging.  It  seems 
then  that  the  only  thing  that  is  affording  us  any 
encouragement  in  the  treatment  is  the  me- 
chanical or  orthopedic.  It  is  a pity  that  this 
is  the  case.  I am  very  earnestly  hoping  that 
out  of  all  the  discussion  that  has  gone  on  not 
only  here  in  the  City  of  Louisville,  in  the 
County  and  the  State,  but  in  the  other  states 
and  areas  that  have  experienced  these  epide- 
mics, something  very  definite  may  come  by  way 
of  prevention. 

I should  like  very  much  to  add  to  some  of  the 
things  that  Dr.  Leavell  gave  you  in  his  very 
interesting  charts.  You  have  noted  that  in  the 
County  charts  a total  of  30  cases  was  reported. 
Out  of  the  thirty  cases  reported,  I was 
in  consultation  with  the  doctors  on  most. 
I had  an  opportunity  to  study  them  not  only 
epidemiologically  with  Dr.  Lumsden  and  Dr. 
Rosenow,  but  with  the  doctors  who  were  actually 
treating  and  caring  for  the  cases.  It  has  been 
a painful  experience  but  a most  profitable  one. 
Out  of  the  30  cases  reported  and  seen,  23  today 
have  paralysis,  7 have  no  paralysis  and  2 died 
— one  without  'treatment  and  one  with  treat- 
ment who  died  in  the  respirator.  Seven  appar- 
ently will  see  complete  recovery.  Three  of  these 
had  no  treatment  whatsoever.  Two  of  those 
who  are  improved  have  received  treatment  ana 
have  improved  but  not  because  of  treatment. 
Two  of  the  cases  recovered  following  treatment. 
I wish  the  doctor  were  here,  I should  be  very 
glad  to  compliment  him  personally  because  I 
really  believe  he  deserves  credit  because  of  the 
faithful  follow-up  of  one  case,  a male,  with 
paralysis  of  the  neck  muscle  group,  the  child 
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not  being  able  to  hold  his  head  up  at  all  when 
he  began  the  Rosenow  treatment,  but  alter  live 
injections  the  child  was  up  and  there  is  now 
absolutely  no  muscle  weakness  of  his  neck. 
Out  of  the  30  cases,  18  were  in  males,  12  were 
females.  Twenty-one  were  under  10  years  of 
age  which  was  rather  heavier  than  the  ordinary 
percentage.  It  was  quite  interesting  that  one 
of  those  under  10  years,  was  a 9 month’s  old 
infant,  one  was  a 4 month’s  old  infant  and  one 
was  a 16  month’s  old  child,  the  cell  count  help- 
ing to  confirm  the  diagnosis  in  all  cases.  Nine 
of  the  cases  were  over  10  years  of  age,  two  of 
which  were  10,  one  was  14  and  one  was  19. 
It  was  interesting  too  that  in  the  county  group 
tbere  was  omy  one  negro,  age  4,  male,  who  maue 
a complete  recovery  without  treatment.  Of  the 
total  12  girls  in  which  poliomyelitis  was  diag- 
nosed, 1 has  miid  paralysis,  2 moderate  para- 
lysis, 4 severely  paralysed  and  5 have  recovered. 
Of  the  18  males,  2 have  recovered,  4 have  a 
mild  paralysis,  9 have  a moderate  paralysis  and 
3 are  quite  severely  paralysed,  and  the  oldest 
of  these  is  19.  There  was  one  incident  of  two 
cases  in  one  family  and  one  the  incident  men- 
tioned,of  3 cases  in  the  same  family.  It  was 
quite  interesting  to  me  that  tnis  was  one  of  the 
very  latest  cases  of  the  epidemic,  that  is  the 
family  in  which  the  three  cases  occurred,  and 
this  seemed  to  be  a one  last  tremendous  blow  that 
the  poliomyelitis  gave  as  a sort  of  parting  ef- 
fort. Two  of  the  children  are  still  ill,  the  other 
the  girl,  14  years  of  age,  died.  It  was  quite 
interesting,  furthermore,  that  in  this  family 
where  the  three  cases  occurred  almost  within 
forty-eight  hours  of  each  other,  was,  I think,  one 
of  the  most  unspeakable  out-door,  suriace  privies 
existing  that  was  seen  an  all  of  the  cases  in  the 
county.  I _do  not  know  whether  it  had  any- 
thing to  do  with  the  case  or  not.  Of  all  of  our 
cases,  two  were  treated  in  the  respirator. 
Fifteen  of  the  cases  were  very  definitely  con- 
nected with  unhygienic  homes. 

One  case  I can  think  of  which  was  treated 
so  long  and  with  such  expense  was  paralysed  in 
both  legs,  both  arms  and  part  of  his  respira- 
tory muscles,  the  first  that  was  placed  in  the 
respirator,  has  gone  on  to  a residual  paralysis 
of  both  legs,  both  anus  and  a part  of  his 
respiratory  muscles  and  now  has  fallen  into  the 
hand  of  a chiropractor.  After  all  of  the  ex- 
pense, after  all  the  trouble  and  treatment 
the  chiropractor  got  him  the  other  day  and  “ad- 
justed” him.  He  told  the  family  that  he  had 
reduced  the  dislocated  hips  and  that  the  child 
would  be  well  and  walking  as  soon  as  he  re- 
covered  from  his  muscle  weakness.  It  is  to  be 
hoped  that  this  will  be  so. 

A.  A.  Shapero:  Poliomyelitis  is  primarily  a 

disease  of  warm  weather  and  warm  climates, 
just  as  our  recent  epidemic  occurred  in  June, 
July,  August  and  September.  In  Australia  the 
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epidemics  occur  during  December,  January  and 
February  or  dui-ing  their  summer.  The  lower 
incidence  in  the  southern  states  is  due  to  the 
fact  that  there  is  less  mass  migration.  In  the 
Northeastern  states  we  find  more  people  going 
and  coming  with  a continuous  movement  of  the 
populatioia,  especially  during  the  warm  months. 
This  I believe  can  iia  a way  explain  their  larger 
and  more  severe  epidemics. 

The  symptoms  which  progressively  manifest 
themselves  depend  upon  the  progressive  spreau 
and  movement  of  the  virus  down  the  central 
nervous  system,  beginning  in  the  olfactory  cells 
then  through  the  hypothalamus,  medulla,  thala- 
mus, down  the  spinothalamic  tract  and  finally 
the  anterior  horn  cells.  In  other  words  the 
symptoms  bear  a direct  relationship  to  the  level 
that  the  virus  reaches  in  its  passage  down  the 
nervous  system. 

The  epidemic  this  year  in  Louisville  closely 
resembles  the  1934  California  epidemic  as  far 
as  the  mortality  is  conceimed  being  about  three 
(3)  per  cent  in  both  instances.  However  there 
were  more  paralyzed  cases  in  our  group.  The 
mortality  varies  in  each  epidemic.  The  lowered 
mortality  rate  is  probably  due  to  the  reporting 
of  more  abortive  cases.  In  the  (California  epi- 
demic multiple  cases  occurred  in  12%  per  cent 
of  the  homes,  where  the  disease  was  present. 
Formerly  multiple  cases  were  uncommon,  but 
with  the  changing  nature  of  the  disease  we  find 
more  older  children  and  adults  become  victims. 

A survey  was  made  last  year  regarding  the 
advisability  of  admitting  acute  poliomyelitis  to 
private  hospitals  and  when  we  found  that  about 
ten  per  cent  of  the  hospital  attendants  (in  the 
Califoimia  1934  epidemic)  came  down  with  the 
disease,  we  decided  it  would  be  safer  not  to 
admit  them.  It  was  found  during  that  epide- 
mic that  15  per  cent  of  the  cases  visited  swim- 
ming pools  and  also  individuals  actively  engag- 
ed in  athletics  were  more  apt  to  conti'act  the 
disease . 

As  far  as  the  prophylactic  vaccine  is  con- 
cerned, I happen  to  be  an  opponent  of  the  vac- 
cine. All  that  I believe  can  be  said  for  the 
vaccine  is  that  it  was  given  at  the  tail  ends  of 
the  epidemic  and  that  nothing  happened.  The 
virus  neutralization  test  in  itself  is  not  an 
index  of  immunity  since  resistance  to  this  dis- 
ease is  primarily  nei've  tissue  immunity  and 
not  humoral  antibodies  which  are  supposed  to 
protect  an  individual.  Convalescent  serum  has 
rot  fulfilled  its  mission  and  perhaps  is  valueless 
in  treatment  and  pi’ophylaxis.  Adult  attendants 
receiving  convalescent  serum  in  the  California 
epidemic  developed  the  disease  oftener  than 
controls . 

Treatment  should  be  diagnostic  puncture, 
l'est  in  bed,  opiates  if  necessary,  immediate  im- 
mobilization of  affected  muscles.  Restoration 
of  function  will  be  brought  back  quicker  in  the 
hands  of  the  orthopedist  and  trained  physio- 
therapist . 
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Harry  Goldberg:  With  involvement  of  the 

muscles  of  the  back  in  infantile  paralysis,  mark- 
ed curvature  of  tne  spine  is  prone  to  ensue. 

In  the  early  stage  it  is  very  essential  that 
boards  or  table  leaves  be  placed  between  the 
mattress  and  the  springs  to  prevent  sagging, 
as  this  tends  to  strain  the  weakened  muscles. 

During  the  convalescent  period,  it  is  im- 
portant to  support  the  weakened  back  muscles 
witn  a light  coiset  while  pnysiotherapy  is  un- 
uertaKen  in  order  to  strengthen  and  aid  in  the 
recovery  of  the  paralyzed  or  weakened  muscles. 

in  the  residual  stage,  where  further  recovery 
is  no  longer  to  be  expected,  the  spine  should  be 
supported  by  a brace  or  a stabilization  opera- 
tion perxormed  in  those  cases  where  it  is  nec- 
essary. ,| 

J.  J.  Glaboff:  The  Drinker  respirator  should 

I tinnk,  be  used  especially  in  tne  type  of  respira- 
tory paralysis  in  which  the  intercostal  muscles 
or  the  diaphragm  are  paralyzed,  and  not  in  the 
cciiLiai  tyye  because  of  possible  cardiac  and 
gastro-intestinal  associations.  Cases  of  lung 
infection  and  lung  collapse  at  a later  date  have 
been  reported  from  the  use  of  the  Drinker 
respirator . 

Hugh  Leavell,  (in  closing)  : I think  the 
situation  at  present  stands  about  like  this,  the 
epidemiologist  and  the  medical  man  nave  pretty 
definitely  shown  that  they  are  at  present  not 
able  to  do  a great  deal  with  the  disease.  The 
orthopedic  men  now  have  the  field  and  we  will 
watch  with  interest  the  results  of  their  work! 

As  to  the  matter  of  quarantine  and  isolation, 

I feel  that  we  have  to  accept  the  theory  of  the 
personal  contact  as  the  most  likely  means  of 
spreading.  Unless  we  have  isolation  of  every 
child  or  every  family  of  children,  any  other 
method  seems  of  no  great  value.  Mass  isola- 
tion may  be  of  some  benefit.  If  there  are  a 
number  of  more  or  less  healthy  carriers,  the 
only  practical  method  of  preventing  spread  is 
a more  or  less  community  wide  separation  or 
children  from  groups. 

I think  it  is  interesting  that  in  spite  of  the 
fact  that  the  disease  occurs  in  the  warm  months 
the  people  in  tropical  countries  do  not  have 
epidemics.  It  rarely  occurs  in  the  tropical 
zones. 

I did  not  mean  to  say  that  we  felt  that  priv- 
ies were  responsible  for  the  spread  of  poliomye- 
litis. You  can  also  say,  of  course,  that  during 
the  time  when  typhoid  fever  is  most  prevalent 
that  watermelons  are  prevalent  on  the  market. 
It  was  an  interesting  calculation  when  we  got 
together  the  number  of  privies  and  the  number 
of  cases  in  these  months.  There  has  been  only 
one  experiment  which  has  shown  that  flies  could 
carry  the  disease  and  a number  of  attempts 
have  been  made  to  confirm  this  experiment  but 
they  have  all  been  unsuccessful.  It  is  true 
that  both  the  house  fly  type  and  the  stable  fly 
type  were  present  in  the  neighborhoods,  but  I 
thinkj  that  we  havfe  to  nay,  until  we  have  more 


experimental  evidence,  that  they  cannot  be 
considered  as  vectors.  , 

I should  like  tc  add  tonight  that  through  the 
ettorts  of  Mr.  Ralph  Strotner  and  a group  ot 
business  men  here  in  town  we  now  have  at  the 
Uity  Hospital  a respirator  which  is  available  tor 
use  not  only  in  poliomyelitis  but  in  other  cases 
where  it  is  needed. 

W.  W.  Nicholson,  (in  closing):  1 do  not 

want  to  leave  the  impression  that  Investigation 
as  to  treatment  should  not  be  carried  out,  but 
controls  should  be  run  when  such  investigation 
is  made.  Convalescent  serum  was  used  lor 
several  years  and  now  we  have  pretty  good  evi-t 
dence  it  is  of  no  value.  As  to  Kosenow's  treat- 
ment anu  lorced  penvascuiar  mamage  r uuu  l 
feel  we  can  say  that  either  is  efficacious.  But 
1 do  feel  that  the  best  treatment  for  the  prac- 
ticing physician  is  to  keep  the  patient  at  abso- 
lute rest  and  to  use  sedatives  as  required, 
bfet  shrdl  shrd  cmf  cmf  shr  shrshrdluuetaoinnn 
Richard  T.  Hudson,  (in  closing;  : 1 just  want 
to  say  that  these  splints  that  are  applied  to  the 
children  are  removed  from  time  to  time,  some- 
times every  day  and  sometimes  every  other  day, 
in  order  that  they  may  receive  physiotherapy. 
A trained  physiotherapist  is  in  charge  of  this. 
I felt  rather  conservative  about  beginning  the 
physiotherapy  myself  and  the  reasbn  I said  eight 
weeks,  I think  that  is  plenty  time  to  start  phy- 
siotherapy. Physiotherapy  is  massage  with  the 
hands  or  trained  activity  of  the  muscles  and 
from  my  standpoint  I would  wait  that  long. 


Tests  for  Immunity  to  Acute  Anterior  Polio- 
myelitis.— Since  they  found  that  monkey  serum 
neutralization  tests  are  of  limited  application, 
Kolmer  and  Rule  have  inquired  into  the  possi- 
bility of  employing  serum  colloidal  gold,  com- 
plement fixation  and  precipitation  tests  for  the 
detection  of  immunity  to  poliomyelitis  and  they 
briefly  summarize  the  results.  The  serum  col- 
loidal gold  test  is  not  acceptable  as  a substitute 
for  the  monkey  serum  neutralization  test  for 
poliomyelitis  antibody.  The  complement  fixation 
test  employing  antigens  of  monkey  poliomyelitic 
spinal  cord  gave  completely  negative  reactions 
with  the  serums  of  human  beings  containing 
antiviral  antibody.  The  serums  of  normal  and 
poliomyelitic  immune  monkeys  gave  completely 
negative  Wassermann  reactions.  The  serums  of 
normal  monkeys  gave  completely  negative  com- 
plement fixation  reactions  with  antigens  of  mon- 
key poliomyelitic  spinal  cord.  Some  of  the  ser- 
ums of  monkeys  with  poliomyelitis,  as  well  as 
some  immunized  with  poliomyelitis  vaccine  or 
previously  inoculated  intracerebrally  with  neu- 
tralized serum-virus  mixtures,  gave  positive 
complement  fixation  reactions.  All  the  human 
and  monkey  serums  employed  in  the  comple- 
ment fixation  tests  gave  completely  negative 
precipitation  reactions  with  an  antigen  of  mon- 
key poliomyelitic  spinal  cord. 
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CONSTITUTIONAL  AND  ACQUIRED 
FACTORS  IN  RESISTANCE  TO 
TUBERCULOSIS* 

Esmond  R.  Long,  M.D. 

Henry  Phipps  Institute,  University  of 

Pennsylvania,  Philadelphia 

The  resistance  we  oppose  to  invasion  by 
the  germs  of  tuberculosis  is  a compound  of 
inherent  attributes  and  new  properties  of 
our  tissues  gained  through  contact  with  the 
agent  of  the  disease.  In  technical  terms,  we 
possess  through  heredity  a certain  measure 
of  “native  immunity,”  and  through  infec- 
tion itself  gain  a modicum  of  “acquired  im- 
munity.” How  effective  the  one  is,  compared 
with  the  other,  is  a much  disputed  question, 
insoluble,  perhaps,  because  of  the  intricacy 
of  human  relationship.  Rigid  control  of  en- 
vironment, necessary  for  exact  study,  and 
readily  achieved  in  the  biological  laboratory, 
is  unattainable  for  the  investigation  of  hu- 
man problems.  Hence  we  cannot  definitely 
explain  the  wide  variations  seen  in  human  re- 
sistance to  tuberculosis  as  the  result  of  fac- 
tors intrinsic  in  origin,  the  result  of  specific 
acquisition  of  new  defensive  powers,  or  sim- 
ply the  result  of  chance  or  mischance  in  the 
environment.  At  the  moment  we  shall  gain  by 
restricting  our  inquiry  to  certain  leading 
problems  in  the  field,  hoping  their  investiga- 
tion will  ultimately  throw  light  on  the  gen- 
eral problem  as  well. 

For  practical  purposes  the  discussion  may 
well  be  limited  at  present  to  a pair  of  much 
disputed  problems,  Negro  tuberculosis  on  the 
one  hand,  and  the  relation  of  tuberculous  al- 
lergy and  immunity  on  the  other.  Few  ques- 
tions in  the  field  of  tuberculosis  are  more 
frequently  raised  than  the  following  two : 
Are  Negroes  more  susceptible  to  tuberculosis 
than  whites?  Is  it  better  to  have  a positive 
or  a negative  response  to  tuberculin  when  em- 
barking on  a period  of  exposure  to  the  dis- 
ease? 

The  problem  inherent  in  these  questions 
are  complex,  and  if  I am  successful  in  noth- 
ing else,  I hope  to  make  clear  the  fact  that 
this  intrinsic  complexity  makes  unqualified 
answers  impossible. 

Animal.  Experimentation 

In  attempting  to  solve  the  problems  of  ra- 
cial variability  in  susceptibility  to  tubercu- 
losis and  the  nature  of  acquired  resistance, 
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we  may,  with  profit,  have  recourse  to  the  lab- 
oratory. In  animals  we  can  readily  demon- 
strate the  role  of  both  factors  in  controlling 
progress  of  the  disease. 

Constitutional  Factors:  Simple  experi- 
ments on  laboratory  animals  demonstrate 
a wide  variation  in  resistance  to  tubercu- 
losis. If  guinea  pigs,  rabbits,  dogs,  eats  and 
chickens  are  injected  with  comparable  doses 
of  tubercle  bacilli  of  the  human  type,  their 
resistance  will  be  found  to  increase  in  the 
order  named.  If  the  bovine  or  avian  type  of 
bacillus  is  used,  the  sequence  of  the  list 
changes.  It  will  be  said  at  once  that  this  ar- 
gues little  for  human  variation,  because  the 
biological  range  included  is  vastly  greater 
than  that  within  the  human  species. 

However,  similar,  although  not  so  great, 
variation  in  resistance  can  be  demonstrated 
in  a single  species  of  laboratory  animal. 
Years  ago  Paul  Lewis  and  Sewall  Wright  in 
the  Henry  Phipps  Institute  through  select- 
ive breeding  raised  stocks  of  guinea  pigs  of 
relatively  high  and  low  resistance  to  tuber- 
culosis. More  recently  in  the  same  laboratory 
Lurie  has  discovered  a considerable  range 
of  variation  in  the  susceptibilty  of  different 
families  of  rabbits,  inbred  for  generation 
after  generation.  His  investigations  have  dis- 
closed many  analogies  between  the  anatomi- 
cal extremes  of  tuberculous  change  in  the 
rabbit  families,  on  the.  one  hand,  and  the  ex- 
tremes in  man  on  the  other. 

Acquired  Factors:  It  has  been  known  for 
more  than  thirty  years  that  laboratory  ani- 
mals may  be  protected  to  some  degree  against 
the  progressive  tuberculosis  of  virulent  infec- 
tion, by  previous  inoculation  with  tubercle 
bacilli  of  less  invasive  power.  The  long  series 
of  experiments  initiated  by  Trudeau  in  this 
country,  Romer  in  ‘Germany,  Calmette  in 
France  and  their  successor  here  and  abroad 
have  demonstrated  beyond  argument  that  in 
various  laboratory  animals  defensive  pow- 
ers can  be  stimulated,  limiting  the  course  of 
tuberculosis  as  definitely,  if  not  to  the  same 
degree,  as  other  bacterial  infections. 

Moreover,  out  of  this  series  of  investiga- 
tions has  grown  a concept  long  used  to  ex- 
plain the  apparent  acquired  resistance  of  man 
to  tuberculosis.  In  past  generations  the  ac- 
quisition of  first  infections  in  childhood  was 
almost  universal  in  more  or  less  crowded 
human  communities.  Since  but  a fraction  of 
those  so  infected  developed  progressive  tu- 
berculosis later,  it  was  argued  that  the  mild 
infections  of  childhood,  like  the  small  con- 
trolled infections  in  the  laboratory,  stimulat- 
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ed  an  active  immunity  successful  in  fore- 
stalling subsequent  casual,  and  often  more 
severe,  inoculations  with  the  disease.  The  ac- 
cidentally infected  youth,  in  his  resistance  to 
tuberculosis,  was  considered  the  human  an- 
alog to  the  intentionally  vaccinated  animal 
of  the  laboratory. 

In  summary,  it  is  thus  apparent  that  con- 
stitutional factors  of  genetic  character  exist 
in  laboratory  animals,  accounting  for  varia- 
tion in  their  susceptibility  to  tuberculosis. 
And  it  is  equally  certain  that  by  the  vacci- 
nation principle  an  artificial  resistance  to 
tuberculosis  can  be  built  up,  enabling  an  ani- 
mal to  withstand  more  or  less  successfully 
doses  of  tubercle  bacilli  that  would  be  rapid- 
ly fatal  on  first  infection.  It  may  be  noted 
here  that  there  is  a certain  overlapping  of  the 
two  types  of  resistance.  It  has  been  shown 
by  Lurie  that  acquired  resistance  is  built  up 
more  readily  in  animals  with  definite  inher- 
ent resistance  than  in  animals  distinguished 
by  inherent  susceptibility. 

Tuberculosis  in  Man 

Constitutional  Factors:  As  already  indi- 
cated, so  many  factors  modify  the  course  of 
tuberculosis  in  man  that  every  point  raised 
as  evidence  for  the  role  of  constitutional  fac- 
tors is  contested.  The  discussion  centers  on 
the  racial  susceptibility  of  the  Negro.  There 
is  no  question  in  the  mind  of  anyone  that 
factors  other  than  those  of  heredity  are  of 
the  utmost  importance.  The  great  weight  of 
environmental  factors  is  freely  admitted  by 
all.  In  general,  the  Negro  race  in  this  coun- 
try live  at  a lower  economic  level  than  the 
white  population,  and  as  a result  exist  under 
conditions  of  greater  crowding  leading  to 
more  frequent  and  massive  home  infection. 
It  may  be  argued  too  that  other  factors  in 
their  life,  such  as  inadequate  nutrition,  fur- 
ther predispose  to  progress  of  the  infection. 

On  the  other  hand  the  same  variation  be- 
tween Negroes  and  whites  has  been  observed 
at  an  equalized  economic  level.  The  well- 
known  study  of  Taliaferro  Clark  of  6000 
colored  and  white  veterans  enjoying  equal- 
ly the  facilities  of  government  hospitals, 
seemed  to  indicate  a more  rapid  downward 
course  in  the  colored  than  the  white  group 
in  those  not  responding  favorably,  and,  in 
contrast,  a larger  proportion  of  clinical  ar- 
rests of  the  disease  in  the  white  than  the  col- 
ored. The  study,  of  course,  begs  the  ques- 
tion of  the  origins  of  the  disease  in  the  two 
groups,  which  might  conceivably  have  been 
of  importance  in  determining  the  subsequent 
course,  but  the  deduction  of  a greater  sus- 
ceptibility of  the  Negro  in  the  face  of  estab- 
lished disease  seems  to  follow  logically  from 
the  figures  submitted. 


That  Negroes  are  slow  to  seek  medical  aid 
when  suffering  from  tuberculosis  is  well 
known.  The  painless  onset  and  course  of  the 
disease  and  the  Negro’s  reluctance  to  admit 
his  ills,  have  been  brought  forward  by  Walsh 
and  Mason  of  Alabama  as  potent  factors  in 
preventing  adequate  medical  attention  to  tu- 
berculosis in  this  race.  Whether  the  psychic 
factor  involved  is  constitutional  or  the  re- 
sult of  environment  is  perhaps  not  worth 
arguing  at  this  point. 

A considerable  number  of  investigators 
have  called  attention  to  anatomical  differ- 
ences between  tuberculosis  as  commonly  seen 
in  whites  and  the  disease  as  it  occurs  most 
frequently  in  the  colored  race,  as  evidence 
of  greater  resistance  on  the  part  of  the  for- 
mer race.  Here  again  the  environmental  and 
intrinsic  factors  cannot  be  perfectly  distin- 
guished, for  massive  infection  in  a relatively 
resistant  person  might  lead  to  approximately 
the  same  anatolmical  result  as  moderate  infec- 
tion in  one  of  high  susceptibility.  It  is  gen- 
erally conceded  that  pulmonary  tuberculosis 
is  of  a more  exudative  and  less  fibrosing  char- 
acter in  the  Negro  than  in  the  white,  and 
that  generalization  of  the  disease  is  much 
more  frequent  in  the  former.  Pinner  and 
Kasper  in  Detroit  have  assembled:  pertinent 
data  on  hematogenous  and  lymphatic  spread, 
leading  them  to  the  conclusion  of  a great ir 
inherent  susceptibility  in  the  Negro. 

Before  leaving  this  phase  of  the  subject  I 
must  not  neglect  to  indicate  that  the  con- 
stitutional element  as  a racial  factor  must 
not  be  thought  immutable.  Individual  varia- 
tions in  resistance  to  tuberculosis,  like  indi- 
vidual variation  in  any  other  factor,  may 
be  selected  out  in  the  course  of  centuries  of 
survival  of  the  fittest,  and  thus  lead  to  a 
greater  average  resistance  through  the  popu- 
lation at  large.  Many  students  of  the  problem 
are  inclined  to  explain  the  apparent  differ- 
ence in  the  average  level  of  resistance  to  tu- 
berculosis infection  in  Negroes  and  whites 
on  the  ground  of  the  latter’s  longer  contact 
with  the  disease.  In  support  of  this  view  they 
point  to  individual  examples  of  high  resist- 
ance in  Negroes,  and  the  steady  improvement 
without  appreciable  environmental  or  hy- 
gienic change,  in  the  tuberculosis  situation 
in  some  of  the  more  primitive  groups  with 
only  a century  of  experience  with  the  disease. 

In  addition  to  the  constitutional  factor 
imposed  by  race,  the  factors  inherent  in 
age  and  sex  must  be  considered.  There  is 
an  unmistakable  vulnerability  of  the  years 
of  adolescence  and  early  adult  life,  and  there 
is  a special  predisposition  in  these  years  in 
the  female  sex.  The  period  from  3 to  14  is 
remarkable  for  its  freedom  from  tubercu- 
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losis,  but  with  the  onset  of  adolescence  a 
sharp  rise  occurs  in  the  mortality  curve  and 
curve  for  the  incidence  of  the  disease.  Admit- 
tedly, environmental  factors  are  concerned 
in  important  degree.  With  adolescence  new 
contacts  are  rapidly  acquired  and  with  early 
adult  life  new  strains.  But  it  is  questionable  if 
these  new  acquisitions  are  sufficient  to  ac- 
count for  the  tremendous  difference  in  ap- 
parent susceptibility  noted.  The  girl  of  ten 
in  a tuberculous  household,  and  with  a pri- 
mary infection  long  since  established,  resists 
the  exposure  to  her  tuberculous  associates 
without  visible  evidence  of  new  infection, 
but  when  she  reaches  adolescence  she  tends 
to  develop  the  adult  type  of  disease  without 
any  apparent  increase  in  the  intensity  of  this 
exposure,  but  with  evidence  of  a profound 
change  in  her  physiological  make-up.  It  is 
difficult  not  to  associate  the  intense  physio- 
logical change  with  the  loss  of  the  high  resist- 
ance of  the  pre-adolescent  years. 

Maximum  susceptibility  seems  to  result 
from  the  combination  of  the  three  factors, 
race,  sex  and  age.  The  highest  mortality  and 
morbidity  rates  we  see,  and  some  of  the  most 
active  anatomical  progression  of  the  disease, 
occur  in  the  youthful  Negro  female.  If  consti- 
tutional factors  are  not  to  be  correlated  with 
this  apaprent  excessive  susceptibility,  it  is 
incumbent  upon  the  environmentalists  to  es- 
tablish that  this  combination  is  one  charac- 
terized by  excessive  exposure  to  tuberculosis 
or  unusual  accidental  strain. 

Acquired  Factors:  Times  are  changing 

and  we  face  the  necessity  of  fitting  our 
thoughts  on  tuberculosis  to  the  new  situation. 
Formerly  the  majority  of  the  population  liv- 
ing in  cities  and  towns  acquired  at  least 
enough  tuberculous  infection  in  the  years 
of  childhood  to  make  them  sensitive  to  our 
delicate  diagnostic  agent  tuberculin.  Today, 
throughout  large  sections  of  our  country, 
seventy-five  per  cent  of  the  youths  who  fin- 
ish high  school  are  insensitive  to  tuberculin 
and  give  no  other  evidence  of  tuberculous 
infection.  They  are  non-allergic,  and  accord- 
ing to  the  old  view  of  resistance  from  pri- 
mary infection  are  unprotected  against  in- 
fection later.  On  the  other  hand,  in  accord- 
ance with  a view  widely  promulgated  in  re- 
cent years  by  Myers,  Stewart  and  their  as- 
sociates, their  lack  of  allergy  is  an  element 
of  insusceptibility,  for  in  the  face  of  expos- 
ure the  acquisition  of  tuberculosis  of  the  be- 
nign childhood  type  still  lies  between  them 
and  tuberculosis  of  the  progressive  adult 
type. 

There  is  something  to  be  said  on  each 
side  of  the  question,  but  it  must  be  empha- 
sized again  that  known  facts  do  not  warrant 


unqualified  affirmatives  and  negations.  A 
review  of  the  facts  should  be  helpful. 

In  the  first  place  the  following  evidence  is 
logically  adduced  indicating  that  the  milder 
tuberculous  infections  of  childhood  confer 
some  resistance,  whether  in  spite  of  or  be- 
cause of  allergy. 

1.  The  primary  infection  itself  ordinar- 
ily heals,  and  its  healing  is  coincident  with 
the  development  of  strong  allergy.  Were  the 
latter  seriously  detrimental,  the  primary  tu- 
berculous process  should  tend  to  progress, 
not  regress.  Most  investigators  are  inclined 
to  look  upon  the  terminal  regression  after  in- 
itial progression  as  the  result  of  autoimmuni- 
zation. 

2.  Continued  infection  after  the  acquis- 
ition of  benign  childhood  type  infection,  and 
in  the  presence  of  an  easily  recognizable  al- 
lergic state,  ordinarily  does  not  result  in 
progressive  or  even  demonstrable  infection 
in  the  childhood  period  of  3 to  14  years. 
That  the  age  period  itself  is  not  alone  re- 
sponsible for  the  apparent  immunity  is 
shown  by  the  fact  that  in  the  absence  of  a la- 
tent early  childhood  lesion  an  initial  child- 
hood infection  can  be  acquired  anywhere  in. 
this  period.  * 

3.  Finally  the  combination  of  a latent  pri- 
mary infection  and  a latent,  non-progressive 
or  entirely  healed  reinfection  of  the  adult 
type,  is  a far  more  common  observation  at 
necropsy  than  the  combination  of  a latent 
primary  lesion  and  progressive  tuberculosis. 
In  the  days  of  widespread  infection,  for  ev- 
ery case  of  the  latter  type  there  were  seven 
or  eight  of  the  former. 

The  outstanding  fact  on  the  other  side  of 
the  question  is  the  presence  of  an  old  child- 
hood type  lesion  in  any  case  of  progressive 
tuberculosis  of  the  adult  type.  But  there 
has  been  some  confusion  over  this  issue.  It 
may  well  be  asked,  does  this  mean  that  the 
primary  lesion  predisposes  to  progressive  tu- 
berculosis, or  merely  that,  if  new  tuberculous 
disease  occurs  in  the  presence  of  a primary, 
it  will  be  of  the  adult  type?  It  seems  to  me 
the  answer  is  found  in  the  well-known  ne- 
cropsy experience  that  non-progressive  rein- 
fection tuberculosis  is  much  more  common 
than  progressive  reinfection  tuberculosis  in 
the  presence  of  an  old  primary  infection, 
but  in  either  event  is  of  the  adult  anatomical 
type.  In  brief,  the  primary  infection  deter- 
mines the  anatomical  type,  not  its  degree 
of  severity. 

The  one  fact  remaining  ito  which  atten- 
tion should  be  called,  is  that  in  the  cases 
with  the  combination  of  lesions  of  latent 
childhood  type  and  progressive  adult  type, 
the  former,  if  it  has  not  predisposed  to  the 
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latter,  has  at  least  not  prevented  it.  If  one 
holds  to  the  view  that  primary  infection  con- 
fers resistance  to  reinfection,  he  faces  the  ne- 
cessity of  explaining  progressive  reinfection 
in  spite  of  it.  In  the  majority  of  eases  ex- 
planations of  more  than  one  type  w511  be  at 
hand,  such  as  excessive  exposure  and  other 
unfortunate  environmental  conditions,  and 
not  infrequently  such  constitutional  factors 
as  I have  mentioned  may  seem  also  to  be  of 
importance. 

Practical  Considerations  in  the 
Tuberculosis  Program 

Constitution  is  a factor  about  which  we 
can  do  little.  Adolescence  is  inevitable,  and 
nature  will  continue  to  provide  us  with  equal 
numbers  of  the  two  sexes.  Problems  depend- 
ent on  constitutional  factors  inherent  in  race 
are  not  likely  to  be  solved  in  the  near  future. 
In  fact  it  may  be  argued  that  the  measures 
we  now  take  (tend  to  increase  the  racially 
more  susceptible  elements  of  our  stock,  be- 
cause we  are  embarked  on  a program  for 
prevention  of  infection,  which  is  obviously 
in  opposition  to  the  process  of  survival  of  the 
most  fit.  In  this  connection,  however,  it  is 
important  to  point  out  that  the  gains  from 
our  program  are  far  greater  than  the  loss 
And,  at  the  same  time,  it  may  well  be  ar- 
gued that  the  most  fit  from  the  standpoint 
of  resistance  to  tuberculosis  are  not  neces- 
sarily the  most  fit  from  other  points  of  view 
and  inevitably  the  most  desirable  for  contin- 
uation of  the  race. 

As  far  as  Negro  tuberculosis  is  concerned, 
am  ideal  program  calls  for  recognition  of 
this  phase  of  the  general  problem  as  one  of 
special  seriousness  deserving  special  care. 
Present  statistical  indications  are  that  one 
or  two  decades  hence  Negro  tuberculosis  will 
be  the  main  tuberculosis  problem.  Probably 
in  the  less  fortunately  situated  groups  of  this 
race  reservoirs  of  infection  will  persist,  mak- 
ing difficult  our  thorough  conquest  of  the  dis- 
ease. Presumably,  however,  the  methods  so 
successful  in  the  general  program,  early  di- 
agnosis and  care,  with  education  and  isola- 
tion of  those  afflicted  with  open  tubercu- 
losis, will,  if  applied  with  extra  effort,  be  as 
effective  as  in  the  white  race  at  present. 

Much  could  be  said  on  the  practical  appli- 
cations of  acquired  immunity.  In  the  first 
place,  most  of  us  would  agree  that  the  com- 
munity decrease  in  the  amount  of  acquired 
immunity  from  childhood  infections,  is  vast- 
ly overbalanced  by  gain.  As  we  have  seen,  it 
is  an  uncertain  protection  anyway.  But  a 
more  important  factor  operates.  Few,  who 
are  informed,  would  care  to  go  back:  to  the 
uncoptrolled  conditions  of  widespread  infec- 


tion, as  a means  of  maintaining  either  indi- 
vidual or  group  immunity.  The  very  condi- 
tions responsible  for  near-universal  child- 
hood infection,  with  whatever  degree  of  ar- 
tificial immunity  the  latter  might  confer, 
were  responsible  for  the  abundant  superin- 
fections leading  to  common  progressive  tu- 
berculosis of  adult  life.  A haphazard  vac- 
cination that  brought  a measure  of  protec- 
tion and  at  subsequent  date  overwhelmed 
the  vaccinated,  cannot  be  defended. 

Whether  this  accidental,  more  or  less  ef- 
fective, but  ultimately  dangerous  kind  of 
vaccination  can  be  replaced  by  any  equally 
effective,  and  entirely  safe  method  of  arti- 
ficial immunization  is  still  an  open  question. 
I need  not  remind  you  that  the  wide  use  of 
BCG  abroad  indicates  that  a large  section  of 
the  world  today  believes  that  a method  of  ac- 
complishing this  has  been  devised.  Yet  it 
must  be  remembered  that  the  method  is  still 
so  new  that  the  first  vaccinated  are  still  in 
that  happy  age  period  of  relative  insuscep- 
tibility to  the  progressive,  destructive  type 
of  disease.  Further  controlled  investigation 
of  the  problem  of  acquired  resistance  through 
artificial  immunization  is  thoroughly  desir- 
able. 

In  the  meantime,  and  in  conclusion,  it 
seems  worthy  of  mention  that  our  present 
course  is  one  of  apparent  wisdom.  By 
steady  search  for  sources  of  infection,  by  di- 
rect prevention  of  spread  of  the  disease,  and 
by  early  treatment  of  those  affected,  we  are 
rapidly  reducing  the  severity  of  tuberculosis 
as  a community  problem.  And,  fortunately 
for  the  future,  our  general  organization  for 
the  control  of  tuberculosis  includes  a suffic- 
ient diversity  of  talent  to  prepare  us  ade- 
quately for  possible  contingencies  in  the 
years  to  come. 


Changes  in  Technic  of  Kolmer-Wassermann 
Test. — Kolmer  states  that  the  amounts  of  ser- 
um employed  in  the  Kolmer  quantitative  com- 
plement fixation  test  for  syphilis  have  been 
changed  to  0.2,  0.1,  0.5,  0.025  and  0.005  cc. 
with  0.2  cc.  in  the  serum  control.  In  the  quali- 
tative test  the  amounts  have  been  changed  to 
0.2  and  0.1  cc.  with  0.2  cc.  in  the  serum  control. 
By  using  a first  dose  of  0.2  cc.  of  serum,  the  sen- 
sitiveness of  the  reactions  has  been  increased 
without  any  increase  of  nonspecific  reactions. 
The  antigen  has  been  improved  by  re-enforc- 
ing with  acetone-insoluble  lipoids.  It  is  used  in 
a dose  of  20  instead  of  10  antigenic  units,  which 
increases  the  sensitiveness  of  the  reactions 
while  preserving  specificity  and  freedom  from 
falsely  positive  reactions;  the  test  is  otherwise 
conducted  exactly  as  described  originally. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  County  Medical  Society 

closed  their  old  year  meeting  at  the  Half-Way 
House  ivith  a dinner  served  to  the  doctors  and 
their  naves  in  real  Christmas  fashion.  Those 
present  at  this  meeting  were:  N.  H.  Ellis  and 
wife,  J.  D.  George  and  wife,  J.  W.  Abernathy 
and  wife,  J.  T.  Davis  and  wife,  J.  J.  Marshall 
and  wife,  R.  E.  Kinsey  and  wife,  C.  M.  Eckler 
and  wife,  A.  D.  Blaine,  and  C.  A.  Eckler  and 
wife.  Our  guests  of  honor  were  Miss  Laura 
Dickerson  and  Attorney  L.  M.  Ackman  and 
wife  of  Williamstown. 

We  met  in  the  dining  room  of  the  Half-way 
House  where  our  elegant  dinner  was  prepared, 
supervised  by  Mrs.  Kinsey  and  Mrs.  C.  M.  Eck- 
ier,  wives  of  our  program  committee.  I must 
say  right  here  that  everything  was  artistically 
arranged  and  in  harmony  with  the  Christmas- 
tide.  A more  bountiful  feast  was  never  served. 

After  this  delightful  dinner,  our  worthy  pres- 
ident, Dr.  J.  J.  Marshall,  arose  and  called  our 
meeting  to  order.  This  was  Dr.  Marshall’s  last 
meeting  with  us  as  president,  and  I know  Grant 
County  Medical  Society  will  concur  with  me  in 
that  Dr.  Marshall  made  one  of  our  best  presi- 
dents. He  was  never  absent  unless  due  neces- 
sity demanded  his  attention. 

We  now  proceeded  with  the  election  of  of- 
ficers, and  the  following  were  elected  for  the 
ensuing  year:  President,  N.  H.  Ellis;  vice-presi- 
dent, J.  T.  Davis;  secretary  and  treasurer,  C. 
A.  Eckler;  delegate  to  State  Meeting,  C.  M. 
Eckler;  alternate,  J.  J.  Marshall. 

We  now  dispensed  with  any  further  business 
and  proceeded  with  the  program  oi*  the  even- 
ing. 

Miss  Laura  Dickerson  was  introduced  at  this 
time  and  gave  us  a rare  treat  of  select  Christ- 
mas Readings.  They  were  very  appropriate  and 
fitting  with  the  surroundings.  She  spoke  in  a 
lucid,  masterly  way,  forceful  and  scholai’ly. 
She  showed  leadership  in  expression.  We  want 
to  thank  Miss  Laura  for  these  excellent  read- 
ings and  extend  to  her  the  appreciation  of  this 
society. 

Our  president  next  introduced  Attorney  L. 
M.  Ackman,  poking  fun  and  jests  at  him,  as 
they  had  grown  up  together;  bringing  him  to 
the  discourse  he  had  for  the  evening  which 
was  “This  Modern  World  of  Ours.” 

The  dues  collected  for  1936  were:  N.  H.  El- 
lis, J.  W.  Abernathy,  J.  D.  George,  J.  T.  Da- 
vis, J.  J’.  Marshall,  A.  D.  Blaine,  R.  E.  Kinsey, 
C.  M.  Eckler,  and  C.  A.  Eckler. 

The  doctors  were  invited  the  third  Wednes- 
day in  January  to  a luncheon  given  by  the  sec- 
retary of  the  “Grille”  in  Dry  Ridge,  Ky.,  at 
7:00  p.  m.  Meeting  to  follow  luncheon. 

C.  A.  ECKLER,  Secretary. 
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The  Annual  Postgraduate  Course 

of  the 

INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE 

and 

THE  INDIANA  STATE  MEDICAL 
ASSOCIATION 

will  be  presented  at 

The  Indiana  University  School  of 
Medicine  in  Indianapolis 

APRIL  6-11,  1936 

The  Indiana  State  Medical  Association  will 
be  in  complete  charge  of  the  programs  on 
April  8th  and  >9th,  which  days  will  be  devoted 
to  discussions  of  Cardiovascular,  Renal,  and 
Neoplastic  Diseases. 

The  program  will  include  many  speakers  of 
national  prominence. 

Forenoons  will  be  devoted  to  clinics.  After- 
noons will  be  given  to  didactic  work,  with 
special  emphasis  placed  upon  clinical  dem- 
onstrations and  discussions. 

NO  REGISTRATION  FEE 
All  graduate  physicians  in  good  standing  are 
invited  to  attend. 

Complete  program  with  schedule  of  speakers 
will  be  published  in  the  April  issue. 
Come  to  Indianapolis  — April  6-11,  1936 


The 

BROWN 

HOTEL 

LOUISVILLE 

KENTUCKY 

700  ROOMS  WITH  BATH 
Fourth  and  Broadway 
HAROLD  E.  HARTER,  Manager 

Genuine  Hospitality  — Every  Comfort  — 
Courtesy  — Convenience  and  Good  Food 
at  Reasonable  Rates  — Ail  to  be  found  in 

“The  Home  of  Kentucky 

Hospitality” 


WHY  C/y\AP  SUPPORTS 
ARE  SCIENTIFICALLY  DESIGNED 


THE  Camp  designing  staff— with  a combined  expe- 
rience of  many  years  in  the  surgical  support  field— is 
constantly  endeavoring  to  render  in  Camp  garments  the 
objectives  of  various  groups  of  specialists  consulted,  as 
well  as  professional  suggestions  relayed  by  Camp  nurses 
detailing  all  over  the  world  and  by  Camp  dealers. 

From  the  eastern  seaboard  three  years  ago  and  a little 
later  from  the  West  and  Midwest  came  this  suggestion 
from  obstetricians:  the  desirability  of  a diagonal  pull, 
in  addition  to  the  straight  around  attachments,  in  a gar- 
ment designed  to  support  the  abdominal  walls  without 
disturbing  the  relationship  of  the  fetus  to  the  pelvis.  To 
effect  this  abdominal  support,  and  at  the  same  time  to 
provide  proper  back  support,  was  a task  involving  con- 
siderable difficulties.  However,  approximately  twelve 
months  later— after  numerous  conferences,  many  ad- 
justments and  trial  by  various  pregnant  patients— a new 
series  of  prenatal  supports  was  completed,  prenatal  sup- 
ports with  a diagonal  pull,  proved  by  X-ray  to  support 
properly  the  abdominal  walls  without  constriction  at 
any  point. 

A comparable  situation  arose  with  a number  of  dif- 
ferent internists.  The  desirability  of  a garment  to  fit 
snugly— without  discomfort—  over  thin,  protruding  hip 
bones  and  yet  to  hold  the  abdominal  organs  as  high  as 
ossible,  was  obvious  from  requests  by  physicians  who 
ad  prescribed  and  found  wanting  in  these  respects 
many  visceroptosis  garments.  To  provide  such  a gar- 
ment involved  the  manufacture  of  a specially  made 
material  pliable  enough  to  fit  like  a hood  over  the 
crest  of  the  ilium  and  sufficiently  firm  to  support  the 
abdominal  organs.  Only  after  two  years  of  collaboration 
and  painstaking  investigation  was  there  ready  for  dis- 
tribution a series  of  such  garments. 

Thus  is  the  designing  room  at  the  Camp  factory  a 
veritable  melting  pot  of  professional  desires  and  design 
possibilities.  This  is  why  Camp  supports  are  scientifi- 
cally designed. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manufacturers 

Chicago  New  York  Windsor,  Canada  London,  England 


Erf:  cpp  PR  □ FESS 1 0NAL  SUP  PORT  SEHVEE'fe 


Accepted  by  tl]e  Council  on  Physical  Therapy 
of  the  American  Medical  Association 
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The  Wallace  Sanitarium 

MEMPHIS,  TEfNN. 

Valter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  tha  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

"Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
Physician-in-Chief 
Write  for  Description  Circular 


Fire  Proof — Completely  Equipped 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA 


Strictly  Private.  Absolutely 
Ethical.  Patients  accepted 
at  any  time  during  gestation. 
Open  to  Regular  Practition- 
ers. Early  entrance  advis- 
able. Rates  Reasonable. 


Located  on  the  Interurban 
and  Penna.  R.  R.  and  the 
Lincoln  Highway.  Twenty 
miles  southwest  of  Phila- 
delphia. 

Write  for  booklet 

THE  VEIL 

WESTCHESTER.  PENNA. 


“The  Safe  Way’’ . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented Guaranteed 

Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Street* 
Louisville,  Kentucky 
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FVLi-E-X-1-B-L.-E  STARCHEDCOLLARS 


NP  hSS  S.  THIRD  STREET 


Don’t  let  your  appearance  be 
spoiled  by  slouehv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville.  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


“ The  Safe  Way" 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICOtN 
HEARING  AIDS 

The  Ball  Optical  To. 

INCORPORATED 

(Suild  ©pticihns 

633  Fourth  Ave.  Louisville,  Ky. 


out; 

Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

"Freshlike  ” 
Strained  Vegetables 


THE  LARSEN  COMPANY,  Green  Bay.  Wis. 


Trademark  Trademark 

Registered  ^ ^ ^ Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye*  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SUROERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBCUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours : By  Appointment 


DR.  BERNARD  ASMAN 
DR.  M.  H.  PULSKAMP 

PROCTOLOGY 

605  Breslin  Bldg.  LouisTille,  Ky. 
Telephone:  Jackson  1414 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR,  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays : 10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours:  Phones: 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Surgery  and  Gynecology 
Plastic  Surgery 

Suite  506-8  Breslin  Building 
Louisville,  Kentucky 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  D.  P.  HALL 

SURGERY 

General  - Abdominal  - Gynecological 
700  Brown  Bldg.  Louisville,  Ky. 
Wabash  2626  Hours : 11  to  1 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal,  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  A.  L.  BASS 
DR,  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 

ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville.  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldgv  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 
OBgaETRICS  and  gynecology 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLE®. 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 

DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 

FOR  RENT 

Excellent  corner  location  for  doctor’s  of- 
fice in  neighborhood  where  doctor  is  need- 
ed. First  floor,  private  entrance,  all  con- 
veniences. 

1848  Frankfort  Avenue,  Louisville 
Call  East  0606-J 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  M.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D„  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 
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D.  Y,  KEITH  J.  PAUL  KEITH 

RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 

! 


RADIUM 

(HOURS — *:*0  TO  4:*0) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville 

740  Francis  Building 


Research  Laboratory 

Louisville,  Ky 


METABOLISM  RATE 
PATHOLOGY 


SEROLOGY  DETERMINATION 

BLOOD  CHEMISTRY  BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  L ouisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


FOR  SALE 

The  following  electrical  equipment  from 
the  office  of  the  late  Dr.  W.  C.  Strother: 

1 McIntosh  Large  Diathermy;  1 McIntosh 
Polysine  Generator;  1 Engein  Portable 
Diathermy;  1 Burdick  Air-cooled  Quartz 
Light,  4 bulb  type,  Violet  Ray;  1 Burdick 
Water-cooled  Burner  and  Casing,  with 
portable  water-circulating  system ; 1 

Burdick  large  size  Heat  Lamp. 

Will  take  $250.00  cash  for  the  entire  lot 
if  sold  at  once.  Address: 

MRS.  W.  C.  STROTHER 
741  10th  St.,  Bowling  Green,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

I We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 
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Suggesting 

GILLILAND 

BACTERIAL  VACCINES  (BACTERINS) . 


VACCINE-GILLILAND  FOR  IMMUNIZATION  AGAINST  OR 

TREATMENT  OF 


Acne  Vaccine  Combined 

BHO' 

Acute,  chronic  & pustular  acne 

Catarrhalis  Vaccine  Combined 

B3 

Colds,  catarrhal  conditions 

Gonococcic  Vaccine  (Neisser) 

B4 

Infections  following  invasion 

Gonococcic  Vacine  Combined 

1B11 

of  the  Gonococcus 

Influenza  Vaccine  Combined 

B5 

Influenza,  rhinitis,  pharyngitis, 
laryngitis,  bronchitis 

Pertussis  Vaccine 

B6 

i 

Whooping  cough  and  complicating 

Pertussis  Vaccine  Combined 

B12 

respiratory  infections 

Pneumococcic  Vaccine 

B13 

Pneumonia 

Pneumo-Strepto  Vaccine  Combined 
(Van  Cott) 

B7 

Septicemia,,  cellulitis,  puerperal  sep- 
sis, corneal  ulcer,  phlegmon,  mas- 
toiditis and  acute  tonsilitis 

Staphylococcic  Vaccine 

B14 

Boils,  carbuncles  and  other  infec- 
tions due  to  Staphylococci 

Staphylo-Strepto  Vaccine  Combined 

B9 

Furunculosis,  suppurating  glands,  in- 
fectious erythemas,  blepharitis  mar- 
ginalis  and  conditions  due  to  staph, 
and  strep,  infections 

Strepto  Vaccine  Combined 

B8 

Arthritic  and  rheumatic  infections 

SUPPLIED  IN  PACKAGES  OF  5 cc.,  10  cc.,  and  30  cc.  (3-10  «c.)  Vial* 

SPECIFY  GILLILAND  VACCINES  THROUGH  YOUR  DRUGGIST  OR  ORDER  FROM 

ANTITOXIN  DIVISION 

KENTUCKY  STATE  DEPARTMENT  OF  HEALTH 
6th  & Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 


Establishsd  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 


Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 


JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 


NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS  -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D„ 

Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  room*  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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JUST  OFF  PRESS! 

Christopher's  ”*w  Surgery 

By  184  LEADING  AUTHORITIES 

This  is  a brand  new  book — not  a revision  of  any  other  work.  It  is  entirely  new  from  be- 
ginning: to  end,  and  it  meets  fully  these  six  requisites  of  a good  book  on  Surgical  Prac- 
tice : 

1 —  Authority.  This  new  book  was  written  by  134  leading  authorities  of  America,,  and  pains- 
takingly edited  by  Dr.  Frederick  Christopher. 

2 —  Brevity.  Not  curtailment — but  brevity  consistent  with  completeness.  You  can  quickly  obtain 
the  essentiol  facts. 

3 —  Clarity  and  Orderly  Presentation.  A step-by-step  presentation  from  synonym  on  through  etio- 
logy, symptomatology,  pathology,  diagnosis,  treatment,  complications,  after-care . 

4 —  Illustrations.  This  new  book  contains  1349  illustrations  on  730  figures.  Many  of  them  are 
the  work  of  Tom  Jones. 

5 —  Up-to-Dateness.  The  weight  of  authority  behind  this  new  book  gives  absolute  assurance  that 
the  procedures,  methods  and  technic  have  been  accepted  and  proved  time  and  time  again. 

6 —  Bibliography.  Not  a great  mass  of  unorganized  references  but  a carefully  selected  biblio- 
graphy. 

This  new  monographic  surgery  gives  you  in  one  volume  the  best  surgical  teaching  of 
America.  It  represents  41  medical  schools  in  28  different  States. 

Octavo  of  1628  pages.  By  184  distinguished  contributors.  Edited  by  Frederick  Christopher,  M.D.,  F.A.C.S..  Associate 
Professor  of  Surgery,  Northwestern  University.  Cloth  $10.00  net. 


W.  B SAUNDERS  COMPANY 


Philadelphia  and  London 
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MEAD’S  OLEUM 
PERCOMORPHUM 

Welc  omed  By  Physicians 


Mead’s  Oleum  Percomorphum  makes  it  possible 
to  prescribe  natural  vitamins  A and  D in  the 
same  ratio  as  they  occur  in  cod  liver  oil*  — but 
in  drops  dosage  rather  than  in  teaspoonfuls. 
Consisting  of  equal  volumes  of  percomorph  liver  oil  and  cod  liver  oil,  this  product 
is  so  potent  that  it  can  be  given  in  1/100  the  dosage  of  cod  liver  oil.  * Each  gram 
supplies  not  less  than  60,000  vitamin  A units  and  8,500  vitamin  D units  (U.  S.  P.). 


Rich  in  Natural 
Vitamins  A and 


Convenient 
to  Prescribe 


Realizing  that  physicians  are  accustomed  to  the  decimal  system, 
we  have  blended  Mead’s  Oleum  Percomorphum  to  a potency  100 
times  that  of  U.  S.  P.  cod  liver  oil,  which  has  a vitamin  A con- 
tent of  600  units  and  a vitamin  D content  of  85  units.  For  phys- 
icians who  prefer  cod  liver  oil  we  have  also  prepared  Mead's  Cod 
Liver  Oil  Fortified  With  Percomorph  Liver  Oil  (5%  percomorph  liver  oil)  having  a vitamin 
content  10  times  cod  liver  oil.*  Thus  the  physician  can  conveniently  prescribe  vitamins  A 
and  D in  any  required  dosage,  in  convenient  ratio  to  an  acceptable  standard 
cod  liver  oil. 


M ore  Economical 
Per  Dose 


The  pioneer  work  done  by  Mead 
Johnson  & Company  in  improv- 
ing the  quality’  of  cod  liver  oil  is 
too  well  known  to  need  reitera- 
tion. The  accompanying  chart, 
however,  shows  how  successfully  we  have  striven,  all  through  the  depression, 
to  reduce  the  cost  of  vitamins  A and  D to  the  patient.  All  factors  concerned 
in  the  production  and  marketing  of  Mead’s  Oleum  Percomorphum  are  under 
our  control.  We  are  hopeful  that  by  wholehearted  endorsement  of  these  new 
Mead  products,  the  mqdical  profession  will  make  it  possible  for  us,  during 
the  next  few  years,  to  make  the  patient’s  "vitamin  penny”  stretch  still  further. 


Date 

Introduced 


MEAD'S  VITAMINS  A-D  PRODUCTS,  APPROXIMATE  COST  TO  PATIENT,  1000  D UNITS 


1924 

1934 

1931 

1932 

1935 
1935 


MEAD'S  COD  LIVER  OIL  fold) 


MEAD’S  COD  LIVER  OIL  fnew) 


MEAD'S  COD  LIVER  OIL  WITH  VIOSTEROL 


MEAD'S  VIOSTEROL  IN  HALIBUT  LIVER  OIL 


MEAD'S  COD  LIVER  OIL  FORTIFIED  WITH  PERCOMORPH  LIVER  OIL 


MEAD'S  OLEUM  PERCOMORPHUM 


2.31  CENTS 


1.31  CENTS 


1.29  CENTS. 


0.95  CENTS 


.88  CENTS 


0.83  CENTS 


Mead’s  Oleum  Percomorphum,  50%,  is  available  In  10-drop  capsules,  25  in  a box;  and  in  10  and  50  cc. 
bottles.  Mead’s  Cod  Liver  Oil  Fortified  With  Percomorph  Liver  Oil  is  available  in  3 and  16  o:.  bottles. 

*U  S P XI  Minimum  Standard 


Phase  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 

Mead  Johnson  & Company,  Evansville,  lnd.,  U.  S.  A. 
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A REFINEMENT  OF 

THE  ARSENICAL  THERAPY  OF  SYPHILIS 

Mapharsen,  developed  through  co-operative  research  conducted  by  two 
university  groups  and  the  Research  Staff  of  Parke,  Davis  &C  Company,  is 
offered  to  the  medical  profession  as  a distinct  advance  in  the  arsenical 
treatment  of  syphilis. 

Extensive  clinical  data  have  demonstrated  Mapharsen  to  be  an  efficient 
antisyphilitic  arsenical.  Healing  of  lesions  and  the  disappearance  of  spiro- 
chetes occur  rapidly;  symptomatic  improvement  and  serological  response 
have  been  most  satisfactory. 

Mapharsen  possesses  several  distinct  advantages  in  the  treatment  of  syphilis: 

Mapharsen  is  a practically  pure  chemical  substance. 

Mapharsen  contains  29  per  cent  arsenic  in  trivalent  form. 

Mapharsen  possesses  a relatively  constant  parasiticidal  value. 

Mapharsen  solutions  do  not  become  more  toxic  on  standing  in  the  air. 
Mapharsen  does  not  require  neutralization  before  administration; 

when  dissolved  in  distilled  water  it  is  ready  for  injection. 

Mapharsen  permits  treatment  of  syphilis  with  small  doses  of  arsenic. 

The  reactions  following  the  use  of  Mapharsen  have  on  the  whole 
been  less  severe  than  those  observed  after  the  use  of  the  arsenicals, 
arsphenamine  and  neo-arsphenamine. 

Each  lot  of  Mapharsen  is  chemically  and  biologically  assayed  before 
release. 

A review  of  the  clinical  evaluation  of  Mapharsen  and  a complete  discussion 
of  its  use  in  the  treatment  of  syphilis  have  been  included  in  our  new 
booklet.  We  shall  be  glad  to  send  you  a copy  on  request. 

Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide 
hydrochloride)  has  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


PARKE,  DAVIS  & COMPANY  • DETROIT,  MICHIGAN 
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What  Can  I Do 


With  Such  a Small  X-Ray  Unit? 


• The  question  is  natural  when  you  first  see  the  General  Electric  Model  "F”  Office 
Portable  X-Ray  Unit. 

To  answer  specifically,  this  unit  will  produce  radiographs  of  the  average  size  patient 


as  follows:  The  chest,  at  32"  focal-film  dis- 
tance, in  3A  second;  lateral  skull  at  20"  in  3V2 
seconds;  the  pelvis  at  25"  in  6 seconds. 

As  to  the  quality  of  these  radiographs,  we 
prefer  that  you  be  the  judge.  Simply  arrange 
for  a demonstration  of  the  Model  "F”  in  your 
office,  at  your  convenience,  and  positively 
without  obligation.  The  majority  of  present 
users  of  the  Model  "F”  were  convinced  by 
actual  demonstration. 

Shock  proof  operation,  compactness,  port- 
ability, flexibility,  concentrated  power  and 
practical  diagnostic  range — these  are  features 
you  will  appreciate  in  the  Model  ”F”,  all 
made  possible  by  oil  immersion  of  the  entire 
high  voltage  system. 

Fill  out  and  mail  this  coupon  today. 


A54 

GENERAL  ELECTRIC  X-RAY  CORPORATION 
2012  Jackson  Boulevard,  Chicago,  Illinois 

Please  have  your  representative  arrange  for  a 
demonstration  of  the  Model  "F”  X-Ray  Unit  in 
my  office. 

Name 

Address 

City State 


GENERAL  % ELECTRIC 
X-RAY  CORPORATION 
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CANNED  FOODS  AND  THE  PUBLIC  HEALTH 

III.  Chemical  Preservatives 

for  the  growth  or  development  of  spoilage 
organisms  in  the  food. 

Thus,  foods  may  be  preserved  by  freezing 
or  refrigeration,  which  serves  to  lower  the 
temperature  below  that  optimum  for  growth 
of  certain  spoilage  organisms;  dried  foods 
keep  because  the  moisture  content  has  been 
reduced  to  an  unfavorably  low  level;  cer- 
tain fermented  foods  keep  because  of  the 
development  of  high  acidity.  All  of  these 
methods  produce  changes  in  the  environ- 
ment in  which  the  food  spoilage  organisms 
must  live. 

Commercial  canning  is  a method  of  food 
preservation  in  which  the  temperature  fac- 
tor in  the  environment  is  raised  to  a level 
above  that  optimum  for  growth  of  spoilage 
microorganisms.  Thus,  canned  foods  keep 
because  in  their  preparation  they  are  sub- 
jected to  heat  processes  in  hermetically 
sealed  containers.  The  thermal  processes 
raise  the  temperature  of  the  foods  to  those 
temperatures  at  which  the  most  resistant 
spoilage  organisms  present  cannot  grow  or 
survive.  (1) 

The  hermetic  seal  insures  protection 
against  future  infection  of  the  food  by  such 
organisms. 

Thus,  commercial  canning  is  a method  of 
food  preservation  which  has  for  its  basis  the 
thermal  destruction  of  spoilage  organisms; 
no  chemical  preservatives  are  needed  to  in- 
sure preservation  of  the  foods,  and,  conse- 
quently, none  are  used. 

AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  The  Microbiology  of  Foods.  F.  W.  Tanner, 

Twin  City  Pub.  Co.,  Champaign,  111.,  1932 


This  is  the  eleventh  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  an 
acceptable  to  the  Committee  on  Foodt 
of  the  American  Medical  Association 


• Some  of  our  readers  have  inquired  as  to 
whether  or  not  chemical  preservatives  are 
used  in  commercially  canned  foods.  In  cer- 
tain instances,  this  question  was  inspired  by 
the  fact  that  "canning  compounds”  were 
formerly  sold  for  use  in  home  canning  and 
preserving  operations.  Such  compounds, 
however,  are  rarely  used  by  the  housewife 
of  today,  and  never  by  commercial  canners. 

We  wish  to  state  here  that  no  preserva- 
tives are  used  in  commercially  canned  foods. 

Spoilage  of  food  is  principally  caused  by 
the  growth  and  multiplication  in  food  of 
microorganisms  such  as  yeasts,  molds,  or 
certain  types  of  bacteria.  These  microorgan- 
isms depend  upon  the  food  they  inhabit  for 
their  nutrition  and  their  life  processes  pro- 
duce changes  in  the  chemical  or  physical 
characteristics  of  food,  or  both.  These 
changes  lead  us  to  state  that  the  food  has 
"spoiled”. 

Like  other  living  organisms,  these  spoil- 
age microorganisms  can  grow  and  multiply 
in  a food  only  as  long  as  conditions  remain 
favorable  for  their  existence.  If  any  environ- 
mental factor,  such  as  temperature,  moisture 
or  acidity,  becomes  unfavorable,  these  spoil- 
age organisms  are  destroyed,  or  their  de- 
velopment is  inhibited. 

All  methods  of  food  preservation  have  a 
common  underlying  principle;  they  all  alter 
some  factor  or  factors  in  the  food  environ- 
ment so  as  to  render  conditions  unfavorable 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTiFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

ME  N'T  A L patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SC.'ilLITY  accepted.  Physiotherapy-Clinical  Laboratory — X-ray. 

835.00  PeMVeek  and  L'p  THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D Medical*  Director,  923  Cherokee  Road,  Louisville,  K>. 


Consulting  Physicians  and  Surgeons 

Telephone. 
East  1488 


Professional  Protfction 

ar 


A DOCTOR  SAYS: 

“ I would  just  as  soon  try  to  drive  an 
automobile  without  a steering  wheel  as 
to  try  to  practice  without  your  company 
behind  me.” 


SEE 


OF  FORT  VAJTNE,  INDIANA 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  C APLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  905  Heytourrv  Bide. 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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COCA-COLA  CO.,  ATLANTA,  OA* 


Drink 


Delicious  and 
. Refreshing 


HORD’S  SANITARIUM 

ANCHORAGE  *:•  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bp'all  patients  desiring  outdoor  exercise 


IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Physician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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DATE 
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, N.  A.  Mercer Columbia April  1 

.A.  O.  Miller Petroleum April  22 

J.  B.  Lyen Lawrenceburg  April  6 

F.  H.  Russell Wickliffe  April  — 

.Paul  S.  York Glasgow  April  15 

, H.  S.  Gilmore Owingsville April  13 

. R.  F.  Porter Middlesboro  April  10 

. R.  E.  Ryle Walton April  15 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


A PRIVATE 
HOSPITAL  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 
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The  Truth 

ABOUT  CIGARETTES 

IN  cases  of  congestion  of  some  por- 
tion of  the  upper  respiratory  tract, 
the  safest  course  is  discontinuance  of 
smoking.  The  next  best  advice  is 
“Smoke  Philip  Morris”,  the  only 
cigarette  scientifically  proved  by  inde- 
pendent outside  research  to  be  less 
irritating.* 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241*245 ★ 
N.  Y.  State  Jour.  Med.  1935,  35-No.  1 1,590 
Laryngoscope  1935  XLV,  149-154 


In  Philip  Morris  cigarettes,  only  diethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the 
cigarettes  for  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.** 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC- 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ^ ^ 
149-154.  Proc,  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

* * For  my  personal  use,  two  packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 


SH.XICtt; 

ADDRESS- 
CITY 


M.  I>. 


.STATE, 


IRON  • CALCIUM 
PHOSPHORUS 
VITAMIN  D 

in  this  one  delicious 
high  caloric  food-drink 

During  convalescence  from  illness,  an  operation  or 
childbirth — or  when  it  is  advisable  to  increase  the 
weight  of  a malnourished  child  — there  is  one  food-drink 
which  has  proved  itself  exceptionally  useful. 

That  food-drink  is  Cocomalt.  Delicious  and  tempting, 
easily  digested  and  quickly  assimilated  — - Cocomalt  not 
only  adds  easily  assimilated  Iron  to  the  diet,  but  also 
richly  provides  Calcium,  Phosphorus  and  Vitamin  D. 

An  ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of  Iron  in 
easily  assimilated  form.  Thus  three  cups  or  glasses  of 
Cocomalt  a day  supply  1 5 milligrams  — which  is  the 
amount  of  Iron  recognized  as  the  normal  daily  nutritional 
requirement. 

Here,  then,  is  one  form  in  which  even  a capricious 
child  or  a finicky  adult  will  take  Iron  willingly- — and 
at  the  same  time  receive  other  important  food  essentials. 
Prepared  as  directed.  Cocomalt  adds  70%  more  food- 
energy  value  to  a glass  of  milk. 

Vitamin  D,  Calcium,  Phosphorus 

Cocomalt  is  fortified  with  Vitamin  D under  license  granted 
by  the  Wisconsin  Alumni  Research  Foundation.  Each 
ounce  of  Cocomalt  contains  not  less  than  81  U.S.P. 
Vitamin  D units. 

Cocomalt  also  has  a rich  Calcium  and  Phosphorous  con- 
tent. Each  cup  or  glass  of  Cocomalt  in  milk  provides  .32 
gram  of  Calcium  and  .28  gram  of  Phosphorus.  Thus 
Cocomalt  supplies  in  good  biological  ratio  three  food 
essentials  required  for  proper  growth  and  development 
of  bones  and  teeth:  Calcium,  Phosphorus  and  Vitamin  D. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your  name 
and  address. 

r . 

| R.  B.  Davis  Co.,  Dept.  26-D  Hoboken,  N.  J. 
j Please  send  me  a trial-size  can  of  Cocomalt  without  charge.  | 

I Dr J 

I Address | 

j City State . 

1 Cocomalt  is  the  registered  trade-mark  of  R.B. Davis  Co.. Hoboken. N.J.  ] 
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Manufactured  under 
license  from  the 
University  of  Toronto 


Insulin  SQUIBB  is  an  aqueous  solution  of  the  active  principle 
obtained  from  beef  pancreas.  In  common  with  other  brands  of 
insulin,  it  must  conform  to  the  standards  and  requirements  estab- 
lished by  the  Insulin  Committee  of  the  University  of  Toronto  . . . 
Insulin  Squibb  is  highly  purified,  highly  stable,  remarkably  free 
from  pigmentary  impurities  and  proteinous  reaction-producing 
substances  . . . Supplied  in  5-cc.  and  10-cc.  rubber-capped  vials  and 
in  usual  “strengths.” 


E R; Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1850. 


SQUIBB  6LHIIDULRR  PRODUCT 
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The  Baby  Regulates 
Breast  Feeding 


SAFE 

WEANING 

to 

BOTTLE 

FEEDING 


The  Doctor  Regulates 
Bottle  Feeding 


Infants  should  be  weaned  from  the  breast  at  eight  months.  The  season  of 
the  year  is  immaterial  with  modern  knowledge  of  nutrition  and  hygiene. 
Gradual  weaning  is  desirable.  It  is  accomplished  by  progressively  increasing 
the  number  of  bottle  feedings  in  substitution  for  the  breast  feedings. 

The  formula  consists  of  6 ounces  milk,  2 ounces  water,  2 teaspoons  Karo 
for  each  bottle— one  the  first  week;  two  the  second,  etc.  The  schedule  for  addi- 
tional foods  remains  the  same  as  during  nursing.  But  babies  unaccustomed  to 
the  bottle  often  refuse  it  as  long  as  the  breast  is  available.  Then  abrupt  weaning 
becomes  necessary,  some  person  other  than  the  mother  giving  the  feedings. 

The  formula  in  abrupt  weaning  prepared  for  the  entire  day  consists  of  24 
ounces  milk,  8 ounces  water,  3 tablespoons  Karo,  divided  into  4 feedings,  8 


Feeding 

1st  Week 

2nd  Week 

3rd  Week 

4th  Week 

6:00  A.M. 

Breast 

Breast 

Breast 

Bottle 

10:00  A.M. 

Breast 

Breast 

Bottle 

Bottle 

2:00  P.M. 

Breast 

Bottle 

Bottle 

Bottle 

6:00  P.M. 

Bottle 

Bottle 

Bottle 

Bottle 

ounces  each,  at  4 hour  intervals.  The  formula  can  be  concentrated  once  the  baby 
is  adjusted  to  the  bottle  feeding. 

Karo  is  a mixture  of  dextrins,  maltose  and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor)  practically  free  from  protein,  starch  and 
minerals.  Karo  is  a non-allergic  carbohydrate,  not  readily  fermentable,  well 
tolerated,  readily  digested,  effectively  utilized  and  economical  for  both  the 
baby  and  the  budget. 

Corn  Products  Consulting  Service 
for  Physicians  is  available  for  fur- 
ther clinical  information  regard- 
ing Karo.  Please  Address:  Corn 
Products  Sales  Company,  Dept. 
yj4  , 17  Battery  Place,  New  York 
City. 
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Eli  Lilly  and  Company 

FOUNDED  18  7 6 

Makers  of  Medicinal  Products 


Dependable  Ampoules 

Solutions  to  be  used  in  the  manufacture  of  Lilly 
Ampoules  are  prepared  by  dissolving  chemicals 
of  the  highest  degree  of  purity  in  water  which 
has  been  repeatedly  distilled. The  solution  is  then 
assayed  and  the  reaction  precisely  adjusted,  after 
which  the  ampoules  are  filled,  sealed,  and  steri- 
lized. The  finished  ampoules  are  again  assayed 
and  tests  are  made  to  see  that  the  optimum  con- 
ditions for  the  administration  of  the  solution  re- 
main unchanged.  Only  those  ampoules  that  are 
brilliantly  clear  and  have  been  found  to  be  free 
from  any  particle  of  suspended  matter,  as  exam- 
ined under  a lens  with  the  aid  of  a powerful  beam 
of  light,  are  approved.  In  general,  this  is  the  record 
of  any  ampoule  that  bears  the  Lilly  Label.  Lilly 
Ampoules  are  designed,  prepared,  and  tested 
under  the  most  exacting  conditions  at  all  times. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

Published  Under  the  Auspices  of  the  Council 


Vol.  34  No.  4 Bowling  Green,  Ky.  April,  1936 


FINDING  THEM  EARLY 

It  is  startling  to  think  of  the  large  num- 
ber of  tuberculous  people  in  Kentucky  who 
need  sanatorium  care. 

It  is  appalling  to  realize  that  perhaps  five 
out  of  each  six  persons  applying  for  hos- 
pitalization are  moderately  advanced,  or 
far  advanced,  cases  of  tuberculosis  before 
they  consider  themselves  sufficiently  ill  to 
be  in  need  of  medical  advice  or  assistance. 

The  problem  of  tuberculosis  control  would 
be,  in  a large  measure,  simplified  if  those 
afflicted  with  the  disease  could  ‘be  diagnosed 
in  the  early  stage  of  development. 

There  can  be  no  doubt  as  to  the  ability  of 
our  well  equipped  medical  men  to  diagnose 
tuberculosis  before  serious  damage  has 
been  done,  but  the  difficulty  seems  to  be  in 
getting  infected  persons  to  consult  their 
physicians. 

There  is  no  pain  in  “Early  Tuberculosis.” 
In  fact  “Early  Tuberculosis”  has  no  symp- 
toms to  warn  the  patient.  It  is  not  un- 
common to  find  cases  of  moderately  advanc- 
ed, and  even  far  advanced  tuberculosis  with 
no  symptoms  of  enough  importance  to  send 
the  infected  ones  in  search  of  medical  ad- 
vice. 

The  lethargy  of  the  people  is  coupled  with 
a common  human  failing  of  not  wishing  to 
face  unpleasant  facts.  We  must  also  bear 
in  mind  that  a new  generation  is  appearing 
from  time  to  time,  and  older  ones  soon  for- 
get. 

Our  slogan  this  year  is  “Fight  Tubercu- 
losis With  Modern  Weapons,”  and  every 
physician  is  aware  of  the  modern  methods 
at  his  command.  Each  year  knowledge  con- 
cerning these  methods,  and  their  importance 
is  spread  throughout  the  State  by  literature, 
lectures,  films,  the  press  and  the  radio. 
Even  though  this  has  been  going  on  for 
years,  statistics  from  sanatoria  and  clinics 
seem  to  indicate  that  the  ratio  of  “Early 
Cases”  coming  in  has  not  increased  appre- 
ciably in  the  last  decade. 

This  should  stimulate  physicians  in  Ken- 
tucky to  a realization  of  the  importance  of 
greater  cooperative  efforts  in  this  most 
worthwhile  program. 


Every  physician  should  be  tuberculosis 
conscious  at  all  times.  No  patient  should  be 
dismissed  until  tuberculosis  has  been  ruled 
out,  or  diagnosed,  by  modem  methods. 
When  tuberculosis  is  found  early,  it  can  be 
more  easily  cured. 

Early  Discoveiy  hastens  Early  Recovery. 
Help  find  tuberculosis  when  it  can  be  cured. 


ELDER  STATESMEN 

In  current  medical  journals  every 
reader  must  be  struck  with  the  editorial  com- 
ments on  the  retirement  of  two  physicians 
who  have  been  notable  public  servants.  After 
reading  the  encomiums  of  their  careers,  know- 
ing both  of  them  quite  well  personally,  we 
wonder  if  it  would  not  have  been  better  man- 
ners and  better  sense  for  us  to  have  adopted 
the  custom  of  our  Japanese  brethren  and 
stated  that  they  had  been  promoted  to  the 
position  of  Elder  Statesmen. 

Dr.  Hugli  Cumming  retires  as  Surgeon 
General  of  the  United  States  Public  Healtli 
Service  after  sixteen  years  in  the  outstand- 
ing public  health  position  of  the  world.  Few 
people  realize  his  tremendous  contribution  to 
medical  science  and  medical  service.  Of 
course,  every  member  of  the  profession  in 
the  United  States  is  familiar  with  his  fine 
leadership  here,  but  he  stood  on  the  same 
plane  in  the  International  Medical  Forum. 
In  the  Medical  Section  of  the  League  of  Na- 
tions and  in  the  several  Pan-American  Med- 
ical Congresses  he  was  easily  the  outstanding 
statesman.  Tactful  and  diplomatic,  a train- 
ed scientist,  outstanding  specialist  in  public 
health  and  preventive  medicine,  he  never  for- 
got for  one  instant  that  he  was  a member  of 
a great  service  profession,  all  of  whose  mem- 
bers are  dependent  on  one  another.  The  Chief 
of  a powerful  Federal  Bureau,  he  exercised 
his  great  authority  with  full  recognition  of 
the  rights  of  the  states  and  with  a politeness 
and  consideration  for  those  a lesser  man 
might  have  irritated  and  worried  so  that 
he  secured  the  affection  and  confidence  of 
the  whole  profession.  It  is  a pleasure  to  know 
that  the  Service  will  retain  Dr.  Cumming 
on  active  duty  in  the  foreign  diplomatic  field 
of  medicine  where  we  can  confidently  pre- 
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diet  that  lie  will  reap  new  laurels  for  himself 
and  his  country. 

Dr.  Elias  P.  Lyon,  since  1913  Professor  of 
Physiology  and  Dean  of  the  Minnesota  School 
of  Medicine,  will  also  retire  from  the  faculty 
on  June  30th.  Dr.  Lyon  was  in  the  faculty  of 
Rush,  was  Assistant  Dean  at  the  University 
of  Chicago,  and  was  Professor  of  Physiology 
at  the  St.  Louis  University  School  of  Medi- 
cine before  going  to  Minnesota.  Dr.  Lyon 
has  been  the  recipient  of  every  honor  that 
could  be  conferred  upon  a medical  educator 
by  American  medicine.  He  has  established  the 
University  of  Minnesota  among  the  great 
medical  institutions  of  the  world. 

It  is  pleasant  to  contemplate  the  easing  of 
the  responsibilities  of  these  two  great  phys- 
icians and  to  hope  that  we  will  continue  to 
have  their  constructive  service  in  an  advisory 
capacity  for  many  years. 


AN  INVITATION 

The  annual  postgraduate  course  of  the 
Indiana  State  Medical  Association  and  the 
Indiana  University  School  of  Medicine  will 
be  held  in  Indianapolis,  April  6 to  11, 
1936,  with  two  days,  April  8 and  9,  under 
the  complete  charge  of  the  Indiana  State 
Medical  Association,  when  discussions  will 
be  devoted  to  Cardiovascular,  Renal,  and 
Neoplastic  Diseases.  The  programs  will  in- 
clude many  speakers  of  national  prominence. 
Forenoons  will  be  devoted  to  clinics;  after- 
noons to  didactic  work,  with  special  emphasis 
placed  on  clinical  demonstrations  and  dis- 
cussions. There  will  be  no  registration  fee. 
All  graduate  physicians  in  good  standing  in 
Kentucky  are  invited  to  attend.  Please  con- 
sult the  advertising  pages  for  further  infor- 
mation on  this  subject. 


VENEREAL  DISEASE  INFORMATION 

Venereal  Disease  Information  is  a monthly 
publication  prepared  by  the  U.  S.  Public 
Health  Service  for  distribution  among  the 
medical  profession  throughout  the  United 
States.  It  measures  approximately  6 by  9 
inches  and  ranges  in  size  from  25  to  75  pages. 

It  is  the  purpose  of  the  Public  Health 
Service  in  issuing  this  publication  to  pro- 
vide in  condensed  form  a monthly  summary 
of  the  scientific  developments  in  the  diag- 
nosis, treatment,  and  control  of  syphilis  and 
gonorrhea.  More  than  three  hundred  Amer- 
ican and  foreign  journals  are  reviewed  for 
this  work.  Abstracts  are  made  of  articles 
describing  laboratory,  pathologic,  and  clin- 
ical work  in  the  field  of  venereal  diseases. 

The  most  important  literature  on  every 
phase  of  the  subject  is  presented  in  the  form 
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of  brief  abstracts  that  are  easily  read.  An 
index  for  the  year  is  published  with  the  De- 
cember issue. 

During  the  past  year  thousands  of  physi- 
cians found  this  publication  useful  in  en- 
abling them  to  keep  abreast  with  develop- 
ments in  venereal  disease  work. 

The  cost  of  this  publication  is  only  fifty 
cents  per  annum,  payable  in  advance  to  the 
Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.  It  is  de- 
sired to  remind  the  reader  that  this  nominal 
charge  represents  only  a very  small  portion 
of  the  total  expense  of  preparation,  the 
journal  being  a contribution  of  the  Public 
Health  Service  in  its  program  with  State  and 
local  health  departments  directed  against  the 
venereal  diseases.  If  you  wish  to  secure  the 
valuable  service  which  this  monthly  magazine 
provides,  send  fifty  cents  to  the  Superin- 
tendent. of  Documents,  Government  Print- 
ing Office,  Washington,  D.  C. 


GETTING  OUT  THE  JOURNAL 

In  a previous  article,  we  discussed  the 
handling  of  papers  in  the  Journal;  this  ar- 
ticle has  to  do  with  the  contents  of  the  An- 
nual Number  of  the  Journal. 

The  Annual  Number  is  published  the 
month  preceding  the  Annual  Meeting,  with 
a view  to  giving  members  of  the  Associa- 
tion opportunity  to  study  its  contents  and 
discuss  them  in  their  respective  county  so- 
cieties, so  that  their  delegates  may  be  in- 
structed as  to  the  different  phases  of  the  As- 
sociation’s affaire. 

The  Annual  Number  carries,  under  “Of- 
ficial Announcements,”  the  complete  pro- 
gram of  the  approaching  Annual  Meeting, 
with  subjects,  names  of  authors  and  days  on 
which  papers  are  to  be  read.  This  is  follow- 
ed by  the  Reference  Committees  of  the  House 
of  Delegates,  with  the  full  membership  of 
each  committee.  Included  also  are  the  Coun- 
cilor Districts,  with  the  name  of  the  Council- 
or for  each  district  ; the  Constitution  and 
By-laws,  as  adopted  in  Paducah  in  1902, 
and  subsequent  amendments;  and  the  Con- 
stitution and  By-laws  of  the  County  Soci- 
eties. 

The  Official  Call  sets  forth  the  places  and 
hours  of  meetings  of  the  House  of  Delegates, 
the  General  Session,  the  Council  and  Regis- 
tration Department. 

The  Business  Manager’s  Report  gives  a 
detailed  account  of  the  business  affairs  of 
the  Journal,  together  with  a summary  of 
pages  of  advertising  carried  and  of  editorials 
and  other  content  published  during  the  pre- 
ceding twelve  months. 

There  is  also  a list  of  technical  exhibitors 
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at  the  approaching  Annual  Meeting  and  oi 
the  products  which  they  are  arranging  to 
exhibit.  All  products  exhibited  must  con- 
form to  the  rules  and  regulations  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

The  Auditor’s  Report  is  probably  read 
with  more  general  interest  than  anything 
else  appearing  in  the  Annual  Number.  This 
report  gives  in  detail,  under  separate  head- 
ing, the  condition  of  the  business  affairs  of 
the  Association.  Under  Exhibit  “A”  are 
given  the  receipts  and  disbursements  of  the 
Association.  Under  Exhibit  “B”  are  listed 
all  the  assets  of  the  Association.  Exhibit  “C” 
details  the  receipts  from  County  Societies. 
Exhibit  “D”  is  an  invoice  of  the  properties 
of  the  Association.  Under  Exhibit  “E”  is 
given  the  monthly  balance  sheet  of  the  Sec- 
retary. Exhibit  “F”  details  collections  by 
the  Secretary,  as  evidenced  by  checks,  deposit 
slips  and  receipts.  Exhibit  “G”  details  col- 
lections on  account  of  the  Journal,  as  evi- 
denced by  cheeks,  deposit  slips  and  receipts. 
Under  Exhibit  “H”  is  given  the  total  mem- 
bership by  Councilor  Districts  for  the  pre- 
ceding two  years.  Exhibit  “I”  is  a detailed 
statement  of  disbursements  by  the  Treasur- 
er. These  disbursements  are  in  the  form  of 
voucher  checks,  and  each  voucher  check  is 
reproduced  in  detail,  in  order  that  members 
of  the  Association  may  know  exactly  what 
each  check  covers.  No  other  State  Medical 
Association,  so  far  as  we  have  observed,  goes 
into  such  details  as  to  its  financial  affairs. 

The  Annual  Number  carries  a loose-leaf 
photograph  of  the  President-Elect.  In  its 
editorial  column  are  usually  cuts  and  short 
histories  of  the  Vice-Presidents-Elect.  Usual- 
ly members  of  the  Local  Committee  on  Ar- 
rangements for  the  approaching  Annual 
Meeting,  together  with  the  various  sub-com- 
mittees, are  listed. 

Particularly  interesting  is  the  Report  of 
the  Council,  which  deals  in  detail  with  the 
general  activities  of  the  Association,  its 
financial  condition  and  the  various  prob- 
lems that  have  confronted  the  profession  in 
Kentucky  during  the  year. 

With  a view  to  increasing  the  value  of  the 
Journal  as  an  advertising  medium,  it  has 
been  the  systematic  policy  of  the  Association 
to  mail  a copy  to  all  non-members  some  time 
during  the  year.  Ordinarily  the  Annual 
Number  is  selected.  The  result  is  the  add- 
ing, on  the  average,  of  from  fifty  to  seventy- 
five  new  members. 


ORIGINAL  ARTICLES 

CONTRACT  PRACTICE* 

Rockwell  Emerson  Smith 
Henderson 

The  subject  allotted  for  our  consideration  is 
“Contract  Practice.”  Needless  to  say  we 
cannot  go  into  an  exhaustive  discussion  of 
all  the  phases  of  this  question.  Contract 
practice  is  not  a new  subject,  nor  is  it  a 
thing  that  is  being  tried  out  for  the  first  time, 
but,  due  to  our  general  economic  conditions 
and  a certain  definite  trend  which  seems  to 
be  manifesting  itself  more  and  more  since 
the  upheaval  of  1929,  problems  are  beiug 
presented  that  must  be  faced  by  the  medical 
profession.  As  much  as  we  dislike  to  admit 
it,  if  we  honestly  face  the  questions  that 
have  been  disturbing  our  ecQnomic  and  social 
structure,  we  are  definitely  moving  toward 
a modified  type  of  socialism,  and  we  feel  that 
big  business  and  industry  are  using  all  in 
their  power  to  force  Contract  Practice  on  the 
medical  profession.  Its  evils  are  known  to  the 
medical  profession.  It  is  hardly  necessary  to 
say  that  although  it  gives  livelihood  to  the 
physicians  engaged  in  it,  it  destroys  in  the 
individuals  that  are  being  treated  by  this 
type  of  subsidy  or  help,  the  very  back-bone 
of  the  character  of  our  nation  and  that  is, 
self  reliance,  independence  and  conscious- 
ness of  the  duty  of  the  individual  to  pro- 
vide for  himself  aqd  for  those  dependent  on 
him,  and  lowering  the  value  of  the  estimate 
in  the  mind  of  the  public  of  medical  care,  and 
also  of  the  value  of  human  life.  We  will  hear 
a miner  or  some  other  employe  of  a company 
say,  “I  get  all  my  medical  work  done  for 
$1.50  a month,”  and  another  insiduous  prin- 
ciple that  is  injected  into  the  minds  of  indi- 
viduals is  “They  can  save  money  by  sacrific- 
ing their  free  choice  of  physicians.” 

Human  life  is  being  placed  on  the  market 
in  terms  of  dollars  and  cents.  Disease  from  its 
very  nature  is  something  that  the  human  race 
abhors,  and  the  subconscious  reaction  built, 
up  in  the  mind  of  mankind  is  “the  less  we 
have  to  pay  for  it  the  better”  and  the  med- 
ical profession  inherits  part  of  this  disdain 
because  we  are  the  ones  that  handle  the  sick. 
And  we  feel  sometimes  that  the  attitude  by 
the  majority  of  the  public  toward  the  medi- 
cal profession  is  very  similar  to  the  attitude 
that  exists  toward  the  scavanger  which  re- 
moves garbage  and  other  disagreeable  refuse 
from  our  dwellings  and  cities.  Emerson  lias 
stated  “What  you  do  speaks  so  loud,  I can- 
not hear  what  you  say.  ” So  let  us  judge  by 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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the  actions  and  not  by  the  words  that  are  so 
freely  uttered. 

These  groups,  be  they  controlled  by  cor- 
porations or  by  the  individual  effort  of  a 
physician,  are  robbing  the  public  of  the  priv- 
ilege of  choosing  the  physician  that  they  wish. 

Another  type  of  Contract  Medicine  which 
is  becoming  a menace  to  our  profession,  are 
the  so-called  Medical  Clinics.  These  are 
again,  for  a nominal  fee,  taking  care  of  cer- 
tain groups.  These  groups  either  organize 
in  some  branch  of  labor  or  individuals  in 
large  cities  who  avail  ihemselves  of  the  ser- 
vice of  organized  medicine.  The  effect  on  the 
medical  profession  is,  it  leads  to  dissension 
and  the  creating  of  groups,  which  if  allowed 
to  continue,  will  bring  about  animosities  and 
will  create  groups  which  will  rupture  the 
most  closely  knitted  profession  in  the  world. 

Not  only  does  this  Contract  Bargaining, 
and  we  think  we  may  term  it  as  such,  pro- 
duce unfair  competition  among  physicians, 
but  these  physicians  employed  by  many  of 
our  organizations  are  merely  tools  in  the 
hands  of  big  business,  to  protect  them  against 
certain  laws  and  also  to  evade  certain  laws 
and  is  the  means  by  which  a large  profit  is 
made  by  the  companies,  corporations  or  what 
not  where  a stipulated  sum  is  charged  all  of 
their  employes.  This  sum  does  not  go  into 
the  hands  of  the  physicians,  it  is  taken  care 
of  by  the  financial  department  of  these  or- 
ganizations. They  may  maintain  hospitals; 
they  may  have  competent,  skilled  medical 
care,  but  let  us  ask  these  physicians  that  are 
so  employed,  if  they  know  how  much  they 
are  making  for  these  companies.  The  care 
rendered  the  individual  may  be  all  that 
might  be  desired,  but  is  the  physician  re- 
ceiving anything  like  a just  percentage  of  the 
wealth  that  he  or  they  are  bringing  to  these 
corporations  ? 

One  point  we  think  we  have  overlooked  that 
might  help  a great  deal  in  making  the  mem- 
bers of  our  profession  a little  more  careful  in 
entering  Contract  Practice  and  that  is,  that 
the  American  Medical  Association  refuses 
them  membership  in  said  Association.  We 
question  very  seriously  if  there  are  any  of 
the  so-called  medical  clinics  and  contract 
practice  schemes  that  are  not  in  direct  viola- 
tion of  the  ethics  of  the  American  Medical 
Association.  This  places  a responsibility  fair- 
ly and  squarely  on  the  Kentucky  State  Med- 
ical Society  and  it  is  due  to  the  apathy 
which  exists  today  in  our  organizations  that 
has  allowed  this  dangerous  tendency  to  prog- 
ress so  rapidly  and  easily.  Some  of  these 
schemes  have  been  drawn  up  so  adroitly 
that  it  is  almost  impossible  to  bring  to  bear 
the  principles  of  medical  ethics  and  this 
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brings  us  to  the  point  of  asking  ourselves  a 
question,  “Is  it  not  time  that  we  amend  the 
medical  ethics  so  that  it  may  include  these 
nefarious  practices?”  If  we  add  to  so-called 
Contract  Medicine,  federal  subsidies  and 
control  of  medicine  in  certain  branches  with 
state  medicine  following  a close  second,  and 
with  other  forms  of  ‘ 1 Medical  Relief,  ’ ’ it  will 
be  just  one  step  further  and  the  independent 
practice  of  medicine  will  be  a thing  of  the 
past. 

Let  us  enumerate  a few  of  the  types  of  so- 
called  Contract  Medicine.  We  have  first,  the 
Mutual  Benevolent  Hospital  Association 
which  was  organized  in  California  in  1851 ; 
it  is  a so-called  philanthropical  organization, 
heavily  endowed,  and  the  staff  is  composed  of 
reputable  physicians.  It  is  a closed  organiza- 
tion maintained  for  membership  only.  The 
California  Medical  Association  recently  stat- 
ed that  one  of  the  largest  of  these  Associa- 
tions furnished  hospital  care  of  highest  qual- 
ity to  the  members  at  a nominal  cost  of 
$22.61  annually.  However,  no  mention  was 
made  of  the  income  from  endowments  and 
that  the  $22.61  did  not  cover  medical  fees  and 
also  that  the  profits  from  the  pay  patients 
were  used  to  defray  hospital  overhead  ex- 
penses. In  this  system  the  free  choice  of 
physicians  is  restricted  to  the  members  of  the 
hospital  staff;  other  members  of  the  medical 
profession  are  excluded.  The  rates  charged 
the  members  of  these  organizations  are  inade- 
quate to  maintain  any  such  organization  if 
it  were  not  for  endowments  and  pay  patients 
v ho^  are  not  members  of  the  organization. 

Workmen ’s  Compensation  is  nothing  more 
than  compulsory  health  insurance,  limited  in 
most  instances  to  accidents,  sometimes  dis- 
eases are  included.  Here  we  are  handling  one 
of  the  most  dangerous  and  unjust  practices 
required  by  law  that  affects  every  physician 
in  the  United  States.  This  is  to  protect  ap- 
proximately twenty  million  working  men. 
Some  states  are  carrying  these  contract 
practices  and  are  competing  against  com- 
panies that  have  this  kind  of  insurance.  We 
think  we  are  all  well  acquainted  with  the 
dictatorial  manner  in  which  this  type  of 
practice  has  been  choked  down  the  throats 
of  the  medical  profession  with  no  regard  to 
the  type  of  injury,  with  no  consideration  of 
the  length  of  time  that  may  be  required  for 
1 he  individual  to  recover,  eliminating  utterly 
and  completely  the  time  and  energy  and  skill 
that  is  necessary  in  treating  some  of  these 
cases,  but  a flat  rate  with  an  arbitrary  type 
of  classification  and  with  a sliding  scale,  the 
latitude  of  which  is  a few  dollars  difference, 
but  it  safeguards  the  company  and  State. 
The  medical  profession,  the  hospitals  and  all 
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those  engaged  in  this  medical  care  bear  the 
brunt  and  pay  the  difference  of  the  cost  of 
said  patient.  The  State  is  doing  its  part  by 
the  laboring  man ; the  company  is  a great 
boon  to  humanity  in  that  it  carries  insur- 
ance that  will  protect  the  individual  when  in- 
jured and  some  when  sick  so  we  are  told. 

Would  it  not  be  a good  idea  for  the  phys- 
icians and  hospitals  pf  the  United  States  to  , 
remember  what  it  has  cost  the  hospitals  and 
medical  profession  of  the  United  States  to 
complete  this  wonderful  system  which  takes 
care  so  ably  of  the  corporation  or  whatever 
organization  is  furnishing  the  means  to  bring 
these  injured  men  back  to  health?  As  we  stat- 
ed before,  we  will  find  that  the  medical  pro- 
fession is  again  bearing  the  brunt,  not  only 
in  time,  professional  skill,  physical  and  ner- 
vous energy,  but  also  in  dollars  and  cents. 
The  racket  connected  with  some  of  these  com- 
panies is  astounding  and  we  believe  that  it 
is  only  the  honest,  trusting  physician  that 
■would  accept  these  contracts.  Here  again  we 
reiterate,  the  companies  are  making  thous- 
ands of  dollars  a month  and  the  doctor  is 
making  one  or  two  hundred.  Again  the  phys- 
ician is  a tool  in  the  hands  of  shrewd  promo- 
ters. The  public  is  deprived  of  the  freedom 
to  select  their  physician,  an  injustice  is  done 
to  the  other  physicians,  the  public  swallows 
it  and  the  companies  put  the  monev  in  Iheir 
pockets. 

If  we  would  carefully  examine  some  of  these 
insurance  policies,  we  could  enlighten  the 
public  and  help  stem  this  racket  of  Health 
Insurance.  One  that  we  examined  not  so  very 
long  ago,  was  very  adroitly  worded  so  that 
men  could  not  be  treated  for  any  disease 
which  was  of  infectious  origin  and  many 
other  diseases  were  eliminated  in  the  con- 
tract. ' In  a recent  bulletin  issued  and 
circulated,  being  a product  of  some  bril- 
liant mind,  after  a liberal  compensation 
to  the  physician  which  would  not  pay 
for  the  gasoline  and’  the  wear  of  the 
car,  stated  “Chronic  diseases  woidd  not  be 
paid  for  and  also  limited  the  number  of  calls 
the  physician  should  make.”  The  medical 
profession  could  well  afford  to  laugh  off  such 
blunders  if  it  were  not  for  the  dangerous  and 
far  reaching  effect.  Doubtless,  someone  in 
Washington  consulted  some  insurance  form 
and  felt  himself  capable  of  drawing  up  in 
structions  as  to  how  the  health  of  the  coun- 
try and  the  sick  were  to  be  cared  for  and  yvitli 
a remarkable  conscience  that  accompanies 
Ibis  type  of  brain  was  persuaded  to  dictate  to 
Ihe  medical  profession  what  they  should  do 
in  given  cases. 

Might  we  ask  a' question?  Why  is  ;t  that 
employers  are  being  asked  to  induce  the  em- 


ployes to  take  out  a “group  sickness  and 
non-occupational  accideut  policy?”  May  we 
give  the  answer?  Big  business  is  interested 
in  making  money,  not  in  taking  care  of  their 
sick  employes,  therefore  ‘.‘let  us  reduce  as 
much  as  possible  the  expense  of  the  corpora- 
tion by  reducing  our  compensation  insur- 
ance.” They  only  carry  compensation  in- 
surance because  it  is  required  by  law,  not 
because  of  humanitarian  idealism.  May  we 
quote  from  the  American  Medical  Association 
bulletin  of  October  1932 : 

“While  the  defects  of  contract  systems 
in  connection  with  compensation  vary  as 
widely  as  their  diverse  character,  they  may 
be  summarized  as  follows : 

(1)  They  afford  no  choice  of  physician. 

(2)  They  maintain  no  personal  relations 
between  patient  and  physician. 

(3)  Financial  considerations  constantly  in- 
fluence treatment. 

(4)  Organized  medicine  has  no  voice  in 
controlling  such  practices. 

(5)  Outside  physicians  are  subjected  to 
unfair  competition,  and 

(6)  Professional  reputation  is  not  earned 
through  open  and  free  competition  in  ser- 
vice.” 

The  “Hospital  Associations”  in  most  in- 
stances are  business  organizations  exploit- 
ing the  medical  profession,  reaping  the  bene- 
fits of  their  skill  and  paying  the  “Staff 
physicians”  a salary  or  on  piece  work  basis. 
Ask  a physician  who  has  come  into  contact 
with  this  type  of  work  if  he  was  remunerat- 
ed promptly  for  his  services  and  did  he  not 
find  that  his  remuneration  had  not  already 
been  reduced  to  a scale  and  also,  in  many  in- 
stances, we  will  find  a limit  to  the  services 
that  can  be  rendered  in  individual  cases. 
These  Hospital  Associations  are  not  interest- 
ed in  obtaining  the  highest  skilled  prac- 
titioners ; they  are  interested  in  obtaining  the 
lowest  bidder  and  the  individual  who  will 
submit  to  their  dictatorship. 

There  is  another  group— Contract  practice 
of  individuals  and  groups  who  are  trying  to 
compete  with  Hospital  Associations.  Again 
we  find  the  Contract  Practice  of  “Medical 
Societies.”  This  last  group  has  endeavored 
by  ethical  means  to  combat  the  Hospital  As- 
sociations and  other  types  of  Contract  Prac- 
tice that  are  unethical,  but  grave  danger  lies 
in  the  wake  of  this  effort.  It  is  almost  impos 
sible  to  carry  on  this  type  of  work  without 
having  to  resort  to  means  and  methods  used 
by  these  very  groups  which  invariably 
cause  dissension  in  the  membership  of  the 
profession  and  which  are  unethical. 

We  are  all  well  aware  of  the  fact  that  we 
have  just  skimmed  over  this  subject  and  we 
/ 
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have  not  had  an  opportunity  to  discuss  cer- 
tain phases  which  we  feel  would  be  of  thor- 
ough interest  to  the  profession  but  time 
does  not  permit  us  to  enter  into  this  discus- 
sion. The  medical  profession  is  facing  today 
the  most  dangerous  period  since  the  middle 
ages. 

Are  we  going  to  survive  the  struggle? 

Are  we  going  to  maintain  the  rights  of  the 
individuals  in  our  profession? 

Are  we  going  to  give  the  public  the  free- 
dom of  selecting  their  physician? 

Is  that  relationship  of  confidence  and  trust 
that  exists  between  the  family  and  the  phys- 
ician going  to  remain? 

Is  that  personal  touch  of  friendship  and 
devotion  which  grows  up  between  the  young 
physician  and  the  families  that  he  treats  and 
grows  from  year  to  year  going  to  be  a relic 
of  the  past,  or  are  we  going  to  allow  this  ma- 
terialistic age  to  deprive  humanity  of  the 
God  given  right  to  select  and  to  govern  them- 
selves ? 

Are  we  going  to  allow  finance,  big  busi- 
ness. government  or  what  not  to  dictate  to  the 
medical  profession  the  way  to  practice 
medicine?  We  have  centuries  of  experience 
behind  us.  What  experience  have  these  new 
agencies  in  the  practice  of  medicine? 

Are  we  going  to  allow  these  same  inter- 
ests to  kill  the  idealism  and  the  high  motives 
that  underlie  the  actions  of  the  medical  pro- 
fession and  substitute  for  these,  materialis- 
tic, impersonal  standardized  treatment  of  the 
public  ? 

If  so,  the  medical  profession  is  doomed. 
The  incentives  and  the  motives  and  ideals 
that  have  been  well  springs  for  centuries 
•upon  centuries,  need  no  longer  flow  and  we 
can  drop  back  to  a period  which  will  make 
the  middle  ages  blush  with  shame. 

The  essayist  does  not  feel  that  these  great 
moral  principles  that  are  the  corner  stones  of 
our  profession  can  be  destroyed ; they  can  be 
.jolted  and  disfigured  but,  even  this  need  not 
occur  if  we  will  wake  up  and  act  as  a homo- 
genous unit,  gently  but  firmly,  without  any 
emotionalism  or  fear  and  expel  from  our 
membership  those  that  insist  on  bringing 
down  to  commercial  level  the  profession 
which  has  been  the  greatest  comfort  and  aid 
to  man  in  his  physical  existence  with  its  tri- 
als, pain  and  suffering. 

What  we  need  is  a house  cleaning  and  his- 
tory ' will  repeat  itself.  The  charlatan  we 
will  always  have  with  us;  the  promoter  and 
racketeer  are  part  of  our  civilization.  Why 
not  handle  them  as  we  handle  disease?  We 
do  not  run  from  pestilence.  We  fight  infec- 
tions and  in  the  same  ^av  if  we  present  a 
pnited  front  to  these  vultures  op  society,  it 


will  not  be  long  before  the  dictator,  the  char- 
latan, and  the  promoter  of  selfish  financial 
interests  will  take  cover. 

DISCUSSION 

Carlisle  R.  Petty,  Lynch:  When  I accepted 

the  invitation  to  open  the  discussion  on  this  sub- 
ject my  understanding  was  that  an  industrial 
physician  from  my  section  of  the  state  was  to 
be  its  author.  Last  evening  on  reading  over 
the  very  excellent  paper  by  Dr.  Smith  I was 
very  much  surprised  at  its  contents.  Having 
been  engaged  for  the  past  fifteen  years  in  in- 
dustrial medicine  and  surgery  for  two  of  the 
largest  industrial  concerns  in  this  country,  the 
International  Harvester  Company  and  the 
United  States  Steel  Corporation,  and  know- 
ing their  attitudes  toward  their  employees  and 
the  very  excellent  way  in  which  they  supply 
medical  care,  it  never  occurred  to  me  that  any 
criticism  could  be  brought  against  such  a sys- 
tem of  medical  practice,  nor  do  I now  think 
it  can  be  improved  upon  in  the  medical  care 
of  an  industrial  community. 

In  my  industrial  organization  we  have  a 
town  between  9,000  and  10,000  in  population, 
with  a company  owned  and  operated  hospital. 
As  many  of  you  know,  it  compares  favorably 
with  any  other  hospital  in  the  state,  both  in  the 
building  and  in  the  equipment.  The  town  has 
been  divided,  like  all  Gaul,  into  three  parts;  a 
competent,  well  trained  physician  is  assigned  to 
each  section,  in  which  he  makes  his  daily  med- 
ical calls,  looks  after  the  delivery  of  women 
residing  there,  treats  venereal  cases,  and  minor 
surgical  emergencies. 

We  maintain  an  outpatient  department  in 
which  over  8,000  patients  were  seen  last  month. 
A large  number  of  these  were  for  immunization 
against  typhoid  fever  and  diphtheria,  which  is 
furnished  without  charge  to  our  people.  Inci- 
dentally, we  have  not  had  a case  of  typhoid 
fever  originating  in  our  community  in  the  past 
six  years,  due  to  frequent  bacteriological  ex- 
amination of  our  water  supply,  both  by  the 
state  laboratory  and  our  own. 

In  answer  to  the  essayist’s  question  regard- 
ing compensation  for  services  rendered  to  our 
employees,  I have  three  physicians  who  work 
with  me  for  our  company.  They  are  paid,  along 
with  the  speaker,  what  we  consider  honest  and 
equitable  monetary  gain  for  competent  medi- 
cal services  rendered.  In  obstetrical  cases  a 
charge  of  $25  is  made  by  the  physician  for  un- 
complicated cases  and  $50  for  the  delivery  of 
complicated  cases.  An  extra  charge  is  made  for 
venereal  diseases;  where  the  patient  by  dark 
field  examination  or  by  serological  examination 
is  diagnosed  as  having  syphilis,  he  signs  a con- 
tract to  which  he  and  the  physician  are  bound, 
on  the  patient’s  part  to  pay  the  physician  the 
sum  of  $100,  to  be  collected  from  his  earnings 
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in  installments  until  the  entire  sum  has  been 
paid.  It  is  also  written  into  the  contract  that 
this  is  payable  to  the  doctor  whether  or  not  the 
patient  continues  the  treatment.  This  provision 
in  all  instances  insures  adequate  treatment. 
Human  nature  runs  fairly  true  to  form,  and  we 
generally  get  what  we  have  to  pay  for. 

The  physician,  on  the  other  hand,  agrees  to 
give  the  patient  adequate  treatment  for  his  dis- 
ease, and  that  treatment  is  based  on  the  latest 
edition  of  Stokes’  book  dealing  with  the  treat- 
ment of  syphilis. 

I might  add  here  that  all  major  surgical  work 
is  charged  for  at  fees  I should  say  commensur- 
ate with  the  fees  charged  for  the  same  service 
here  in  Louisville. 

Big  business,  like  all  other  business  enter- 
prises, whether  great  or  small,  is  vitally  inter- 
ested in  making  money.  Incidentally,  if  any  of 
you  gentlemen  own  steel  stock  you  know  that 
for  the  past  years  we  have  not  been  paying  any 
dividends  on  our  common  stock.  But  it  is  and 
always  has  been  the  business  of  our  company 
to  make  money  from  the  sale  of  steel  and  not 
at  the  expense  of  our  employees  who,  regard- 
less of  all  the  safety  devices  known  to  man, 
have  fallen  victims  to  accident  and  have  been 
injured  thereby. 

I should  like  to  interpolate  this  statement, 
that  in  fixing  the  degree  of  either  permanent  or 
partial  permanent  disability  in  the  case  of  an 
injured  employee  who  has  improved  as  much  as 
we  can  hope  for,  I have  been  definitely  instruct- 
ed to  make  sure  that  the  employee  is  given  the 
benefit  of  every  doubt.  If  there  is  a question- 
able difference  of  five  or  ten  per  cent  between 
us  four  doctors  in  estimating  the  percentage  of 
disability,  this  difference  is  given  to  the  in- 
jured employee. 

I have  never  looked  upon  this  branch  of  the  • 
healing  art  as  being  in  any  wise  unethical  and 
have  kept  up  my  membership  in  my  local  so- 
ciety, my  state  society,  and  am  a Fellow  of  the 
American  Medical  Association. 

There  is  much  more  regarding  this  type  of 
medical  care  that  I should  like  to  say,  but  in 
closing  I should  like  to  tell  you  of  the  medical 
care  the  employee  and  his  family  get  for  the 
payment  on  the  part  of  a married  man  of  two 
dollars  a month  and  a single  man  of  a dollar  a 
month.  In  an  instance  I recall,  one  family  wa3 
given  medical  care  and  diphtheria  antitoxin 
costing  the  company  $148.  We  have  at  present 
two  cases  of  pernicious  anemia.  The  company 
is  supplying  in  both  instances  liver  extract  giv- 
en daily  by  a physician,  costing  the  company 
approximately  thirty  dollars  a month.  These 
and  multiplied  instances  of  like  character  give 
you  some  idea  of  the  expense  involved  in  main- 
taining a competent  medical  depai’tment  in  an 
industrial  organization. 


R.  T.  Layman,  Elizabethtown:  Permit  the 

Chair  to  say  we  had  the  pleasure  a year  ago  of 
visiting  this  community  in  Lynch.  I do  not  think 
that  the  work  they  are  doing  up  there  is  un- 
ethical; I do  not  think  we  have  any  control  over 
it  from  the  simple  fact  that  the  community,  all 
the  property  there,  the  land  and  everything  up- 
on which  it  is  built,  if  I understand  it,  is  owned 
by  the  United  States  Steel  Corporation.  They 
can  build  their  own  community,  have  their  own 
water  works,  their  own  electric  lights,  their 
own  schools  on  their  own  property  if  they  want 
to,  and  I don’t  see  how  we  can  help  ourselves  or 
how  we  can  consider  that  unethical. 

I took  this  paper  to  refer  more  to  compen- 
sation and  what  the  doctor  is  compelled  to  do 
and  accept  in  that  thing.  However,  I may  have 
the  wrong  view  of  it.  They  have  the  best  of 
school  buildings  in  that  place,  the  best  kind  of 
a hospital,  nurses,  and  everything  that  the  town 
needs,  and  I can’t  see  where  the  doctor  is  do- 
ing anything  unethical  in  serving  them. 

W.  R.  Parks,  Harlan:  Mr.  Chairman,  in  our 
territory  of  Harlan  County,  I should  say  that 
ninety-seven  per  cent,  I imagine,  of  the  practice 
there  is  contract.  I don’t  know  whether  it  is  eth- 
ical or  not;  I am  not  doing  contract  prac- 
tice work  myself.  Just  by  a quick  reckoning  I 
would  say  that  probably  three  or  four  doctors 
in  the  county  are  not  doing  strictly  contract 
work. 

In  our  particular  situation  I don’t  know  how 
it  could  be  handled  otherwise,  other  than 
through  the  mine  cut  and  the  doctor  paid  that 
way.  Conditions  are  so  varied,  some  months 
these  men  will  make  anywhere  from  $100  to 
$250  a month,  and  five  days  after  they  have 
collected  it,  it  is  gone;  if  they  need  an  opera- 
tion in  the  family  or  need  medical  care  they 
haven’t  the  money  to  pay  the  doctor  for  it  and 
the  company  has  to  provide  a means  whereby 
those  people  will  have  continuous  medical  care. 
It  is  true  that  they  don’t  have  the  choice  of 
physician.  We  doctors  in  Harlan  County  get 
along  fine,  we  meet  in  consultation  and  all  that 
sort  of  thing,  we  agree  and  have  very  little  dif- 
ficulty on  that  point.  Taking  our  situation  there, 
I don’t  see  how  the  thing  could  be  handled  oth- 
erwise than  it  is.  Working  conditions  are  not 
always  the  same.  Some  months  the  mines  run 
well  and  the  men  make  plenty  of  money;  other 
months  they  barely  clear  their  so-called  cuts, 
that  is  their  burial  fund,  their  doctor’s  cut, 
their  blacksmith  shop,  and  all  that  sort  of  thing 
over  and  above  their  grocery  bill.  In  many 
months  over  the  past  few  years  the  company 
has  carried  the  men  into  the  hundreds  of  dol- 
lars on  each  individual.  During  these  hard 
times  and  during  the  depression,  people  got 
sick  just  the  same.  The  doctor  collected  his 
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money  through  the  office;  the  company  carried 
him  as  it  carried  the  men. 

I am  very  much  interested  in  this  question. 
I don’t  know  the  solution  of  it.  I am  like  the 
gentleman  who  preceded  me,  I would  like  to 
hear  other  folks  talk  about  it  and  I would  like 
to  hear  the  consensus  of  opinion. 

Arthur  T.  McCormack,  Louisville:  In  re- 

gard to  the  value  of  such  papers  as  that  pre- 
sented by  Dr.  Smith  and  the  first  paper  that  will 
be  presented  on  the  morning  program  tomor- 
row, these  subjects  that  are  being  presented  are 
most  important,  they  go  into  the  very  life  of 
the  profession.  It  is  extremely  important  that 
we  think  about  them,  that  we  know  what  we 
are  doing. 

The  American  Medical  Association  has  de- 
cided definitely  that  it  is  not  ethical  to  accept 
a contract  where  the  company  makes  a prof- 
it from  the  practice  of  the  physician;  that  is  a 
perfectly  definite  regulation,  that  all  of  the 
money  that  is  collected  for  professional  ser- 
vices must  be  paid  for  professional  services. 

In  so  far  as  cases  have  been  called  to  our 
attention  (we  have  investigated  a great  many) 
we  have  found  that  that  has  been  the  case.  We 
will  investigate  any  others  where  complaints 
come  because  the  Councilors  are  constantly  in 
vestigating  them.  We  have  adjusted  a few 
where  we  found  some  inequality.  But  we  have 
found  there  was  not  only  the  medical,  the  den- 
tal expense,  and  the  expense  of  consultants, 
but  there  was  frequently  considerable  addition- 
al expense  where  patients  had  to  be  sent  away 
to  specialists  and  all  this  was  cared  for  from 
these  funds;  that  a reserve  was  necessary  in 
the  funds  in  order  to  keep  up  the  payments, 
but  that,  in  the  cases  in  which  we  made  investi- 
gation in  the  state  up  to  the  present  time,  we 
have  had  no  case  in  which  money  has  gone  into 
the  general  funds  of  the  corporation.  If  it  did, 
of  course  a man  accepting  employment  under 
those  circumstances  would  not  be  eligible  to  mem- 
bership in  our  county  societies  under  the  Prin- 
ciples of  Ethics.  That  is  a perfectly  definite 
regulation. 

There  are  many  abuses  (and  I am  glad  in- 
deed Dr.  Smith  called  attention  to  them)  in 
the  broad  sense  of  the  word  that  have  come 
particularly  in  California  and  in  the  West  in 
the  organization  of  these  various  cooperative 
outfits,  and,  by  the  way,  we  have  some  of  the 
abuse  in  our  own  state  in  some  of  the  frater- 
nal  organizations  that  pay  practically  nothing 
for  very  little  service  and  they  are  naturally 
successful  in  getting  very  poor  service  indeed 
for  a very  small  remuneration.  They  make 
people  think  they  are  getting  service,  but  neith- 
er they  nor  the  physicians  that  are  the  em- 
ployees of  these  organizations  intend  to  give 
any  very  great  service,  and  they  are  successful 


in  their  intentions.  We  all  know  that  perfectly 
well;  it  is  perfectly  definite,  and  there  is  noth- 
ing ethical  about  it  and  there  is  no  business- 
like thing  about  it.  It  is  a thing  that  ought  to 
be  condemned  out  of  hand. 

We  have  to  meet  these  situations  with  some 
courage  and  some  practical  business  sense  and 
at  the  same  time  maintain  our  idealism. 

There  is  one  thing  that  we  must  bear  in  mind, 
that  we  are  in  a world  the  social  status  of  which 
is  in  a flux;  we  are  not  going  to  be  the  one  is- 
land that  will  be  left  alone,  standing  in  the 
midst  of  all  of  the  other  things  that  are  mov- 
ing; we  are  going  to  have  to  adjust  ourselves 
to  take  our  part  and  to  do  our  big  job.  The  thing 
for  us  to  do  is  to  keep  our  eyes  open  and  do  it 
ourselves  instead  of  having  it  done  to  or  for  us. 

We  have  had  an  excellent  concrete  example 
of  what  the  type  of  state  medicine  would  mean 
that  would  be  imposed  upon  the  profession  by 
this  abortive  sort  of  thing  that  has  been  at- 
tempted under  the  head  of  the  federal  relief 
organization.  It  doesn’t  make  any  difference 
whether  it  is  in  this  state  or  any  other  state,  it 
doesn’t  make  any  difference  whether  it  has  been 
satisfactory  to  the  profession  of  the  state  or 
unsatisfactory  to  them,  it  has  all  been  wrong, 
it  has  been  managed  on  the  wrong  basis  from 
top  to  bottom,  and  I think  we  are  fortunate  in 
Kentucky  that  it  has  been  wholly  unsatisfac- 
tory. I think  those  states  where  it  has  been 
more  satisfactory,  that  is  that  have  been  salv- 
ed by  a larger  sum  of  money,  are  very  much 
more  unfortunate  than  we  are  because  they 
would  like  to  continue  to  be  anesthetized  with 
the  income  that  comes  from  that  sort  of  thing. 

When  and  if  there  is  to  be  any  form  of  med- 
ical organization  to  give  curative  service  to  the 
public  in  Kentucky,  what  I hope  we  can  do,  what 
I know  we  can  do  is  to  maintain  our  organiza- 
tion intact  and  carefully  and  frankly  and  hon- 
estly discuss  all  these  matters  together  and  ar- 
rive at  a common  purpose  and  work  together 
and  keep  our  high  standards  intact.  We  have 
won  the  confidence  of  our  people  and  we  can 
continue  to  have  their  confidence  if  we  give 
our  service  to  them  on  the  same  high  plane 
that  we  have  always  done,  and  when  the  time 
comes  for  any  reorganization  or  any  change  in 
the  method  of  medical  service,  it  can  be  done 
by  a courageous  profession  ready  to  do  the 
job.  The  whole  profession  of  the  United  States 
was  asleep  when  the  workmen’s  compensation 
acts  were  passed.  Very  few  of  those  in  other 
states  were  as  rotten  as  ours.  Ours  was  writ- 
ten solely  by  the  insurance  companies.  Neither 
the  owners  of  the  mines  nor  the  factories  of 
Kentucky  had  anything  to  do  with  it;  the  med- 
ical profession  had  nothing  to  do  with  it.  It 
was  written  solely  by  the  insurance  companies 
and  they  have  continued  to  profit  by  it,  raising 
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their  fees  little  by  little  until  they  forced  a 
great  many  of  the  smaller  companies  entirely 
out  of  the  compensation  field  and  have  requir- 
ed them  to  carry  their  own  compensation.  The 
insurance  companies  are  the  only  ones  who 
made  any  profit  out  of  it.  The  whole  plan  is 
perfectly  outrageous,  and  in  the  progressive 
states  like  Ohio,  New  York,  and  Massachusetts, 
the  great  industrial  states,  such  laws  have  been 
thrown  in  the  discard  long  ago.  Yet  when  we 
start  in  the  legislature  to  try  to  make  equitable 
the  outrageous  condition  that  exists  in  our 
state,  we  are  met  not  by  the  insurance  com- 
panies (they  have  an  employed  lobby  there  sort 
of  managing  the  thing) , but  every  single  one 
of  those  who  have  failed  to  be  benefited  by  the 
insurance  are  sent  down  to  Frankfort;  they 
don’t  know  why  they  are  coming,  but  they  are 
sent  down  to  see  their  legislators,  they  send  tel- 
egrams to  their  legislators  and  urge  them  that 
there  shall  be  no  change  in  the  thing  because 
they  are  going  to  be  deprived  of  their  compen- 
sation because  the  fees  are  going  to  be  increas- 
ed. They  won’t  be  increased  at  all,  they  would 
be  lowered.  If  the  corporations  get  better  service 
and  there  is  more  recovery  from  the  treatment 
of  their  cases,  they  will  make  a lot  more  money 
than  they  will  the  other  way.  They  are  short- 
sighted in  the  thing  and  the  insurance  compan- 
ies, all  of  which  live  outside  of  Kentucky,  are 
the  only  ones  that  are  making  any  very  great 
profit  out  of  it. 

R.  E.  Smith,  (in  closing)  : I read  my  paper 
fast  because  of  that  abominable  twenty  min- 
utes. Very  likely  some  of  the  things  I said  and 
some  of  my  sentences  were  not  very  clear. 

Don’t  let’s  bring  this  issue  down  to  one  or 
two  places  in  Kentucky.  In  my  second  para- 
graph I stated  that  we  are  heading  into  social- 
ism, and  I mean  it.  I have  read  over  300  pages 
on  this  from  various  angles,  and  to  put  that 
in  twenty  minutes,  gentlemen,  is  a joke.  I did 
not  mean  anything  disrespectful  to  any  of  my 
colleagues  or  to  any  of  the  men  who  are  doing 
so-called  contract  practice. 

I should  like  to  ask  one  question  which  I 
have  asked  my  friend  Dr.  Petty.  Do  we  know 
how  much  these  companies  make  per  month 
from  their  medical  fees?  Count  up  and  see  how 
many  thousands  of  dollars  come  into  these  com- 
panies; divide  it  up  between  the  four  physicians; 
take  out  the  amount  which  you  have  to  run 
your  hospital  with,  and,  gentlemen,  if  I were  a 
betting  man  I would  bet  one  to  a thousand  that 
as  much  as  they  are  paying  is  put  into  the  pock- 
et of  these  companies. 

I stated  that  some  of  the  work  that  is  being 
done  is  of  the  highest  class,  and  they  have  men 
that  are  just  as  good  as  any  man  that  has  the 
medical  degree,  but  they  are  doing  nothing  but 
aiding  a company  under  false  colors  to  get 


money  which  does  not  go  back  to  the  individ- 
ual directly  for  his  care  nor  does  the  physician 
receive  the  proper  remuneration.  If  a physician 
can  make  $10,000  a month  on  the  care  of  the 
sick  I am  one  of  the  kind  that  believes  he  ought 
to  have  that  $10,000  and  not  the  company;  the 
company  is  not  doing  it.  Let  the  company  pay 
all  the  expenses  and  then  what  is  left  over  turn 
over  to  those  physicians.  That  is  the  thing  in 
question  now.  The  vultures  that  we  have  to- 
day in  the  United  States  are  exploiting  the 
medical  profession  from  one  end  of  the  nation 
to  the  other.  In  these  organized  hospitals  and 
units,  gentlemen,  if  you  go  back  into  the  pedi- 
gree of  names  of  many  of  the  men  who  are 
getting  back  of  some  of  these  organizations, 
you  couldn’t  pronounce  them  to  save  your  soul. 
You  sign  up  for  so  much  per  annum  and  they  go 
and  get  the  physicians,  some  of  whom  are  very 
able  men — I am  not  questioning  the  service  they 
give,  but,  as  I said,  the  physician  is  paid  one 
or  two  hundred  dollars  and  they  are  taking  in  six 
and  seven  hundred  dollars  per  week — and  his 
is  not  per  week,  it  is  per  month.  That  is  just 
one  of  a few  cases  that  I know  of.  That  is  the 
thing  that  we  must  avoid.  As  an  association  we 
should  have  a permanent  committee  appointed 
which  will  go  into  this  matter  and  which  will  re- 
main on  the  job  and  be  able  to  curtail  some  of 
the  steps  that  are  being  taken.  The  legal  pro- 
fession is  not  hesitating  to  use  some  of  the  meth- 
ods that  have  been  employed  before  to  push  us 
off  to  one  side  by  special  legislation.  How  many 
men  here  believe  in  the  workmen’s  compensa- 
tion act?  Will  you  hold  up  your  hands?  It 
doesn’t  seem  to  be  very  popular. 

We  had  one  individual  we  operated  on  five 
times  trying  to  save  his  foot  and  his  leg.  He 
was  in  the  hospital  three  months  and  treated 
seven  months.  We  received  $200  for  the  whole 
thing,  hospital  and  medical  eare.  That  is  the 
compensation  act  of  the  State  of  Kentucky.  It 
is  against  such  legislation  that  we  must  protect 
ourselves. 

There  are  three  corporations  in  the  United 
States  who  do  protect  their  employees,  who  are 
interested  in  their  employees,  and  who  do 
everything  they  can  to  aid  those  employees,  and 
also  they  remunerate  the  physicians  a great 
deal  better  than  the  majority,  but  you  cannot 
work  sick  men,  and  there  is  nothing  that  de- 
stroys a man’s  ability  more  than  a sick  family; 
that  is  psychology,  gentlemen.  Dr.  James  of  Har- 
vard told  us  in  practical  and  applied  medical  psy- 
chology: Remember,  the  most  disastrous  thing 
to  the  nervous  system  of  a thinking  man  is 
someone  sick  in  his  home.  I can  hear  the  old 
gentleman  saying  it  now,  and  that  is  one  time 
when  he  would  get  excited.  Someone  sick  in  the 
home  is  the  most  disastrous  thing  that  can  hap- 
pen to  a thinking  man;  his  ability  to  work  is 
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cut  frequently  to  one-fifth.  Do  you  think  cor- 
porations do  not  know  that?  There  are  some 
men  at  the  head  of  corporations  who  are  just 
as  human  as  we  are,  and  I don’t  question  that, 
but  what  I am  trying  to  bring  out  is  that  the 
medical  profession  of  Kentucky  must  not  lie 
down  and  let  them  profit  from  its  services.  That 
money  goes  into  a great  big  funnel  here,  and 
there  is  a little  bit  of  a hole  at  the  otheii  end, 
where  a little  of  it  comes  out,  and  the  medical 
profession  walks  up,  gets  that  little  bit,  sticks 
it  in  its  pocket  and  walks  off.  There  are  thous- 
ands of  dollars  made  by  the  ability  of  the  med- 
ical profession.  If  that  money  were  turned  over 
to  the  medical  profession  and  they  were  run- 
ning their  hospitals  and  were  maintaining  the 
necessary  clinics  for  those  individuals,  I dare 
say  there  would  be  a lot  more  men  practicing 
in  those  communities,  earning  a comfortable 
livelihood,  an  honest  living,  aiding  the  com- 
munity, aiding  themselves,  and  that  we  would 
have  a community  which  would  appreciate  the 
medical  service  far  more  than  if  we  have  a re- 
stricted group. 

I have  nothing  personal  against  any  man 
when  I make  that  statement.  They  must  remem- 
ber that  we  are  moving  toward  a change,  and 
gentlemen,  that  change  is  here  and  we  can’t 
dodge  it.  What  are  we  going  to  do  with  con- 
tract practice,  not  in  the  concrete  case,  but  gen- 
erally all  over  the  United  States,  and  in  Ken- 
tucky especially? 


So-Called  Endotheliomas  of  Pleura. — Schei- 

degger  points  out  that  epitheliomas  of  the  lung 
are  mentioned  much  more  frequently  in  the 
older  than  in  the  contemporary  literature.  Fol- 
lowing a review  of  the  literature  on  pulmonary, 
tumors,  he  describes  four  tumors  of  the  pleura 
and  lung.  In  three  eases  of  primary  tumors  that 
had  developed  in  the  pleura,  endotheloid  form- 
ations and  peculiar  tailed  cell  forms  were  found 
in  addition  to  true  epithelial  cell  accumulations. 
In  the  fourth  case,  a true  bronchial  carcinoma, 
the  same  formations  were  found.  In  spite  of  their 
partially  uncharacteristic  structure,  the  pleural 
tumors  cannot  be  ti'aced  to  the  surface  cells. 
If  tumors  develop  from  the  surface  cells,  they 
must  be  mesenchymal  formations.  However,  so 
far  the  literature  records  no  such  observations. 
The  author  observed  sarcoma-like  formations  in 
an  immature  primary  peritoneal  tumor  and  typ- 
ical endotheliomatous  formations  in  a multicen- 
tric primary  tumor  of  the  liver.  In  the  latter 
case  the  development  of  tumor  cells  from  the 
hepatic  epithelium  could  be  observed.  All  tu- 
mors described  by  the  author  must  be  regarded 
as  immature  and  highly  malignant.  He  advises 
that  such  terms  as  endothelioma,  mesothelioma 
and  perithelioma  be  avoided. 


SYMPOSIUM  ON  OBSTETRICS 
ANALGESIA  IN  OBSTETRICS* 

Scott  D.  Breckinridge,  M.  D. 

Lexington. 

The  right  of  the  woman  in  labor  to  relief 
from  her  pain  is  as  incontrovertible  as  of  any 
other  sufferer.  While  this  fact  has  been  con- 
ceded for  generations  by  the  mass  of  obste- 
tricians, there  has  been  a remarkable  indif- 
ference by  many  practitioners  to  the  methods 
available,  an  excessively  large  number  still 
being  satisfied  with  terminal  chloroform,  in 
spite  of  its  demonstrated  danger  and  inade- 
quacy in  long  labors. 

Since  Sir  James  Y.  Simpson  introduced 
first  ether  and  later  chloroform  in  1847  and 
Channing  of  Boston  reported  his  results 
with  ether  in  a series  of  five  hundred  cases 
in  1848,  there  have  been  periods  of  intensive 
.study  and  advance  in  this  field.  There  was 
little  improvement  over  the  methods  of 
Simpson  and  Channing  until  1880,  when 
Klikowitch  of  St.  Petersburg  recommended 
the  use  of  80  per  cent  nitrous  oxide  and  20 
per  cent  oxygen.  Probably  owing  to  the  im- 
purities in  the  gas  and  cumbersome  appara- 
tus, this  advance  was  not  fully  appreciated 
or  widely  adopted  until  1911  and  1913  when 
series  were  reported  in  this  country  by 
Guedeland,  by  Lynch  and  Hoag.  The  next 
great  step  forward  came  in  1902  when  Stein- 
buechel  developed  the  morphine-scopolamine 
sequence  which  afterwards  received  the  title 
“Twilight  Sleep.”  Developed  in  Kroenig’s 
clinic  in  Freiburg,  the  results  in  one  thou- 
sand cases  were  reported  by  Gauss  in  1907. 
This  technique  was  the  first  to  receive  ex- 
tensive lay  publicity  and  enthusiastic  articles 
in  popular  magazines  undoubtedly  contri- 
buted to  its  extensive  exploitation  by  in- 
dividuals not  thoroughly  grounded  in  the 
technique,  with  the  resultant  loss  of  many 
many  babies  and  discrediting  of  the  method. 
In  spite  of  this  result  of  early  over-enthu- 
siasm, the  method  has  regained  popularity  in 
certain  centers  and  is  the  procedure  of 
choice  with  some  obstetricians.  The  year 
1922  appears  as  one  of  remarkable  activity 
in  this  field,  as  it  was  then  that  ethylene  gas 
was  reintroduced  by  Leyckardt;  that 
Gwathmey  presented  his  synergistic  anal- 
gesia; and  that  sodium  amytal  was  adminis- 
tered by  the  oral,  rectal  and  intravenous 
routes  by  various  investigators.  “Twilight 
sleep”  and  the  Gwathmey  technique  have 
been  so  widely  discussed  in  the  literature, 
both  lay  and  professional,  that  anything  be- 
yond passing  mention  seems  unnecessary. 
The  fact  that  we  are  still  in  the  midst  of  the 

*Read  in  Symposium  before  the  Kentucky  State  Med 
ical  Associaition,  Louisville,  October  1-3,  1935. 
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“battle  of  the  barbiturates”  may  justify  a 
little  more  extensive  treatment  ot  sodium 
amytal.  The  oral  administration  soon  became 
the  most  popular  and  this  was  approached 
with  great  caution,  an  early  article  by  lVLus- 
sey,  of  the  Mayo  Clinic,  reporting  on  the  re- 
sults obtained  by  the  administration  of  three 
grains,  in  1921,  Hamblen  and  Hamlin,  of  the 
University  of  Virginia  reported  a series  of 
fifty  cases — the  first  seventeen  receiving  an 
initial  dose  of  nine  grains  and  subsequent 
doses  of  six  grains  as  needed,  at  intervals  of 
not  less  than  two  hours.  The  remaining  cases 
received  an  initial  dose  of  fifteen  to  eighteen 
grains,  usually  eighteen  grains,  and  one  or 
two  additional  doses  of  six  grains.  Their 
standard  of  efficiency  was  complete  amnesia 
from  the  initial  dose,  without  supplementary 
medication.  They  stated  that  excellent  re- 
sults were  never  obtained  with  an  initial 
dose  of  less  than  fifteen  grains.  They  found 
that  constant  nursing  supervision  was  re- 
quired by  the  restlessness  and  excitement  ithat 
followed  this  medication,  some  patients  re- 
quiring actual  restraint.  Their1  experience 
showed  that  post  partum  quiet  and  restful 
sleep  endured  for  from  eight  to  twelve  hours, 
that  there  were  no  post  partum  complica- 
tions and  that  there  was  no  fetal  narcosis. 

It  may  be  stated  that  each  of  the  larger 
pharmaceutical  houses  has  its  barbiturate  for 
which  it  claims  special  advantage  and  that 
each  of  these  barbiturates  has  been  reported 
by  one  or  more  obstetricians.  Squibb  has  a 
preparation  called  sodium  ipral.  Parke 
Davis  sodium  ortal,  Abbott  sodium  pentobar- 
bital, Roche  sodium  alurate  and  Ciba  dial  and 
urethane.  These  preparations  have  been  used 
alone,  or  in  combination  with  other  drugs, 
such  as  scopolamine,  morphine,  rectal  ether, 
or  ethylene  or  nitrous  oxide  ga^s. 

In  January  1933,  Irving  and  his  associates 
reported  on  a year’s  clinical  research  with  a 
number  of  the  more  popular  analgestic 
methods.  They  observed  160  cases  under 
sodium  amytal  and  scopolamine  and  seven 
series  of  one  hundred  each  under  (1)  pan- 
topon and  scopolamine;  (2)  pantopon, 
magnesium  sulphate  and  rectal  ether ; 
(3)  pernocton;  (4)  pentobarbital  and  scopo- 
lamine; (5)  sodium  amytal  and  rectal  ether; 

(6)  pentobarbital  and  rectal  ether;  and 

(7)  pentobarbital  and  paraldehyde.  The 
pantopon  and  scopolamine  series  followed 
the  technique  of  “Twilight  sleep,”  while 
the  pantopon,  magnesium  sulphate  and  rectal 
ether  series  followed  the  Gwatlimey  syner- 
gistic analgesia.  In  the  two  series  of  sodium 
amytal  and  sodium  pentobarital  with  scopo- 
lamine, the  barbiturates  were  given  in  an 
initial  dose  of  nine  to  twelve  grains  and  four 
and  a half  to  six  grains  respectively  and  sub- 


sequent doses  as  indicated  of  three  to  six 
grains  and  one  and  a half  to  three  grains 
respectively;  scopolamine  being  administered 
in  a dose  oi  1 one-liundred-and-tiftietli  to  L 
one-hundredth  grains  forty-five  minutes  after 
the  initial  dose  of  the  barbiturate  and  re- 
peated as  required  by  complaint  of  pain.  In 
both  of  these  series,  restlessness  was  con- 
trolled by  rectal  ether.  The  author’s  final 
classification  as  to  efficiency  was  based  upon 
a total  obtained  by  adding  the  percentage  of 
complete  amnesia  and  the  percentage  of  lack 
of  effect  on  the  infant  and  the  percentage  of 
freedom  from  excitement  in  the  mother.  As 
these  three  effects  constitute  the  criteria  of 
successful  analgesia,  this  standard  should 
represent  an  ideal  measure  of  efficiency  of 
any  method  where  it  is  conducted  under  a 
permanent  personnel.  Of  particular  interest 
m connection  with  this  investigation,  is  the 
fact  that  the  four  of  these  methods  giving 
highest  efficiency  were  all  based  upon  the  use 
of  sodium  amytal  or  sodium  pentobarbital. 
These  in  the  order  of  their  efficiency  were 
(1)  sodium  pentobarbital  and  scopolamine 
232.5;  (2)  sodium  amytal  and  rectal  ether 
226;  (3)  sodium  amytal  and  scopolamine 

223.5;  (4)  sodium  pentobarbital  and  rectal 
ether  215.  It  is  also  of  special  interest  to  note 
that  pantopon  and  scopolamine,  following 
the  technique  of  “Twilight  sleep”  was  the 
least  efficient,  receiving  a total  rating  of 
162,  being  closely  paired  in  inefficiency  with 
pantopon,  magnesium  sulphate  and  rectal 
ether,  following  the  Gwatlimey  technique, 
with  a rating  of  167.  Three  of  the  conclusions 
of  Irving  and  his  associates  are  worthy  of 
note.  They  find  that  all  methods  of  analgesia 
delay  the  infant’s  respiration  to  some  extent. 
In  two  control  series,  one  without  analgesia 
and  one  with  nitrous  oxide  and  oxygen  only, 
they  found  respiration  delayed  in  1.9  per 
cent  and  20  per  cent  respectively.  Also,  they 
conclude  that  opium  and  its  derivatives 
should  not  be  used  during  labor  owing  tb 
their  effect  upon  the  infant’s  respiration. 
Finally,  they  find  sodium  pentobarbital  and 
scopolamine  the  most  effective  combination, 
the  sole  objection  thereto  being  restlessness  of 
the  patient,  which  may  be  controlled  by  rectal 
ether.  Their  standard  method  at  the  Boston- 
Lying-In  Hospital  now  consists  of  a sequence 
of  sodium  pentobarbital  and  scopolamine, 
rectal  ether  and  nitrous  oxide-oxygen. 

A recent  report  by  Charles  E.  Hunt  of 
Eugene,  Oregon,  based  upon  replies  to  a 
questionnaire  by  seventy-eight  obstetricians 
contains  certain  conclusions  which  are  vorthy 
of  presentation  * * * * * * * “(2)  Numerous 
drugs  in  various  combinations  are  bung 
used  in  an  attempt  to  meet  the  requirements 
under  various  conditions.  (3)  The  ided 
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obstetric  analgesia  lias  not  yet  been  per- 
fected ******  (g)  The  0£  aily  metbod 
entails  a greater  expenditure  of  time  and 
greater  responsibility  on  the  part  of  the 
obstetrician.  (7)  There  is  a distinct  ten- 
dency away  from  a complete  “Twilight 
sleep  as  well  as  a complete  Gwathmey 
technique.  *******  (10)  There  is  a 

great  increase  in  the  use  of  various  bar- 
biturates and  a decrease  in  the  use  of  mor- 
phine and  the  derivatives.  ******* 
(12)  Heetal  ether-oil  is  being  used  extensive- 
ly in  combination  with  the  barbiturates  and 
other  drugs. 

It  appears  that  the  discussion,  to  this  point, 
has  developed  towards  a sequence  of  several 
drugs  as  most  nearly  giving  the  ideal  obste- 
tric analgesia.  This  would  appear  to  be,  in 
general  terms,  one  of  the  barbiturates 
(sodium  pentobarbital  possibly  the  best), 
scopolamine,  rectal  ether  in  oil  and  a term- 
inal inhalation  anesthetic  (preferably  nitrous 
oxide — or  ethylene-oxygen).  While  chloro- 
form is  undesirable  on  general  principles  and 
definitely  contra-indicated  following  rectal 
ether,  drop. ether  continues  a safe  and  satis- 
factory terminal  anesthetic.  It  is  also  true 
that,  in  selected  cases  and  skilled  hands,  pre- 
sacral  or  transacral  block,  caudal  anesthesia 
or  local  infiltration  may  supplant  inhalation 
anesthesia  for  perineal  analgesia. 

It  is  felt  that  an  abstract  review  of  such 
a subject  would  remain  without  much  prac- 
tical value  unless  some  concrete  method  were 
presented,  based  upon  personal  experience. 
The  method  about  to  be  presented  is  a grad- 
ual development  starting  in  the  days  of 
nitrous  oxide  oxygen  terminal  analgesia  and 
gradually  adding  what  seemed  the  desirable 
features  and  eliminating  .the  undesirable 
features  of  first  the  Gwathmey  technique  and 
later  the  barbiturate  medication.  Owing  to 
the  tendency  to  late  abscess  formation,  the 
magnesium  sulphate  injections  were  omitted 
from  the  Gwathmey  technique.  Later,  owing 
to  narcotization  of  the  fetus,  the  morphine 
was  eliminated.  Still  later,  owing  to  the  ac- 
cidental discover^"  that  labor  continued  un- 
influenced by  the  omission  of  the  quinine, 
the  quinine  anl  alcohol  were  omitted  from 
the  rectal  instillation.  In  search  for  a sub- 
stitute for  the  morphine  and  magnesium  sul- 
phate and  following  the  earlier  paper  of 
Mussey,  three  grains  of  sodium  amytal  were 
tried  as  an  initial  dose.  This  proving  habi- 
tually disappointing,  the  dose  was  first  in- 
creased to  six  grains,  Taler  to  nine  grains, 
and,  after  the  report  of  Hamblen  and  Ham- 
lin. to  from  twelve  to  eighteen  grains.  In 
pn'miparous  labors,  starting  when  analgesia 
sterns  indicated  by  the  complaint  of  the  pa- 
dent,  but  trying  to  limit  it  to  the  final  six. 


or  eight  hours,  the  patient  is  given  an  initial 
dose  of  from  twelve  to  eighteen  grains  of 
sodium  amytal  depending  upon  her  size*.  As 
this  wears  off,  generally  in  two  and  a half  to 
four  hours,  the  rectal  instillation  of  two  and 
a half  ounces  of  ether  and  olive  oil,  generally 
three  and  a half  ounces,  is  administered, 
b inally,  when  it  becomes  necessary  during 
the  second  stage,  nitrous  oxide-oxygen  is 
administered.  With  any  of  the  barbiturates, 
fairly  early  administration  is  necessary  for 
success.  For  this  reason  in  a rapid  multi- 
parous labor  administration  of  the  barbitu- 
rates may  well  be  omitted,  since  they  will 
prove  disappointing.  In  tedious  primipar- 
ous  labors  both  barbiturates  and  rectal  ether- 
oil  may  b.e  repeated  in  reduced  doses.  While 
this  method  is  not  offered  as  a panacea,  it 
will  give  perfect  analgesia  in  a considerable 
number  of  patients,  marked  relief  in  the  vast 
majority  and  complete  failure  in  only  the 
rare  case  that  seems  to  mark  the  exhibition 
of  any  therapeutic  procedure. 

In  spite  of  differing  opinions  on  many  of 
the  factors  in  obstetric  analgesia,  it  is  be- 
lieved that  the  obstetrician  employing  any 
of  the  present  methods  that  give  reasonable 
satisfaction  must  accept  certain  unavoidable 
accompanying  disadvantages.  In  order  to 
properly  evaluate  and  regulate  the  therapeu- 
tic sequence,  he  must  be  in  much  closer  at- 
tendance upon  the  patient  than  is  now  the 
habit  of  many  accouchers.  There  will  be  a 
definite  increase  in  primary  oligopnea  of  the 
infants,  which  seldom  requires  active  meas- 
ures of  resuscitation  and  in  the  non-opiate 
methods,  appears  not  to  affect  the  mortality 
rate.  There  will  be  a definite  increase  in  the 
operative  incidence  in  primjparae,  particu- 
larly as  regards  outlet  forceps,  among  con- 
servative obstetricians,  without  demonstrable 
adverse  effect  upon  the  maternal  or  infant 
morbidity. 

Iron,  one  of  the  oldest  medicines  in  the  world, 
is  still  one  of  the  most  dependable  for  certain 
types  of  anemia,  Dr.  Walter  A.  Bloedorn  of 
George  Washington  Medical  School,  Washing- 
ton, D.  C.,  told  the  American  Association  for  the 
Advancement  of  Science. 

Prescriptions  as  far  back  as  1600  B.  C.  re- 
quired  the  use  of  iron,  he  said,  and  it  has  been 
used  in  hundreds  of  formulae  since.  Blaud’s 
pills,  first  used  over  a century  ago,  are  still  a 
standard  remedy  for  certain  types  of  anemia. 

The  human  body  is  not  at  all  efficient  fory 
absorbing  and  using  iron,  Dr.  Bloedorn  said, 
so  that  relatively  enormous  doses  have  to  be 
given  to  give  the  patient  the  needed  benefits. 

However,  there  is  apparently  no  danger  in 
the  use  of  iron;  it  seems  to  be  impossible  to 
administer  an  overdose. — Science  News-Letter. 
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RESUSCITATION  OF  THE  NEW  BORN* 
C.  S.  Sherman,  M.  D. 

Millwood. 

Resuscitation  means  the  bringing  to  life 
of  the  Asphyxiated,  and  since  the  prophylac- 
tic treatment  is  of  much  more  importance 
than  the  curative,  then  it  behooves  us  to 
mention  some  of  the  causes  that  bring  about 
-the  asphyxia,  that  leads  us  back  into  the  de- 
livery of  the  Child,  which  may  cause  us  to 
infringe  on  some  of  the  other  papers  that  will 
be  presented  at  this  meeting.  However  we 
will  be  compelled  to  mention  some  of  the 
causes  in  order  that  we  may  treat  the  subject 
more  fully.  It  is  not  in  the  scope  of  this 
short  paper  to  take  up  all  the  causes.  Faulty 
presentation,  such  as  a foot  or  breech  and 
pressure  on  the  cord  as  the  after  coming 
head  passes  through  the  birth  canal,  if  this 
happens  in  a primipara  we  are  most  sure  to 
have  an  asphyxiated  child'.  In  a case  like 
this  we  might  suggest  that  we  dilate  the 
external  parts  under  a light  anesthetic  until 
a closed  fist  will  slip  through  the  ostium 
vagina  with  ease.  In  this  way  we  can  make 
the  case  simulate  a multipara.  However,  we 
have  another  danger  from  this  procedure, 
if  we  are  not  careful  with  our  asepsis  then 
we  will  endanger  the  mother  from  a sepsis 
standpoint.  Another  very  frequent  cause 
is  the  indiscriminate  use  of  Pituitrin  before 
the  first  stage  of  labor  is  complete,  really  it 
is  a dangerous  weapon  to  use  at  any  stage, 
when  we  come  to  consider  the  welfare  of  the 
child,  if  we  will  just  stop  -to  think  we  will 
begin  to  realize  the  danger.  Suppose  we  give 
a shot  of  pituitrin  and  it  affects  the  mother 
as  I have  often  seen  it  do,  throw  them  into 
a spasmodic  contraction  of  the  uterus  with 
no  let  up  until  the  child  is  born.  The  muscle 
gives  out  from  mere  exhaustion,  or  the  mother 
is  completely  anesthetised,  this  does  not  hap- 
pen with  every  dose  of  pituitrin,  but  I have 
seen  it  happen  sufficiently  frequent  to  make 
me  hesitate  sometimes  to  give  it.  Now  what 
happens  when  we  get  such  a contraction  as 
this,  the  child  not  only  has  the  life  almost 
squeezed  out  of  it  but  the  uterine  muscle 
contracts  down  so  hard  that  the  circulation 
is  almost  cut  off  from  the  placenta  and  the 
child  suffocates  from  the  lack  of  oxygen  be- 
ing supplied  through  the  mother’s  blood. 
This  usually  happens  where  we  are  getting 
a fair  contraction  by  nature  alone  and  for 
some  reason  we  get  in  a hurry  or  the  mother 
begins  to  beg  for  relief  from  the  prolonged 
suffering  she  is  undergoing;  if  we  withhold 
it  and  only  use  it  when  the  pains  are  defi- 

*Read  in  Symposium  before  the  Kentucky  State  Med- 
ical  Association,  Louisville,  Oct.  1-3,  1935. 


cient  then  we  do  not  usually  get  an  effect 
like  this.  Another  cause  of  asphyxia  is  the 
giving  of  opiates  too  close  to  the  "time  of  de- 
livery. If  we  are  going  to  give  an  opiate 
at  all,  then  we  should  give  it  in  the  first  stage 
only,  and  time  it,  so  the  effect  will  be  near 
exhausted  by  the  time  the  baby  is  born.  The 
baby  will  stand  much  more  opiates  while  in- 
trauterine than  after  it  is  born,  the  reason 
for  this  being  that  the  heart  will  beat  much 
longer,  or  is  less  quickly  affected  than  the 
muscles  of  respiration.  Still  another  is  the 
giving  of  a general  anesthetic  such  as  chloro- 
form, or  ether  to  the  surgical  degree  at  or 
just  about  the  time  the  head  slips  through 
there  is  too  long  a pause  or  rest  between  the 
pains,  or  possibly  a greater  effect  than  this, 
the  baby  is  born  fully  anesthetised  and  in 
this  way  is  not  able  to  breathe  for  so  long  a 
time  that  it  becomes  asphyxiated.  It  has 
been  suggested  that  we  saturate  the  mother 
at  this  stage  with  oxygen  but  this  is  quickly 
-eliminated  and  too  it  is  not  practicable  to 
have  oxygen  in  the  home,  especially  if  it 
happens  to  be  in  a rural  district.  Now  we 
might  prolong  this  part  of  the  paper  for 
hours  bu+  this  is  sufficient  and  we  will  now 
change  to  the  treatment  of  asphyxia  after  we 
have  failed  to  prevent  it.  First  when  the  head 
is  born,  if  it  is  a head  presentation,  see 
that  the  liquoramnii,  feces  and  blood  clots 
are  cleared  away  from  the  mouth  and  nose 
of  the  child,  so  "that  it  will  not,  in  its  feeble 
effort  to  breathe,  draw  into  the  air  passages 
such  secretions  as  may  be  welled  up  around 
the  perineum.  This  having  been  clone,  slip 
the  finger  up  and  see  if  the  cord  is  wound 
around  the  child’s  neck,  if  so,  and  if  it  can 
be  lifted  over  the  occiput,  do  so  and  free  it 
of  all  tension.  If  this  can’t  be  accomplished 
and  you  can’t  stimulate  a pain  quickly  by 
passing  the  finger  up  and  into  the  armpit, 
clamp  the  cord  with  two  pair  of  hemostats 
and  cut  between,  deliver  as  hurriedly  as  pos- 
sible by  making  traction  on  the  arm,  pits. 
As  soon  as  the  baby  is  born  hold  it  up  by  the 
heels,  and  in  that  way  get  the  advantage  of 
gravity  to  clear  -the  air  passages  of  mucus 
and  other  secretions.  If  it  fails  to  breathe  rub 
it  up  and  down  the  spine  or  pat  it  on  the 
back  gently.  If  this  fails  to  stimulate  breath- 
ing, have  some  one  flip  a little  cold  water 
on  the  back,  if  the  ether  can  is  handy  a little 
ether  is  more  effective,  if  we  are  consuming 
too  much  time  and  not  accomplishing  any- 
thing, immerse  it  in  a pan  of  warm  water  to 
keep  up  body  temperature,  while  we  per- 
form artificial  respiration.  The  method  I use 
most  is  -to  lay  the  baby  on  the  palms  of  both 
hands  with  the  thumbs  on  the  chest  and 
upper  abdomen,  fold  the  child  together  gent- 
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ly  and  then  open  it  out  in  full  distention, 
allowing  the  arms  to  drop  back.  If  this  fails 
after  it  has  been  kept  up  for  a short  time  at 
the  rate  of  almost  sixteen  times  to  the  minute, 
then  we  may  pass  a soft  rubber  catheter,  size 
16  French,  into  the  trachea  for  the  purpose 
of  removing  secretions  and  to  distend  the 
lungs  gently.  If  the  oxygen  tank  is  handy  we 
may  turn  the  oxygen  on  gently  through  the 
catheter.  The  injection  of  Alpha  Lobelin, 
1 cc  subcutaneously  has  been  recommended 
by  some,  but  not  very  highly.  Drinker  ap- 
paratus is  being  used  by  some,  though  I am 
not  familiar  with  either  of  the  last  two  men- 
tioned, possibly  some  one  can  dell  us  more 
about  them  in  the  discussion.  Where  the 
heart  fails,  inject  adrenalin  into  the  heart 
muscle.  I have  tried  this  some  two  or  three 
times  with  no  effect,  possibly  I waited  too 
long. 

To  summarize,  1st.  Postural  drainage, 
2nd.  Avoid  the  use  of  pituitrin  in  the  first 
two  stages  of  labor,  except  in  cases  where  it 
is  absolutely  indicated.  3rd.  Conservative 
administration  of  analgesias  in  the  first  stage 
of  labor.  4th.  Slight  degree  of  anesthesia  in 
delivery  or  during  delivery.  5th.  Slow  to  in- 
terfere unless  absolutely  indicated.  6th.  Re- 
move all  mucus  as  soon  as  born  and  pro- 
tect the  infant  from  chilling. 

Resuscitate  when  really  indicated. 

POST  PUERPERAL  TREATMENT* 

A.  W.  Davis,  M.  D. 

Madisonville. 

I am  at  a loss  to  understand  why  I was 
delegated  to  read  a paper  on  Post  Puerperal 
treatment,  as  I have  endeavored  for  the  past 
several  years  to  get  entirely  out  of  the  Obste- 
tric field,  but  of  course,  all  of  you  know, 
who  have  been  in  general  practice  for  a num- 
ber of  years  we  can’t  entirely  do  so,  as  we 
have  some  families  who  think  no  one  else 
knows  how. 

There  is  really  no  such  thing  as  Post  Puer- 
peral Treatment  if  the  mother  has  had  proper 
pre-natal  care,  other  than  a few  simple  rules 
that  any  one  can  carry  out.  Keep  your  own 
person  clean  and  those  who  come  in  contact 
with  the  patient  and'  she  will  be  able  to  take 
care  of  most  of  her  own  germs. 

The  very  first  thing  after  delivery  is  abso- 
lute quiet  and  rest,  preceded  by  a dose  of 
ergot,  ergotrate  is  very  much  more  effective, 
quicker  in  action,  less  likely  to  disturb  the 
stomach  or  blood  pressure,  and  you  are  get- 
ting  ahead  of  your  hemorrhages. 

*Read  in  Symposium  before  the  Kentucky  State  Med- 
ical Association,  Louisville,  October  1-3,  1935. 


Each  year  at  least  15,000  women  in  the 
United  States  are  sacrificed  on  the  altar  of 
maternity.  Over  the  whole  country,  one 
mother  in  every  160,  and,  in  some  states,  one 
in  every  100  pays  for  her  baby  with  her  life. 
For  the  most  part  they  are  young  women  at 
the  beginning  of  their  maternal  careers. 
Tens  of  thousands  of  other  women  are  in- 
jured more  or  less  seriously  and  for  years 
carry  the  marks  of  invalidism  traceable  to 
their  confinement. 

The  maternal  mortality  rates  show  a slight 
decrease  during  the  five  year  period  1930- 
1934.  The  rate  in  1930  and  1931  was  6.2  and 
has  shown  a decrease  each  year  reaching  5.4 
in  1934.  Maternal  mortality  from  puerperal 
sepsis  has  not  fallen,  despite  the  advances 
that  have  been  made  in  the  practice  of  medi- 
cine in  general.  A pronounced  improvement 
in  the  prevention  and  puerperal  sepsis  can  be 
accomplished  if  there  is  a close  co-operation 
between  public  health  authorities,  the  obste- 
trician and  the  general  practitioner. 

Almost  resignedly  we  accept  this  loss  of 
our  most  valued  citizens.  The  problem  is 
near  everyone’s  heart;  yet  we  have  accom- 
plished little  toward  wiping  out  what  has 
been  well  called  the  darkest  spot  in  Amer- 
ica’s public  health  picture.  The  deadly  tax 
goes  on  breaking  up  families  and  leaving  a 
huge  trail  of  orphanhood  and  misery  behind 
it.  Can  we  wonder  that  many  women,  fear- 
ing the  hazards,  hesitate  to  take  on  the  obli- 
gation of  motherhood? 

Why  does  this  condition  continue  in  a 
country  which  properly  prides  itself  on  its 
successful  public  health  campaigns?  Taken 
altogether,  life  is  as  safe  in  America  as  any- 
where. Such  diseases  as  tuberculosis, 
typhoid  fever,  diphtheria,  smallpox  and  many 
others  which  plagued  us  in  earlier  decades 
have  either  been  brought  or  are  rapidly  com- 
ing under  control.  But  maternal  mortality 
shows  little  or  no  improvement.  In  spite  of 
our  vaunted  universal  education  and  our  ex- 
tensive medical  and  hospital  services,  the 
United  States  virtually  heads  the  list  of 
civilized  countries  on  the  maternity  hazard. 

Labor  is  the  end  of  pregnancy,  and  is  de- 
fined as  the  process  by  which  the  fetus  and 
the  afterbirth  are  separated  from  the  mother. 
Nature’s  design  being  the  continuance  of 
the  race,  the  fetus  must  have  reached  such 
development,  before  its  expulsion  that  it  is 
viable;  that  is,  capable  of  living  external  to 
the  mother.  The  puerperium,  or'fhe  puerperal 
stage,  is  the  two  weeks  following  the  birth  of  J 
the  child.  It  begins  immediately  upon  the 
expulsion  of  the  placenta.  Among  the  con- 
ditions of  the  puerperal  state  may  be  men- 
tioned after  pains;  which  though  seldom 


April,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


143 


troublesome  subsequent  to  first  deliveries, 
may  in  others  cause  more  suffering  than  the 
labor  itself.  I have  always  given  codein  in 
1-2  to  1 grain  doses  for  relief. 

Thompson  states  that  perineal  lacerations 
account  for  7 per  cent  of  the  morbid  condi- 
tions. An  open  wound  is  fraught  with  dan- 
ger of  infection  in  any  part  of  the  body,  but 
such  a danger  is  markedly  increased1  when 
the  wound  is  in  the  neighborhood  of  the 
vagina  or  rectum.  Delay  in  the  repair  of  a 
perineal  laceration  allows  the  germs  a suffi- 
cient time  to  gain  entrance  to  the  blood 
stream  and,  if  the  tissues  are  not  sutured 
immediately,  healing  and  repair  do  not  nec- 
essarily occur.  The  toxemias  of  pregnancy 
render  the  tissues  unhealthy.  The  untimely 
use  of  forceps,  which  may  result  in  lacera- 
tions of  the  soft  parts,  hemorrhage  and  ex- 
haustion after  a.  prolonged  labor,  is  provo- 
cative of  puerperal  sepsis  and  pyrexia. 
Vaginal  intervention  should  be  avoided  as 
much  as  possible.  The  chief  causative  agent 
of  puerperal  sepsis,  the  streptococcus,  may 
come  from  the  patient  herself.  In  the  ma- 
jority of  cases  the  source  of  the  infection  is 
due  to  a discharge  from  the  nose  or  throat, 
of  the  attendant  or  patient  when  they  cough 
or  sneeze.  Other  sources  are  boils,  abscesses, 
carriers  of  streptococcus  hemolyticus  and 
the  unnecessary  routine  vaginal  examinations 
made  during  normal  labor.  A chronic  infec- 
tion of  the  pelvis,  lighted  up  during  labor 
and  giving  rise  to  acute  symptoms,  may  lead 
to  the  death  of  the  patient.  Asepsis  should 
be  routine  practice,  not  antisepsis. 

Patients  suffering  from  puerperal  sepsis 
(I  am  quoting  Therapy  of  the  Cook  County 
Hospital  in  part),  rest  must  be  general  as 
well  as  local.  The  patient  must  not  be  per- 
mitted to  get  up  or  even  sit  up.  She  should 
be  free  from  annoyances  of  visitors.  She 
should  be  kept  in  the  Fowler’s  posture.  Local 
rest  to  the  pelvic  structures  is  procured  by 
the  uncovered  ice  bag  applied  to  the  supra- 
pubic region  and  by  absolute  avoidance  of 
internal  vaginal  or  uterine  douches  or 
enemas.  No  pelvic  examinations  should  be 
made  and  the  uterus  should  not  be  manipu- 
lated from  the  abdomen,  as  any  of  the  dis- 
turbances may  favor  extension  of  the  infec- 
tion. If  the  infection  remains  localized 
within  the  uterus  most  of  the  patients  re- 
turn to  normal  within  a few  days.  The 
therapy  of  the  fever  consists  most  eminently 
of  good  nursing,  and  absolute  cleanliness  of 
bed  linens  on  account  of  excessive  perspira- 
tion. When  patient  is  seriously  sick  her 
fluid  balance  should  be  maintained  by  forc- 
ing liquids,  particularly  fruit  juices  by 
mouth ; and  only  if  this  channel  becomes  un- 
available because  of  the  demands  of  absolute 


peritoneal  rest  should  parenteral  adminis- 
tration of  fluids  be  resorted  to;  dextrose  so- 
lutions and  physiologic  solution  of  sodium 
chloride,  keep  the  urine  alkaline  if  possible 
and  aim  to  at  least  maintain  an  elimination 
of  1000  c.  c.  of  urine  each  24  hours.  I have 
used  blood  transfusions,  specific  antiserums, 
vaccines,  non  specific  proteins,  convalescent 
blood,  with  absolutely  no  benefits  that  1 
could  see.  I have  never  used  any  of  the 
Dyes.  Surgery  has  no  place  in  puerperal  sep- 
sis other  than  opening  up  abscesses. 

Eclampsia  is  characterized  by  convulsions, 
coma,  but  nearly  always  preceded  by  certain 
symptoms  that  should  be  recognized  for  what 
they  are.  The  prodromal  symptoms  are : 
blood  pressure  of  140  mm  or  more,  albumen, 
casts,  or  both  in  the  urine;  headaches  with 
sudden  onset;  epigastric  pain;  edema;  dimin- 
ished urine  output ; ocular  symptoms ; nerv- 
ous irritability.  In  my  treatment  of  all  post 
partum  eclamptics,  wash  out  the  colon,  give 
1-4  grain  morphine  every  hour  until  the 
respiration  is  down  around  10.  Ten  per  cent 
solution  of  magnesium  sulphate.  Fifteen  to 
25  cc  in  the  veins,  or  10  to  15  cc  of  a 25  per 
cent  solution  intramuscularly,  chloral  hy- 
drate is  advocated  by  some,  as  well  as  bleed- 
ing. I have  never  used  veratrum  viride,  but 
recently  have  noticed  an  article  by  Bryant 
of  Cincinnati  where  he  has  treated  121  cases 
with  excellent  results. 

As  stated  in  the  beginning  wherever  scien- 
tific prenatal  care  has  been  widely  prac- 
ticed, maternal  morbidity,  and  mortality 
has  been  sharply  reduced.  In  Denmark  and 
the  Netherlands,  for  example,  where  public 
education  has  taught  mothers  to  seek  early 
medical  advice,  the  maternal  death  rate,  is, 
today,  less  than  half  that  of  the  United 
States. 

At  the  White  House  conference  on  Child 
Care  it  was  pointed  out  that  if  every  woman 
would  consult  her  physician  just  as  soon  as 
she  has  reason  to  think  a baby  is  coming,  and 
at  regular  intervals  thereafter,  10,000  more 
American  mothers  would  live  each  year  to 
rear  and  cherish  their  children. 

DISCUSSION 

Edward  Speidel,  Louisville:  In  discussing  Dr. 
Breckim-idge’s  paper  it  is  well  to  remember 
that  such  a thing  as  an  absolutely  painless  la- 
bor is  a physiological  improbability.  The  first 
stage  of  labor  depends  upon  the  dilatation  and 
retraction  of  the  cervix  by  painful  contractions 
of  the  uterus.  If  the  pains  are  alleviated  to  too 
great  an  extent  the  process  stops  and  labor  is 
at  an  end.  The  same  thing  holds  good  in  the 
second  stage  of  labor  where  progress  in  deliv- 
ery depends  upon  the  forceful  contractions  of 
the  uterus,  assisted  by  the  abdominal  muscles, 
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and  there  again  if  too  much  relief  is  given  the 
labor  ceases  and  artificial  measures  of  deliv- 
ery must  he  resorted  to. 

The  multitude  of  methods  brought  out  in  the 
essay  of  Dr.  Breckinridge  indicates  that  no 
single  one  of  these  measures  seems  to  be  ef- 
licient  except  in  especially  expert  hands,  and 
it  is  my  opinion  that  the  proper  method  of  ob- 
stetrical analgesia  for  each  obstetrician  is  to 
perfect  himself  in  a certain  method  and  then 
he  will  have  the  power  to  vary  that  according  to 
individual  conditions  and  circumstances. 

The  question  of  analgesia  is  not  a simple  one. 
It  is  not  simply  the  drug  that  you  select,  but  it 
is  to  know  the  time  and  the  way  in  which  to 
give  that  drug.  There  is  all  the  difference  in  the 
world  between  giving  an  analgesic  to  a primi- 
para  and  a multipara;  it  makes  a great  differ- 
ence in  either  the  primipara  or  the  multipara 
whether  you  are  dealing  with  an  anterior  pre- 
sentation of  the  occiput  or  a posterior  presen- 
tation of  the  occiput.  I think  one  of  the  most 
difficult  things  to  do  is  to  give  an  analgesia  in 
a breech  presentation  in  a primipara.  You  can 
leadily  understand  that  in  the  first  stage  of  la- 
bor where  the  process  is  necessarily  a long  and 
slow  one,  if  you  give  too  much  analgesia  and 
stop  that,  the  chances  are  that  you  will  have  a 
dead  baby  either  through  rupture  of  the  mem- 
branes and  a prolapsed  cord,  or  through  some 
other  accident. 

In  the  second  stage  of  labor  in  a breech  pre- 
sentation, you  depend  to  a great  extent  upon 
the  assistance  of  the  patient  during  the  descent 
of  the  breech  through  the  pelvis,  and  conse- 
quently the  kind  of  an  anesthetic  you  give  at 
that  time  must  be  evanescent  in  its  nature, 
something  like  nitrous  oxide  so  that  you  have 
the  assistance  of  the  patient  until  the  very  end, 
when,  if  you  are  going  to  deliver  the  head  arti- 
ficially, you  hare  to  have  complete  anesthesia. 

The  most  important  thing  is  to  give  an  anal- 
gesic that  although  it  relieves  pain,  under  the 
influence  of  the  analgesia  the  labor  is  not  check- 
ed; in  many  instances  it  is  expedited. 

As  to  the  use  of  analgesics,  they  should  be 
used  in  every  instance.  I think  it  is  absolutely 
cruel  in  these  days  to  allow  a woman  to  pass 
through  a labor  unrelieved  by  some  sort  of  an- 
esthesia. 

In  regard  to  the  asphyxia  of  infants.  I think 
I learned  a great  deal  by  visiting  Dr.  Potter 
and  seeing  him  do  his  versions.  Potter  does  a 
version  and  then  lays  the  baby  on  the  abdomen ; 
then  he  keeps  on  talking  to  the  visiting  doctors, 
and  I remember  on  one  occasion  when  I was 
there,  the  baby  on  the  abdomen  was  almost 
black  and  was  showing  no  signs  of  respiration, 
and  still  Potter  continued  to  talk  to  us.  You 
finally  got  so  irritated  you  felt  like  turning  him 
around  and  making  him  do  something.  In  a 


very  short  time  the  baby  yelled  and  cried  and 
was  resuscitated  very  nicely.  In  other  words,  it  is 
my  opinion  that  we  have  heretofore  injured  a 
great  many  babies  by  unnecessary  manipula- 
tions. The  blue  baby  needs  very  little  assistance. 
When  you  have  an  asphyxiated  baby  after  a 
very  prolonged  labor  or  after  a forceps  delivery 
or  a version,  then  you  have  a baby  that  should 
not  be  disturbed  very  much  at  all.  Such  a baby 
should  be  kept  warm  and  perhaps  the  best  thing 
for  resuscitation  under  those  circumstances  is 
carbon  dioxide  and  oxygen,  or  if  that  is  not 
available,  get  your  mouth-to-mouth  breathing, 
being  careful,  however,  not  to  rupture  the  lung 
of  the  baby. 

Henry  Rubel,  Louisville:  At  the  present  time 
the  mere  fact  that  there  are  so  manv  anesthet- 
ics on  the  market  like  nembutal,  sodium  amy- 
tal,  allurate,  dial,  pernocton,  morphine,  dilaudid 
allows  any  man,  no  matter  where  he  is  situated, 
to  select  his  own  drug,  but  in  the  use  of  this 
drug  or  any  method  he  ought  to  be  very  famil- 
iar with  the  action  of  the  dnug. 

The  series  of  cases  outlined  by  the  Boston 
City  Hospital  by  Dr.  Irving  and  Dr.  Berman 
and  Dr.  Nelson  is  one  of  the  nicest  series,  I 
think,  that  wTe  have  had  in  the  literature.  At 
the  end  of  their  paper  they  go  on  to  state  that 
irrespective  of  any  anesthetic,  1.9  per  cent  of 
cases  did  breath  immediately  upon  delivery.  In 
other  cases  where  nitrous  oxide-oxygen  and  eth- 
er were  given,  twenty  per  cent  of  those  babies 
did  not  breathe  immediately  upon  delivery.  So 
you  can  see  between  the  minimum  and  the  max- 
imum how  careful  you  have  to  be  in  giving  the 
■various  forms  of  barbiturate  or  morphine  prep- 
arations that  you  wish  to  give. 

We  have  been  quite  successful  in  the  use  of 
nembutal  and  small  doses  of  morphine  at  the' 
City  Hospital,  or  nembutal  and  scopolamine. 
Sometimes  we  start  with  two  capsules,  that 
gives  you  three  grains;  sometimes  we  may  give 
three  capsules,  with  1-200  of  a grain  of  scopo- 
lamine. This  may  be  repeated,  that  is  the  scopola- 
mine, at  two  or  three  hour  intervals  if  you 
wish.  Of  course  when  you  give  more  nembutal 
and  scopolamine  the  great  thing  is  the  increas- 
ed restlessness  of  your  patient.  This  may  be 
overcome  by  the  use  of  ordinary  oil  and  ether 
per  rectum.  You  may  use  two  ounces  of  ether 
and  two  ounces  of  liquid  albolene  or  olive  oil 
to  overcome  this  restlessness. 

When  you  give  morphine  be  sure  not  to  give 
it  in  the  late  stages  of  labor,  because  we  do  get 
a narcotized  baby,  and  narcotized  babies  are 
certainly  harder  to  rescuscitate  than  babies  that 
have  been  given  nembutal  plus  scopolamine. 

I want  to  call  your  attention  to  a little  ar- 
ticle written  by  Dr.  M.  Berland  in  the  June 
number  of  the  American  Journal  of  Obstetrics 
and  Gynecology.  He  has  a mucous  trap  for  tra- 
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cheal  insufflation  in  new  born  infants  modified 
for  administration  of  oxygen  and  carbon  diox- 
ide gas.  On  the  top  of  the  mucous  trap  he  has 
an  extra  inlet  to  which  he  attaches  a tube,  for 
the  purpose  of  administering  carbon  dioxide  and 
oxygen.  In  the  babies  that  have  not  been  narcot- 
ized from  over-usage  of  morphine,  he  uses  a 
five  per  cent  carbon  dioxide  mixture  and  ninety- 
five  per  cent  of  oxygen.  Where  you  have  deeply 
narcotized  babies  the  proportion  of  carbon  di- 
oxide may  be  increased. 

I think  the  Doctor  has  stressed  this  point  very 
well  when  he  says  gentleness  in  manipulation 
of  the  child  should  he  exercised,  the  removal 
of  mucus  from  the  nose  and  throat,  warmth, 
and  the  judicious  use  of  carbon  dioxide  and 
oxygen  which  is  possibly  all  you  need  in  the  re- 
suscitation of  these  babies.  For  heaven’s  sake 
don’t  use  the  old  method  where  they  took  the 
baby,  with  the  baby  facing  out,  under  the  arms 
and  swung  it  over  the  shoulder,  for  we  have 
seen  cases  of  ruptured  liver  as  a result  of  such 
manipulation. 

Still  births  are  not  always  the  results  of  the 
injudicious  use  of  drugs,  as  many  other  reasons 
may  be  found  when  no  medication  had  been  re- 
sorted to. 

Many  operative  procedures  are  done  with  lo- 
cal infiltration  anaesthesia,  pudendal  and  para- 
sacral anaesthesia  or  caudal  block  anaesthesia. 

Harry  A.  Davidson,  Louisville : I hesitate 

somewhat  to  mention  the  subject  of  twilight 
sleep  because  I think  it  was  about  twenty-five 
years  ago  when  we  first  used  it  here  in  the  old 
City  Hospital.  We  thought  we  got  very  good 
results  at  that  time.  Later  on  I used  it  on  about 
twenty  or  thirty  cases  out  at  an  infirmary  on 
private  cases  and  also  got  good  results.  The  only 
reason  we  gave  it  up  was  because  it  was  too  ex- 
pensive; you  had  to  have  a special  nurse,  a 
dark  room  and  take  a great  many  precautions 
and  be  with  the  patient  a great  deal  of  the 
time,  and  we  gave  it  up  on  that  account. 

It  is  used,  though,  to  this  day,  I understand, 
at  Barnes  Hospital  in  St.  Louis  a great  deal  and 
in  a number  of  hospitals  over  the  country  and 
»ver  the  world.  Personally  I have  gotten  down 
to  just  three  things;  nembutal  in  the  first  stages, 
a sixth  of  a grain  of  morphine,  not  too  late  be- 
cause of  that  danger  that  has  been  stressed,  and 
then  gas  oxygen  toward  the  last  of  the  delivery. 

Dr.  Breckinridge  of  course  has  covered  the 
field  very  well  with  his  paper.  I think  he  brought 
out  all  of  the  methods  of  analgesia  and  anes- 
thesia. 

As  to  resuscitation  of  the  baby,  I think  Dr. 
Speidel  brought  out  the  point  to  let  the  baby 
alone,  and  if  there  hasn’t  been  a cerebral  hem- 
orrhage the  baby  will  come  around  all  right 
in  most  cases;  if  there  has  been  a cerebral  hem- 
orrhage causing  the  asphyxia,  all  the  efforts 


you  make  with  the  baby  will  just  increase  the 
trouble  and  not  help  it  at  all. 

I would  like  to  give  most  of  my  time  to  the 
discussion  of  puerperal  infection  treatment.  I 
don’t  believe  the  Doctor  mentioned  that  in 
nearly  every  normal  case,  even  in  the  primi- 
para,  we  have  anywhere  from  three  or  four  to 
fifteen  varieties  of  germs  living  in  the  woman’s 
vagina.  They  are  there  waiting  for  trouble. 
Then  if  you  remember  also,  nearly  every  case 
of  obstetrics,  especially  the  primiparous  case, 
is  a surgical  case  or  we  have  an  abrasion  of 
the  vaginal  membrane,  and  remember  the  vag- 
inal membrane  is  not  mucous  membrane  but 
more  like  skin  with  the  horny  layer  absent,  and 
with  these  varieties  of  germs  present  and  then 
trammatism  and  abrasion,  broken  membrane, 
with  the  entrance  of  these  germs  you  can  see 
that  every  woman  is  liable  to  an  infection  in  al- 
most every  delivery. 

What  is  the  objection,  then,  to  using  a prep- 
aration that  is  not  irritating,  say  a ten  per  cent 
solution  of  argyrol,  fresh,  or  a five  per  cent  so- 
lution of  mercurochrome,  fresh,  injected  into 
the  vagina?  Nearly  all  doctors  will  concede  that 
they  do  no  harm.  We  concede  that  they  will 
not  destroy  all  of  the  bacteria,  but  they  will 
low'er  the  infective  ability  of  those  germs  and 
will  lower  morbidity,  and  I believe  a mild  anti- 
septic like  argyrol,  ten  per  cent  solution,  should 
be  used.  If  you  have)  ever  had  to  carry  a case 
of  acute  gonorrhea  in  a primiparous  woman 
through  delivery,  I don’t  think  you  would  dare 
deliver  her  without  using  a fresh  ten  per  cent 
solution  of  argyrol  or  some  of  the  silver  prep- 
arations, and  we  do  that  regularly.  These  cases 
can  be  carried  through  safely  where  we  know 
we  have  an  infection,  like  gonorrhea,  without 
much  morbidity.  Why  not  do  it  regularly  in  all 
cases,  because  we  know  we  have  anywhere  from 
two  or  three  to  fifteen  different  kinds  of  germs 
in  the  vagina  waiting  to  get  into  the  broken 
vaginal  membrane. 

As  to  the  treatment,  I believe  in  well  select- 
ed cases  of  puerperal  sepsis  where  we  are  sure 
that  the  infection  is  in  the  blood  stream,  there 
is  no  objection  to  using  10  c.c.  of  a 1:1000  so- 
lution of  metaphen  intravenously.  I have  used 
it  upon  a number  of  cases  without  any  bad  re- 
sults. 

The  Doctor  stressed  the  point  that  the  treat- 
ment is  chiefly  medical  and  conservative  and 
not  surgical.  I also  wish  to  emphasize  that  point. 

J.  L.  Anderson,  Manchester:  In  all  I have 

heard  there  is  one  thing  that  has  not  been  men- 
tioned exactly  as  I use  it  in  anesthesia  in  labor. 
I don’t  think  there  is  anything  better,  especial- 
ly for  a man  who  has  to  do  most  of  his  work  in 
the  country,  than  Abbott’s  HMC  tablets,  espec- 
ially in  primiparas  that  may  be  in  labor  for 
twelve,  eighteen  or  twenty-four  hours,  and  I 
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have  stayed  -with  them  two  and  three  days.  You 
•can’t  keep  them  asleep  all  that  time,  that  is  an 
impossibility,  but  an  HMC  tablet  to  allay  the 
acuteness  of  the  pain  so  the  patient  can  rest 
quietly  helps  a great  deal,  when  she  has  a con- 
traction she  will  grunt  a little  and  possibly 
squirm  in  the  bed,  but  be  quiet  until  the  next 
one.  Keep  that  up  through  the  'first  and  near  the 
end  of  the  second  stage  of  labor;  then  give 
chloroform.  When  you  have  used  your  HMC 
tablet  during  the  first  stage  of  labor,  just  a 
few  whiffs  of  chloroform  will  put  the  woman  to 
sleep  during  the  expulsion  of  the  head  and  the 
baby  is  born  and  she  doesn’t  know  anything 
about  it.  That  has  been  my  experience  and  one 
of  the  best  things  that  I have  used. 

The  other  thing  is  protonal,  which  I have  not 
tiied  very  much,  but  I think  in  country  prac- 
tice, away  from  the  hospital,  I don’t  know  of 
anything  better  than  an  HMC.  I think  it  works 
wonderfully. 

Scott  D.  Breckinridge  (In  closing)  : I am  very 
sorry  that  my  misunderstanding  of  the  length 
of  time  to  be  devoted  to  this  stopped  me  from 
going  into  the  technique  of  the  analgesia  that 
J personally  use  T want  to  thank  the  gentlemen 
-who  discussed  my  part  of  this  symposium.  I 
would  like  to  say  to  Dr.  Speidel  that  I didn’t 
have  any  intention  of  giving  anybody  the  im- 
pression that  any  of  these  methods  was  sup- 
posed to  do  away  with  the  necessity  for  intelli- 
gence on  the  part  of  the  obstetrician.  Nobody 
can  use  any  sequence  of  drugs  with  safety 
without  intelligence. 


Celiac  Disease  Treated  with  Insulin  and  Dex- 
trose.— Schlesinger  and  Keele  present  a case  of 
clinically  typical  severe  celiac  disease  with  rick- 
ets and  symmetrical  fractures.  Fat  analysis  of 
the  stools  was  normal.  The  cause  of  the  disor- 
der appeared  to  be  bound  up  with  a faulty  car- 
bohydrate metabolism.  Marked  clinical  improve- 
ment was  obtained  with  insulin  and  dextrose 
therapy.  Progress  was  most  clearly  depicted  by 
the  increase  in  weight.  Despite  a low  fat  diet, 
ultraviolet  rays,  calcium  and  viosterol,  loss  of 
weight  continued  steadily  for  eight  wreeks,  am- 
ounting to  3 pounds  12  ounces  (1,700  Gm.). 
When  insulin  and  dextrose  therapy  (insulin  3 
units,  dextrose  1.5  Gm.  twice  daily)  was  begun 
immediate  improvement  was  noticed,  with  a 
gain  of  4 pounds  12  ounces  (2,155  Gm.)  in 
seven  weeks.  Two  control  periods  are  consist- 
ent with  the  fact  that  this  gain  in  -weight  was 
accompanied  by  general  clinical  improvement, 
and  the  whole  mental  outlook  became  brighter. 
The  stools  were  less  frequent,  firmer  and  no 
longer  offensive.  Their  total  fat  content  re- 
mained normal.  At  the  same  time  the  blood 
phosphorus  rose  to  6.4  mg.  per  hundred  cubic 
centimeters. 


ARACHNIDISM  AND  TREATMENT* 
David  L.  Jones,  M.D. 

Fulton 

The  Lactrodeetus  mactans  (black  widow7 
or  shoe  button  spider)  has  been  reported  in 
thirty -two  states  of  the  Union  and  the  trop- 
ical countries.  This  is  the  only  species  of  spi- 
der in  the  United  States  that  is  poisonous 
other  than  the  tarantula  found  in  the  south- 
western and  southern  states. 

The  black  widow  spider  has  a head,  tho- 
rax and  abdomen,  four  legs  coming  oft  from 
each  side  of  the  thorax  with  three  joints 
each.  The  body  of  the  grown  female  spider  is 
about  one-half  inch  long  and  one-fourth  inch 
across,  and  measures  about  o.ue  and  one- 
half  inches  from  tip  of  leg  across  body  to 
tip  of  leg.  The  body  is  black,  shiny  color 
w7ith  red  spots  on  the  abdomen  and  an  hour- 
glass shaped  red  spot  on  the  ventral  surface. 
The  male  is  about  one-half  the  size  of  the  fe- 
male and  has  yellow  stripes  on  the  abdomen 
as  w7ell  as  red  spots. 

After  fertilization  of  her  eggs,  the  female 
kills  the  male  and  lives  upon  his  body  juices. 
From  this  custom  she  receives  her  name, 
the  “black  widow.”  She  Aveaves  her  cocoon 
about  her  eggs  when  deposited,  Avhich  are 
three  to  four  hundred  in  number.  After 
about  two  months,  the  young  spiders  come 
through  a small  opening  in  the  cocoon  and 
then  survive  on  the  body  juices  of  the  female 
which  produces  her  death.  At  first  the  young 
black  widow  has  a predominance  of  red  in 
color. 

The  Lactrodeetus  mactans  inhabits  dark 
places,  out-of-door  toilets,  dark  corners,  about 
piles  of  lumber,  rock,  in  basements  and  ward- 
robes.  She  does  net  spin  the  fancy  web  of 
the  ordinary  spider,  but-  spins  one  of  a more 
coarse  and  flimsy  nature.  They  do  not  de- 
Amur  their  victims  for  food,  but  live  on  the 
body  juices. 

Symptoms:  Symptoms  obtained  from  the 
patient  is  that  of  having  noticed  a stinging 
pain,  usually  at  night  Avhen  visiting  an  out- 
cf-door  toilet,  after  change  of  clothing  or  fre- 
quenting some  dark  place  and  becoming  en- 
tangled in  (the  webs.  In  most  instances  they 
will  not  see  the  spider  because  of  being  in 
the  dark,  but  wTill  state  tha,t  they  felt  a 
sting  and  something  crawling  on  the  body. 
If  the  bite  is  not  in  a vascular  area,  the 
symptoms  may  be  slow  in  progress  and  not 
reach  their  full  extent  until  six  or  eight 
hours,  but  if  in  a child,  small  adult,  about  the 
privates  or  OA7er  a A'ein,  the  symptoms  may 
develop  very  rapidly,  with  swelling  in  area 

♦Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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two  to  four  inches  across  with  a point  of 
puncture  in  the  center,  red  in  color  and  an 
elevation  sometimes  of  one-fourth  inch  or 
more,  pain  in  the  limbs,  back  and  chest,  sen- 
sation of  smothering  and  abdominal  pain 
with  a board-like  rigidity  of  abdominal  mus- 
cles, but  no  tenderness  on  pressure  over  the 
bowel  which  we  are  able  to  obtain  in  a sur- 
gical pathology  of  the  abdominal  viscera. 
The  pain  is  sometimes  relieved  in  the  ab- 
domen by  allowing  the  patient  to  turn  on 
the  face.  In  some  instances  nausea  and  vom- 
iting, cold  clammy  perspiration  of  an  offen- 
sive odor.  After  a few  hours,  a red  rash,  in 
some  instances  'fine,  and  others  elevated, 
with  intense  itching.  The  duration  of  the 
rash  may  be  twenty-four  hours  to  a week. 
The  venom  has  its  effect  on  the  nerve  and 
the  nerve  endings,  and,  according  to  report 
of  W.  W.  Hall  and  W.  A.  Vogelsang,  United 
State  Naval  and  Medical  Bulletin  of  Octo- 
ber, 1932,  on  animal  experimentation  “bit- 
ten on  the  abdomen,  succumbs  after  forty- 
eight  to  seventy-two  hours,  shows  area  of 
necrosis  in  the  liver,  kidneys,  spleen  and  ad- 
renals; a single  bite  establishes  immunity.” 
The  blood  pressure  may  be  normal  or  sub- 
normal at  first,  but  in  twenty-four  to  forty- 
eight  hours  will  rise  ten  to  twenty  m.  m. ; 
temperature  normal  to  100  or  102  depending 
on  the  amount  of  infection  induced  at  the 
site  of  the  bite,  which  may  cause  extensive 
sloughing.  The  urine,  on  examination,  shows 
trace  of  albumen  and  some  blood  and  pus. 
Leukocytosis  from  infection. 

Prognosis:  A small  individual,  child  or 
bite  into  vein  may  cause  sudden  death.  Death 
may  be  due  to  the  toxic  effect  upon  the  heart 
and  respiration,  or  from  septic  infection,  bac- 
terial endocarditis,  or  some  foci  of  infection 
that  may  take  place  through  circulation. 
Prognosis  by  Frederick  R.  Taylor,  Southern 
Medical  and  Surgical  Journal,  August,  1933, 
reports  a research  of  380  cases,  250  from 
California,  9 from  North  Carolina,  and  the 
remainder  from  18  other  states  of  the  Union, 
with  a death  rate  of  4.5  per  cent. 

Treatment  : The  treatment  of  arachnid- 

ism,  if  seen  early  and  on  a limb,  is  to  apply 
a tourniquet  so  as  to  allow  the  poison  of  the 
venom  to  slowly  enter  into  the  circulation. 
Morphine  sulphate  hypodermically  with 
magnesium  sulphate  solution  10  per  cent  10 
c.  c.  in  the  vein,  sodium  amytal  by  mouth 
and  in  the  vein  has  proven  very  effective  for 
relief  of  pain  and  a prolonged  effect  of  the 
morphine  when  used  in  conjunction  with 
magnesium  sulphate.  In  some  instances,  with 
a depressed  respiration,  it  is  not  advisable  to 
use  enough  morphine  to  relieve  pain  because 
of  its  depressing  effect.  Bromides  has  very 


desirable  effect  on  the  nervous  condition  of 
these  patients.  Paint  the  wound  with  tinc- 
ture of  iodine,  incise;  local  application  of 
hot  magnesium  sulphate  solution  and  calam- 
ine lotion  has  a very  desirable  effect  on  the 
rash.  Calcium  gluconate  10  per  cent  ten  e.c. 
in  the  vein  or  in  the  buttock  of  children  is 
claimed  by  some  to  relieve  the  pain  almost 
instantly,  but  tried  in  one  case  of  my  own, 
had  no  effect.  Calcium  Chloride  is  also  claim- 
ed to  be  of  great  value,  but  is  not  without 
danger  from  its  depressing  effect  on  the  res- 
piration, cireulaton  and  sloughing  of  the 
soft  parts  if  any  of  the  solution  gets  outside 
of  the  vein.  Calcium  lactate  by  mouth  is  of 
no  avail,  as  the  absorption  is  too  slow.  The 
rash,  in  my  experience,  has  cleared  up  al- 
most instantly  when  magnesium  sulphate  so- 
lution is  administered  in  the  vein,  but  may 
return  again  in  a few  hours,  and  if  so,  may 
be  used'  again,  also  salts  by  mouth.  I have 
used  permanganate  of  potash  1:1000  ten  to 
fifteen  c.  c.  infiltrated  into  the  tissues  about 
the  bite  and  a 1 :3000  permanganate  solution 
wet  dressing  has  taken  care  of  the  local  in- 
fection and  I have  not  had  sloughing  in 
cases  which  I have  used  it.  Citrocarbonate 
one  dram  every  four  to  six  hours  to  main- 
tain body  alkalinity.  The  convalescent  serum 
has  been  used  twenty  c.  c.  at  the  Los  Angeles 
Hospital  with  good  results  providing  used 
soon  after  the  patient  has  been  bitten. 

I have  had  four  cases  that  had  extensive 
sloughing  about  the  point  of  bite  and  requir- 
ed from  four  weeks  to  six  months  xo  heal.  In 
the  cases  that  I have  used  local  infiltration 
of  permanganate  of  potash  1 :1000  ten  to  fif- 
teen c.  c.,  which  includes  one  copperhead 
snake  bite,  one  tarantula,  and  two  black  wid- 
ow bites,  with  a local  application  of  perman- 
gonate  solution  1 did  not  have  any  sloughing 
and  my  patients  made  a rapid  recovery.  I 
advise  early  use  of  permanganate  infiltra- 
tion not  later  than  ten  or  twelve  hours  after 
bite. 

DISCUSSION 

Lieutenant  Com,mander  Thomas  F.  Duhigg, 

Medical  Corps,  U.  S.  N. : I have  had  the  advan- 
tage of  reading  Dr.  Jones’  paper  and  I shall 
merely  endorse  a few  of  his  statements,  first  to 
establish  what  a very  disagreeable  animal  the 
spider  is.  I shall  agree  with  most  of  what  he 
says,  and  emphasize  it,  and  disagree  with  only 
one  thing. 

In  the  Battle  of  the  Books,  Dean  Swift  de- 
scribes a verbal  controversy  between  a spider 
and  a bee.  My  low  opinion  of  spiders  is  ex- 
pressed in  the  following  words  of  the  bee:  “You 
boast,  indeed,  of  being  obliged  to  no  other  crea- 
ture, but  of  drawing  and  spinning  out  all  from 
yourself — that  is  to  say  . . . you  possess  a good 
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plentiful  store  of  dirt  and  poison  in  your  breast. 
....  I would  not  disparage  your  genuine  stock 
of  either,  turning,  as  you  do,  all  into  excrement 
and  venom.” 

Spiders  are  arachnoid  outlaws.  They  are  sav- 
age and  predatory.  Their  social  standing  is  at 
the  lower  end  of  the  scale  of  cannibals.  They 
eat  not  only  the  members  of  their  own  species, 
but  members  of  their  own  household.  Newly 
hatched  spiders,  forced  to  live  in  the  cocoon  or 
egg  sacs  for  weeks  or  months,  suffer  numerical 
loss  through  the  smaller  being  eaten  by  the 
larger.  I used  the  word  “eaten”  to  mean  “con- 
sumed” by  sucking  the  juices  from  the  bodies 
of  the  victims.  The  female  eats  her  mate.  If  he 
approaches  her  when  she  is  not  ready  to  re- 
ceive him,  she  may  eat  him  before  mating.  The 
best  he  can  hope  for  is  to  delay  being  eaten 
until  after  the  honeymoon.  By  the  advantage  of 
its  web  and  its  venom,  a spider  has  been  known 
to  overcome  an  adversary  more  than  350  times 
its  own  weight. 

Spider  silk  is  fairly  good  silk.  It  cannot  be 
produced  in  quantities  for  commercial  use  be- 
cause of  the  unsocial  habits  of  spiders.  They 
will  not  live  in  colonies,  not  even  in  small 
groups.  There  is  no  cooperation.  Each  spider  is 
a lone  wolf.  They  fight  only  duels.  Except  dur- 
ing the  short  period  of  mating,  and  during  the 
inactive  state  in  the  cocoon  after  hatching,  their 
combative  and  predatory  dispositions  drive  each 
spider  to  live  in  solitude.  Without  the  capacity 
to  combine  in  great  colonies,  being  completely 
untrustworthy,  they  are  the  antipodes  from 
the  silkworms,  the  ants  and  the  bees. 

Aside  from  the  uses  to  which  the  spider  puts 
her  own  silk,  such  as  cocoons  for  her  eggs,  webs 
for  catching  prey,  the  lining  of  burrows,  the 
doors  for  the  burrows  of  the  trapdoor  spider, 
and  balloons  for  flying,  I know  of  only  one  com- 
mercial, or  rather  scientific  use.  The  delicate 
fibers  are  used  as  cross-hairs  in  finely  adjusted 
instruments  of  precision,  such  as  “range-find- 
ers, certain  types  of  microscopes,  and  other  op- 
tical instruments.”  One  ordinary  strand  of  spi- 
der silk  may  be  composed  of  several  very  fine 
filaments.  An  expert  can  separate  them.  Such  a 
filament  laid  upon  a glass  surface  will  adhere 
exactly,  combining  great  delicacy  with  durabil- 
ity. 

The  venom  of  the  Black  Widow  Spider  (Lat- 
rodectus)  “is  more  potent  than  that  of  the  rat- 
tlesnake.” The  bite  of  this  spider  is  less  serious 
in  man,  only  because  the  venom  is  deposited  in 
such  small  quantities.  The  insects  upon  which 
spiders  feed  are  paralyzed  by  it  and  die  in  a 
short  time.  If  they  come  within  the  small  do- 
main of  spiders,  humans  may  be  bitten.  From 
the  site  of  the  puncture  the  pain  spreads  rapid- 
ly, finally  involving  the  back  and  extremities, 
but  most  particularly  and  uniformly  the  abdo- 


men. The  abdominal  muscles  are  in  tonic  spasm, 
painful  and  rigid.  A remarkable  thing  about  the 
bite  of  this  spider  is  that  the  point  where  the 
poison  fangs  enter  may  show  only  very  slight 
irritation,  and  to  locate  it  in  twelve  to  twenty- 
four  hours  may  be  impossible.  Drs.  Hall  and 
Vogelsang  in  the  United  States  Naval  Medical 
Bulletin  for  October,  1932,  after  experimenting 
to  determine  the  effect  of  the  toxin  on  guinea 
pigs,  recorded  the  following  pertinent  observa- 
tions: 

“It  produces  in  man  as  well  as  in  experimen- 
tal animals  a chain  of  severe  symptoms  which 
are  remarkably  constant  and  characteristic. 

“The  toxin  is  a non-hemolytic  neurotoxin, 
which  apparently  acts  on  the  nerves  and  nerve 
endings. 

“Immune  (antitoxic)  serum  protects  only 
when  given  immediately.” 

Concerning  the  treatment  with  injections, 
within  ten  to  twelve  hours,  of  potassium  per- 
manganate solution  locally  into  the  tissues  in 
the  region  of  the  wound,  there  seem  to  be  two 
objections.  First  it  is  unnecessary  because  the 
local  irritation  caused  by  the  bite  of  the  spi- 
der (Latrodectus)  is  so  slight  that  within  a 
short  time  it  is  difficult  or  impossible  to  locate 
the  site  of  the  puncture.  And  second,  that  no 
contamination  of  the  tissues  beneath  the  sur- 
face would  be  neutralized  by  infiltrating  a 
solution  of  potassium  permanganate.  It  is  useful 
in  the  stomach  in  decomposing  morphine,  strych- 
nine, amidopyrine,  aconitine,  or  antipyrine.  Dr. 
Hatcher  of  New  York  adds  that  it  is  useful,  also, 
in  an  alkaline  solution  in  the  stomach  to  destroy 
hydrocyanic  acid,  potassium  cyanide  or  sodium 
cyanide.  He  adds  further:  “There  is  no  justi- 
fication for  the  intravenous,  subcutaneous  or  in- 
tramuscular injection  of  potassium  perman- 
ganate solution  for  the  destruction  of  any  pois- 
on in  the  circulation.” 

Long  before  ten  or  twelve  hours,  the  poison 
deposited  by  the  spider  would  be  in  the  circula- 
tion. Then  it  is  too  late  for  the  injection  of  po- 
tassium permanganate  solution  to  have  any  use- 
ful effect.  There  is  no  objection  to  the  use  of  a 
solution  of  potassium  permanganate  in  the  form 
of  a wet  dressing  on  the  surface.  The  use  of 
any  appropriate  antiseptic  solution  on  the  sur- 
face to  prevent  possible  infection  at  the  site  of 
the  wound  is  a wise  precaution  and  good  prac- 
tice. 

I wish  to  emphasize  the  importance  of  con- 
trolling pain  by  the  use  of  morphine,  and  con- 
trolling wakefulness  and  muscular  irritability 
by  the  intravenous  use  of  sodium  amytal. 
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REPORT  OF  CASE  OF  FAVUS* 
Winston  U.  Rutledge,  M.  D. 

Louisville. 

The  existence  of  this  disease  has  been 
recognized  for  almost  one  hundred  years  as 
the  causative  parasite  was  described  in 
Breslau  by  Jiohann  Lukes  Sehonlein  in 
1839  although  Ernest  Remak  was  the  first 
person  to  confirm  its  pathogenic  nature  sev- 
eral years  later  and  named  the  organism 
after  its  original  discoverer. 

Until  recently  Favus  has  been  generally 
considered  an  exotic  disease,  existing  prin- 
cipally in  Russia,  Southern  and  Central  Eu- 
rope, Scotland  and  Northern  Africa,  and 
rarely  if  ever  occurring  in  native  born  Amer- 
icans. The  cases  that  have  previously  been 
reported  here  have  generally  developed  among 
the  foreign  born  population. 

Because  of  its  destructive  nature  and  re- 
sistance to  therapeutic  measures,  vigorous  ef- 
forts have  been  made  in  the  past  by  immigra- 
tion authorities  to  recognize  all  cases  of  it  and 
d'eport  such  infected  persons  immediately. 

In  years  gone  by  at  Ellis  Island  suspected 
persons  were  required  to  wear  a tight  fitting 
rubber  cap  constantly  over  the  scalp  for  one 
week,  at  the  end  of  which  time  the  scalp  was 
closely  inspected  for  further  evidence  of  the 
disease.  Often  the  heat  and  moisture  pro- 
duced by  this  measure  brought  latent  infec- 
tions into  sufficient  clinical  activity  that  they 
could  be  recognized.  Occasionally  this  proce- 
dure was  repeated  three  times  before  the 
health  authorities  were  satisfied  that  the  in- 
dividual in  question  was  not  infected. 

During  the  last  half  of  the  19th  and  the 
first  decade  of  the  20th  century,  each  newly 
discovered  case  of  Favus  in  this  country 
caused  much  interest  and  many  articles  on 
the  disease  appeared  in  American  Medical 
literature.  However,  since  then  it  has  ceas- 
ed to  be  the  medical  curiosity  it  once  was, 
and  while  new  cases  are  still  being  shown  and 
reported  from  time  to  time  at  medical  meet- 
ing throughout  the  United  States,  no  signifi- 
cant contribution  to  our  knowledge  of  this 
disease  has  been  made,  as  far  as  I can  find 
in  the  English  language,  in  the  past  ten  years. 

Because  of  its  present  generalized  distri- 
bution it  is  not  surprising  that  many  of  the 
recently  observed  cases  have  occurred  in  na- 
tive born  Americans. 

The  group  of  parasites  known  as  the 
Aehoria  are  one  genus  of  the  large  class  of 
Fungi  Imperfecti  which  in  turn  are  a sub- 
division of  that  extensive  class  of  lower 
vegetative  forms  known  as  the  Thallophytes. 

*Read  before  the  Louisville  Medieo-Chirurgieal  Society. 


This  group  includes  not  only  the  Fungi  but 
also  the  Algae  and  Lichens.  The  Aehoria 
are  all  characterized  by  their  ability  to  form 
yellow  saucer  shaped  crusts  that  are  known 
as  scutula.  Four  species  pathogenic  to  man 
have  been  described.  They  are  as  follows : 

Achorian  Selionleinii  was  the  first  to  be 
described  and  is  the  one  most  often  respon- 
sible for  human  infections. 

Achorian  Quinckeanum,  the  organism  of 
Mouse  Favus  has  been  isolated  from  cases 
of  human  Favus  a number  of  times. 

Achorion  Gallinae,  the  cause  of  Fowl 
Favus.  It  rarely  infects  man  and  according 
to  Dr.  Fred  Weidman,  only  one  or  two  cases 
have  ever  been  recorded. 

Achorion  Gypseum  has  been  isolated  from 
many  human  cases  and  because  of  its  ability 
to  form  scutula  it  has  been  classified  in  this 
group,  but  there  is  some  doubt  as  to  whether 
it  should  not  be  listed  among  the  micro- 
sporums. 

The  infection  most  often  occurs  first  on  the 
scalp  of  infants  and  young  children  but  no 
age  is  immune  and  no  portion  of  the  skin  has 
been  spared  from  its  attack.  Diet,  poverty, 
malnutrition  and  lack  of  personal  cleanli- 
ness are  the  usual  accompaniments  of  this 
disease.  Though  the  parasite  is  not  consid- 
ered particularly  contagious,  several  cases 
occurring  in  the  same  family  have  been  fre- 
quently reported. 

On  the  scalp  it  usually  first  manifests  its 
presence  by  the  development  of  minute  peri- 
follicular, suhepidermal,  yellowish  or  red- 
dish points  which  may  be  surrounded  by  a 
ring  of  minute  vesicles.  'Gradually  this  le- 
sion enlarges  and  the  rupture  and  exuda- 
tion of  the  vesicles  cause  the  development  of 
yellowish,  friable,  elevated  crusts  that  are 
often  saucer  shaped  with  the  presenting  sur- 
face concave.  The  center  of  each  of  these 
lesions  is  a hair  follicle  and  when  the  crust 
is  removed  a similar  depression  remains  in 
the  skin. 

In  the  early  stages  the  involved  hairs  be- 
come dry  and  lusterless  and'  may  either  break 
off  or  fall  out,  but  after  the  infection  has 
persisted  for  a month  or  year,  many  of  the 
hair  follicles  undergo  pressure  atrophy  and 
are  permanently  destroyed.  This  is  often 
accompanied  by  atrophic  scarring  in  the  in- 
volved area. 

On  the  glabrous  skin  the  infection  always 
begins  around  the  lanugo  hair  follicles,  but 
the  follicular  involvement  is  not  particularly 
pronounced  and  the  peripheral  spread  of  the 
lesions  with  clearing  centers  may  closely 
resemble  the  lesions  of  ordinary  ringworm. 

Later  both  on  the  scalp  and  hairless 
regions  of  the  body  the  development  of 
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scutulae  plus  the  accretion  of  successive  lay- 
ers of  crusts,  scales  and  dirt  lead  to  the  for- 
mation on  the  skin  of  thick,  yellowish-brown 
or  grayish  morter-like  masses  that  often  emit 
a characteristic  odor  that  is  said  to  resemble 
a mouse’s  nest  or  stale  cat’s  urine. 

As  a result  of  scratching,  the  nails  some- 
times are  involved  and  become  thickened  and 
distorted,  and  friable  pithy  appearing  areas 
develop  in  them. 

In  some  of  the  generalized  cases,  gastro- 
intestinal symptoms  suggesting  a possible 
infection  of  the  gastro-intestinal  tract  have 
occurred.  In  1894  Kaposi  reported  in  the 
autopsy  findings  of  a patient  who  had  died 
with  generalized  Favus  that  he  was  able  to 
isolate  the  achorion  from  the  esophagus, 
stomach  and  intestines.  Other  workers  have 
recovered  pure  culture  of  Achorion  Schon- 
leinii  from  the  blood  and  lymph  of  infected 
persons. 

Untreated  the  disease  lasts  indefinitely, 
though  Sabouraud’s  pronouncements  that  a 
Favus  patient  that  is  untreated  will  die,  a 
Favus  patient  does  not  hold  true  in  every 
instance  as  cases  have  been  reported  that 
were  spontaneously  cured  in  fifteen  or 
twenty  years  following  destruction  of  all 
hairs  and  a generalized  follicular  atrophy. 
Treatment  of  these  cases  is  often  slow  and 
tedious  and  the  disease  has  a marked  ten- 
dency to  reappear  even  after  apparent  cure. 

Recently  I saw  two  children  at  the  City 
Hospital  Clinic  who  had  active  Achorion 
infections  of  the  scalp,  and  (proven  by  cul- 
ture), who  had  been  treated  by  Thallium 
epilation  followed  by  persistent  antiseptic 
applications  for  several  weeks,  in  both  of 
whom  the  infection  had  reappeared  shortly 
after  treatment  was  stopped. 

Where  the  infection  occurs  in  the  scalp 
removal  of  all  the  hair  by  manual,  thallium 
or  X-Ray  epilation  is  necessary  before  the 
local  application  of  antiseptics  can  be  effec- 
tive but  on  the  glabrous  portions  of  the  body, 
free  use  of  soap  and  water,  Keratolytic 
salves  or  oils  to  remove  the  crusts  followed  by 
application  of  fungicidal  drugs  is  generally 
all  that  is  required  to  clear  up  these  areas. 
Where  the  nails  are  involved  they  must  be 
removed  before  a cure  can  be  effected. 

Case  Report 

On  January  18,  1935,  II.  T.,  a white,  male 
child,  fourteen  years  old,  was  first  seen 
at  the  Children’s  Hospital,  suffering  from  an 
extensive  crusted,  dermatosis  involving  the 
scalp  and  both  arms  and  legs.  He  gave  a 
history  of  having  had  the  condition  for 
seven  years  and  said  it  began  as  flat,  tender, 
scaly  areas  on  his  scalp  that  spread  until 
most  of  the  scalp  became  involved. 
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Two  years  later  similar  appearing  spots 
developed  on  his  arms  and  legs  and  grad- 
ually grew  to  their  present  size.  He  stated 
that  following  the  use  of  sulphur  salve  the 
lesions  on  his  arms  and.  legs  on  several  oc- 
casions almost  disappeared  only  to  recur  in 
a short  while,  but  the  scalp  condition  re- 
mained the  same  in  spite  of  treatment. 

He  stated  that  as  far  as  he  knew  neither 
his  father,  mother  or  any  of  his  ten  bro- 
thers and  sisters  nor  anyone  in  his  com- 
munity nad  any  similar  condition. 

Examination  showed  a well  developed, 
poorly  nourished  white,  male,  fourteen  years 
old,  whose  scalp  was  almost  covered  by  a dif- 
fuse, thick,  friable,  yellowish-gray  crust. 
The  crusts  extended  down  slightly  on  the 
skin  of  his  forehead  and  temples. 

On  the  left  upper'hirm,  the  extensor  sur- 
face of  both  forearms  and  legs  from  hips  to 
ankles,  were  varying  sized  sharply  rnargin- 
ated  areas  covered  with  the  same  dry,  gray- 
ish and  yellowish  crusts  that  were  in  many 
places  almost  an  inch  thick,  giving  the  sur- 
face of  these  areas  the  appearance  of  a 
roughly  stuccoed  wall.  This  crust  was  dry 
ancl  friable  and  could  be  easily  crumbled  up 
but  when  the  portion  next  to  the  skin  was 
forcibly  removed,  a raw  bleeding  surface 
was  left.  Due  to  the  involvement  of  the  skin 
around  the  knees  and  hips,  the  patient  was 
unable  to  freely  extend  his  legs  and  lay  and 
walked  in  a doubled  up  position. 

In  a few  areas  on  the  scalp  and  legs,  flat, 
pea  to  dime  sized  concave  scabs  were  seen 
that  closely  simulated  the  so-called  scutulae. 
Microscopic  examination  of  the  section  taken 
from  the  skin  at  the  margin  of  one  of  these 
crusted  areas  showed  no  fungus  in  the 
epidermis  and  only  the  appearance  of 
chronic  inflammatory  tissue.  Blood  Was- 
sermann  was  negative.  Blood  count  showed 
moderate  secondary  anemia. 

Broken  off  hairs  removed  from  the  scalp 
and  soaked1  for  several  hours  in  20  per  cent 
Xa  O II  and  then  examined  microscopically 
showed  in  several  instances  their  roots  to  be 
packed  with  irregularly  shaped  bodies  ar- 
ranged in  lines  that  appeared  to  be  both 
rows  of  spores  and  mycelia. 

Unfortunately  microscopic  examination  of 
sodium  hydroxide  preparation  of  the  crusts 
showed  no  fungus.  Cultures  made  of  both 
hairs  and  crusts  on  Prune  Juice  Agar  and 
Sabouraud’s  Agar  became  rapidly  overgrown 
by  bacteria  and'  saphropliytic  yeasts  and 
fungi  of  many  varieties.  Finally  on  one 
slant  there  developed  along  with  the  other 
organisms  a rose  pink  colony  whose  pigment 
rapidly  diffused  out  through  the  underlying 
media.  On  repeated  subcultures  we  were 
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finally  able  to  isolate  this  organism  which 
grew  in  strawberry  red  or  rose  pink  colonies 
whose  surface  at  first  appeared  smooth  and 
glistening  but  which  rapidly  developed  a 
white,  fluffy,  mycelial  growth  or  duvet.  At 
first  the  pigment  from  these  colonies  dif- 
fused out  in  the  underlying  media  but  on  sub- 
sequent subcultures  this  chronogenic  prop- 
erty disappeared  completely. 

We  never  succeeded  in  isolating  .from  this 
case  the  slowly  growing  brownish  waxy  ap- 
pearing colonies  characteristic  of  Achorion 
Schonleinii  and  so  we  can  only  speculate  as 
to  the  exact  causative  fungus. 

Clinically  the  patient  presented  the  typical 
appearance  of  Favus  and  the  organism  that 
first  appeared  in  rose  red  colonies  appeared 
identical  with  the  Achorion  Gallinae  of  Fowl 
Favus,  but  we  were  not  able  to  prove  this  as 
the  strain  died  out  before  we  could  subse- 
quently study  it  by  animal  inoculation. 

While  these  studies  were  going  on,  the 
clinical  manifestation  of  the  patient  rapidly 
cleared  up  under  Potassium  Permanganate 
baths,  soap  and  water,  and  sulphur  and 
salicylic  acid  salves.  The  crusting  and  scal- 
ing disappeared  completely  but  due  to  some 
persistent  involvement  of  the  scalp,  I de- 
cided to  attempt  X-Ray  epilation  of  his 
scalp  in  order  to  get  a permanent  cure  of  the 
disease. 

Ordinarily  300  r units  given  to  the  five 
scalp  areas  by  the  McKee  technic  will  pro- 
duce temporary  complete  epilation,  but  in 
this  case  it  was  unsuccessful  so  that  three 
weeks  later,  100  additional  r units  were  given 
to  the  same  areas  and  this  was  followed  by 
100  more  one  week  later.  Most  of  the  pa- 
tient’s hair  fell  out  but  a complete  epilation 
was  never  obtained. 

Being  afraid  I might  get  a permanent  loss 
of  hair  if  more  X-Ray  was  given  at  that  time, 
the  patient  was  discharged  from  the  hospital 
one  week  later  and  advised  to  return  to  the 
hospital  in  six  months  for  further  treatment 
if  necessary.  He  returned'  to  the  hospital 
four  weeks  ago  apparently  completely  well. 
The  skin  on  the  formerly  involved  areas  of 
his  arms  and  legs  appeared  perfectly  smooth 
and  free  from  scaling  though  it  still  pos- 
sessed a livid  cyanotic  color.  There,  was  a 
luxuriant  growth  of  hair  over  all  of  his  scalp 
except  in  the  right  parietal  region  where 
there  was  a palm  sized  smooth,  hairless  area 
of  atrophic  cicatricial  skin. 

Careful  examination  of  his  scalp  showed 
no  scales  or  scutulae  but  several  hairs  show- 
ed a slight  perifollicular  inflammatory  re- 
action. These  were  removed  and  cultured. 
A few  yellowish  crusts  which  had  recently 
appeared  on  his  right  leg,  following  an  in- 


jury were  also  cultured  but  unfortunately 
from  neither  of  these  sources  were  we  able 
to  grow  any  organism  of  the  Ancorion  group. 

Conclusion 

An  unusual  skin  condition  clinically  re- 
sembling a typical  case  of  generalized  Favus 
is  reported.  Spores  and  mycelial  strand's  were 
demonstrated  in  hairs  removed  from  the 
involved  portions  of  the  scalp. 

No  fungus  was  demonstrated  in  the  crusts 
and  scales  removed  from  the  involved  por- 
tions of  glabrous  skin  or  a section  of  skin 
taken  from  one  of  these  areas.  On  culture 
a fungus  was  isolated  that  appeared  to  be 
Achorion  Gallinae,  but  this  was  not  con- 
firmed by  animal  inoculations. 

Following  incomplete  epilation  of  the 
scalp  and  the  use  of  sulphur  and  salicylic 
acid  salves,  the  condition  cleared  up  and  re- 
mained so  six  months  later.  This  result  in 
the  presence  of  incomplete  epilation,  can  be 
possibly  explained  on  the  basis  of  the  infec- 
tion being  due  to  the  Achorion  Galliane 
which  is  a less  virulent  organism  than  the 
Achorion  Schonleinii  which  is  generally 
responsible  for  these  cases. 

PULMONARY  MONILIASIS,  WITH 
REPORT  OF  CASE* 

Morris  Flexner,  M.D. 

Louisville. 

My  reasons  for  reporting  a condition  gen- 
erally regarded  as  rare  as  pulmonary  moni- 
liasis are  threefold.  Firstly,  the  disease  is 
much  commoner  than  is  generally  suspected 
and  many  cases  have  died  from  lack  of  an 
early  diagnosis;  secondly,  this  infection  has 
at  times  been  confused  with  pulmonary  tu- 
berculosis; thirdly,  it  lends  itself  readily  to 
diagnosis  and  treatment.  Pasteur  is  credited 
with  having  said : ‘ ‘ Chance  favors  the  pre- 
pared mind.”  Undoubtedly  the  prepared, 
alert,  individual,  unbiased  in  his  opinion, 
will  have  a greater  chance  of  fathoming  the 
unknown  and  approach  clinical  problems  with 
a better  chance  of  solution  than  one  not  so 
well  grounded.  This  is  another  reason  for 
reporting  some  of  the  rare  conditions  which 
we  encounter. 

In  order  to  have  a clear  understanding  of 
this  infection  it  is  necessary  to  briefly  touch 
on  this  subject  of  Mycology,  the  study  of 
fungi.  Too  great  credit  cannot  be  given  Dr. 
Aldo  Castellani  for  his  efforts  to  clarify  this 
very  complex  subject.  His  work,  entitled 
“Fungi  and  Fungous  Diseases”  is  today 
authoritative.  I shall  take  the  liberty  of 
quoting  freely  from  it. 

*Read  before  the  Louisville  Medico-Chirurgical  Society. 
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The“regnum  vegetabile”  is  usually  divided 
into  four  large  groups  or  phyla:  (lj  Sperma- 
tophyta,  or  seed  plants;  (2)  Pteridopliyta, 
or  fern  plants;  (3)  Bryopliyta,  or  moss 
plants,  and  (4)  Thallophyta,  or  thallus 
plants  which  branch  and  which  will  he  dis- 
cussed further.  This  is  divided  into  two 
subdivisions;  (1)  the  Fungacae  which  are 
saphrophitie  and  parasitic  and  (2)  the  Algae 
which  contain  Chlorophyll.  As  with  flower- 
ing plants  a fungus  consists  of  (1)  a vege- 
tative part  (thallus,  mycelium)  devoted  to 
the  acquisition  of  food;  and  (2)  a reproduc- 
tive part.  The  vegetative  part  is  composed 
of  fine  filaments  or  threads  called  hyphae. 
These  are  hollow  tubes,  divided  by  septa  and 
in  groups  are  referred  to  as  mycelium.  The 
Fungacae  are  further  divided  into  (a)  the 
higher  fungi;  (b)  the  'bacteria,  which  are 
lower  fungi;  and  (c)  the  vegetative  bodies 
not  found  in  man.  The  fungi  are  further 
divided  into  three  divisions,  principally  the 
Phvcomycetes,  which  reproduce  by  Zygo- 
spores, formed  by  the  conjugation  of  two 
gametes,  to  which  belong  pathogenic  moulds 
of  the  mucor  group,  and  Ascomycetes,  de- 
riving their  name  from  the  fact  that  they 
form  ascospores  (which  are  not  free  born) 
which  comprise  the  Blastomycosis  group  prin- 
cipally; and  the  Hvphomycetes  group  or 
Fungi  Imperfecti,  the  group  in  which  we  are 
interested.  It  is  to  this  class  (Fungi  Imper- 
fecti,) that  the  genus  Monilia  Persoon  be- 
longs. This  group  of  organisms  reproduces 
by  free  born  spores,  called  eondia,  which  are 
never  contained  in  a case  or  receptacle.  They 
also  possess  septate  mycelia.  By  some  Monilia 
have  been  regarded  physiologically  as  true 
yeast  since  they  ferment  sugar  with  the 
production  of  gas.  Morphologically  however, 
they  differ  from  true  yeast  in  that  they  have 
a vegetative  body,  the  mycelium,  consisting 
of  a collection  of  fine  filaments  and  threads, 
the  hyphae,  and  reproducing  by  free  born 
spores,  or  eondia,  Avhile  on  the  other  hand 
true  yeast  have  no  definite  Mycelia  and  re- 
produce by  ascospores. 

Clinicians  have  done  all  in  their  power  to 
muddy  the  water  by  reporting  separate  cases 
of  moniliasis  and  giving  the  organisms  pecu- 
liar cultural  characteristics  and  new  names. 
Great  credit  must  be  given  W.  B.  Stovall  of 
the  State  Laboratory  of  Hygiene  at  the  Uni- 
versity of  Wisconsin  for  his  efforts  to  sim- 
plify the  classification.  lie  has  shown  that 
culturally  and  from  the  standpoint  of  ani- 
mal experimentation  three  main  types  of 
monilia  are  found  based  on  sugar  reaction 
and  animal  pathogenicity.  He  arrived  at 
this  conclusion  after  studying  over  200  cul- 
tures of  fungi  isolated  from  thrush,  bron- 


chitis, asthma,  pneumonia,  vaginitis,  etc. 
The  organism  which  concerns  us  belongs  in 
the  group  Monilia  Albicans,  one  of  his  three 
divisions. 

Monilia  live  in  nature  in  the  saphrophytie 
state,  being  found  in  decayed  vegetables,  es- 
pecially dried  wood  and  dead  leaves.  In 
Egypt  the  organism  is  frequently  present  in 
dried  fruit  and  straw.  Mautner  in  Germany 
has  called  attention  to  the  frequency  of  the 
disease  in  those  having  contact  with  pigeons 
and  other  birds,  believing  their  food  is  the 
possible  source  of  infection. 

Clinically  the  disease  is  an  interesting  one. 
Castellani  gets  credit  for  calling  attention  to 
the  first  case  in  Ceylon  in  1905  and  since  then 
it  has  been  reported  sporadically  in  prac- 
tically every  corner  of  the  globe.  Boggs  and 
Pincoffs  first  reported  a case  in  the  United 
States  in  1915.  Castellani  refers  to  a condition 
in  Ceylon  known  as  “tea  taster’s  cough”  or 
“tea  factory  cough.”  These  patients  were 
found  almost  entirely  to  be  suffering  from 
moniliasis.  It  is  unusual  that  not  only  do 
these  tea  tasters  determine  the  quality  of  the 
tea  by  the  beverage  but  they  also  rub  the 
leaves  together  and  sniff  it  in  their  noses. 
Undoubtedly  through  this  method  the  dust 
carries  the  organism  into  the  respiratory 
tract.  The  sputum  of  most  of  the  workers  in 
this  industry  was  shown  to  contain  monilia, 
and  undoubtedly  many  of  them  had  mild  in- 
fections. 

The  disease  has  been  divided  into  three 
clinical  groups  on  the  basis  of  its  severity. 
First  is  the  very  mild,  almost  sub-clinical 
type,  associated  with  cough  and  muco-puru- 
lent  sputum.  The  chest  may  show  a few  scat- 
tered rales.  The  sputum  at  times  may  con- 
tain monilia,  there  is  little  change  in  the  lung 
X-ray  picture  and  the  patient  may  either 
undergo  a spontaneous  recovery  or  lapse  in- 
to the  second  division,  the  intermediate  or 
moderate  type.  This  is  associated  with  ir- 
regular fever,  cough,  shortness  of  breath, 
and  sputum  that  at  times  contains  blood ; 
the  X-ray  will  show  increased  hilus  and 
basal  shadows.  Usually  these  cases  are  diag- 
nosed as  chronic  bronchitis,  non  tuberculous, 
because  tubercle  bacilli  cannot  be  found  and 
because  of  the  physical  signs.  It  is  this  group 
that  it  is  extremely  important  to  diagnose 
correctly  for  if  not  treated  they  will  lapse 
over  into  the  third,  or  severe  type.  Here  the 
clinical  picture  is  frequently  confused  with 
advanced  pulmonary  tuberculosis  owing  to 
the  fact  that  the  patient  shows  fever,  malnu- 
trition, night  sweats,  fatigue,  chest  pains 
and  hemoptysis,  findings  so  frequently  as- 
sociated with  pulmonary  tuberculosis.  Here 
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again  X-ray  examination  may  be  of  tremen- 
dous help,  as  the  lesions  are  usually  in  the 
lower  lobes.  Pleurisy  is  extremely  common 
as  well  as  areas  of  patchy  dullness  due  to  con- 
solidation. At  times  definite  areas  of  atelec- 
tasis occur  undoubtedly  due  to  the  plugging 
of  the  bronchi  by  sputum  containing  tlm 
spores  and  mycelia.  The  mortality  in  these 
advanced  cases  is  extremely  high. 

Diagnosis:  Diagnosis  cannot  be  made  on  a 
single  factor.  It  must  be  arrived  at  through: 
First,  sputum  studies;  secondly,  clinical  ob- 
servation ; and,  thirdly,  X-ray  examination 
of  the  chest.  Most  authorities  agree  that  the 
diagnosis  cannot  be  made  on  finding  monilia 
in  the  sputum  alone  as  it  is  not  of  necessity 
evidence  of  their  presence  in  the  bronchi.  Cas- 
tellani  mentions  three  possibilities  in  finding 
monilia  in  the  sputum;  the  first  is  that  it  'S 
not  virulent  and  not  pathogenic  but  may  be 
living  saphrophytically  in  the  bronchi ; sec- 
ond, the  monilia  though  virulent  may  be  only 
a second  invader;  third,  the  monilia  is  the 
real  cause  of  the  pulmonary  infection.  The 
sputum  at  times  may  be  so  characteristic  as 
to  leave  very  little  doubt  in  the  mind  of  the 
examiner,  as  in  the  case  I am  to  report  later, 
where  large  numbers  of  small  w7hite  granules 
were  found  which  on  smear  and  culture  prov- 
ed to  be  Monilia  Albicans.  Of  course,  all  spu- 
tum must  be  studied  carefully  to  prove  the 
absence  of  tubercle  bacilli  but  most  author- 
ities agree  that  cultural  investigation  and 
animal  inoculation  are  necessary  before  an 
absolute  diagnosis  can  be  made.  Intrapul- 
monary  injections  in  a rabbit  will  produce 
the  (characteristic  numerous,  smooth  white 
nodules  containing  fungi,  in  both  lungs.  Sto- 
vall does  not  feel  that  satisfactory  animal 
inoculation  is  entirely  necessary  for  a diag- 
nosis of  a primary  pulmonary  infection  of 
the  lungs,  as  in  his  hands  positive  takes  were 
notoriously  difficult.  He  feels  that  the  char- 
acteristic sputum  associated  with  the  sugges- 
tive clinical  picture  is  sufficient  to  venture 
a diagnosis  and  to  warrant  specific  therapy. 
In  the  few  cases  in  which  both  the  tubercle 
bacilli  and  monilia  have  been  found  in  the 
same  sputum  it  has  been  assumed  that  the 
tubercle  bacillus  is  the  prime  invader  and 
the  monilia  the  secondary.  Here  the  X-ray  is 
again  of  great  value  because  the  primary 
moniliasis  cases  will  show  lesions  at  the  base 
of  the  lungs  as  mentioned  above  while  those 
mixed  with  tuberculosis  will  usually  show 
apical  infection.  At  times  secondary  ''bron- 
chial moniliasis  is  met  in  cachectic  conditions 
such  as  cancer  or  diabetes  where  the  diag- 
nostic skill  of  the  examiner  may  be  tested. 

The  blood  picture  has  been  of  little  help  as 
it  varies  considerably,  depending  on  the  un- 


derlying pulmonary  pathology  and  the  ex- 
tent of  the  infection,  borne  anemia  is  usually 
present,  especially  late,  slight  leucocytosis 
at  times,  and  irequently  an  eosinopMlia. 
1 personally  feel  that  most  laboratory  exam- 
inations of  sputum  are  decidedly  lax  in  their 
investigations,  bo  often  only  a Ziefil-Neiison 
and  Gram  stains  are  done  and  the  sputum 
discarded.  Fresh  specimen  must  always  oe 
examined  in  gross  and  under  the  microscope. 
Not  only  may  such  diagnostic  findings  as 
clastic  tissue,  heart  failure  cells,  and  tumor 
cells  be  seen  but  monilia  or  yeast  cells  found 
as  well.  Every  sputum  containing  these  should 
be  cultured  and  studied.  It  is  by  this  type  of 
examination,  plus  an  X-ray  study  of  the 
lungs,  plus  a clinical  picture  of  not  great 
complexity  that  accurate  diagnoses  of  this 
condition  will  be  made. 

Treatment  : The  treatment  of  pulmonary 
moniliasis,  once  the  diagnosis  is  made,  is 
comparatively  simple  because  these  patients 
usually  respond  beautifully  to  iodides.  In  the 
severe  cases  sodium  iodide  may  be  given  in- 
travenously and  large  doses  given  by  mouth 
up  to  the  point  of  tolerance.  As  a rule  those 
infected  are  ill  enough  to  be  confined  to  bed 
and  should  be  placed  on  a high  caloric,  high 
vitamin  diet,  and  encouraged  to  eat.  The  re- 
sponse to  therapy  is  at  times  striking  and  un- 
doubtedly iodides,  in  this  particular  disease, 
may  be  regarded  as  a specific.  If  the  disease 
is  too  far1  advanced,  however,  the  desired  re- 
sponse may  not  be  obtained  and  the  patient 
goes  on  to  death.  Hence,  once  more  I empha- 
size the  importance  of  early  recognition  and 
treatment. 

Case  Report 

The  patient  is  a male,  52  years  old,  first 
seen  at  home  in  bed,  giving  the  following 
story : He  stated  that  on  Sunday  , January 
the  13th,  1935,  shortly  after  retiring  he  had 
a severe  chill  associated,  he  felt,  with  mild 
lever.  The  following  day  or  two  he  went  to 
work  but  still  did  not  feel  well,  being  chilly, 
achy  and  tired.  I first  saw  him  on  January 
the  14th,  at  which  time  he  was  complaining 
of  general  malaise  and  sore  throat.  Physical 
examination  at  that  time  revealed  him  to  be 
an  obese,  healthy  looking  male,  temperature 
100°,  pulse  80,  blood  pressure  120-70;  not 
seeming  to  be  very  ill.  His  tonsils  were  large, 
succulent,  definitely  inflamed.  There  was  no 
membrane  or  follicular  exudate.  Physcial 
examination,  otherwise,  was  not  remarkable. 
His  lungs  then  were  clear  on  percussion  and 
auscultation,  no  rales  being  heard.  The  heart 
and  abdomen  were  negative.  His  throat  was 
swabbed  with  a 10  per  cent  solution  of  sil- 
ver nitrate,  he  was  given  gargles,  antipy- 
retics, put  on  light  diet  and  forced  fluids. 
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The  patient’s  condition  remained  essentially 
the  same  for  5-6  day's  except  for  some  slight 
improvement  in  the  throat.  His  low  grade 
fever  persisted.  His  throat  appeared  better 
and  on  the  6th  day  detinite  pleural  rales  were 
heard  at  the  left  base.  These  became  more 
and  more  piunounced  and  at  that  time  it  was 
felt  he  had  a definite  localized  area  of  pneu- 
monitis with  pleurisy,  as  there  was  no  change 
in  the  breath  sounds  or  the  spoken  voice.  He 
was  given  Tincture  iodine,  5 drops  in  water 
after  meals,  and  haliver  oil  and  antipyret- 
ics, when  necessary.  His  condition  remained, 
essentially  the  same  for  a week  with  the  tem- 
perature showing  a tendency  to  go  a little 
higher.  On  one  or  two  occasions  there  would 
be  a day  when  there  would  be  infrequent  ex- 
plosive coughing,  at  times  associated  with 
severe  straining  with  the  regurgitation  of  a 
small  amount  of  gastric  content.  At  no  time 
in  the  course  of  the  disease  was  cough  a 
prominent  symptom.  On  one  or  two  occasions 
some  bloody  streaked  mucus  was  found  in 
the  vomitus  that  we  associated  with  the  strain- 
ing. The  patient  was  moved  to  the  hospital 
on  the  31st  of  January  because  of  the  desire 
to  make  some  X-ray  studies  of  his  chest  as 
well  as  to  do  blood  studies,  sputum  analyses, 
etc.  His  temperature  on  admission  was’ 101°, 
pulse  90,  respiration  20.  The  initial  blood 
count  was  not  remarkable;  liemaglobin,  red 
cells  and  white  count  all  being  normal.  Urine 
showed  nothing  of  interest.  Wassermann 
was  negative.  Routine  stool  examination  and 
culture  were  also  negative.  During  the  course 
of  the  next  few  days  numerous  studies  were 
made  in  order  to  determine  the  diagnosis.  The 
summary  of  Doctor  Bell’s  X-ray  made  on 
January  31st  is  as  follows: 

“There  is  no  evidence  of  pneumonic  con- 
solidation with  the  possible  exception  of  a 
very  small  area  immediately  behind  the  heart 
seen  only  in  the  lateral  films.  Generalized  in- 
crease in  density  throughout  the  left  lung  field 
may  well  be  due  to  change  in  the  pleura 
without  an  effusion.  The  indefinite  area  of 
increased  density  seen  behind  the  first  rib 
on  the  left  is  not  sufficiently  definite  for  one 
to  be  certain  that  any  consolidation  is  pres- 
ent. It  might  be  well  to  bear  this  area  in 
mind,  however,  for  it  may  possibly  represent 
a very  early  lesion  of  some  type  or  there  is 
also  a possibility  of  this  representing  a reso- 
lution in  a previous  lesion.” 

Further  blood  counts  were  negative.  Be- 
cause of  the  relative  bradycardia,  Widal  tests 
were  done  not  only  against  the  typhoid  group 
but  against  tularaemia  and  undulent  fever 
as  well.  They  all  proved  negative.  Icterus 
Index  was  5.  Repeated  specimens  of  sputum 
were  sent  to  the  laboratory  for  studies,  and 


credit  for  the  diagnosis  in  this  case  undoubt- 
edly must  be  given  Mr.  Alton  who,  in  his 
careful  examination  of  the  sputum,  found 
some  bodies  which  he  felt  definitely  to  be  ab- 
normal. The  summary  of  his  sputum  exam- 
ination is  as  follows: 

“Specimens  as  received  in  the  laboratory 
in  sterile  petri  dishes  on  three  successive 
days  were  scanty,  thin  with  very  little  mu- 
cous, tinged  with  blood  and  contained  from 
three  to  a dozen  sm^ll,  pearly  elliptical  par- 
ticles about  the  size  of  a pin  head.  The  odor 
was  not  striking. 

“Microscopic  examination  showed  a mod- 
erate number  of  pus  cells,  abundance  of  red 
blood  cells,  few  mucous  threads  and  an  oc- 
casional phagocytic  cell  containing  myelin 
granules.  No  elastic  tissue  found.  From  the 
number  of  tissue  cells  present  in  these  speci- 
mens, there  is  considerable  tissue  destruc- 
tion. jaJ^ 

“The  Gram  stain  showed  numerous  Gram 
positive  cocci  resembling  staphylococci,  an 
occasional  encapsulated  Gram  positive  dip- 
lococcus  resembling  pneumococcus  and  a 
moderate  number  of  spirochetes  and  fusi- 
form bacilli. 

“No  acid  fast  bacilli  were  found. 

“Occult  blood  te§jt  was  two  plus. 

“On  crushing  the  small  pearly  globules 
between  the  cover  slip  and  slide  numerous 
branching  septate  mycelia  were  found. 

“These  mycelia  were  cultured  aerobically 
and  anaerobically  at  room  temperature  and 
in  the  incubator.  Both  star  and  surface  col- 
onies were  planted,  on  Sabouraud’s  honey 
sugar,  Sabouraud’s  maltose  agar  and  corn 
meal  agar. 

“On  the  honey  agar  the  fungus  appeared 
as  a creamy  white,  moist,  smooth  co- 
lony slightly  raised  and  becoming  slightly 
darker  in  the  center.  After  three  weeks 
the  colonies  reached  a diameter  of  3 cm.  The 
center  had  spongy  or  honey-combed  appear- 
ance, leaving  a border  about  0.5  cm  across 
which  showed  radial  grooves.  The  margin 
was  slightly  lobed. 

“In  the  corn  meal  agar  the  hyphae  grew 
below  the  surface  of  the  medium  in  two  or 
three  days.  The  mycelial  cells  were  from  two 
to  three  microns  in  diameter  and  of  varying 
lengths.  They  were  separated  by  transvei’se 
septa  and  did  not  tend  to  fall  apart  spontan- 
eously. Buds  arose  from  anywhere  along  the 
hyphae,  but  usually  occurred  just  below  the 
cross  wall  between  two  cells.  From  some  of 
these  btids  branches  of  septate  mycelium 
formed1,  on  which  buds  developed  in  turn. 
Some  of  the  buds  remained  together,  grow- 
ing  from  the  hyphae  and  thus  forming  short 
chains. 
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“Equally  characteristic  of  this  species  are 
the  large  round,  inflated  cells  which  occur 
terminally  on  branches  of  mycelium,  either 
singly  or  in  groups.  These  cells  have  thick 
wails,  and  in  old  cultures  each  contains  a 
single  large  body  which  sta,ins  red  with  Su- 
dan 111  and  is  therefore  assumed  to  be^  fat. 
The  cells  usually  appear  in  cultures  on  corn 
meal  agar  after  a week.  These  globular 
thick  wrnlled  cells  are  considered  to  be  chlarny- 
dospores.  In  cultures  on  corn  meal  agar,  this 
development  of  chlamydospores  is  sometimes 
profuse,  and  tree-like  branches  of  the  mycel- 
ium are  found,  each  terminating  in  a globu- 
lar cell.  With  the  increase  in  the  production 
of  chlamydospores  therq  seems  tu  be  a de- 
crease in  the  budding  ceils,  and  these  seldom 
occur  on  hyphae  on  which  the  former  are 
numerous.  This  suggests  that  production  of 
chlamydospores  occurs  under  poor  nutritive 
conditions. 

“At  no  time  is  the  organism  highly  gran- 
ular, but  in  old  cultures,  especially  when  the 
chlamydospores  predominate,  the  mycelial 
cells  appear,  almost  empty,  except  for  occas- 
ional fat  droplets. 

“Ascospores  are  never  found. 

“Morphological  Characteristics:  In  young 
cultures  on  solid  mediums  the  organism  ap- 
pears primarily  in  the  form  of  oval  budding 
yeast  cells  of  from  5 to  6 microns  by  3 to  I 
microns.  Buds  may  occur  singly  or  in  pairs 
from  either  one  or  both  sides  of  the  cells.  In 
broth  cultures,  rudimentary  mycelial  ele- 
ments are  seen.  The  cells  are  not  highly  gran- 
ular. They  usually  contain  a large  vacuole 
and  one  or  two  highly  refractile  bodies  which 
stain  red  with  Sudan  III,  and  are  therefore 
considered  to  be  fat  globules. 

‘ ‘ Conclusion  : The  parasite  found  in  this 
specimen,  here  referred  to  as  Monilia  al- 
bicans, is  a well  defined  species  which  can 
be  recognized  and  differentiated  from  related 
forms  by  its  morphological  and  cultural  char- 
acteristics.” 

Before  an  absolute  diagnosis  was  made 
the  patient  had  been  in  the  hospital  three 
weeks.  During  that  time  his  temperature 
varied  from  normal  to  104°,  with  frequent 
chilly  sensations.  The  relative  bradycardia 
persisted.  The  signs  in  the  chest  gradually 
increased,  new  rales  occurring  and  small 
areas  suggesting  consolidation,  appeared, 
and  on  the  9th  of  February  Doctor  Bell’s 
summary  was  as  follows: 

“It  is  my  opinion  that  a definite  pneu- 
monia is  present.  The  changes  on  the  left  are 
likely  pneumonic  in  character,  possibly  with 
pleural  changes  as  well.  The  findings  on  the 
right  are  undoubtedly  due  to  a pneumonia 
but  the  distribution  is  more  that  of  a lobal 


type  of  infection.” 

About  this  time  definite  pleural  rales  de- 
veloped at  the  right  base  with  bronchial 
breathing.  On  February  16th  another  X-ray 
was  made  with  the  following  summary : 

“There  is  a lesion  in  the  right  hilus  which 
jjroduces  obstruction  to  the  bronchus  and 
atelectasis  beyond.  The  exact  cause  of  this 
lesion  is  not  known.  One  possible  explanation 
is  a bronchogenic  carcinoma,  another  is  a fun- 
gus infection.  It  doesn’t  seem  very  likely  that 
a bronchopneumonia  could  account  for  the 
entire  picture.” 

On  February  21st  stereoscopic  films  were 
again  made  and  Doctor  Bell  made  the  fol- 
lowing report : 

“Stereoscopic  films  of  the  chest  show  the 
entire  right  lung  field  to  be  definitely  more 
dense  than  the  left.  There  is  considerable 
shifting  of  the  mediastinal  structures  toward 
this  side.  The  increase  in  density  is  most 
marked  in  the  apex  and  above  the  right  side 
of  the  diaphragm.  The  interlobar  pleura  is 
thickened.  Thera  is  little  increase  in  the  den- 
sity of  the  right  root  shadow.  There  is.  def- 
inite but  fine  mottled  infiltration  high  in  the 
left  apex.  The  chest  is  clear  otherwise. 

“A  comparison  of  these  films  with  those 
made  at  the  examination  of  February  15th 
shows  that  the  mediastinal  shift  has  increas- 
ed somewhat  since  that  time.  There  is  more 
increase  in  density  in  the  right  apex  than  be- 
fore. The  center  of  the  right  lung  field  is  some- 
what less  dense.  The  triangular  shadow  that 
was  noted'  in  the  right  lung  root  has  decreas- 
ed in  density  andj  there  probably  is  a little 
less  prominence  of  the  interlobar  pleura.  At 
the  examination  of  February  15th  one  could 
still  see  definite  mottled  infiltration  high  in 
the  left  apex.  This  has  decreased  somewhat. 

“No  other  changes  of  importance  are  seen. 

“The  fact  that  the  mediastinal  structures 
are  definitely  shifted  toward  the  right  side 
and  that  the  entire  right  lung  field  is  mod- 
erately increased  in  density  is  indicative  of 
an  atelectasis.  An  atelectasis  of  this  type 
is  usually  due  to  an  obstruction  of  the  main 
bronchus.  Such  an  obstruction  may  take 
place  during  the  course  of  a pneumonia  or 
may  be  due  to  the  presence  of  a new  growth 
in  or  immediately  adjacent  to  the  main  bron- 
chus. The  fact  that  the  primary  pathology 
noted  in  this  chest  is  on  the  left  side  and  that 
there  still  are  definite  changes  in  the  left 
apex  together  with  the  change  in  character 
of  the  shadows  on  the  right  would,  in  my 
opinion,  be  points  against  the  possibility  of 
a new  growth  obstructing  the  bronchus.  It 
seems  more  probable  that  we  are  dealing  with 
a low  grade  infectious  process  and  that  the 
partial  obstruction  of  the  right  main  bron- 
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elms  is  secondary  to  this.  If  it  were  possible 
to  do  a bronclioscopic  examination  in  this 
individual  the  procedures  should  be  of  value 
from  the  diagnostic  and  therapeutic  stand- 
point. ’ ’ 

On  this  date  (February  21)  iodide  ther- 
apy was  bust  started,  a definite  diagnosis  of 
moniliasis  having  been  made.  lie  was  given 
sodium  iodide  intravenously,  fifteen  grains 
a day,  with  potassium  iodide  by  mouth,  10 
grains  three  times  a day.  On  the  4th  day 
the  sodium  iodide  was  increased  to  30  grains 
a day  intravenously  and  the  potassium  iodide 
gradually  increased.  At  once  the  patient  be- 
gan to  feel  tremendously  better.  Tempera- 
ture began  to  subside,  chills,  which  he  had 
been  having  irregularly,  ceased  and  he  be- 
gan to  eat  and  improve  generally.  X-ray  ex- 
amination made  on  February  28th  showed 
tremendous  gain  in  one  week.  Doctor  Bell 
reported  as  follows : 

“It  is  evident  that  there  has  been  a very 
marked  improvement  in  the  condition  of  this 
chest  since -our  previous  examination.  The 
evidence  of  atelectasis  is  much  less  marked 
now  than  was  the  case  before  and  it  seems 
probable  that  complete  resolution  will  take 
place  in  a relatively  short  time.” 

The  patient  was  discharged  on  February 
28th  still  running  a low  grade  fever  but 
feeling  fairly  well.  He  went  home  where  the 
iodide  therapy  Avas  continued  for  a month, 
appetite  picked  up,  strength  increased,  and 
lie  gradually  made  an  uneventful  recovery. 
He  Avas  re-rayed  on  April  17th.  The  sum- 
mary is  as  folloArs : 

“There  has  been  a marked  change  in  the 
condition  of  this  chest  since  the  previous  ex- 
amination. There  still  is  a little  prominence 
of  the  bronchial  shadoAvs.  There  is  a shadoAv 
in  the  right  root  which  is  presumably  due  to 
a moderately  enlarged  lymph  gland.  I do  not 
believe  that  there  is  any  probability  that 
this  could  be  due  to  a neAV  growth  of  any 
type.  There  is  just  a suggestion  of  the  slight- 
est shifting  of  the  mediastinal  structures  to- 
ward  this  side,  but  the  appearance  of  the 
chest  in  general  does  not  suggest  that  an  at- 
electasis is  present.  Nothing  else  of  import- 
ance is  seen.” 

The  next  picture  made  on  June  13,  shoAved 
as  folloAvs : 

“Stereoscope  and  Lateral:  The  small  dense 
shadow  in  the  right  root  area  is  still  present 
and  the  heart  and  trachea  are  still  displaced 
toAvard  that  side.  The  lesions  in  the  paren- 
chvma  of  the  lung  have  cleared  up  and 
there  is  no  longer  any  atelectasis  ” 

On  the  21st  of  June,  Dr.  Bell  reported  as 
follows : 

“This  chest  at  the  present  time  can  be 


classed  as  normal  aside  from  the  moderate 
prominence  of  the  bronchial  shadoAvs  and 
probably  a very  little  peribronchial  fibrosis 
at  the  bases.  I can  detect  no  difference  in  the 
appearance  of  the  films  made  in  this  office  in 
April  and  those  made  at  the  Hospital,  which 
Avould  seem  to  indicate  that  the  lesions  in  the 
chest  have  entirely  healed  and  any  changes 
that  are  uoav  present  are  probably  due  to 
peribronchial  fibrosis.  The  upper  halves  of 
the  lung  fields  are  entirely  normal.  There  is 
no  evidence  of  tuberculous  infection.  Noth- 
ing else  of  importance  is  seen.” 

The  last  picture  Avas  made  September  21st 
and  reported  by  Dr.  Martin  as  follows : 

“Re-examination  of  the  chest  noAv  fails  to 
demonstrate  any  X-ray  evidence  of  disease 
of  the  diaphragms,  costoplirenic  angles,  or 
lung  fields.  The  heart  and  aorta  are  not  re- 
markable in  size  or  shape.” 

The  point  which  I wish  to  stress  freely  is : 
This  patient  probably  Avould  have  died  had 
not  an  observing  “prepared  mind”  made  a 
thorough  sputum  examination  which  made 
the  diagnosis.  After  this,  proper  therapy  Avas 
simple.  At  present  the  patient  is  in  excellent 
health. 

PRESENT  DAY  PROBLEMS  WITH 
TYPHOID  FEVER* 

Harry  S.  Frazier,  M.D. 

Louisville 

Typhoid  Fe\'er,  even  though  technically 
preventable  Avill  continue  to  occur  as  long  as 
carelessness  and  ignorance  are  in  the  world. 
Public  health  control,  sanitation  and  prophy- 
lactic immunization  have  been  combined  to 
reduce  it  from  an  ever  constant  scourge  to  a 
comparative  rarity  in  the  urban  communities 
and  a rather  infrequent  occurrence  in  rural 
communities.  In  the  U.  S.  in  1900  there  were 
estimated  to  he  353,790  cases  with  95,100 
deaths;  in  1933,  56,000  cases  with  5,600 
deaths. 

It  is  my  intention  to  discuss  some  of  the 
problems  and  fallacies  of  a diagnosis  and  im- 
munization, as  Avell  as  to  revieAV  the  cases  of 
typhoid  seen  by  me,  reporting  specifically 
several  of  special  interest. 

Vaccination:  Vaccination,  or  the  de- 
velopment of  a relative  immunity  against 
the  disease  by  the  injection  of  killed  bac- 
cilli  into  animals  was  first  done  to  mice 
in  1887  by  Berner  and  Peiper,  and  again 
in  1888  by  Chantemesse  and  Ardal.  Then  in 
1896  Wright,  Pfeiffer  and  Kolle  independ- 
ently vaccinated  human  beings,  and  a mass 
clinical  experiment  Avas  gotten  in  the  Boer 
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War  by  the  English  who  vaccinated  half  of 
their  Army  and  in  the  vaccinated  group  had 
only  1,758  cases  with  142  deaths  (8  per  cent 
mortality)  while  in  the  unvaccinated  group 
there  were  10,980  eases  with  1,800  deaths 
(16.6  per  cent  mortality).  This  showed  a pro- 
tection value  of  about  50  per  cent  which  was 
felt  to  be  discouraging  but  subsequent  ex- 
perience showed  that  the  bacilli  had  been 
submitted  to  too  high  temperature  in  their 
preparation,  so  that  actually  the  experiment 
was  not  only  successful  but  instructive. 

So  the  immunization  against  typhoid  fever 
has  developed  and  improved  until  it  ranks 
as  one  of  the  greatest  achievements  in  medi- 
cine. In  the  World  War  its  effects  were  posi- 
tively brilliant,  and  in  our  own  community 
vaccination  has  played  an  important  part  in 
reducing  the  death  rate  from  about  53  per 
100,000  in  1910  to  2 per  100,000  in  1932. 

The  general  success  in  typhoid  immuniza- 
tion has  given  rise  to  almost  too  great  a sense 
of  security  as  the  laity  and  even  many  phys- 
icians have  allowed  themselves  to  believe  it 
a 100  per  cent  sure  thing  and  this  it  is  net. 
Authorities  differ  slightly  'but  agree  that 
about  80  per  cent  of  those  vaccinated  devel- 
op an  adequate  degree  of  immunity  while 
the  remaining  20  per  cent  develop  varying 
degrees  of  immunity  from  slight  to  none 
whatever.  One  of  the  cases  included  in  my 
series  had  the  mixed  vaccine  about  10  months 
prior  to  developing  the  disease  and  another 
one  who  had  to  make  a yearly  trip  in  the  in- 
terior of  Mexico  was  given  the  routine  TAB 
vaccine  each  year  for  three  successive  years 
contracted  typhoid  fever  several  months  af- 
ter receiving  his  third  yearly  vaccination 
and  suffered  an  illness  not  noticeably  shorter 
nor  milder  than  usual. 

How  long  vaccination  immunity  endures  is 
another  question.  The  experiences  in  the  IT. 
S.  Army  and  Navy  being  that  immunity 
markedly  decreases  after  three  years.  Im- 
munity can  apparently  not  be  measured  en- 
tirely by  the  presence  of  agglutinins  in  the 
blood  which  ordinarily  reach  a peak  2 or  3 
months  after  vaccination,  declining  almost  to 
complete  absence  8 or  10  months  later,  as 
some  individuals  and  laboratory  animals  re- 
main immune  long  after  agglutinins  can  no 
longer  be  demonstrated.  The  canny  Japanese 
vaccinate  the  men  in  their  navy  twice  a year. 

Forsyth  and  Ford  found  in  120  nurses 
and  internes  that  agglutination  reaction  was 
present  in  all  cases  23  days  later  in  dilu- 
tions of  1 :320  or  1 :640.  Tests  at  several 
months  up  to  nine  years  demontsrated  per- 
sistance  of  agglutinins  in  all  sera  studied  in 
lower  but  significant  amounts  (1:160  after 
9 years).  The  para-typhoid  agglutination 


titer  of  course  averaged  lower  than  the  cor- 
responding typhoid  titer. 

To  account  scientifically  for  the  variability 
in  vaccine  conferred  immunity  in  different 
individuals,  there  are  two  factors  which  must 
be  considered. 

The  first  is  the  ability  or  inability  of  the 
human  organism  to  develop  immunity  in  re- 
sponse to  the  injection  of  a vaccine  and  this 
is  too  complex  and  too  little  understood  for 
us  to  deal  with  at  present.  The  second  point 
is  the  standardization  and  potency  of  vac- 
cines. It  seems  likely'  that  there  is  a wide 
variation  in  this  field  among  the  commercial 
vaccines. 

Bacteria  have  been  classified  (Barthlein 
1918,  Germany;  Arkwright  1921,  England; 
de  Krief  1921,  U.  S.)  according  to  two  char- 
acteristics of  Colony  growth.  These  are 
(1)  Smooth:  in  which  the  colony  is  smooth, 
round,  convex  and  shining  and  (2)  Rough: 
is  irregular,  wrinkled  and  flattened.  In  the 
laboratory  the  smooth  are  found  to  'be  far 
more  virulent  and  to  have  a greater  immun- 
izing power,  while  conversely  the  bacilli  of 
the  rough  colonies  show  little  or  no  virulence 
and  low  immunizing  power.  Now  in  the  lab- 
oratory a smooth,  virulent  strain  while  it 
may  breed  true  for  a number  of  test  tube 
generations  eventually  becomes  rough,  while 
the  transition  from  rough  back  to  smooth 
can  only  occur  in  an  animal.  Most  of  our 
commercial  vaccine  comes  from  rough  strains 
of  bacilli  and  that  used  by  the  -U.  S.  Army 
and  Navy  (the  Rawlins  strain)  is  many  years 
old.  The  Rawlins  strain  has  long  been  used 
in  preparing  vaccines  employed  by  the  IT.  S. 
Army  and  Navy  and  is  supposed  by  Grinuel 
to  show  a loss  of  efficiency  due  to  anti-genie 
deterioration  but  strong  contradictory  evi  - 
denee  has  been  brought  forward  by  Hawley 
and  Simmons.  Thoughtful  bacteriologists 
say  that  they  cannot  yet  observe  any  consis- 
tent clinical  value  of  Smooth  strains  over 
rough  ones  in  vaccination,  but  a less  scien- 
tific observer  can’t  help  feeing  that  a fresh 
virulent  strain  should  have  more  immunity 
conferring-value  than  a weak,  degenerate 
laboratory  strain. 

Technique:  The  conservative  routine  of 

vaccination  of  course  is  the  three  injections, 
subcutaneous  method  being  given  seven  to 
ten  days  apart.  The  first  injection  containing 
500  million  bacillus  typhosus  and  250  mil- 
lion each  of  paratyphosus  A and  B.  the  sec- 
ond and  third  injections  each  containing  one 
billion  typhoid  and  500  million  of  the  para- 
tvphoids.  When  the  patient  is  being  revae- 
cinated  everv  few  years  it  seems  reasonable 
that,  one  injection  containing  about  750  mil- 
lion typhoid  bacilTi  be  used. 
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There  is  commercial  preparation  of  oral 
typhoid  vaccine  for  which  1 can  see  no  par- 
ticular need.  These  are  pulvules  containing 
10  billion  heat  killed  bacilli  triturated  with  a 
matrix  of  starch.  One  of  these  pulvules  is 
taken  one  hour  before  breakfast  on  three  suc- 
cessive days  after  a dose  of  IV2  grains  of  ox 
bile  on  the  first  day.  This  preparation  is  de- 
signed principally  for  re-vaccination  but  the 
pamphlet  distributed  by  the  drug  house 
cites  a number  of  references  (principally  in 
European  literature)  of  successful  vaccina- 
tion. 

Case:  G.  S.,  Age  12.  Received  vaccine  in 
July  1933,  three  injections.  T.A.B.  Camping 
on  Kentucky  River  in  July  1934,  swimming 
several  times  daily  for  several  weeks.  Began 
having  fever  about  August  28th  with  malaise 
for  one  week  before.  Three  or  four  “rose 
spots”  on  8th  day  of  fever.  W.B.C.  5,800. 
T.  103.  Widal  negative  on  12th  febrile  day, 
positive  on  19th  febrile  day.  Comparatively 
mild  case  with  5 weeks  of  fever. 

Another  case  had  been  given  the  routine 
T.A.B.  vaccine  each  summer  for  three  suc- 
cessive years  and  about  one  month  after  the 
completing  vaccination  in  the  3rd  year  be- 
came ill  with  typhoid  fever  and  suffered  a 
typical  illness  which  was  not  obviouslj' 
milder  or  shorter  than  the  usual  cases. 

These  cases  are  cited  merely  as  evidence 
that  typhoid  vaccination  is  not  an  absolute 
100  per  cent  protection  any  more  than  is 
toxin-antitoxin  or  small  pox  vaccination,  and 
a physician  should  not  allow  history  of  recent 
vaccination  to  cause  him  to  discard  clinical 
evidence. 

The  world  wide  results  in  the  history  of 
typhoid  in  the  figures  supplied  by  the  U.  S. 
Army  and  the  U.  S.  Public  Health  Service 
are  such  a comfort  and  such  a credit  to  the 
Medical  Profession  in  general  and  the  Pub- 
lic Health  Services  that  typhoid  vaccination 
must  be  strongly  urged  despite  the  fact  that 
a few  unfortunates  have  not  been  benefited. 

Diagnosis:  In  spite  of  the  fact  that  a suc- 
cessful culture  of  typhoid  bacilli  from  blood, 
feces  or  urine  is  theoretically  more  certain 
evidence  of  the  disease  than  a positive  agglu- 
tination test,  in  private  practice  we  are  prone 
to  rely  chiefly  upon  the  'Widal.  It  is  so  much 
easier  for  technician,  nurse  and  family  that 
we  depend  upon  it  more  frequently  than  the 
other  means  of  verification.  The  collection 
and  delivery  to  the  laboratory  of  a stool  for 
culture  is  hedged  about  with  so  many  dif- 
ficulties, even  in  good  hospitals,  that  one  is 
prone  to  avoid  ordering  these  examinations 
if  possible. 

A positive  blood  culture  can  be  most  often 
obtained  during  the  first  week,  stool  culture 


at  almost  any  time  during  the  disease  after 
the  first  week,  and  a Widal  generally  between 
the  second  and  third  week  though  it  occas- 
ionally has  been  obtained  as  early  as  8 or 
10  days. 

It  is  generally  accepted  that  agglutination 
where  the  serum  concentration  is  greater 
than  1 to  40  is  of  little  diagnostic  significance 
and  for  making  a diagnosis  in  an  atypical 
case  we  much  prefer  to  have  positive  read- 
ings in  far  greater  dilutions,  such  as  1 to  240 
or  360.  An  agglutination  in  concentration  of 
1:20  should  be  checked  upon  a few  days  la- 
ter when  (if  the  patient  has  typhoid)  the  re- 
action will  be  found  stronger  occurring  per- 
haps in  dilutions  of  1 :80  or  greater. 

Typically  we  find  that  the  agglutinins  in 
the  blood  increase  in  the  following  fashion: 
2nd  week  1 :40  ; 3rd  week  1 :80 ; 4th  week 
1:160;  5th  week  1:320  and  so  on.  As  conval- 
escence takes  place  these  agglutinins  may 
disappear  (weaker  Widal  reactions)  or  they 
may  persist  at  a high  level  for  some  time. 

Along  this  line,  it  is  of  interest  to  note  that 
another  type  of  bacterial  variation  is  con- 
nected with  the  presence  or  absence  of  flag- 
ella ; of  course  the  typhoid  bacillus  is  always 
flagellated  but  the  variation  runs  all  of  the 
way  from  very  rudimentary  flagella  to  long 
filamentous  ones.  Weil  and  Felix  who  made 
the  earliest  observations  on  this  subject  used 
the  letter  H (German  Hauch  with  film)  to 
designate  those  with  long  flagella,  and  the 
letter  O (German  “ohne  hauch”  without 
film)  to  designate  the  other.  The  agglutinins 
produced  by  the  bacterium  O give  rise  to  a 
granular  or  small  flake  precipitation,  while 
the  H agglutinins  which  may  be  produced 
by  the  injection  of  flagella  freed  from  the 
body  of  the  bacterium, \ give  rise  to  a floccu- 
lent,  large  flake  precipitation.  When  whole 
flagellated  bacteria  are  used’  for  inoculation 
both  types  of  agglutination  are  produced, 
but  if  the  bacteria  are  heated  for  an  hour 
at  from  80  to  100  C,  the  H antigen  is  de- 
stroved  hut  the  O antigen  is  heat  stable. 

We  have  also  noted  several  times  that  the 
Widal-positive  blood  serum  of  an  individual 
who  has  been  successfuly  immunized  by  vac- 
cination will  fail  to  agglutinate  freshly  cul- 
tured typhoid  bacilli  from  an  active  case.  But 
after  these  freshly  cultured!  bacilli  have  been 
kept  in  a test  tube  a few  davsl  they  can  be 
agglutinated  by  the  same  serum.  Felix  and 
Pitt  claim  that  a distinct  and  sepai’ate  anti- 
gen (Vi)  exists  in  virulent,  strains  and  this 
substance  is  responsible  for  the  inagglutina 
bilitv  of  them.  The  Vi  antigen  is  claimed  by 
these  authors  to  have  powerful  pintective 
qualities. 

Case  Reports  : Generally  speaking  the 
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cases  of  typhoid  fever  in  this  series  ran  quite 
true  to  form.  From  a clinical  standpoint  the 
diagnosis  was  obvious  after  a few  days  ob- 
servation. Rose  spots  were  observed  in  all 
cases  seen  sufficiently  early  except  one. 
The  spleen  was  felt  in  every  instance  save 
two.  A leukopenia  was  the  rule.  Tympanites 
and  more  of  less  characteristic  appearing 
stools  were  present  in  every  instance.  Com- 
plications were  plentiful.  There  were  two 
deaths  in  twelve  cases. 

The  two  cases  following  illustrate  the  point 
that  if  the  clinical  observations  suggest  ty- 
phoid fever  we  must  make  every  effort  to 
prove  it  so  conclusively  by  culture  of  stools, 
urine  or  blood.  The  first  case  is  thought 
worthy  of  report  because  of  (1)  abbreviat- 
ed period  of  illness,  (2)  no  immunity  confer- 
red by  illness;  (3)  no  demonstrable  immun- 
ity produced  by  subsequent  vaccination.  The 
second  case  is  reported  because  (1)  this  was 
probably  the  third  attack  of  typhoid  fever; 
(2)  immunity  was  developed  very  slowly 
(10th  week  of  illness). 

Case  Report  : Typhoid  fever  without  de- 
veloping clinic  immunity.  Student  Nurse. 
P.  S.  Age  20.  No  history  of  contact  either  in- 
side the  hospital  where  she  was  in  training 
or  in  her  home  in  Jeffersonville,  Ind. 

Admitted  as  patient  April  5,  1934  with 
temperature  105  degrees  F.,  pulse  100,  and 
respiration  30,  complaining  of  headache,  fe- 
ver and  nervousness.  Had  felt  ill  for  three 
days  only  and  had  no  symptoms  other  than 
headache  and  nervous  irritability.  Intial  ex- 
amination revealed  high  fever,  no  delirium 
but  a nervously  active  mental  state,  unable 
to  lie  quietly  in  bed.  Slight  reddening  of  the 
pharyngeal  wall  and  a white  blood  cell  count 
of  5.700  suggested  a.  diagnosis  of  influenza. 

The  presence  of  a small  crop  (4  or  5)  of 
rose  spots  was  detected  on  April  10  after 
five  days  at  which  time  there  was  a tender- 
ness on  palpation  under  the  left  costal  mar- 
gin though  the  spleen  could  not  be  felt.  Fol- 
lowing the  appearance  of  the  rose  spots  by 
less  than  twenty-four  hours  was  abdominal 
distention,  soreness,  and  cramping  and  on 
the  next  day  there  was  a tarry  stool.  The 
rose  spots  increased  from  5 on  the  10th  dav 
to  12  on  the  11th  day,  and  20  on  the  12th 
day,  the  number  never  exceeded  19  or  20 
and  all  had  disappeared  in  10  days.  The  spleen 
was  vaguely  felt  on  the  day  that  the  rose 
spots  reached  their  maximum  but  was  not  en- 
larged beyond  the  ouestion  of  argument  un- 
til the  rose  spots  had  practically  disappeared. 

This  case  was  not  febrile  much  more  than 
three  weeks.  She  declared  that  she  felt  ill 
only  3 days  prior  to  reporting,  and  her  tem- 
perature behaved  as  follows : 


1st  hospital  week  103  to  106.  White  blood 
count  5,700. 

2nd  hospital  week  99  to  100.  White  blood 
count  4,700. 

3rd  hospital  week  98.6  to  99.6.  White  blood 
count  3,600. 

4th  hospital  week  normal.  White  blood 
count  3,800. 

5th  hospital  week  normal.  White  blood 
count  4,100. 

Blood  culture  and  stool  culture  were  done 
on  the  7th  hospital  day,  the  blood  being  neg- 
ative but  a rich  growth  of  B.  Typhosus  ob- 
tained from  the  stool.  Stool  culture  was  still 
positive  two  weeks  later  but  three  weeks  la- 
ter when  the  patient  was  clinically  well  the 
stools  became  negative  and  the  two  necessary 
negatives  for  discharge  were  obtained;  also 
another  stool  cultured  six  weeks  after  recov- 
ery remained  negative. 

A positive  agglutination  test  however  was 
never  obtained  on  this  patient  during  illness 
or  convalescence,  or  subsequently,  when  three 
efforts  were  made  two  months  apart  to  pro- 
duce evidence  of  immune  body  formation 
by  the  use  of  commercial  typhoid  vaccine 
in  customary  dosage.  Fifteen  months  after 
this  patient’s  clinical  recovery  and  six 
months  after  the  third  course  of  vaccine, 
there  was  no  evidence  of  agglutination  in  a 
1 :60  dilution. 

While  typhoid  fever  generally  is  an  in- 
fection which  confers  immunity  on  its  vic- 
tims, there  are  typhoid-susceptible  individ- 
uals who  acquire  the  disease  whenever  the 
bacilli  are  again  met  with.  Such  a one  is  the 
following,  who  had  typhoid  fever  for  the 
third  and  last  time  at  the  age  of  54  and  who 
demonstrated  no  immunity  (by  positive  ag- 
glutination) until  the  10th  week  of  illness. 

Mrs.  J.  E.  Age  54,  native  of  Spencer 
•Ooxanty,  Ky. ; had  typical  case  of  typhoid 
fever  at  the  age  of  12  years  and  22  years. 
Wbnt  to  bed  June  21,  1934  with  fever,  ab- 
dominal pain  and  diarrhoea,  became  lethar- 
gic after  two  weeks,  fed  with  difficulty  and 
complained  of  pain  in  head  and  neck.  Thin 
soupy  stools  6 to  8 times  per  day.  Sent 
to  the  city  because  of  hemorrhage  (tarry 
stool  followed  later  by  a few  dark  red  clots  of 
blood). 

When  first  seen  temperature  waf  103,  pulse 
106,  blood  pressure  94-62.  Appearance  typ- 
ical of  “Typhoid  State”  semi  comatose,  dry 
skin,  mouth  dirty,  tongue  dry  and  beefy  red. 
The  abdomen  was  moderately  distended  and 
tender  up  and1  down  the  right  side,  the  spleen 
coidd  be  felt.  Pupils  negative  but  the  neck 
was  quite  stiff  and  expressions  of  pain  were 
elicited  by  attempting  to  bring  chin  down. 
All  tendon  reflexes  were  absent.  A lumbar 
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puncture  produced  fluid  under  no  pressure 
but  which  globulin  (one  plus)  and  11  mg.  of 
total  protein.  Fluid  was  given  by  venoclysis 
and  subcutaneously  for  nearly  a week  after 
which  time  the  patient  was  mentally  clear, 
also  eating  and  drinking.  Stool  examination, 
agglutination  test  and  blood  culture  were  all 
negative  on  admission,  stools  were  cultured 
and  Widals  done  every  ten  days  without  be- 
ing able  to  confirm  the  diagnosis  until  the 
second  of  September  which  was  in  the  11th 
week  of  illness.  Complications  occurred  as 
noted  in  chart  but  patient  did  quite  well 
during  last  ten  days  in  the  hospital  and  was 
taken  home  where  she  enjoyed  one  week 
afebrile  and  was  sitting  up  part  of  the  day. 
A relapse  occurred  and  she  died  probably  of 
perforation  on  September  20th  in  the  13th 
week  of  illness. 

Complications:  Phlebitis  is  one  of  the 

commonest  complications  of  typhoid  fever 
occurring  in  5 to  15  per  cent  of  all  cases.  It 
usually  is  not  seen  until  after  the  3rd  week 
and  may  occur  during  convalescence.  The  left 
femoral  vein  is  the  most  frequent  site  and 
all  three  cases  of  thrombo-phlebitis  seen  by 
me  were  in  the  location.  The  other  leg  veins 
may  be  involved  either  primarily  or  by  ex- 
tention  from  the  femoral.  Arteritis  also  is 
said  to  occur,  rarely  of  course,  but  more  com- 
monly than  in  other  acute  infectious  dis- 
eases. 

Most  of  the  older  authors  make  some  com- 
ment upon  the  heart  in  typhoid  fever  though 
their  comment  is  generally  rather  vague  on 
this  score.  Sudden  death  frequently  implied 
heart  failure  hut  examination  of  cases  in 
question  make  it  seem  probable  that  many 
of  the  deaths  were  not  primary  heart  failure 
but  a general  vasomotor  collapse  after  a long 
bout  with  distention. 

A type  of  Myocarditis  apparently  does 
occnr,  pathologists  finding  granular  or  fat- 
ty degenerative  changes  of  the  muscle 
fibers.  This  is  evidenced  clinically  by  increas- 
ed prostration,  diffuse  impulse,  feeble  sounds 
and  disturbance  of  rhythm  such  as  gallop  or 
embrvocardia.  A more  recent  observation  oc- 
curs in  Cecil’s  last  textbook  on  Medicine  in 
which  the  author  (Miller)  states  that  dam- 
age to  the  coronary  circulation  is  much  more 
frequent  than  has  ever  been  suspected.  The 
post-mortem  examination  of  the  heart  in  ty- 
phoid cases  frequently  showing  real  evidence 
of  recent  coronary  damage  despite  the  young- 
age  group. 

Invasion  of  the  genito-urinary  tract  and 
gall  bladder  are  too  well  known  to  warrant 
more  than  mere  mention  as  are  the  charac- 
teristic lesions  in  the  intestines  which  mav 
resiilt  in  hemorrhage  or  perforation.  Much 


rarer  is  the  bone  infection  (typhoid  osteo- 
myelitis) which  occasionally  occurs. 

I am  reporting  a case  of  coronary  throm- 
bosis which  followed  the  typical  clinical  pat- 
tern of  this  type  of  disorder.  The  occlusion 
followed  a thrombo-phlebitis  of  the  left  fe- 
moral and  an  embolus  from  this  lesion  prob- 
ably caused  the  coronary  damage  but  that 
probability  may  be  the  reason  for  frequent 
coronary  damage  in  typhoid  fever. 

Case  L.  R.  Age  25.  Bridge  builder  on  road 
commission.  History  of  illness  of  little  over 
two  weeks.  High  fever  and  bloody  diarrhoea 
had  developed  within  ten  days  after  first 
feeling  ill.  Admitted  to  the  hospital.  F.  105. 
Pulse  90.  Rose  spots  numerous  (probably 
less  than  100).  Had  chill  each  afternoon  for 
4 days — these  were  fairly  hard  chills  but 
blood  culture  was  negative  twice  and  blood 
smears  showed  no  evidence  of  plasmodiae. 
Mentally  alert  but  there  was  some  retention 
of  urine  having  to  be  catheterized  three  or 
four  times.  Stool  culture  (2nd)  positive  for 
b.  typhosus  on  the  21st  day  of  illness.  Widal 
negative  but  became  positive  7 days  later. 
Maximum  temperature  105  daily  during  3rd 
week  of  illness.  On  the  26th  day  of  illness 
left  femoral  phlebitis,  comparatively  mild, 
appeared;  and  just  as  this  was  beginning  to 
subside  a fresh  complication  arrived.  The 
coronary  occlusion  was  a very  typical  one 
characterized  by  sudden  onset  of  acute  an- 
ginal pain  with  distribution  down  the  left 
arm,  there  was  gallop  rhythm  and  the  blood 
pressure  fell  from  a systolic  of  110  to  SO. 
Within  twelve  hours  there  was  a pericardial 
friction  rub  and  in  twenty-four  hours  evi- 
dence of  bilateral  pneumonia.  The  oxygen 
tent  was  used  continuously  for  one  week  and 
quinidine  (20  grains  per  day)  appeared  to 
restore  normal  rhythm.  From  this  point  on 
the  patient  ceased  to  be  a typhoid  case  as 
no  further  symptoms  of  that  disease  were  in 
evidence,  but  the  heart  continued  to  be  weak, 
rapid  and  with  a tendency  to  fibrillate  for 
another  two  months.  Digitalis  was  tried  but 
was  obviously  the  wrong  choice  as  quinidine 
in  sufficient  dosage  maintained  a tolerably 
regular  rhythm.  It  is  of  interest  to  note  that 
an  electro-cardiogra/phic  study  bv  Doctor 
Horine  did  not  show  evidence  of  coronary 
damage.  Recent  correspondence  with  this  pa- 
tient indicates  that  his  heart  has  been  irri- 
table to  a degree  that  he  is  unable  to  do  any 
actual  physical  work. 

The  most  dreaded  complication,  naturally, 
is  perforation.  It  carries  a very  high  mor- 
tality (20  per  cent)  even  when  early  diag- 
nosis and  prompt  surgical  assistance  is  avail- 
able. The  incidence  of  perforation  is  var- 
iously reported  as  being  from  2 per  cent  to 


April,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


161 


4 per  cent.  It  very  rarely  occurs  before  tlie 
tentli  day  and  usually  between  the  twenty- 
first  and  thirty-fifth  days.  Pain,  tenderness, 
rigidity,  nausea  and  vomiting,  character  of 
pulse  and  the  leukocyte  count  help  establish 
tlie  diagnosis. 

A typical  case  of  perforation,  somewhat 
early  perhaps,  is  reported,  as  it  offers  a prac- 
tical review  of  symptoms  and  underlying- 
pathology. 

E.  M.  Admitted  to  L.  C.  H.  from  Transient 
Bureau  on  probably  the  tenth  day  of  illness, 
lie  had  gone  swimming  in  the  river  at  Ow- 
ensboro exactly  three  weeks  prior  to  admis- 
sion and  had  not  felt  ill  much  more  than  a 
week.  On  admission  he  seemed  quite  ill:  F. 
104,  abdomen  distended,  stools  fluid  and  foul, 
W.B.C.  5,290,  with  64  per  cent  polymorph- 
nuclears.  The  spleen  was  not  palpable  nor 
could  rose  spots  be  found.  Widal  negative. 
IStool  positive.  In  the  evening  of  the  next 
day  there  was  nausea  and  vomiting  (rather 
rare  in  typhoid)  but  no  particular  pain.  On 
the  following  day  there  was  very  severe  ten- 
esmus followed  by  rigidity  and  the  pulse  of 
shock.  The  white  count  was  only  5,900  but 
the  poly  count  had  risen  to  88  per  cent.  A 
diagnosis  of  perforation  was  made  and  an 
emergency  operation  performed  that  even- 
ing- 

The  operation  is  described  by  Doctor 
Bird:  (Spinal  Anesthesia).  A right  rectus 
incision  revealed  a general  state  of  acute  in- 
flammation of  the  peritoneal  surface.  The 
terminal  ilium  was  indurated  in  many  places 
from  infiltration  of  Peyer’s  patches  and 
multiple  ulcerations.  One  ulceration  was 
found  perforated  about  18  cm.  from  the  ce- 
cal valve,  3 mm.  in  diameter  and  moderately 
indurated.  It  was  closed  with  2 mattress 
sutures  and  reinforced  with  interrupted  silk 
mattress.  A No.  20  French  Pezzer  catheter 
either  end  cut  out, 'was  introduced  about  10 
cm.  above  perforation,  secured  and  turned 
in  with  silk.  The  omentum  was  brought 
around  the  site  of  enterostomy,  and  the  tube 
brought  out  through  stab  wound  to  right  of 
incision. 

Patient  died  about  36  hours  later  despite 
shock  therapy. 

Autopsy  : The  body  is  that  of  a well  de- 
veloped, well  nourished  young  adult  of  about 
25.  There  is  an  operation  incision  in  the  low- 
er right  abdominal  quadrant  from  which 
two  drains  project,  these  are  limited  to  outer 
area  of  incision.  The  enterostomy  tube  is  in- 
tact, no  leakage. 

Pleural  Cavities : Contain  hemorrhagic 

material  which  has  gravitated  to  the  bases 
about  100  cc  in  each  cavity.  The  right  lung 
wgt.  585  gm.  is  entirely  consolidated  and  a 


thick  brown  fluid  exudes  from  the  sectioned 
surface.  The  left  lung  wgt.  465  is  also  con- 
solidated except  for  a crepitant  area  in  the 
anterior  portion. 

Pericardial  Cavity : Contains  50  cc.  of 
clear,  straw,  serous  fluid.  The  heart  weighs 
435  gm.  The  pericardium  smooth  and  glisten- 
ing but  the  musculature  is  soft,  dark  and 
brown.  There  is  no  tone  left  in  the  muscle. 

Peritoneal  Cavity:  Contains  over  500  cc. 
of  brown  purulent  fluid  with  a marked  odor 
of  b.  coli.  There  is  a large  amount  of  fibrin- 
ous exudate  covering  the  peritoneal  surfaces 
of  the  intestines,  and  in  many  cases  bind- 
ing the  intestine  to  the  parietal  peritoneum 
causing  incomplete  intestinal  obstruction.  A 
perforation  is  present  in  the  lower  ilium 
which  has  been  sutured  with  silk  sutures, 
there  is  a fibrous  coating  over  the  repaired 
perforation. 

The  entire  intestinal  tract  in  injected  and 
large  ulcerations  are  present  in  the  lower 
ilium  and  colon  corresponding  to  the  lymph 
nodes  and  Peyeis  Patches  which  project  up 
from  the  wall  of  the  intestine  and  colon.  The 
peritoneal  surfaces  of  the  intestines  are  coat- 
ed with  gray  fibrino-purulent  exudate. 

The  Mesenteric  and  Iletro-peritoneal  lymph 
nodes  show  marked  injection  and  enlarge- 
ment. 

The  Pancreas  not  remarkable  except  for 
degenerative  changes. 

The  Liver  weighs  1680  gm.  shows  cloudy 
swelling  degeneration. 

The  sectioned  surface  is  red,  soft  and  de- 
generated. There  are  a few  small  adhesions 
about  the  gall  bladder  which  is  likewise  red 
and  soft. 

Diagnosis : Lobar  Pneumonia,  Typhoid 

Fever,  Generalized  Peritonitis,  Post  operative 
enterostomy,  Toxic  degeneration  of  Viscera. 

I wish  to  also  include  as  a complication 
the  true  relapse  so  often  seen  in  typhoid  fe- 
ver.  A relapse  is  the  reinfection  of  the  pa- 
tient after  convalescence  is  apparently  def- 
inite. It  usually  occurs  after  a few  days  of 
normal  temperature  b.ut  has  been  observed 
after  as  long  an  interval  as  forty  to  fifty 
days.  The  incidence  of  relapses  varies  in 
different  typhoid  outbreaks  being  anywhere 
from  3 per  cent  to  16  per  cent.  Pathologi- 
cally it  is  undoubtedly  a reinfection  caused 
by  the  liberation  of  a large  number  of  bacil- 
li from  some  localized  reservoir  in  the  body 
such  as  the  gall  bladder.  Characteristically  it 
is  a course  of  typhoid  fever  repeated  in  a 
much  shorter  and  milder  form  with  possibly 
new  rose  spots,  splenic  enlargement,  etc.,  and 
with  the  development  of  new  agglutination 
power  in  the  blood.  The  mortality  of  a true 
relapse  is  low. 
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Typhoid  Carriers  : Tlie  most  dangerous 

and  pitiful  sequelae  of  typhoid  is  the  carrier 
state  which  our  various  public  health  agen- 
cies are  doing  so  much  to  prevent  and  con- 
trol. We  usually  think  of  “ earners”  as  one 
who  continues  to  discharge  typhoid  bacilli 
for  months  after  recovery  from  the  disease. 
But  the  French  author  iSacquepel  has  clas- 
silied  them  as  follows : 

(1)  Precocious  or  incubation  carriers  who 
discharge  virulent  bacilli  before  the  onset  of 
clinical  illness. 

(2 ; .Recovered  carriers,  (a)  Convalescent, 
(three  months  after  recovery),  (b)  Chron- 
ic, (longer  than  three  months). 

(3)  Healthy  carriers.  These  are  the  ones 
that  deny  having  had  typhoid  fever  but 
who  have  had  so  mild  or  atypical  a case  that 
it  escaped  recognition. 

The  focus  of  the  bacilli  in  carriers  is  usual- 
iy  in  the  gall  bladder  and  culture  of  the 
stools  will  be  positive.  The  New  York  Board 
of  Health  finds  that  in  75  per  cent  of  their 
chronic  carriers  the  gall  bladder  was  respon- 
sible and  subjected  42  such  cases  to  cholecys- 
tectomy, curing  all  cases  with  the  exception 
of  those  that  died  post-operatively  which 
were  6,  a mortality  of  nearly  15  per  cent.  A 
chronic  typhoid  bacilluria  arising  from  the 
pelvis  of  the  kidney  or  more  rarely  from  the 
bladder,  while  stubborn  can  usually  be  cur- 
ed by  appropriate  medical  or  urological 
measures.  Pus  carriers  are  rare  and  unim- 
portant from  a public  health  viewpoint ; 
an  otitis  media  or  periostitis  is  rather  easily 
recognized. 

The  popular  magazine,  New  Yorker,  had 
a very  interesting  article  recently  on  ty- 
phoid carrier  featuring  principally  “Ty- 
phoid Mary  ’ ’ Mallon  but  mentioned  several 
others  who  caused  more  typhoid  fever  than 
she  did.  Mary:  51  cases,  3 deaths.  Fred 
Morscli  (candy  shop  and  delicatessen j 11U 
cases,  6 deaths;  and  the  Camden,  New  York, 
dairy  farmer,  409  cases  and  40  deaths. 

A carrier  is  not  a great  menace  unless  he 
or  she  is  a handler  of  food  and  proper  ex- 
amination of  feces  should  be  done  upon  all 
such  food  handlers  and  indeed  it  is  a very 
Avise  and  just  thing  to  have  three  negative 
stool  cidtures  before  a case  of  typhoid  fever 
is  discharged  from  isolation  precautions. 

Treatment  : As  far  as  treatment  goes 

there  appears  to  be  no  new  development  of 
any  note.  There  have  been  efforts  to  treat 
typhoid  fever  by  the  administration  of  min- 
ute increasing  doses  of  killed  typhoid  bacil- 
li (vaccine).  This  being  done  with  the  same 
technique  that  a desensitization  against  an 
allergin  is  done.  To  accomplish  results  in 
this  way  appears  to  me  an  impossibility  as 


the  human  organism  in  typhoid  fever  is  al- 
ready suffering  from  a general  overwhelm- 
ing dose  of  tiie  bacilli  and  immune  bodies 
are  being  produced  as  rapidly  as  nature  can 
preduce  them.  Therefore  it  does  not  seem 
reasonable  that  small  subcutaneous  doses  of 
killed  bacilli  could  have  any  very  important 
anti  body -stimulating  virtue  on  an  individual 
whose  entire  system  is  loaded  vfitli  trillions 
of  virile  bacilli  and  their  toxins.  Treatment 
of  a disease  which  is  of  a low  grade  and 
chronic  nature  by  vaccine  seems  reasonable 
but  not  an  acute  infectious  disease  from 
which  recovery  depends  on  ability  to  pro- 
duce immunity  against  an  active  organism. 
Immune  serum  has  been  used  also,  both  hu- 
man and  animal,  but  obvious  difficulties  and 
objections  are  present  and  I can  rind  nothing 
in  the  literature  indicating  any  great  value 
for  these  methods. 

High  caloric  feeding  in  the  treatment  of 
typhoid  fever  has  well  stood  the  test  of  time 
since  Barr,  iSliattuck  and  others  first  insist- 
ed that  patients  with  this  disease  should  be 
well  fed.  The  benefits  of  this  program  are  too 
obvious  and  well  known  to  need  further  men- 
tion, but  I have  seen  cases  ruthlessly  fed  re- 
gardless of  contra-indications.  Undue  abdom- 
inal distention,  diarrhoea,  (tarry  stools  are  all 
very  good  reasons  for  reversing  the  diet  back 
to  thin  soups,  gruels,  albumin  water  and  the 
like.  It  is  likewise  very  difficult  to  get  4,000 
calories  into  a patient  who  refuses  milk  in 
any  form.  I fed  one  case  upon  large  quan- 
tities of  cultured  butter  milk  and  beta-lac- 
tose and  while  no  scientific  observations  were 
made  upon  the  stools,  their  appearance  im 
proved  markedly  and  the  patient  also  seem- 
ed much  less  toxic. 

Hydrotherapy,  particularly  in  the  Brand 
bath  or  its  modifications  was  considered  a 
valuable  treatment  measure  in  the  past.  1 
personally  have  no  experience  with  this  and 
do  not  know  whether  the  Brand  bath  has 
fallen  into  disuse  through  carelessness  or 
because  of  lack  of  real  merit. 

Methenamin  might  ivell  be  given  on  and 
off  throughout  the  illness  to  prevent  the  com- 
mon complications  of  pyelitis  and  cystitis  as 
well  as  for  whatever  benefit  the  methenamin 
might  possibly  have  in  preventing  a gall 
bladder  carrier. 

Tympanites  and  diarrhoea,  can  be  frequent- 
ly managed  by  regulation  of  the  food.  Meat, 
soup,  extracts,  or  rich  cream,  may  cause 
trouble.  If  the  curds  are  found  in  the  stools 
the  quantity  of  milk  should  be  reduced. 
Opiates  and  bismuth  combinations  should  be 
used  without  hesitation  in  diarrhoea  and 
stimulation  enemeta  and  stupes  employed  for 
distention. 
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Generally  speaking  the  treatment  is  en- 
tirely symptomatic  and  may  include  any- 
thing from  a boric  acid  eye  wash  to  a blood 
transfusion,  but  skillful  nursing  and  atten- 
tive observation  by  the  physician  are  abso- 
lutely essential. 

Conclusions 

I.  Vaccination  against  typhoid  fever  (one 
of  the  greatest  medical  achievements)  might 
be  made  even  more  effective  if  commercial 
laboratories  kept  their  bacterial  cultures  at 
a higher  standard  of  freshness  and  virulence. 

II.  A review  of  the  literature  reveals  no 
striking  advance  in  the  methods  of  diagnosis 
and  treatment  of  typhoid  fever. 

III.  A series  of  12  cases  is  studied  in 
which  the  mortality  is  16  per  cent,  the  aver- 
age days  of  illness  56,  and  fairly  severe  com- 
plications are  present  in  65  per  cent  of  the 
cases. 

IV.  Cases  are  reported  in  which:  (1)  No 
effective  immunity  was  obtained  despite 
yearly  vaccination  of  three  successive  years; 
(2)  a typical  case  of  typhoid  fever  was  sus- 
tained followed  by  repeated  vaccination  in 
spite  of  which  the  patient  never  exhibited  a 
positive  AVidal;  (3)  An  individual  sustain- 
ed her  third  attack  of  typhoid  fever  and 
whose  AVidal  did  not  become  positive  until 
the  13th  day  of  illness;  (4)  Coronary  throm- 
bosis was  the  principal  feature;  (5)  A true 
relapse  occurred  in  which  interesting  and 
typical  AVidal  reactions  were  obtained; 
(6)  Perforation  occurred  causing  death  post- 
operatively. 

DISCUSSION 

Hugh  N.  Leavell:  It  is  certainly  refreshing 
to  have  typhoid  fever  brought  to  the  fore  in 
the  discussion  tonight  and  Dr.  Frazier’s  very 
excellent  paper  has  started  some  interesting 
trends  of  thought  on  the  subject. 

In  respect  to  vaccination,  I have  often  won- 
dered whether  we  would  not  get  a larger  out- 
pouring of  immune  bodies  if  we  would  do 
some  of  our  vaccinating  intradermally.  It  has 
been  shown  that  individuals  who  present  a 
positive  Schick  test  in  spite  of  repeated  attempts 
at  immunization  are  often  rendered  Schick- 
negative by  small  doses  given  intradermally. 

We  have  had  cases  of  typhoid  in  Louisville 
from  time  to  time  during  the  past  few  years, 
some  of  the  more  recent  ones  being  in  individ- 
uals who  had  been  in  a neighboring  county 
where  the  outbreak  occurred  last  July,  to  which 
the  essayist  referred.  This  was  a tremendous 
outbreak,  with  one  hundred  and  fifty  or  more 
cases  and  seventeen  or  eighteen  deaths.  I am 
told  that  in  the  county  seat  of  this  particular 
county  there  are  not  more  than  one  or  two 
sanitary  toilets  and  a most  deplorable  lack  of 
sanitation  exists  throughout  the  entire  county. 


When  the  health  authorities  undertook  to  clean 
up  conditions  there,  they  faced  a most  for- 
midable task.  Often  the  nurses  had  to  walk 
miles  to  get  to  the  patients’  houses,  where  they 
found  a complete  absence  of  ordinary  sanitary 
facilities. 

A considerable  portion  of  Louisville’s  milk 
supply  was  coming  from  this  county  but,  in  the 
face  of  this  outbreak,  it  was  shut  off.  While  the 
milk  could  possibly  have  been  rendered  harm- 
less by  pasteurization,  we  felt  it  best  to  take 
no  chances  and  deemed  it  desirable  to  bring 
economic  pressure  to  bear  on  the  county  author- 
ities to  induce  them;  to  clean  up  the  situation. 
Another  outbreak  occurred  in  this  same  coun- 
ty recently,  starting  with  a picnic  at  which  the 
food  was  contaminated  by  typhoid  carriers,  re- 
sulting in  the  development  of  a dozen  or  more 
new  cases. 

I looked  over  the  records  of  cases  in  Louis- 
ville to  get  some  idea  where  most  of  them  start- 
ed, and  found  that  more  than  forty  per  cent 
of  these  cases  gave  a history  of  having  been 
out  of  the  city  within  thirty  days  prior  to  their 
illness.  Eighteen  per  cent  gave  a history  of  hav- 
ing been  in  swimming,  either  in  the  river  or  in 
some  pool  known  to  be  contaminated.  Last  year 
we  closed  the  beach  at  the  foot  of  Market  stveet 
after  some  eight  or  ten  persons  had  contracted 
typhoid  fever  there  in  previous  years  and  two 
or  three  of  them  died.  Eleven  and  one-half  per 
cent  gave  a history  of  drinking  unfiltered  river 
water  or  some  other  contaminated  water.  In 
two  cases  the  disease  was  contracted  while  the 
individuals  were  working  as  laborers  in  an  open 
sewer.  I think  it  would  be  a good  idea  to  rou- 
tinely administer  typhoid  vaccine  to  all  such 
laborers.  Also  we  should  insist  upon  persons 
who  make  frequent  trips  into  the  country  or 
travel  about  the  state  being  vaccinated. 

Louisville’s  milk  supply  is  fairly  well  under 
control  although  about  three  per  cent  of  raw 
milk  is  still  being  distributed,  which  constitutes 
a very  definite  menace  because  the  milk  hand- 
lers, in  spite  of  repeated  health  examinations, 
may  easily  become  carriers  and  pasteurization  is 
the  only  protection  against  this. 

J.  Garland  Sherrill:  I would  like  to  refer 

briefly  to  a case  which  came  under  my  obser- 
vation on  October  7th  last.  This  patient  a wo- 
man, 37  years  of  age,  living  in  a neighboring 
Indiana  county,  gave  a history  of  having  had 
appendicitis  at  the  age  of  eighteen  from  which 
she  recovered  in  two  weeks  without  an  opera- 
tion. Except  for  two  attacks  of  gall-stone  colic 
about  fifteen  years  ago,  her  health  had  been 
good  up  to  the  time  of  her  present  illness, 
which  began  two  and  one-half  weeks  prior  to 
the  time  I saw  her.  The  symptoms  were  irregu- 
lar fever  with  constant  headache;  no  nausea 
or  vomiting  and  no  diarrhea,  although  her  bow- 
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els  had  been  moved  by  enemeta.  The  headache 
was  in  the  posterior  portion  on  the  left  side  of 
the  skull;  no  discharge  from  the  ears  and  no 
evidence  of  sinus  trouble. 

Diagnosis  of  typhoid  fever  had  been  made  by 
the  attending  physician  during  the  early  stages 
of  her  illness  and  a Widal  test  was  positive. 
About  this  time  a change  in  physicians  was 
made  and  the  second  doctor  continued  to  treat 
the  case  until  the  third  week  as  one  of  typhoid, 
when  the  patient  developed  chills,  sweats  and 
very  high  irregular  temperature  and  upon  care- 
ful examination  the  physician  reached  the  con- 
clusion that  there  was  something  wrong  in  the 
region  of  the  gallbladder.  On  the  evening  be- 
fore I saw  her  she  came  to  the  hospital  in  a 
state  of  chill  so  severe  that  it  was  feared  she 
would  die  as  a direct  result  of  the  chill.  Tem- 
perature 104°  F.  A Widal  test  and  a blood  cul- 
ture were  both  positive  for  typhoid.  Examina- 
tion revealed  a large  tender  mass  over  the  re- 
gion of  the  gallbladder  extending  toward  the 
right;  no  tenderness  in  the  lower  abdomen  in 
the  appendiceal  region  and  ho  great  distention 
of  the  abdomen. 

Operation  the  following  day  disclosed  an  un- 
usually large  gallbladder,  with  thick  walls, 
covered  with  recent  adhesions  and  containing 
pus  and  mucus  but  very  little  bile.  A solitary 
gallstone  was  loose  in  the  gallbladder.  Before 
attempting  to  do  anything  with  the  gallbladder 
I examined  the  appendix,  at  the  request  of  the 
family  and  the  doctor  who  desired  it  removed 
if  possible.  I removed  the  appendix  and  latei 
regretted  doing  so,  because  it  was  post-cecal, 
shrunken  and  adherent  and  prolonged  the 
operation  ten  or  fifteen  minutes.  The  spleen 
on  hasty  examination  did  not  appear  to  be  en- 
larged. Then,  with  the  gallbladder  protected, 
the  stone  was  removed  and  the  contents  pump- 
ed out,  rubber  tube  drainage  introduced  and 
the  patient  put  to  bed.  The  material  removed, 
from  the  gallbladder,  upon  culture,  proved  to 
be  pure  typhoid  bacilli. 

A strange  feature  of  this  case  was  that  at 
no  time  was  there  any  evidence  of  typhoid 
bacilli  in  the  stools.  My  conclusion  was  that  this 
woman  must  have  had  typhoid  fever  earlier  in 
life  and  had  become  a carrier.  She  recovered 
and  before  she  left  the  hospital  the  discharge 
from  the  gallbladder  had  become  negative  for 
typhoid  bacilli. 

I mention  this  case  to  emphasize  the  fact 
that  in  many  carriers  of  typhoid  bacilli  the  or- 
ganism is  carried  in  the  gallbladder  or  bile 
passages  and  operation  on  the  gallbladder  will 
frequently  correct  this  condition.  Most  author- 
ities recommend  the  removal  of  the  gallbladder 
in  such  cases  but  I doubt  the  wisdom  of  this 
procedure.  I believe  drainage  is  the  essential 
thing  and  will  relieve  the  bile  passages  of  the 


presence  of  the  organisms. 

In  this  case  we  also  administered  urotropin 
in  the  hope  that  it  would  help  in  the  steriliza- 
tion process  and  it  occurred  to  me  it  might  be 
a good  idea  to  later  give  her  vaccine  treatment 
to  help  take  care  of  this  contamination. 

Those  of  us  who  practiced  back  in  the  80 ’s 
remember  that  typhoid  fever  was  an  important 
source  of  revenue  to  the  doctor — and  sometimes 
to  the  undertaker  as  well.  All  this  has  been 
changed  through  constant  and  persistent  efforts 
directed  toward  the  prevention  of  this  disease, 
not  only  in  discovering  the  source  of  the  infec- 
tion but  in  the  employment  of  vaccine  and  hy- 
gienic measures  which  have  accomplished  won- 
derful results.  In  the  Spanish-American  War 
more  men  died  from  typhoid  than  from  bullets. 
To  illustrate  how  easy  it  is  to  overlook  typhoid 
in  the  absence  of  a complete  history,  some 
years  ago  at  the  City  Hospital  I was  asked  to 
see  a patient  who  had  been  picked  up  on  the 
street  suffering  from  abdominal  symptoms  and 
mental  atrophy  and  he  could  give  no  coher- 
ent history.  I thought  at  first  it  was  a case  of 
perforated  appendix  but  he  had  the  mental 
symptoms  of  typhoid,  and  finally  rose-spots  and 
a blood  count  of  9,000  made  a diagnosis  of  per- 
forated typhoid  ulcer. 

This  topic  is  always  a live  one  and  we  should 
not  neglect  it  because  typhoid  is  becoming  less 
frequent.  One  thing  that  impresses  me  is  the 
fact  that  the  mortality  in  typhoid  still  remains 
high. 

Morris  Flexner:  Those  who  are  interested  in 
this  subject  will  find  some  excellent  information 
in  the  book  “Typhoid  Fever  Studies,”  compiled 
at  Baltimore  by  Dr.  Osier  and  published  in 
1901,  about  the  time  Dr.  Frazier  says  there 
were  ninety-five  thousand  persons  dying  an- 
nually in  the  United  States  from  typhoid  fe- 
ver. Dr.  Osier  was  tremendously  interested  in 
typhoid  fever  and  undoubtedly  this  publication 
has  been  an  important  factor  in  the  many 
changes  which  have  occurred  in  the  methods 
of  prevention  and  treatment  of  this  disease.  It 
was  about  this  same  time  that  Dr.  Osier  told 
the  public  officials  of  the  City  of  Baltimore  that 
every  death  from  typhoid  was  a public  murder. 
That  stirred  them  into  activity  and  they  began 
working  on  a hygienic  water  supply  and  sew- 
age system  which  had  not  been  completed  when 
I lived  in  Baltimore  in  1914. 

Typhoid  fever  is  one  of  the  most  interesting 
diseases  with  which  the  internist  comes  in  con- 
tact because  there  is  so  much  that  can  be  done 
for  these  patients.  I agree  with  a statement 
made  by  Dr.  Osier  that  as  between  a good  doc- 
tor and  a bad  nurse  and  a bad  doctor  and  a 
good  nurse,  he  would  choose  the  latter  combin- 
ation, because  in  typhoid  fever  while  the  doctor 
certainly  plays  a part,  good  nursing  is  inval- 
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uable  to  recovery. 

An  important  factor  in  the  prognosis  of  ty- 
phoid fever  is  early  diagnosis.  If  we  can  get 
the  case  early  and  administer  proper  treat- 
ment, consisting  principally  of  plenty  of  water 
and  plenty  of  calories  of  the  right  kind,  the 
average  case  of  typhoid  fever  is  compara- 
tively simple  to  treat.  Rarely  will  these  patients 
die.  The  difficult  cases  are  those,  most  often 
from  the  country,  that  come  to  you  after  hav- 
ing been  treated,  or  mistreated  for  weeks,  com- 
pletely dehydrated  and  with  enteritis  or  coli- 
tis due  to  improper  diet. 

Three  things  we  used  to  encounter  in  ty- 
phoid fever  were  subsultus  tendinum,  coma 
vigil  and  corpholgia.  We  do  not  see  these  in 
cases  that  get  enough  water. 

Another  important  factor  is  a sufficient  num- 
ber of  calories  in  the  diet  to  maintain  the  nitro- 
gen balance  and  keep  these  patients  from  be- 
coming emaciated. 

Most  of  what  I know  about  typhoid  fever  I 
learned  from  Dr.  George  Dock  who  knew  ty- 
phoid as  few  men  know  it  in  this  country.  In  his 
lectures  on  the  subject  he  would  start  off  by 
saying,  “Typhoid  fever  is  a surgical  disease,” 
whereupon  everyone  would  sit  up  and  take 
notice.  What  he  tried  to  impress  upon  his  lis- 
teners was  that  every  case  of  typhoid  fever 
should  be  seen  by  a surgeon  in  the  early  stages 
of  the  disease.  He  felt  it  was  not  fair  to  the  sur- 
geon to  call  him  in  during  the  third  or  fourth 
week  and  ask  him  whether  or  not  there  is  a 
perforation.  I have  made  it  a practice  in  most 
of  my  typhoid  cases  to  have  a surgeon  see  the 
patient  at  least  once  a week. 

Another  thing  Dr.  Dock  taught  me  was  to 
percuss  the  margin  of  the  liver  in  suspected 
perforation.  I had  always  thought  that  oblitera- 
tion of  liver  dullness  was  due  to  gas  from  the 
peritoneal  cavity  which  had  gotten  between  the 
liver  and  the  abdominal  wall.  Dock  proved  to 
his  own  satisfaction  that  it  is  caused  by  a dis- 
tended colon. 

Dock  also  demonstrated  the  value  of  repeat- 
ed blood  counts  to  detect  the  pre-perforative 
stage.  There  is  always  an  increase  in  the  white 
cell  count  before  perforation  and  a knowledge 
of  this  will  often  enable  you  to  get  the  patient 
to  the  operating  room  before  perforation. 

The  mortality  from  perforation  in  typhoid  fe- 
ver is  in  the  neighborhood  of  eighty  per  cent. 
I have  seen  only  four  cases  and  three  of  them 
died. 

John  W.  Moore:  I was  very  much  interested 
in  an  article  by  Borders,  published  recently, 
giving  his  experience  in  following  up  typhoid 
cases  from  an  electro-cardiographic  standpoint. 
He  found  that  no  one  has  been  able  to  demon- 
strate what  is  termed  the  myocarditis  of  ty- 
phoid fever.  Tn  sixty  consecutive  cases  in  the 


Richmond  Hospital,  Borders  found  that  all  of 
them  showed  some  electro-cardiographic  changes 
during  the  course  of  the  disease  but  that  dur- 
ing and  after  convalescence  they  all  showed 
normal  electro-cardiograms.  I have  never  seen 
a heart  complication  in  typhoid  fever. 

The  time  to  call  in  a surgeon  in  typhoid  fever 
is  when  the  patient  has  pain  which  is  the  only 
symptom  of  perforation;  there  is  no  rigidity. 
That  is  the  time  to  open  the  abdomen.  If  there 
is  no  perforation  the  patient  stands  it,  and  if 
there  is  perforation  his  chances  for  getting  well 
are  greatly  increased.  You  will  save  many  lives 
by  following  this  procedure. 

James  W.  Bruce:  This  paper  and  discussion 
take  us  back  to  olden  times  because  we  do  not 
see  much  typhoid  fever  now.  I recall  that  when 
I became  resident  physician  at  the  City  Hos- 
pital twenty  years  ago,  they  were  using  the 
old  starvation  method  of  treatment  and  I had 
considerable  difficulty  in  getting  permission  to 
try  some  high  calory  feeding  on  these  patients. 
However,  it  did  not  take  more  than  thirty  days 
to  demonstrate  the  superiority  of  this  method 
of  treatment. 

I also  recall  that  they  were  having  a tremen- 
dously high  proportion  of  relapses,  almost  fifty 
per  cent.  In  seeking  the  cause  I found  that  the 
nurses  were  using  three  or  four  thermometers 
which  they  kept  in  an  antiseptic  solution  of 
some  kind,  probably  a five  per  cent  carbolic 
solution.  Upon  getting  individual  thermometers 
for  each  patient  the  number  of  relapses  was 
brought  down  to  a very  few. 

The  blood  count  is  not  always  diagnostic  in 
typhoid  fever.  Eeucopenia  is  not  a constant 
finding  in  all  cases.  Every  now  and  then  we 
find  a leucocyte  count  of  eighteen  to  twenty 
thousand  in  the  early  stages. 

A.  J.  Miller:  Dr.  Leavell  in  his  remarks  rec- 
ommends intradermal  vaccination.  One  reason 
that  this  might  work  in  diphtheria  is  that  these 
organisms  attack  mucous  membranes  and  the 
skin  is  more  closely  akin  to  mucous  membranes 
than  are  the  subcutaneous  tissues.  Following 
the  same  reasoning,  we  might  believe  to  get 
better  results  by  inoculating  the  lymph  nodes 
with  typhoid  vaccine  rather  than  the  subcutan- 
eous tissues. 

Just  how  immunity  is  produced  is  not  very 
clear  at  the  present  time.  Recently  some  one 
suggested  that  the  immunity  produced  in  diph- 
theria is  due  chiefly  to  starving  the  organisms  to 
death;  in  other  words,  that  there  is  generated 
in  the  body  some  substance  which  chemically 
destroys  the  gastric  juices,  so  to  speak,  of  the 
diphtheria  bacilli  and  they  literally  starve  tc 
death. 
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IN  MEMORIAM 
S.  G.  DABNEY 
Walter  Dean,  Louisville 

The  death  of  Dr.  Dabney  has  deprived  the 
Louisville  Eye,  Ear,  Nose  and  Throat  Society 
of  its  dean.  It  is  impossible  here  to  enumerate 
all  his  valuable  contributions  to  the  local  and 
state  societies  of  Ophthalmology  and  Oto-laryn- 
gology,  to  overestimate  his  influence  as  a teach- 
er, as  a colleague,  as  a friend. 

Samuel  Gordon  Dabney  was  born  in  Char- 
lottesville, Virginia,  seventy-five  years  ago. 
That  span  covers  the  most  interesting  era  of  the 
world,  the  most  important  part  of  medicine, 
and  really  all  of  Oto-laryngology.  He  was  a 
pioneer  specialist.  After  a boyhood  in  books,  he 
obtained  an  M.  D.  degree  in  the  University  of 
Virginia  in  1882,  M.  D.  degree  in  the  Univer- 
sity of  Louisville  in  1883.  In  the  former  school 
he  learned  to  be  the  best  history  taker  we  have 
ever  met,  in  the  University  of  Louisville  he 
gained  the  germ  of  modern  medicine  which  he 
developed  all  his  life.  A few  years  ago  we  found 
him  mastering  a text  book  on  bacteriology,  and 
later  it  was  a text  on  pathology.  It  was  always 
something,  usually  Fuchs.  He  had  an  enviable 
memory.  His  brain  was  quite  crystal.  He  had 
the  faculty  of  doing  a major  operation  on  an 
obscure,  controversial  subject  and  bringing  out 
something  vital,  concise,  true.  His  address  was 
perfect.  When  we  have  attended  national  meet- 
ings it  has  been  our  secret  regret  that  Dr.  Dab- 
ney were  not  there  to  make  the  best  address.  It 
is  quite  a mystery  why  he  did  not  care  to  bi'ing 
his  influence  to  national  meetings.  His  state- 
ment that  he  found  teaching  an  uncongenial 
task  is  just  as  hard  to  comprehend.  He  seem- 
ed a natural  teacher.  It  is  con. monplace  to  hear 
elderly  doctors  state  that  they  can  still  re- 
member his  lectures  in  physiology  given  nearly 
fifty  years  ago.  Most  of  us  can  remember  his 
later  lectures  on  ophthalmological  and  oto- 
laryngological  subjects  which  were  models  of 
the  science  and  art.  To  the  practice  of  medicine 
Dr.  Dabney  applied  the  same  great  talent.  Af- 
ter his  graduation  in  medicine  here,  he  studied 
medicine  in  New  York,  Prague,  Zurich  and 
Vienna  paying  particular  attention  to  the  eye, 
ear,  nose  and  throat  but  not  sure  that  he  would 
specialize  in  them.  He  did  though,  on  his  re- 
turn to  Louisville  and  rapidly  gained  a large 
and  devoted  practice  which  he  enjoyed  for  fifty 
years.  The  day  he  retired  three  years  ago  was 
the  unhappiest  of  his  life. 

It  seems  to  us  that  the  key  to  his  gift  for 
friendship  was  his  wide  tolerance.  He  was  nev- 
er absolute.  His  sterling  character  and  high 
principles  gained,  to  an  unusual  degree,  the  re- 
gard and  esteem  of  patients,  students,  col- 
leagues and  of  us  members  of  this  society  who 


perhaps  knew,  honored  and  loved  him  best.  We 
wish  to  extend  to  Mrs.  Dabney  and  her  family 
our  kindly  sympathy. 


BOOK  REVIEWS 

AMERICAN  CHAMBER  OF  HORRORS 
by  Ruth  deForest  Lamb,  Farrar  & Rinehart, 
Inc.,  New  York.  Publishers’  price  $2.50. 

This  is  a true  inside  story  of  the  govern- 
ment’s fight  to  protect  consumers  against 
dangers  to  health,  life,  and  pocketbook.  Miss 
Lamb  is  thoroughly  competent  to  give  the 
facts  from  the  government  records.  Her 
statements  should  go  far  to  bring  the  truth 
to  the  American  public  of  the  defects  of  our 
present  Federal  Food  and  Drugs  Act. 

Kentuckians  should  be  proud  of  the  part 
played  in  this  great  work  by  a native  son, 
Walter  G.  Campbell,  Chief  of  the  Food  and 
Drug  Administration,  Federal  Department  of 
Agriculture,  and  by  the  Honorable  Virgil 
Chapman,  Chairman  of  the  Congressional 
Committee,  before  whom  the  proposed  Fed- 
eral Food  and  Drugs  Act  is  now  being  con- 
sidered. 

This  book  will  become  a historical  docu- 
ment of  a gallant  fight  made  to  give  greater 
protection  to  the  American  consumer. 


LIVING  ALONG  WITH  HEART  DIS- 
EASE, by  Louis  Levin,  M.  D.,  Cardiologist 
to  the  St.  Francis  Hospital  and  New  Jersey 
State  Prison  Hospital,  Trenton,  N.  J.,  for 
merly  Consulting  Cardiologist  to  the  New 
Jersey  State  Hospital  at  Trenton;  and  As- 
sistant Physician,  Cardiac  Clinic,  Pennsyl- 
vania Hospital,  Philadelphia. 

The  purpose  of  this  book  is  to  present  to 
the  reader  a simplified  explanation  of  the 
various  aspects  of  heart  disease,  with  the  ulti- 
mate hope  of  instilling  sane  optimism  in  the 
patient’s  philosophy  of  heart  disorders.  In 
it  the  author  hopes  to  establish  a mutual  un- 
derstanding between  physician  and  patient. 

The  Macmillan  Company,  publishers,  New 
York.  Price,  $1.50. 


NEW  PATHWAYS  FOR  CHILDREN 
WITH  CEREBRAL  PALSY,  by  Gladys 
Gage  Rodgers,  Director  of  Robins  Hood  Barn, 
a Camp  School  for  Children  with  Cerebral 
Palsy,  a, nd  Leah  C.  Thomas,  Director  of 
Therapeutics  at  Robins  Hood  Barn.  The 
MacMillan  Company,  New  York  City.  $2.50. 

An  excellent  book  for  the  physician,  the 
physical  therapist,  the  parent  and  the  teach- 
er who  is  trying  to  help  a case  of  cerebral 
palsy. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Boyle:  The  Boyle  County  Medical  Association 
met  at  the  Gilcher  Hotel  Tuesday  evening,  De- 
cember 17,  1935,  and  a large  number  of  vis- 
itors and  members  were  present. 

At  this  meeting  Dr.  0.  L.  May,  chairman  of 
the  nominations  committee,  reported  the  follow- 
ing for  1936  officers.  They  wTere  unanimously 
elected : 

President,  Stuart  P.  Hemphill;  vice-president, 
D.  M.  Godby  of  Perryville;  secretary,  P.  C. 
Sanders.  Member  for  Board  of  Censors  to  be 
in  office  for  a thiee  year  period,  J.  Rice  Cowan. 

It  was  the'  thirteenth  consecutive  time  P.  C. 
Sanders  has  been  elected  secretary  and  treasur- 
er of  this  organization. 

The  officers  of  the  Medical  Association  who 
were  present  at  this  meeting  are  as  follows: 
President  George  M.  McClure;  the  vice-presi- 
dent, A.  A.  Hatfield;  and  the  secretary,  P.  C. 
Sanders. 

Other  members  present  at  the  occasion  were 
0.  L.  May,  J.  Rice  Cowan,  S.  B.  Sharpe,  R.  L. 
Foster,  W.  H.  Smith,  D.  M.  Godby,  S.  P.  Hemp- 
hill, and  William  Sanders. 

Visitors  present  were  Frank  D.  Royce,  Dan- 
ville; Virgil  Kinnaird,  Lancaster;  and  Elizabeth 
Marshall,  technician  from  the  Danville  and 
Boyle  County  Hospital.  The  essayists  were  J. 
R.  Cowan  and  Virgil  Kinnaird. 

Frank  D.  Royce  filed  his  application  with  the 
secretary  to  become  a member  of  the  associa- 
tion. It  was  given  to  the  chairman  of  the  board 
of  censors,  for  the  usual  procedure. 

P.  C.  SANDERS,  Secretary. 


Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  January  15th,  1936,  at’ 
a luncheon  in  Dry  Ridge,  Ky.,  given  the  mem- 
bers at  the  Grille  Restaurant  by  C.  A.  Eckler, 
Secretary.  Those  present  were:  N.  H.  Ellis, 

President,  J.  T.  Davis,  Vice-President,  A.  D. 
Blaine,  J.  J . Marshall,  J.  W.  Abernathy,  C.  M. 
Eckler,  S.  B.  Rich,  D.D.S.,  J.  L.  Price,  R.  E. 
Kinsey,  J.  G.  Renaker,  R.  C.  Hafer,  and  C.  A. 
Eckler,  Secretary. 

After  a delightful  luncheon  we  spent  the 
evening  in  a Round  Table  discussion  of  the  pres- 
ent Influenza  situation.  Dr.  Kinsey  opened  the 
subject,  discussed  the  different  phases  in  old 
people,  advocating  carbohydrates,  feeding  plen- 
ty of  orange  juice  and  drugs  to  control  symp- 
toms. 

Dr.  Price  took  us  back  to  ’87  and  ’88  epi- 
demic, describing  three  types  of  the  disease  at 
that  time,  recommending  absolute  rest  in  bed, 
and  to  watch  the  heart. 

Dr.  C.  M.  Eckler  says  the  first  thing  to  do  is 
to  relieve  your  patient.  He  stresses  diet  and 
watch  for  pneumonias. 
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Dr.  Abernathy  thinks  that  after  three  or  four 
days,  if  fever  keeps  up,  to  look  for  complica- 
tions. 

Dr.  Marshall  says  they  can’t  get  well  in  a day 
or  two,  they  can’t  wear  it  out,  and  complica- 
tions are  numerous.  He  likes  morphine  and  co- 
dine to  conti’ol  the  patient. 

Dr.  Blaine  says,  of  all  the  vai’ieties  through 
all  types,  from  the  epizodic  in  horses,  down  to 
the  present  time,  it  is  the  same  old  bug. 

We  had  with  us  two  visiting  brothers,  Dr. 
Renaker  and  Dr.  Hafer,  of  Covington,  who  gave 
excellent  talks  along  the  line.  Dr.  Hafer’s  ex- 
perience in  children’s  diseases  made  the  symp- 
toms the  more  interesting  as  to  mastoid  and  si- 
nus complications.  We  were  mighty  glad  to 
have  them  with  us  and  invite  them  back  at  any 
future  time. 

We  want  to  thank  the  Simpson  brothers, 
John  and  James,  for  the  elegantly  prepared 
luncheon,  and  their  kindness  in  letting  us  have 
our  meeting  at  that  place. 

The  president  appointed  J.  J.  Marshall  and 
A.  D.  Blaine  program  committee  for  1936,  and 
program  to  be  reported  to  the  secretary  ten 
days  (not  later)  after  each  meeting. 

With  all  the  pleasure,  we  had  a dark  spot  in 
our  meeting,  on  the  report  of  Dr.  Harry  F. 
Manns  serious  illness,  necessitating  his  going 
to  the  hospital.  The  secretary  was  ordered  to 
write  him  a letter  of  condolence  for  our  so- 
ciety and  wish  him  a speedy  recovery  and  re- 
turn to  our  midst. 

We  now  adjourned  to  meet  the  third  Wednes- 
day in  February  at  the  usual  hour  at  the  office 
of  the  Health  Department  in  Williamstown. 

C.  A.  ECKLER,  Secretary. 


Letcher:  The  Letcher  County  Medical  Society 
met  at  Neon  January  31.  Members  present 
were:  C.  M.  Bentley,  Neon;  C.  C.  Sparks,  H. 
R.  Skaggs,  E.  G.  Skaggs,  Fleming;  H.  A.  Shields, 
Whitesburg;  B.  C.  Bach,  Whitesburg;  T.  M. 
Radcliff,  Kona;  H.  J.  McAllister,  McRoberts; 
J.  E.  Crawford,  Whitesburg. 

Officers  elected  for  1936  were:  C.  M.  Bently, 
president;  C.  C.  Sparks,  vice-president;  J.  E. 
Crawford,  secretary.  Board  of  censors:  T.  M. 
Radcliff  and  H.  A.  Shields. 

New  members  admitted  were  H.  A.  Shields, 
Whitesburg  and  E.  G.  Skaggs,  Fleming. 

J.  E.  CRAWFORD,  Secretary. 


Grant:  The  Grant  County  Medical  Society  met 
at  the  usual  hour  in  Williamstown  on  February 
19th,  1936  with  the  following  members  pres- 
ent: Dr.  N.  H.  Ellis,  president,  in  the  chair; 
R.  E.  Kinsey,  A.  D.  Blaine,  C.  M.  Eckler,  and 
C.  A.  Eckler.  Minutes  of  the  last  meeting  were 
read  and  approved,  and  business  of  the  evening 
disposed  of. 


Owing  to  the  inclement  weather  few  attend- 
ed this  meeting  and  we  entered  into  a meeting- 
very  interesting  and  instructive  of  interesting 
case  reports.  There  was  one  baby  reported 
weighing  seventeen  pounds  at  time  of  birth,  with 
a normal  delivery  in  every  respect.  An  interest- 
ing case  of  jaundice  with  no  symptoms  present. 
Some  cases  of  Pernicious  Anemia,  and  discussed 
by  all  present.  Cases  of  diphtheria  x-eported,  and 
discussion  on  same  as  to  latest  handling  of  this 
disease.  Quite  a few  cases  of  pneumonia  and 
the  best  modes  of  treating  same.  Cases  of 
hemorrhage  from  the  bladder,  stones  in  the 
bladder  of  female.  Winding  up  with  reports  of 
insanity  and  suicides. 

We  talked  on  these  case  reports  until  a late 
hour  and  decided  this  was  an  interesting  and 
instructive  meeting. 

Program  for  next  meeting  to  be  announced 
later. 

We  now  adjourned  to  meet  at  the  regular  time 
in  March. 

E.  A.  ECKLER,  Secretary. 


NEWS  ITEM 

INFLUENZA  VIRUS  DESIRED  FOR  STUDY 

The  International  Health  Division  of  the 
Rockefeller  Foundation  wishes  to  obtain  strains 
of  virus  from  different  outbreaks  of  influenza 
in  order  to  compare  their  immunologic  charac- 
teristics in  a study  now  in  progress.  Health  au- 
thorities are  urged  to  notify  Dr.  Johannes  H. 
Bauer,  Rockefeller  Institute,  York  Avenue  and 
Sixty-Sixth  Street,  New  York,  by  collect  tele- 
gram or  fast  mail  of  any  epidemic  of  influenza, 
giving  any  particulars,  such  as  the  ^number  of 
cases  and  clinical  charactei'istics,  that  may  be 
available.  In  an  excessive  outbreak  it  may  be 
found  advisable  to  send  one  of  the  division’s  in- 
vestigators, but  in  small  outbreaks  the  coopera- 
tion of  the  local  health  authorities  is  tequest- 
ed.  On  receipt  of  notice  of  an  outbreak,  contain- 
ers already  sterilized  will  be  furnished  with  de- 
tailed instructions  for  the  collection  and  ship- 
ment of  the  material.  Blank  forms  for  record- 
ing information  will  also  be  furnished.  The 
material  most  desired  is  sputum  and  nasal  mu- 
cus, throat  washings  obtained  by  having  the 
patient  gargle  either  with  a bacteriologic  broth 
or  with  ordinary  physiologic  solution  of  sodium 
chloride,  and  pieces  of  lung  or  bronchial  mu- 
cus in  case  necropsy  material  is  available.  Also 
blood  specimens  taken  from  some  of  the  pa- 
tients during  the  early  stage  of  attack  as  well 
as  during  convalescence  will  be  appreciated.  The 
study  on  influenza  was  carried  on  by  the  Rocke- 
feller Institute  at  its  hospital  until  January  1, 
when  it  was  taken  over  by  the  International 
Health  Division,  to  be  continued  in  the  division’s 
laboratories  at  the  institute. 
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Kentucky  State  Tuberculosis 
Sanatorium 

“HAZELWOOD” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicotomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nurping  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  BergmaJi  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 


THE- 

BROWN 

HOTEL 

LOUISVILLE 

KENTUCKY 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  B.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality ” 


in 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddr,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  ef  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
P hy  sician-in-C  hief 

Fire  Proof-Complete  it,  Equipped  Write  £or  Description  Circular 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER.  PENNA. 

Strictly  Private.  Absolutely 
Ethical.  Patients  accepted  ' 
at  any  time  during  gestation. 
Open  to  Regular  Practition- 
ers. Early  entrance  advis- 
able. Rates  Reasonable. 


Located  on  the  Interurban 
and  Penna.  R.  R.  and  the 
Lincoln  Highway.  Twenty 
miles  southwest  of  Phila- 
delphia. 

Write  for  booklet 

THE  VEIL 

WESTCHESTER.  PENNA. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


KENTUCKY  MEDICAL  JOURNAL 


XVII 


F^-L.-E-X-1-B-L.-E  STARCHEDCOLLARS 


H?  125  S. THIRD  STREET 


Don’t  let  your  sppearsnce  be 
spoiled  by  slouchv  collsrs.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKE8  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best— correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


“ The  Safe  Way” 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 

ACOUSTICON 
HEARING  AIDS 

The  Ball  Optical  To. 

INCORPORATED 

(guild  ©pticihrws 

633  Fourth  Ave.  Louisville,  Ky. 


Important  to  ^ our 
Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

" Freshlike " 

Strained  Vegetables 

THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


The  Annual  Postgraduate  Course 

of  the 

INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE 

and 

THE  INDIANA  STATE  MEDICAL 
ASSOCIATION 

will  be  presented  at 

The  Indiana  University  School  of 
Medicine  in  Indianapolis 

APRIL  6-11,  1936 

The  Indiana  State  Medical  Association  will 
be  in  complete  charge  of  the  programs  on 
April  8th  and  9th,  which  days  will  be  devoted 
to  discussions  of  Cardiovascular,  Renal,  and 
Neoplastic  Diseases. 

The  program  will  include  many  speakers  of 
national  prominence. 

Forenoons  will  be  devoted  to  clinics.  After- 
noons will  be  given  to  didactic  work,  with 
special  emphasis  placed  upon  clinical  dem- 
onstrations and  discussions. 

NO  REGISTRATION  FEE 
All  graduate  physicians  in  good  standing  are 
invited  to  attend. 

Complete  program  with  schedule  of  speakers 
will  be  published  in  the  April  issue. 
Come  to  Indianapolis  — April  6-11,  1936 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR,  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6158 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR,  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentucky 


DR,  W.  BARNETT  OWEN 

DR,  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours : By  Appointment 

DR.  BERNARD  ASMAN 
DR,  M.  H.  PULSKAMP 

PROCTOLOGY 

605  Breslin  Bldg.  Louisville,  Ky. 
Telephone:  Jackson  1414 


DR.  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  D.  P.  HALL 

SURGERY 

General  - Abdominal  - Gynecological 
700  Brown  Bldg.  Louisville,  Ky. 
Wabash  2626  Hours:  11  to  1 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal.  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


SPACE 


FOR  SALE 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  M.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 
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D.  Y.  KEITH  J.  PAUL  KEITH 

RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS — 9:30  TO  4:30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 


METABOLISM  RATE  SEROLOGY 

PATHOLOGY  BLOOD  CHEMISTRY 


DETERMINATION 

BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pawee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


NO 

TUBERCULOSIS 
WITHOUT  THE 
TUBERCLE  GERM 


BEWARE  OF  SPREADERS 

KENTUCKY  TUBERCULOSIS 
ASSOCIATION 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 
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Suggesting 

GILLILAND 

BACTERIAL  VACCINES  (BACTERINS). 


VACCINE-GILLILAND  FOR  IMMUNIZATION  AGAINST  OR 

TREATMENT  OF 


Acne  Vaccine  Combined 

BID) 

Acute,  chronic  & pustular  acne 

Catarrhalis  Vaccine  Combined 

B3 

Colds,  catarrhal  conditions 

Gonococcic  Vaccine  (Neisser) 

B4 

Infections  following  invasion  • 

Gonococcic  Vacine  Combined 

Bll 

of  the  Gonococcus 

Influenza  Vaccine  Combined 

B5 

Influenza,  rhinitis,  pharyngitis, 
laryngitis,  bronchitis 

Pertussis  Vaccine 

B6 

Whooping  cough  and  complicating 

Pertussis  Vaccine  Combined 

B12 

respiratory  infections 

Pneumococcic  Vaccine 

B13 

Pneumonia 

Pneumo-Strepto  Vaccine  Combined 
(Van  Cott) 

B7 

Septicemia,,  cellulitis,  puerperal  sep- 
sis, corneal  ulcer,  phlegmon,  mas- 
toiditis and  acute  tonsilitis 

Staphylococcic  Vaccine 

B14 

Boils,  carbuncles  and  other  infec- 
tions due  to  Staphylococci 

Staphylo-Strepto  Vaccine  Combined 

B9 

Furunculosis,  suppurating  glands,  in- 
fectious erythemas,  blepharitis  mar- 
ginalis  and  conditions  due  to  staph, 
and  strep,  infections 

Strepto  Vaccine  Combined 

B8 

Arthritic  and  rheumatic  infections 

SUPPLIED  IN  PACKAGES  OF  5 cc.,  10  cc.,  and  30  cc.  (3-10  cc.)  Vials 

SPECIFY  GILLILAND  VACCINES  THROUGH  YOUR  DRUGGIST  OR  ORDER  FROM 

ANTITOXIN  DIVISION 

KENTUCKY  STATE  DEPARTMENT  OF  HEALTH 
6th  &.  Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 

U.  S.  Government  License  Number  63 


KENTUCKY  MEDICAL  JOURNAL 


xxm 


CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUES  SANATORIUM 


J.  ERNEST  FOX,  M.  D„ 
Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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EDITORIALS 
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Post  Graduate  Pediatric  Course 169 

Tourists’  Guide  For  Kentucky 169 
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Subphrenic  Infections  170 
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OFFICIAL  ANNOUNCEMENTS 
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ORIGINAL  ARTICLES 

Quinine  Amblyopia 173 

Jesse  H.  Simpson,  Louisville 

SYMPOSIUM  ON  ANEMIA 
Laboratory  Aspects  of  Anemia 177 

W.  H.  Allen,  Louisville 

Anemia,  Clinical  Aspect  180 

A.  T.  Hurst.  Louisville 

Treatment  of  Anemia 183 

E.  C.  Humphrey,  Louisville 


Discussion  by  _H.  S.  Frazier,  G.  Buttorff.  J.  J.  Jloren,  E. 
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/Vew-1936  Mayo  Clinic  Volume 

EDITION  STRICTLY  LIMITED 

The  New  (1936)  Mayo  Clinic  Volume  is  just  off  press!  We,  know  that  you  will 
pronounce  it  one  of  the  most  practical  volumes  that  has  ever  come  from  this 
famous  Clinic. 

There  are  235  contributions  in  this  new  volume,  recording  t he  original  work 
and  findings  of  the  Mayos  and  their  Staffs.  The  important  point  about  these 
contributions  is  that  they  are  based  on  a great  wealth  of  clinical  material.  Every 
region  of  the  body  is  covered  systematically — alimentary  canal,  genito-urinary 
organs,  ductless  glands,  blood  and  circulatory  organs,  skin,  syphilis,  head, 
trunk,  extremities,  chest,  brain,  spinal  cord,  and  nerves.  1350  pages  of  truly 
important  findings  that  can  be  used  in  actual  practice. 

Strictly  Limited  Edition.  We  bring  this  to  your  attention  because  every  year 
this  volume  sells  out  of  print!  It  is  never  reprinted!  Pre-publication  orders  this 
year  have  been  greater  than  ever  before.  We  suggest,  therefore,  that  you  place 
your  order  at  once  so  as  to  prevent  disappointment. 

Octavo  of  1350  pages,  illustrated.  By  William  J.  Mayo,  M.D.,  Charles  H.  Mayo,  M.D..  and  their 
Associates  at  The  Mayo  Clinic  and  the  Mayo  Foundation.  Rochester,  Minn. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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Not  advertised  to 
the  public 


CAPSULES 


MEAD’S  OLEUM 
PERCOMORPHUM 


IN  PREGNANCY  AND  LOW-CALORIE  DIETS 

and  wherever  vitamins  A and  D are  required 
with  minimum  added  calories 


t>  ESTRICTED  diet  regimens,  as  for  the 
■*-  obese,  know  no  season  for  vitamin  therapy. 
Because  of  the  frequent  drain  on  the  mother’s 
stores  and  the  added  requirement  of  the  fetus, 
the  need  for  vitamins  A and  D is  increased 
during  pregnancy.  Yet,  it  is  in  just  such  cases 
that  there  may  be  an  aversion  or  intolerance  to 
fats.  In  the  obese,  who  studiously  avoid  butter, 
cream  and  other  good  sources  of  vitamin  A,  the 
deficiency  should  be  made  up.  This  can  be  done 


in  a convenient  and  highly  acceptable  manner 
by  prescribing  Mead’s  Capsules  of  Oleum 
Percomorphum,  which  combine  a high  potency 
of  both  vitamins  A and  D.  Each  10-drop  cap- 
sule supplies  natural  vitamins  in  amounts  not 
less  than  13,300  A units  and  1,850  D units 
(U.S.P.).  Every  capsule  represents  more  than 
5 teaspoonfuls  of  cod  liver  oil*  in  vitamins  A 
and  D.  These  vitamins,  moreover,  are  in  the 
same  ratio  as  in  cod  liver  oil.  * 


*U.S.P.  XI  Minimum  Standard 


For  physicians  who  prefer  Mead’s  Viosterol  in  Halibut  Liver 
Oil,  3-minim  capsules  containing  not  less  than  8,500  vitamin 
A units  and  1,700  vitamin  D units  (U.  S.  P.)  are  available. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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TQ.eq’ietl.  and  'TutWie  'Teau 

In  addition  to  difficulty  in  putting  away  the  cares  and  worries  of  “dead  yesterday” 
and  “unborn  tomorrow”  some  of  your  sleepless  patients  have  the  additional  hurdle  of 
fear.  Fear  — engendered  by  recollection  of  other  sleepless  nights  — that  sleep,  so  much 
needed,  will  again  elude  them;  fear  that  continued  loss  of  sleep  will  break  down  health. 

Insomnia,  whatever  its  cause,  may  easily  become  chronic,  and  establishment  of 
normal  sleep  habits  frequently  requires  temporary  use  of  a hypnotic. 

Ortal  Sodium  is  effective  — one  five-grain  capsule  will  usually  induce  quiet,  restful 
sleep  (a  three-grain  capsule  is  often  sufficient).  Its  effect  is  not  unduly  prolonged;  the 
patient  is  usually  alert  and  refreshed  the  following  morning. 


Ortal  Sodium  ( sodium  hexyl-ethyl  barbiturate ) is  supplied  in 
capsules  of  3/4,  3,  and  5 grains,  in  bottles  of  25,  100,  and  500. 


★ 
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in  the  treatment  of 

syphilis  •• 


chemotherapeutic  agents  of  the  highest 
quality  available  should  be  employed. 
Merck  & Co.  Inc.  has  attained  an 
enviable  reputation  as  a manufacturer 
of  fine  chemicals  through  many  years 
of  service  to  the  medical  profession. 


TMtee  O ft  AMS 


TRY PA R SAMI  D E MERCK 


0.8  Grmra 

1 ^CO-AflSPHENAMINE 

III  | 

% gf  NOVAflSEMCBEKZOt.  BIU.OM Jjf 

3 ifcunir<*cTO(WJ'  ti 

•f  /f  MERCK  A CO.lt-.  K«hw»y i 

Ij 

ARSPHEN AMINE  MERCK  ★ NEO-ARSPHEN AMINE  MERCK 
SULPHARSPHEN AMINE  MERCK  * BISMOSOL 
TRYPARSAMIDE  MERCK 

(for  neurosyphilis) 


Literature  on  any  one  or  all  of  these  products  may  be  obtained  from 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 
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CANNED  FOODS  AND  THE  PUBLIC  HEALTH 


IV.  BOTULISM 


• Several  of  our  readers  have  inquired  as  to 
the  possibility  of  botulism  resulting  from 
the  consumption  of  commercially  canned 
foods.  The  canning  industry  is  proud  of  the 
part  it  has  played  in  the  eradication  from  its 
products  of  this  deadly  type  of  food  intoxi- 
cation. We  are  glad  to  devote  this  space  to  a 
discussion  of  this  important  topic. 

During  recent  years,  the  daily  press  pe- 
riodically carries  reports  relating  how  one 
or  more  members  of  a family,  or  of  a group 
of  persons,  were  stricken  after  a meal,  usu- 
ally with  fatal  results.  Sometimes  these  ac- 
counts describe  how  an  "anti-toxin”  was 
rushed  to  the  scene— an  indication  that  bot- 
ulism was  involved.  These  press  reports 
often  include  the  statement  that  a "canned 
food”  was  incriminated  as  the  cause  of  the 
illness. 

We  wish  to  emphasize  that  as  far  as  the 
records  go,  these  outbreaks  without  excep- 
tion are  not  attributed  to  foods  commer- 
cially canned  in  this  country.  In  practically 
every  instance,  it  was  found  that  the  foods 
—usually  of  a non-acid  or  semi-acid  nature 
—had  been  preserved  at  home  by  the  use  of 
inadequate  heat  sterilization  processes  (1). 
These  press  reports,  by  not  stating  correctly 
the  type  of  food  involved,  have  done  much 
to  cast  unwarranted  suspicion  on  commer- 
cially canned  foods  as  possible  causes  of 
botulism. 

Botulism,  or  acute  toxemia  due  to  clos- 
tridium  botulinum,  is  by  no  means  a new 
affliction.  As  early  as  1802— ninety-five  years 
before  van  Ermengem  discovered  the  true 
cause  of  the  intoxication— warnings  were 
issued  against  botulism.  However,  not  until 
severe  outbreaks  occurred  in  this  country 
some  fifteen  years  ago,  was  it  realized  that 
cognizance  should  be  taken  of  the  fact  that 


foods  canned  by  the  methods  used  in  those 
days  could  become  contaminated  with  the 
toxin  of  this  organism.  This  fact  having  been 
realized,  the  canning  industry  took  imme- 
diate steps  to  prevent  such  contamination  of 
their  products. 

Research  was  inaugurated  and  has  been 
continued  to  which  the  industry  has  con- 
tributed not  only  financially,  but  also  by 
the  studies  of  scientists  associated  directly 
with  the  canning  industry  (2).  The  end  re- 
sult of  these  researches  was  the  development 
of  scientific  methods  of  determination  of 
heat  sterilization  treatments,  or  heat  proc- 
esses as  they  are  known  to  the  industry, 
which  would  be  adequate  to  insure  the 
safety  of  canned  foods  from  the  standpoint 
of  botulism  (3). 

The  effectiveness  of  the  measures  gener- 
ally adopted  by  the  canning  industry  of  the 
United  States  is  evidenced  by  the  fact  that  no 
case  of  botulism  attributable  to  an  American 
commercially  canned  food  has  occurred  dur- 
ing the  past  ten  years  (la) . Foods  packed  in 
commercial  canneries  are  heat  processed 
not  only  to  insure  protection  from  bacterial 
spoilage  causing  merely  the  loss  of  the  food, 
but  to  render  them  safe  from  the  standpoint 
of  botulism,  as  well.  In  fact,  a sterilizing 
process  sufficient  to  insure  the  destruction 
of  the  most  heat  resistant  strain  of  Cl.  bot- 
ulinum ever  isolated  is  considered  the  min- 
imum requirement  of  heat  treatment  of  com- 
mercially canned  foods.  The  National  Can- 
ners  Association  has  issued  lists  of  scientific- 
ally determined  processes  for  non-acid  can- 
ned foods  with  which  canners  comply  (4) . 

Such  are  the  facts.  The  American  canning 
industry  offers  its  products  to  the  consuming 
public  for  what  they  are;  namely,  whole- 
some and  nutritious  foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

1.  a)  1935  Amer.  J.  Public  Health.  25.  301  2. 11933  J.  Bacteriology  31.  No.  1 P.  71  3.  1923  Natl.  Res.  Council  Bulletin.  7.  4.  1931  N.C.  A.  Bulletin  26-L. 

b)  1935  J . Amer.  Diet.  Assn.  11,  18  ’ 1923  Amer.  J.  Public  Health,  13,  108  No.  37  Revised 

1922  J.  Inf.  Dis.  31.  650 


This  is  the  twelfth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  ivhich  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
ivhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association, 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTiFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILh Y accepted. 


Rales 

$25.00  Per  Week  and  Up 


Physiotherapy-Clinical  Laboratory — X ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D MediealJ  Director,  923  Cherokee  Rfad.  Louisville.  K>, 


Consulting  Physicians 

Telephone. 
Highland  2101 


Professional  Protection 


A DOCTOR  SAYS: 

“It  is  a source  of  great  satisfaction  to 
have  the  Medical  Protective  Company 
standing  guard  24  hours  a day  over 
me.” 


OP  FORT  WNi-N'E.  INDIANA 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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C.  W.  Reynolds,  Covington 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultatioa 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  90S  Heyburn  Bide. 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment %of 

ALLOTYPES:  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phgsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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Kentucky  State  Tuberculosis 

Sanatorium 

“HAZELWOOD” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicotomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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MILLIONS  smoke  cigarettes 
apparently  without  harm.  In  a 
small  minority  of  cases,  smokers  with 
sensitive  throats  are  affected  by  the 
irritant  properties  of  smoke.  Physi- 
cian’s advice  to  stop  smoking,  at  least 
temporarily,  is  too  often  not  obeyed. 
The  next  best  advice  is,  try  Philip 
Morris  — the  only  cigarette  proved  less 
irritating.* 

Even  normal  conditions  suggest  smok- 
ing a cigarette  known  to  be  milder 
and  less  likely  to  cause  disturbance  of 
the  mucous  membrane. 

In  Philip  Morris  cigarettes  only  dieth- 
ylene glycol  (instead  of  glycerine)  is 
used  as  the  hygroscopic  agent. 


★ Laryngoscope  1935  XLV,  149*154 

Proc.Soc.  Exp.  Biol,  and  Med.,  1934, 32, 241*245 
N.Y.  State  Jour.  Med . 1935,  35-No.  11,590 


Philip  Morris  & to.  Ltd.  Inc.  Fifth  Ave.,  N.Y. 


□ 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 
No.  11,590;  Laryngoscope  1935  XLV, 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I 
Philip  Morris  Cigarettes,  English  Blend.  — 

SIGNED  : 

ADDRESS — 

CITY STATE 


"FmlNplK 

Wrffll 


HOW  c/yv\p  MAKES 
INDIVIDUAL"  INEXPENSIVE  SUPPORTS 


IN  this  matter  of  supports  the  profession  is  interested 
not  alone  in  garments  which  are  scientifically  de- 
signed to  alleviate  or  improve  the  specific  conditions  for 
which  they  are  prescribed.  Physicians  are  interested  in 
such  garments  only  if  they  fit  accurately  the  individual 
patients  for  whom  they  are  intended.  For,  without  ac- 
curate individual  fit,  the  scientific  principles  of  design 
have  no  application  whatever. 

S.  H.  Camp  & Company  have  devoted  their  best 
efforts  in  their  twenty-seven  years  in  the  support  field 
to  provide  individual  garments  at  a reasonable  price.  To 
accomplish  this  an  extensive  study  of  the  three  basic 
types  of  build  with  their  proportionate  irregularities  has 
been  conducted.  Every  skill  in  design  has  been  called 
forth  to  type  garments  and  at  the  same  time  to  accom- 
modate the  differences  in  waist,  hip  and  thigh  measure- 
ments and  in  the  proportionate  irregularities  in  height 
of  thin,  intermediate  and  stocky  types.  This  extensive 
study  and  skill  in  design  has  resulted  in  the  manufac- 
ture of  supports  which  are  in  effect  individual. 

An  example  of  skill  in  design  is  the  famous  and  ex- 
clusive Camp  Patented  Adjustment  Feature,  a block  and 
tackle  system  of  lacers  with  self-locking  buckles,  which 
provides  the  means  for  tightening  or  loosening  a gar- 
ment at  will.  The  lacers  are  so  arranged— they  may  be 
placed  at  the  back  or  on  the  side  and  there  may  be  either 
one  or  two  sets  on  a garment— that  the  pull  quadruples 
support  and  distributes  it  wherever  it  is  needed  or  de- 
sired by  the  individual  and  his  or  her  condition. 

Camp  typed  supports  are  sold  at  reasonable  prices  by 
authorized  Camp  support  dealers— department  stores, 
corset  shops,  surgical  supply  houses  and  drug  stores. 
These  stores  are  staffed  by  trained  fitters  and  maintain 
quite  complete  stocks  of  supports,  so  that  most  every 
patient  can  be  fitted  accurately  without  delay.  This  is  all 
part  of  the  Camp  Professional  Support  Service. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manufacturers 

Chicago  New  York.  Windsor,  Canada  London,  England 


r.ir  c/pp  PROFESSIONAL  SUPPORT  SERVICE 

UL  Accepter!  by  the  Council  on  Physical  Therapy  J 

| of  the  American  Medical  Association 
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13,198  cases 

of  syphilis 


In  a recent  report*  dealing  with  the  results  of  treat- 
ment in  13,198  patients  with  early  syphilis,  the  value  of 
persistent  and  continuous  treatment  is  stressed.  A mini- 
mum of  from  12  to  18  months  of  continuously  applied 
treatment  with  alternate  courses  of  an  arsphenamine  and 
a heavy  metal  was  found  to  produce  by  far  the  most  favor- 
able results. 

Iodobismitol  with  Saligenin  is  a propylene  glycol  solu- 
tion containing  6 per  cent  sodium  iodobismuthite,  12  per 
cent  sodium  iodide  and  4 per  cent  saligenin.  It  presents 
bismuth  in  anionic  (electro-negative)  form.  Iodobismitol 
with  Saligenin  has  been  shown  by  clinical  trials  and  experi- 
ments to  be  rapidly  and  completely  absorbed  and  slowly 
excreted,  thus  providing  a relatively  prolonged  bismuth 
effect.  Its  content  of  4 per  cent  saligenin — a local  anes- 
thetic agent — is  an  additional  advantage.  Repeated  injec- 
tions are  well  tolerated  in  both  early  and  late  syphilis. 

Neoarsphenamine  Squibb  is  readily  and  rapidly  soluble 
and  possesses  uniformly  high  spirocheticidal  power  and 
low  toxicity.  Arsphenamine  and  Sulpharsphenamine  are 
also  available  under  the  Squibb  label. 


For  literature  write  the 


ERiSqjjibb  Si  Sons.  New  York  Professional  Service  Dept. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858.  745  Fifth  Avenue 


New  York  City 


♦Marten9tein.  H.:  Syhilis  Treatment:  Enquiry  in  Five  Countries,  League  of  Nations  Quart. 
Bull.  Health  Organ , 4 : 129,  1935. 
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Making  the 
First  Formula 
Agree  with 
the  Baby 

JSJewborns  require  breast  milk.  De- 
prived of  human  milk,  their  nutritional 
requirements  are  met  by  simple  mixtures 
of  cow’s  milk,  sugar  and  water.  The  milk 
may  be  fresh,  evaporated,  dried,  sweet  or 
sour;  the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  ca- 
pacities. The  amount  of  whole  milk  given 
should  approximate  Yi  °f  the  total  re- 
quired calories.  And  the  remainder  (one- 
third)  should  be  in  added  Karo.  Water  is 
added  to  the  mixture  for  the  fluid  intake 
to  be  about  M/2  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advantage 
in  considerably  higher  concentrations  than 
whole  milk  for  premature,  feeble  and  de- 
bilitated infants. 

The  added  Karo  is  again  one-third  of 
the  total  required  calories. 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  babies  of  allergic 
parents.  Formulas  approximately  equiv- 
alent to  whole  milk  may  be  made  up 
with  water  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particular 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 


FORMULAS 
FOR  THE  NEWBORN 

3 Ounces; 

6 Feedings 

W "hole  Milk 
Boiled  Milk 
Karo  .... 

Evaporated  Milk 
Boiled  Water 
Karo  .... 

. . . 6 ounces 

. . . 12  ounces 

Powdered  Milk  . 
Boiled  Water 
Karo  .... 

. . 5 tablespoons 

. . . 20  ounces 

Lactic  Acid  Milk 
Boiled  Water 
Karo  .... 

. . . 12  ounces 
. . . 8 ounces 

REFERENCES: 

Kugelmass , Clinical  Nutrition  in 
Infancy  and  Childhood , Lippincott. 
Marriott , Infant  Nutrition , Mosby. 
McLean  & Fales , Scientific  Feed- 
ing in  Infancy , Lea  & Febiger. 


The  amount  of  Karo  required  may  be 
added  directly  to  the  total  volume  of  acid 
milk  prescribed.  Karo  is  an  excellent 
milk  modifier  of  dextrins,  maltose  and 
dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  for  both  the 
baby  and  the  budget. 

Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please 
Address:  Corn  Products  Sales  Company, 
Dept.  **5  1 7 Battery  PL,  New  York  City 
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Eli  Lilly  and  Company 

FOUNDED  i 87  6 

1 'Makers  oj  !Medicinal  Products 


AMYTAL 

( Jso-amyl  Ethyl  Barbituric  Acid,  Lilly ) 

Supplies  the  relaxation  and  sleep  which  are  essen- 
tial to  rapid  convalescence  of  medical  and  surgi- 
cal patients.  Upon  awakening  the  head  is  clear; 
there  is  no  after  depression;  energy  and  self-con- 
fidence are  restored. 

'Amytal'  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 
is  supplied  in  1 /8-grain,  1 /4-grain,  3/4-grain,  and 
1 1 /2-grain  tablets  in  bottles  of  40  and  500. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL 
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PADUCAH  MEETING 

October  5th,  6th,  7th,  8th  have  been  de- 
cided upon  for  the  nest  meeting  of  the  Ken- 
tucky Medical  Association  at  Paducah. 
Those,  who  have  ever  attended  a meeting  of 
the  Association  at  Paducah,  well  know  the 
true  Kentucky  hospitality  that  we  have  al- 
ways received  there. 

It  is  the  desire  of  the  Program  Committee 
to  have  the  best  scientific  program  that  has 
ever  been  presented  to  the  Association  for 
this  meeting. 

At  a recent  meeting  of  the  Program  Com- 
mittee, together  with  the  Officers  of  the  So- 
ciety, it  was  determined  that  the}'  would  in- 
vite three  men  of  national  reputation  from 
out  of  the  State,  to  address  the  Association, 
one  on  each  day  of  the  scientific  meeting,  on 
some  subject  that  would  be  of  special  inter- 
est to  the  practitioners  of  the  State.  The  com- 
mittee felt  that  this  is  a step  forward  and  will 
create  more  interest  in  our  program. 

The  committee  requests  the  members 
throughout  the  State  to  suggest  any  subject 
they  would  especially  like  to  have  discussed 
at  this  meeting.  The  subject  program  has,  as 
yet,  not  been  decided  upon,  and  they  wish  to 
present  a program  that  will  be  of  interest 
to  every  member  of  the  profession.  The  com- 
mittee can  best  do  that  if  you  will  cooperate 
and  write  them  your  suggestions. 

It  is  thought  that  a great  deal  of  good  was 
derived  from  the  round  table  discussion,  led 
by  men  of  various  specialties,  which  was  so 
successfully  carried  out  at  the  Harlan  meet- 
ing. The  committee  expects  to  carry  out  the 
same  program  at  the  Paducah  meeting  if  it 
meets  with  approval. 

E.  L.  Henderson,  Louisville,  chairman  of 
the  program  committee,  would  appreciate  any 
suggestion  on  the  program  from  any  mem- 
ber of  the  Association  who  will  be  kind 
enough  to  write  to  him  at  once. 

POSTGRADUATE  PEDIATRIC 
COURSE 

In  this  issue  of  the  Journal  appears  a com- 
plete program  of  the  Postgraduate  Course  in 
Diseases  of  Children  given  at  the  Children  s 
Hospital,  Louisville,  under  the  supervision 
of  Dr.  Philip  F.  Barbour.  This  course  is 


given  each  Wednesday  during  the  months  of 
April,  May  and  June.  The  registration  fee, 
which  covers  everything  connected  with  the 
course,  is  $5.00.  Those  attending  similar 
courses  in  the  past  have  been  so  enthusiastic 
that  many  of  them  have  returned  for  several 
successive  years.  Any  doctor  in  Kentucky  is 
eligible. 

For  further  information,  address  Dr. 
Philip  F.  Barbour,  Heyburn  Building,  Louis- 
ville. 


A TOURISTS’  GUIDE  FOR  KENTUCKY 

Under  the  direction  of  its  Works  Progress 
Administration  the  Federal  Government  is 
preparing  a monumental  work  that  will  be  of 
great  historic  value  and  interest.  After  the 
collection  and  sifting  of  data  submitted  from 
all  sections  of  the  country  they  are  to  pre- 
pare ‘ ‘ The  American  Guide.  ’ ’ 

In  Kentucky  we  are  particularly  fortunate 
in  having  the  distinguished  historian,  Hon. 
Lucien  Beckner,  in  charge  of  the  State 
Editorial  Division.  Mr.  Beckner  informs  us 
that  the  Guide  will  contain  a write-up  of 
each  important  town  in  the  State.  In  this( 
write-up  he  desires  to  mention  the  persons 
worthy  of  note  which  that  town  or  its 
neighborhood  has  produced.  His  literary  list 
is  complete  and  he  has,  of  course,  a very 
complete  political  list.  It  is  of  casual  inter- 
est that  he  has  found  that  Kentucky  has 
furnished  nearly  one  hundred  Governors  to 
other  states. 

Mr.  Beckner  is  particularly  anxious  and 
the  profession  also  should  be  interested  in 
securing  a list  of  the  distinguished  physi- 
cians and  surgeons  who  have  come  from  the 
various  counties  of  Kentucky.  Somewhat 
naturally  his  lay  informants  have  generally 
advised  him  of  the  names  of  their  family 
physicians  now  living  and  have  told  him 
what  remarkable  men  they  are.  This  is  not 
exactly  the  information  that  the  Guide  should 
contain.  AVhat  he  will  want  will  be  the 
birthplace^  or  the  residence,  or  office  location 
of  men  of  state-wide  and  national  prominence 
who  have  ever  lived  in  each  town.  Of  course 
such  names  as  McDowell,  Brasliear,  Hodgen, 
Sayre,  Gibney,  Rodman  and  many  others 
will  occur  to  ope  in  a moment,  but  there  are 
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many  others  that  can  only  be  located  and 
Avhose  story  can  only  be  told  by  information 
secured  from  sources  still  resident  in  the 
counties.  We  desire  to  appeal  to  the  readers 
of  the  Journal  to  assist  Mr.  Beekner  in  se- 
curing really  reliable  data  and  to  assist  him 
in  placing  Kentucky  physicians  and  sur- 
geons in  their  proper  place  in  what  will  prob- 
ably be  the  greatest  National  guide  book  that 
lias  ever  been  produced  in  any  country. 
Letters  addressed  to  Colonel  Lucien  Beekner, 
9tb  and  Broadway,  Louisville,  Kentucky, 
will  reach  him  promptly  and  will  receive 
sympathetic  and  interested  consideration. 


MEDICAL  SOCIETY  MEETINGS 

Some  time  ago  an  unusually  intelligent  lay- 
man told  me  of  being  in  a hotel  where  a 
district  medical  society  was  to  hold  a session. 
Having  several  hours  spare  time,  he  decided 
to  get  first  hand  information  by  attending. 
He  was  frank  in  praise  of  what  he  thought 
was  good  and  severely  critical  of  the  bad. 
Unfortunately,  there  was  much  to  criticize 
and  his  points  were  so  well  made  that  I am 
repeating  them. 

The  meeting  was  scheduled  to  begin  at  1 :30 
p.  m.,  but  it  was  2 .-30  before  there  was  a 
quorum  and  the  meeting  could  be  called  to 
order.  He  had  had  the  impression  that  most 
physicians  were  punctual  in  keeping  appoint- 
ments and  it  was  a shock  to  find  them 
otherwise. 

The  first  order  of  business  was  a report  of 
an  unusual  obstetrical  case  with  complica- 
tions. My  lay  friend  (Mr.  W.)  knew  little 
of  the  technical  phases  of  the  case,  but  lie 
was  quite  enthusiastic  about  the  physician’s 
methods  of  presentation,  “brief,  logical  and 
clear,  with  a crisp  summary;  all  of  which 
held  the  attention  of  the  audience.”  Con- 
siderable time  elapsed  before  the  Chairman 
was  able  to  get  any  one  to  open  the  discus- 
sion. Mr.  W.  felt  that  there  should  have 
been  neither  delay  nor  hesitancy  in  beginning 
a consideration  because  “the  report  was  of  an 
unusual  case  and  the  essayist  had  suggested 
several  possible  methods  of  handling  the 
complications  which  alone  should  have 
elicited  discussion.” 

The  first  physician  complimented  the  re- 
port with  faint  praise,  (‘‘jealous”  according 
to  Mr.  W.)  and  sat  down.  The  next  speaker 
instead  of  referring  to  the  original  case,  re- 
ported at  length,  in  a rambling  way,  two 
somewhat  similar  cases  of  his  own.  “Now, 
why  didn’t  the  Chairman  rule  him  out  of 
order?  I would  have  insisted  that  he  either 
discuss  the  case  reported  or  sit  down,”  said 
Mr.  W. 

I am  sorrv  I did  not  record  verbatim  the 


ludicrous  description  given  of  the  third  dis- 
cusser. Without  more  than  alluding  to  the 
case  reported,  which  he  had  11  thoroughly  en- 
joyedthis  pompous  physician  attempted  to 
theorize  concerning  the  “endocrine  phases” 
of  pregnancy,  as  he  termed  them,  and  this 
required  thirty  minutes.  “A  half  hour  was 
wasted  when  five  minutes  would  have  been 
enough  if  the  Chairman  had  called  time  on 
him;  I certainly  would  have  done  so.”  Fur- 
ther discussion  ensued,  some  good  but  much 
that  was  irrelevant,  verbose  and  manifestly 
out  of  order. 

The  program  was  continued  with  the  re- 
port of  a surgical  case  with  operation.  In 
contrast  to  the  first  clear  and  brief  case  re- 
port, this  one  was  accompanied  by  a cita- 
tion of  similar  cases  in  the  literature,  with  a 
description  of  all  like  operations  from  the  time 
of  Pare  and  with  voluminous  citations  of  the 
literature  requiring  almost  an  hour  in  pre- 
sentation. Apparently  there  were  many  sur- 
geons present  at  the  meeting  because  discus- 
sion was  free  and  lengthy,  with  each  man 
either  describing  his  own  operation  or  re- 
porting one  or  more  similar  cases.  By  this 
time  fully  one-fourth  of  the  audience  was 
dozing,  the  room  was  hazy  with  tobacco 
smoke  and  my  friend’s  train  was  due. 

In  concluding,  Mr.  W.  asked  whether  the 
meeting  he  attended  was  an  average  one. 

Emmet  F.  Horine. 


SUBPHRENIC  INFECTIONS 

For  many  years  attention  has  been  called 
periodically  to  the  frequency  of  subphrenic 
infections  with  abscess,  yet  the  mortality 
rate  has  not  been  appreciably  decreased. 
Familiarity  of  this  condition  as  a surgical 
affection  dates  from  1879  when  von  Yolk- 
mann  showed  that  an  abscess  situated  below 
the  diaphragm  could  be  reached  by  a sur- 
gical operation.  Leyden  a year  later  gave  us 
the  classical  symptoms  for  its  recognition; 
and  finally,  the  monumental  work  of  Maydl 
gave  a full  comprehension  of  the  etiology  and 
symptomatology.  Concerning  the  frequency, 
Carl  Beck  as  early  as  1896  predicted  “As 
soon  as  the  profession  will  take  the  same  in- 
terest in  subphrenic  abscess  as  they  do  of  ap- 
pendicitis, the  number  of  cases,  which  in  the 
whole  present  literature  amounts  to  less  than 
200,  will  rapidly  swell  to  an  enormous  num- 
ber. 

Many  subphrenic  infections  resolve  spon- 
taneously without  abscess  formation  but  only 
following  a protracted  period  of  toxic  mani- 
festations and  localized  symptoms  in  the 
upper  abdomen.  The  more  frequent  causa- 
tive factors  of  subphrenic  abscess  are,  per- 
forations of  the  stomach  or  duodenum,  ap- 
pendicitis, hepatic  abscess  and  suppurative 
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processes  in  the  biliary  tract.  Abscesses, 
the  result  of  hepatic,  appendiceal  or  duodenal 
lesions  as  a rule  localize  to  the  right  of  the 
falciform  ligament  and  superior,  posterior 
or  lateral  to  the  liver  surface,  being  limited 
frequently  anteriorly  by  the  transverse  colon 
or  omentum  adhering  to  the  anterior  par- 
ietal peritoneum.  Abscesses  arising  from 
perforation  of  the  stomach,  pancreatic  infec- 
tion, or  splenic  suppuration  are  usually 
found  to  the  left  of  the  falciform  ligament. 

Difficulty  is  often  encountered  in  the  dif- 
ferentiation of  a purulent  subphrenic  col- 
lection from  an  encapsulated  empyema  at 
base  of  the  pleural  cavity  in  atypical  cases. 
The  most  frequent  recognized  cause  of  sub- 
phrenic  abscess  probably  is  of  appendiceal 
origin,  the  infection  traveling  upward  along 
the  paracolic  groove.  One  must  suspect  a 
subphrenic  infection  and  abscess  in  all  cases 
of  acute  or  suppurative  appendicitis  pre- 
senting a persistent  septic  fever,  tenderness 
over  the  right  costal  border  and  along  course 
of  12th  rib,  coupled  with  a physical  examina- 
tion productive  of  no  other  evidence,  should 
enlargement  over  right  costal  margin  be 
ascertained  by  mensuration  in  comparison 
with  the  opposite  side,  widening  of  the  costal 
angle,  and  the  area  of  normal  hepatic  dull- 
ness displaced  downward,  the  diagnosis  of 
abscess  may  be  made  with  a fair  degree  of 
certainty. 

X-ray  study  uniformly  confirms  and  also 
presents  positive  evidence  of  the  location 
and  at  times  the  size  of  the  subphrenic 
abscess.  Exploratory  aspiration  should  rarely 
be  practiced  except  when  combined  with 
transpleural  or  intrapleural  operation. 
Early  incision  and  drainage  should  be  insti- 
tuted, the  drainage  may  he  performed  en- 
tirely below  the  diaphragm,  but  a high  mor- 
tality ensues.  Due  to  the  high  situation  of 
the  average  suppurative  cavity  it  is  prefer- 
able when  feasible  to  use  the  transpleural 
approach,  resecting  the  9th  or  10th  rib  in  the 
scapular  or  mid-axillary  line  and  perforating- 
through  the  diaphragm  into  the  abscess  cav- 
ity, provided  the  surfaces  of  the  pleural  re- 
cess are  adherent,  obliterating  costophrenic 
space;  this  not  obtaining  as  noted  by  one 
pleural  surface  gliding  over  the  other  during 
respiration,  suturing  of  the  costal  pleura  to 
the  diaphragm  or  packing  to  produce  ad- 
hesions must  be  accomplished  before  opening 
the  diaphragm  over  the  cavity  for  drainage. 

The  present  mortality  in  subphrenic 
abscess  without  operation  nears  80  per  cent ; 
with  operation  20  per  cent.  In  the  light  of 
present  surgical  literature  the  mortality 
might  be  greatly  reduced  by  early  recogni- 


tion and  the  instituting  of  prompt  and  ap- 
propriate surgical  measures. 

D.  P.  Haul. 


THE  LOUISVILLE  MEETING  OF  THE 
AMERICAN  COLLEGE  OF  SURGEONS 

The  recent  meeting  in  Louisville  of  the 
American  College  of  Surgeons,  Central  Sec- 
tion, was  a gratifying  success  from  every 
standpoint.  The  program  presented  was  com- 
prehensive in  scope  and  excellent  in  content; 
the  attendance  was  large;  the  interest  mani- 
fested was  general  and  sustained  throughout 
the  meeting. 

In  addition  to  members  of  the  College, 
many  surgeons  and  physicians  from  neigh- 
boring States  were  present  and  speakers  of 
national  reputation,  from  various  sections  of 
the  country,  participated  in  both  the  scien- 
tific discussions  and  the  program  open  to 
the  public. 

Particularly  successful  was  the  Commun- 
ity Health  Meeting,  designed  to  educate  the 
lay  public  in  matters  pertaining  to  health. 
The  Memorial  Auditorium,  in  which  the 
meeting  was  scheduled  to  be  held,  was  filled 
to  capacity.  So,  also,  was  the  First  Christian 
Church  used  to  take  care  of  the  overflow. 

The  local  committees,  along  with  represen- 
tatives of  the  College,  are  entitled  to  high 
commendation  for  the  efficient  manner  in 
which  they  performed  their  several  tasks. 
Especially  is  this  true  of  the  Committee  on 
Local  Arrangements,  of  which  Dr.  W.  Bar- 
nett Owen  was  Chairman  and  Dr.  Frank  P. 
Strickler,  Secretary,  and  of  the  Publicity 
Committee,  of  which  Dr.  J.  Garland  Sher- 
rill was  Chairman. 

The  tremendous  improvement  in  surgical 
and  hospital  standards  during  the  last  twen- 
ty-five years  is  largely  traceable  to  the  work 
of  the  College  and  furnishes  a cumulative 
demonstration  of  what  united  surgical  and 
medical  effort  is  doing  for  humanity  and  for 
the  profession. 


SOUTHERN  PHYSICIANS 

The  physicians  of  the  South  have  ever  been 
leaders  in  the  profession.  They  have  con- 
tributed immeasurably  to  the  development  of 
medicine.  Many  names  might  be  mentioned, 
were  proof  needed,  but  I shall  merely  re- 
mind you  that  Crawford  W.  Long  was  of 
Georgia ; J.  Marion  Sims  was  born  in  South 
Carolina  and  first  practiced  in  Alabama ; 
Ephraim  McDowell  was  a Kentuckian;  Wil- 
liam Crawford  Gorgas  came  from  Alabama 
and  Walter  Reed  from  Virginia.  These  men, 
and  others  who  might  be  mentioned,  are  of 
the  South,  but  their  accomplishments  are 
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such  that  the  world  at  large  claims  them  as 
its  own. 

To  a special  degree,  Southern  medicine  has 
problems  different  from  those  encountered  in 
other  sections.  The  large  negro  population 
makes  for  an  unusual  contrast.  Economically, 
too,  conditions  differ  from  those  in  the 
North  though,  with  the  continued  industrial- 
ization of  the  South,  the  time  will  come 
when  such  differences  will  be  less  pro- 
nounced. 

I believe  there  is  greater  comradeship, 
less  personal  jealousy  and  more  cooperation 
among  Southern  physicians  than  seems  to 
exist  elsewhere.  The  old  Aristotelian  state- 
ment that  “potter  hates  potter”  is  here  not 
so  much  in  evidence.  With  such  relation- 
ships there  is  every  reason  to  expect  the 
Southern  physician  to  continue  to  have  the 
love  and  admiration  of  his  patients. 

Let  its  attempt  to  maintain  our  status  as 
true  physicians  and  followers  of  the  Golden 
Rule,  it  matters  not  whether  we  are  general 
practitioners  or  interested  in  some  special 
branch  of  medicine  or  surgery.  Too  often 
the  specialist,  with  his  corps  of  assistants, 
in  his  zeal  to  make  a complete  diagnosis  for- 
gets that  the  patient  is  human,  is  sick,  and 
deserves  a certain  definite  amount  of  real 
sympathy.  We  owe  it  to  our  profession,  as 
well  as  to  the  physician  who  has  referred  the 
case  to  us,  to  give  each  patient  something 
more  than  formal  study  and  cold  advice. 
Cherishing  a proper  pride  in  our  calling,  avc 
should  by  good  and  worthy  deeds,  endeavor 
to  merit  the  esteem  of  the  intelligent  public. 

Emmet  F.  Horine. 


KENTUCKY  PHYSICIANS  HONORED 

At  the  recent  meeting  of  the  Southeastern 
Surgical  Association  Dr.  F.  W.  Rankin, 
Lexington,  was  elected  President  and  Dr. 
C.  C.  Howard,  Glasgow,  Vice-President  and 
Chairman  of  the  Committee  on  Arrange- 
ments. The  next  meeting  will  be  held  in  the 
Fall  in  Louisville  and  already  the  surgeons 
of  that  city  have  formed  an  active  organiza- 
tion and  are  making  plans  to  make  this  one 
of  the  best  meetings  of  the  Association. 
Every  physician  and  surgeon  in  Kentucky 
will  be  invited  to  attend  and  to  assist  in  wel- 
coming the  guests  from  other  states. 

Louisville  is  a great  convention  city.  It 
has  been  host  to  medical  organizations  on 
many  occasions,  and  the  doctors  of  this  city 
will  especially  take  great  pleasure  in  enter- 
taining the  Southeastern  Surgical  Associa- 
tion. 

It  is  not  too  early  to  begin  to  make  plans 
now  to  attend  the  medical  meetings  next  fall. 


OFFICIAL  ANNOUNCEMENTS 

Pediatric  Postgraduate  Instruction 
1936 

April  22,  1936 

9-10  Address  of  Welcome 

Philip  F.  Barbour,  M.D. 

10- 11  Ward  Rounds  Entire  Staff 

11- 12  Childhood  Tuberculosis 

Harry  Andrews,  M.D. 

12-  1 Diseases  of  the  Newborn 

T.  Cook  Smith,  M.D. 
April  29,  1936 

9-10  Mental  Hygiene  James  Bruce,  M.D. 

10- 11  Ward  Rounds  Entire  Staff 

11- 12  WUiooping  Cough  and  Scarlet  Fever 

James  Pritchett,  M.D. 
32-1  Diphtheria  J.  J.  Glaboff,  M.D. 

May  6,  1936 

9-10  Disease  of  the  Heart 

W.  W.  Nicholson,  M.D. 

10- 11  Ward  Rounds  Entire  Staff 

11- 12  Allergy  Lee  Palmer,  M.D. 

12-  1 Deficiency  Diseases 

T.  Cook  Smith,  M.D. 
May  13,  1936 

9-10  Abdominal  Pain 

Philip  F.  Barbour,  M.  D. 

10- 11  Ward  Rounds  Entire  Staff 

11- 12  Upper  Respiratory  Infection 

A.  A.  Shapero,  M.D. 

12- 1  Empyema  James  Pritchett,  M.D. 

May  20,  1936 

9-10  Leukemia  James  Bruce,  M.D. 

10- 11  Ward  Rounds  Entire  Staff 

11- 12  Immunization  Lee  Palmer,  M.D. 

12- 1  X-Ray  Findings  in  Children 

Harry  Andrews,  M.D. 
May  27,  1936 

9-10  Transfusion  and  Parenteral  Fluids 
W.  W.  Nicholson,  M.D. 

10- 11  Ward  Rounds  Entire  Staff 

11- 12  Meningitis  J.  J.  Glaboff,  M.D. 

12- 1  Influence  of  Good  Prenatal  Care  on 

the  Health  of  the  Child 

Annie  Veech,  M.D. 
June  3,  1936 


9-10 

Convulsions  Philip  F.  Barbour,  M.D. 

10-11 

Ward  Rounds 

Entire 

Staff 

11-12 

Diarrhea 

T.  Cook  Smith, 

M.D. 

12-  1 

Diabetes 

A.  A.  Shapero, 

M.D. 

June  10,  1936 

9-10 

Anemia 

James  Bruce, 

M.D. 

10-11 

Ward  Rounds 

Entire 

Staff 

11-12 

Pneumonia 

James  Pritchett, 

M.D. 

12-  1 

Poliomyelitis 

W.  W.  Nicholson, 

M.D 

June  17,  1936 

9-10 

Bums 

T.  Cook  Smith, 

M.D. 

10-11 

Ward  Rounds 

Entire 

Staff 
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11- 12  Feeding  Lee  Palmer,  M.D. 

12- 1  Laboratory  Harry  Andrews,  M.D. 

June  24,  1936 

9-10  Nephritis  James  Bruce,  M.D. 

10- 11  Ward  Rounds  Entire  Staff 

11- 12  Syphilis  James  Pritchett,  M.D. 

12- 1  Diseases  of  the  Ductless  Glands 

Philip  F.  Barbour,  M.D. 


COMMITTEES  FOR  THE  ANNUAL 
MEETING 


The  McCracken  County  Medical  Society  has 
been  very  active  for  the  last  month  in  pre- 
paring for  the  Paducah  meeting.  Dr.  Warren 
P.  Sights  has  appointed  the  following  com- 
mittees : 


COMMITTEE  ON  ARRANGEMENTS 

H.  G.  Reynolds,  General  Chairman 
0.  R.  Kidd  E.  B.  Willingham 
H.  P.  Linn  Warren  P.  Sights 

RECEPTION  COMMITTEE 

Vernon  Pace,  Chairman 
W.  J.  Bass  R.  D.  Harper 

Vernon  Blythe  C.  C.  Morris 

J.  E.  Craig  V.  L.  Powell 

U.  G.  Gallemore 


committee  on  pl^ 
J.  N.  Bailey, 
Bob  C.  Overby 

ENTERTAINMENT 

Frank  Boyd, 
H.  D.  Abell 
J.  B.  Acree 
Ed  Adams 
Wm  Eaton 
R.  C.  Gore 
Leon  Higdon 


ce  of  meeting 
Chairman 
T.  Rosenberg 
committee 
Chairman 

R.  Holt 

E.  W.  Jackson 

S.  P».  Pulliam 
C.  E.  Reddick 
Warren  P.  Sights 
L.  E.  Young 


HOTEL  COMMITTEE 
Allen  Slfemwell,  Chairman 
Palmer  Reed  R.  W.  Robertson 


PUBLICITY  COMMITTEE 

J.  T.  Marshall,  Chairman 
F.  A.  Jones  L.  P.  Molloy 

COMMITTEE  ON  FINANCE 

C.  E.  Purcell,  Chairman 
H.  H.  Duley  C.  E.  Kidd  Errett  Pace 

AUTOMOBILE  COMMITTEE 

E.  R.  Goodloe,  Chairman 
W.  T.  Dowdall  G.  B.  Froage 

Those  planning  to  attend  the  meeting 
should  write  immediately  for  accommoda- 
tions to  insure  the  location  you  desire. 
There  will  be  ample  hotel  space  for  the  mem- 
bers and  their  families  and  rooms  in  private 
homes  can  also  be  secured  if  desired.  Infor- 
mation will  be  published  later  regarding  the 
various  highway  approaches  to  Paducah,  also 
train  service  and  airplane  facilities. 


ORIGINAL  ARTICLES 

QUININE  AMBLYOPIA* 

Jesse  H.  Simpson,  M.D. 

Louisville 

Toxic  amblyopia  and  amaurosis  in  medical 
terminology  is  relative  to  a dimness  or  mark- 
ed loss  of  vision  due  to  toxic  substances 
which  have  affected  by  their  action  upon  the 
nerve  element  of  the  retina  and  optic  nerve 
or  the  cerebral  centers  of  vision. 

These  same  toxic  substances  are  either  en- 
dogenous or  exogenous  and  I propose  to  es- 
pecially call  your  attention  to  the  exogen- 
ous substance,  a derivity  of  cinchona,  name- 
ly quinine. 

Historically : Coventau  and  Pillitier  iso- 
lated in  1820  the  substance  called  quinine,  in 
less  than  a decade  (1829)  Berandi  noted  and 
recorded  his  observation  of  the  symptoms 
of  headache,  tinitus  areum  and  dimness  of 
vision  in  patients  after  the  injection  of  this 
drug.  By  1857  Von  Graefe  had  examined 
ophthalmoscopically  two  suspected  cases  of 
quinine  poisoning. 

The  incident  of  susceptibility  to  quinine 
may  depend  upon  solubility,  vehicle,  mode  of 
administration,  age  and  sex;  but  most  prob- 
ably is  principally  because  of  idiosyncracy 
or  sensitivity. 

The  symptoms  of  sensitivity  are  subjec- 
tive and  objective  and  range  according  to 
authenticated  reports,  from  minor  to  maior 
variations  from  the  normal,  as  does  the  dos- 
age necessary  to  produce  such  toxicity. 

Pathology  is  thought  to  necessarily  affect 
the  visual  communications  either  within  the 
eye  ball  or  the  visual  centers  in  the  brain 
and  the  burden  of  proof  is  in  favor  of  the 
former.  The  results  of  such  a toxicity  are,  as 
a rule,  good  central  vision,  with  a definite 
narrowing  of  the  field  of  vision. 

To  elaborate,  Bill  draws  attention  to  the 
relative  solubility  of  acid  hydro  chloride 
which  is  dissolved  in  equal  parts  of  water 
and  the  sulphate  which  requires  800  parts  of 
water  to  obtain  a solution,  also  that  sniritous  ^ 
solutions  are  the  more  readily  absorbed.  As 
to  the  method  of  administration,  intravenous 
injection  should  rank  first  as  the  most  direct 
means,  but  our  knowledge  of  the  powers  of 
quick  absorption  per  rectum,  should  place—/ 
this  method  in  relative  importance  over  in- 
gestion through  the  stomach  and  vet  EPiot 
has  to  my  knowledge  reported  the  most  min- 
ute dosage  to  produce  amblyopia,  this  same 
dosage  was  ingested  and  the  substance  was  1 
quinine  sulphate  of  onlv  2 prams. 

*Read  before  the  Louisville  Medico-Chirurgical  Society. 
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Because  of  the  remarkable  susceptibility  of 
this  patient  to  quinine,  I think  it  worth 
while  to  refer  to  portions  of  Elliot’s  detail- 
ed description  of  this  experiment.  Quoting, 
“The  edges  of  the  patient’s  optic  discs  were 
slightly  blurred,  suggesting  that  he  might 
have  had  a mild  optic  neuritis  at  some  pre- 
vious time ; that  the  color  of  his  discs  were 
normal,  his  vision  R 6-6,  L.  6-6.  Diameter  of 
each  pupil  3 1-2  mm.  Twenty  minutes  after/ 
ingestion  of  2 grains  of  quinine  sulphate,  he 
had  a headache,  was  deaf,  and  rather  slow  in 
manner.  Vision  in  the  right  eye  6-12,  left 
eye  6-6  poorly.  Optic  discs  decidedly  paler, 
retinal  arteries  very  slight  but  distinctly  les- 
sened in  caliber.  Forty-five  minutes  after, 
pallor  of  discs  was  accentuated  and  arteries 
smaller,  pupils  4 1-2  mm. 

As  to  age  and  sex:  DeSchweinitz’s  refer- 
ence to  the  predominance  of  the  male  to  the 
female  was  over  2 to  1 in  69  cases  but  this 
correlation  was  a number  of  years  ago.  As 
to  the  present  rath)  in  recorded  cases,  I am 
unable  to  say. 

Subjective  symptoms  are  partial  or  total 
blindness  with  gradual  return  of  central  vis- 
ion with  loss  of  the  normal  field  of  vision. 
Deafness  usually  accompanies  the  visual 
symptoms. 

Objectively,  the  most  striking  constant 
symptom  is  widely  dilated  immobile  pupils.'V 
Pallor  of  the  disc  is  usually  apparent  at  first 
as  is  contraction  of  the  retinal  vessels,  but  if 
not  immediately,  in  from  3 to  9 days  the 
classical  picture  of  whitened  disc  and  con- 
tracted vessels  appear.  Variations  in  the  a- 
bove  typical  retinal  picture  is  illustrated  in 
a case  reported  by  Ballantyne,  which  was 
seen  upon  the  fourth  day  with  normal  eye 
grounds  and  not  until  the  ninth  day  did  the 
ischemia  appear.  Duggan  and  Nonavati  re- 
port a case  of  normal  discs  and  vessels  b\at  an 
cedema  of  the  retina  extending  to  the  peri- 
phery with  only  a faint  red  streak  to  mark 
the  macula,  it  was  4 days  later  the  classical 
picture  appeared.  Buller,  Loring  and  H. 
Edgar  Smith  have  reported  distended  retinal 
veins  and  Gruening  and  Buller  have  noted 
a grayish  haze  to  the  retina  with  a cherry 
red  spot  at  the  macula  simulating  embolism 
of  the  central  artery. 

Scardapane  calls  attention  to  20  cases  in 
the  literature  showing  no  fundus  change, 
but  the  translation  from  the  original  article 
does  not  elaborate  as  to  when  the  eyes  were 
examined,  in  his  own  experiments  on  six  dogs 
given  toxic  doses  of  quinine,  all  became  blind 
in  from  8 to  10  hours,  the  pupils  dilated  and 
did  not  respond  to  light  stimulus,  many  ex- 
aminations showed  vaso-constriction  of  the 
retinal  vessels  in  but  two,  in  one  animal  hy- 


peremia of  the  disc  and  dilatation  of  the  veins 
was  seen. 

One  or  more  external  eye  muscles  have 
shown  involvement  in  some  reports,  as  oc- 
curred in  the  case  I shall  report  and  in  which 
there  was  also  a horizontal  nystagmus. 

The  fields  of  vision  necessarily  taken  after 
sufficient  recovery  will  show  a concentric 
contraction,  the  longest  axis  usually  in  the 
horizontal.  Central  color  scotomas  have  been 
reported  but  are  rai*e.  (Duggan  and  Nona- 
vati). Loss  of  color  perception  and  dimuni- 
tion of  light  sense  accompany  the  narrow- 
ing of  the  fields. 

DeSchweinitz  summarizes  as  follows,  the 
toxic  effect  of  ethyl  hydro  cuprein  as  well  as 
quinine  upon  the  eye,  “the  first  effect  of  the 
toxic  influence  is  to  lessen  the  blood  supply 
of  the  retina  and  optic  nerve  and  later  as 
shown  in  his  experiments  on  dogs  permanent 
optic  nerve  atrophy  ensues.” 

Ward  Holden  has  demonstrated  and  his 
results  have  been  fully  confirmed  by  Dra- 
vet,  Birch-Hirschfeld  and  others  that  the 
blindness  is  due  to  a degeneration  of  the 
ganglion  cells  and  nerve  fibers  of  the  retina 
followed  by  an  ascending  degeneration  of 
the  optic  nerve. 

Quoting  from  Collins  and  Mayon : 

“The  earliest  degenerative  changes  in  the 
ganglion  cell,  vaculoes  form  in  its  cytoplasm, 
strated  by  Nissl’s  method  of  staining,  this 
method  picks  out  small  granules  called  Nissl’s 
granules,  which  normally  are  scattered 
throughout  the  cytoplasm  of  the  cell,  their 
number  and  concentration  are  influenced  by 
exposure  to  light,  which  makes  them  diffuse 
and  disappear,  absence  from  light  favoring 
their  reformation. 

In  degenerative  conditions  whether  the  re- 
sult of  post  mortem  changes,  anemia,  as  in 
experimental  ligation  of  the  carotid  or  in 
toxic  conditions  such  as  in  quinine  and  alco- 
hol amblyopia.  These  granules  became  smal- 
ler and  grouped  in  the  periphery  of  the  cell 
and  finally  disappear.  In  a degenerating 
ganglion  cell,  vaculoes  form  in  its  cytoplasm, 
most  of  them  containing  fatty  globules  which 
tend  to  run  together.  The  nucleus  also  shows 
changes,  ceasing  t.o  stain  the  usual  nuclear 
stains  then  likewise  becoming  vacuolated,  fin- 
ally,  the  cell  shrinks  and  when  completely 
destroyed,  leaves  a space  in  the  neuroglia 
where  it  was  situated. 

Coagulative  necrosis  occurring  in  the  gang- 
lion cells  and  their  axions  is  the  cause  of  the 
opacity  of  the  retina  which  is  seen  in  embolism 
of  the  central  artery  and  quinine  ambly- 
opia. It  does  not  extend  over  the  whole  ret- 
ina, but  is  limited  to  parts  around  the  ma- 
cula and  optic  disc  i.e.,  the  parts  in  which 
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the  ganglion  cells  are  chiefly  located. 

It  is  absent  at  the  macula,  where  there  are 
no  ganglion  cells  and  in  the  periphery  where 
there  are  few  in  number. 

Degeneration  of  the  ganglion  cells  does 
not,  however,  lead  to  atrophy  of  the  rods  and 
cones,  which  will  remain  unchanged,  when 
the  neurons  have  entirely  disappeared. 

Secondary  atrophy  due  to  changes  in  the 
interior  of  the  eye,  may  be  the  outcome  of 
neuronic  degeneration  of  the  retina,  produc- 
ed either  by  inflammation,  traumatism,  in- 
sufficient blood  supply,  toxic  substances  and 
intra-ocular  tension.  As  the  majoritj^  of  the 
ganglion  cells  of  the  optic  nerve  are  axions 
of  the  ganglion  cells  of  the  retina,  degenera- 
tion of  the  former  naturally  entails  atrophy 
of  the  latter. 

Friedenwald  remarks  regarding  the  ac- 
tion of  quinine  in  poisonous  dosage  upon 
the  eye,  draws  attention  to  the  frequent  ob- 
served narrowing  of  the  retinal  vesels  caus- 
ing blindness  from  ischemia,  but  that  the 
possibility  of  direct  action  upon  the  gang- 
lion cells  of  the  retina  can  not  be  ruled  out. 

Scardapane  in  his  experiments  on  dogs  in 
which  the  majority  showed  no  ischemia, 
found  changes  in  the  ganglion  cells  in  sev- 
en days,  clumping  of  the  neuro  fibrils  at 
their  entrance  to  the  cells  was  seen  (he  be- 
lieves this  significant).  He  found  no  changes 
in  the  myelin  sheaths  of  the  nerve  tracts,  nor 
did  the  nerve  fibers  of  the  intra-cranial  por- 
tion of  the  nerve  or  the  corticle  visual  cells 
show  any  lesion.  The  nerve  fiber  layer  of 
the  retina  and  disc  showed  fusiform  thicken- 
ing and  other  degenerative  changes.  This  ob- 
server concludes  the  primary  toxic  effect  of 
quinine  is  on  the  ganglion  cell  nerve  fiber 
layer  of  the  retina  and  intra-orbital  portion 
of  the  nerve  and  amaurosis  is  independent  of 
vessel  change. 

Diagnosis  is  dependent  upon  the  history 
if  possible  of  quinine  ingestion  and  the  fol- 
lowing five  points  so  concisely  set  forth,  by 
Ball  with  Elliot’s  comment  upon  such  a syn- 
drome : 

1.  Vision  is  lost  completely,  almost  sud- 
denly. 

2.  Attenuated  retinal  vessels  and  white 
papillae,  and  often  there  is  a remarkable  re- 
covery of  function  (it  might  be  well  to  men- 
tion the  so-called  paradox  of  quinine  'amaur- 
osis, namely,  as  the  shrinkage  of  the  size  of 
the  arteries  the  sight  increased) . 

3.  Central  vision  returns  first  while  per- 
ipheral vision  is  restored  slowly  and  seldom 
if  ever  completely. 

4.  The  color  sense  is  often  damaged,  if  it 
returns  at  all,  it  does  so  first  at  the  center 
and  then  extends  peripherally. 


5.  Diminution  of  the  light  sense,  with  re- 
sultant night  blindness  is  a frequent  se- 
quence of  quinine  poisoning. 

Elliot  says,  “No  such  syndrome  occurs  in 
any  other  form  of  toxic  amblyopia.” 

Though  the  prognosis  is  favorable  to  the 
restoration  of  good  central  vision,  no  doubt 
certain  cases  do  not  regain  good  central  vis- 
ion. Clsebourn’s  report  of  a case  of  hand 
movements  at  six  feet  after  2 years,  is  no- 
table. 

Prevention  in  this  as  in  any  disease  must 
attract  our  attention  and  in  contemplation 
of  the  usage  of  a large  amount  of  this  drug 
.or  a long  continued  dosage  of  a smaller 
amount,  the  history  of  an  idiosyncrasy  is  a 
warning,  the  Brener’s  skin  test  as  recom- 
mended by  Rucker  using  a 10  per  cent  solu- 
tion of  quinine  bisulphate  should  be  employ- 
ed. 

Also,  it  is  well  to  bear  in  mind  the  re- 
search work  of  W.  T.  Dawson,  and  F.  A. 
Garbade,  wherein  they  have  found  that  quin- 
idin  can  be  safely  taken  in  cases  allergic  to 
quinine.  S.  P.  Newman  and  Dawson  have  al- 
so proven  this  fact.  Treatment  suggested  by 
many  includes  numerous  procedures,  natur- 
ally elimination,  as  quickly  and  as  thorough 
as  possible,  rest  in  bed  in  a darkened  room, 
if  as  Birch-Hirschfeld  suggest  the  Nissl’s 
granules  in  the  cytoplasm  are  made  to  be- 
come diffuse  and  disappear  upon  exposure 
to  light,  and  the  absence  of  light  favors  their 
reformation,  then  a darkened  room  is  most 
favorable  in  one’s  treatment.  If  the  major- 
ity of  case  reports  show  constriction  of  the 
retinal  vessels,  and  it  is  a known  fact  that 
coagulation  necrosis  occurs  in  the  ganglion 
cells  and  their  axions  as  in  embolism  of  the 
central  artery  as  well  as  in  quinine  ambly- 
opia, then  a vaso-dilator  can  but  help  to  do 
good. 

Strychnia  is  thought  to  have  a direct  ef- 
fect of  stimulation  upon  the  optic  nerve  fi- 
bers and  can  be  recommended.  Nourishing 
food  of  balanced  vitamin  content  is  about 
all  our  knowledge  can  offer. 

The  incident  of  quinine  amblyopia  is  not 
common  or  rnv  meager  review  of  the  liter- 
ature does  not  lead  me  to  think  so.  especially 
as  so  widely  a used  drug  as  quinine  is,  and 
the  symptoms  of  amblyopia  from  it  are  so 
striking,  one  should  expect  more  reports  if 
it  were  a common  occurrence.  As  this  case  to 
be  reported,  if  diagnosed  correctly,  must 
have  resulted  from  quinine  used  in  a solution 
for  rectal  analgesia  in  labor,  according  to 
the  formula  of  the  New  York  Lying  In  Hos- 
pital, N.  Y.,  it  might  well  be  worthwhile  to 
refer  to  Gustafson’s  compilation  of  his  own 
experience  with  this  method,  He  refers  to 
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Loeser  of  the  Hospital  laboratory  wherein  he 
found  by  qualitative  analysis,  quinine  in  the 
urine  of  92  out  of  100  eases,  having  had  this 
method  of  anaesthesia  used,  but  that  in  5800 
eases,  no  untoward  results  were  seen  except 
mild  ringing  in  the  ears  and  deafness. 

Rucker’s  experience  in  868  cases  had  only 
one  case  with  allergic  symptoms,  namely 
rash  and  transient  deafness. 

With  this  record  alone  of  6668  cases  be- 
fore 1930,  and  no  report  that  I am  aware  of 
since  then,  one  must  necessarily  deem  the  in- 
cident of  quinine  poisoning  and  subsequent 
amblyopia  a rarity  in  this  procedure. 


ed  with  what  was  diagnosed  as  mild  rheuma- 
tism. She  has  had  “colds”  at  times  and  was 
practically  certain  she  had  taken  quinine. 

Present  illness : She  had  been  nauseated 
during  gestation  but  in  good  condition  at 
time  of  entrance  to  hospital,  blood  pressure 
120-80,  pulse  normal. 

Patient  was  delivered  of  normal  child  at 
4H2  A.  M.  and  placentae  4:55  A.  M.,  Octo- 
ber 27,  1930.  Rectal  analgesia  consisting  of 
quinine  and  ether  in  oil ; formula  as  used  at 
New  York  Lying  In  Hospital,  supported  with 
gas.  At  1 :30  P.  M.  patient  complained  of 
not  seeing  and  difficulty  in  hearing. 


Case  Report 

Mrs.  G.,  white,  age  29,  married  3 years, 
first  pregnancy,  parents  living,  mother  in- 
valid with  multiple  sclerosis. 

Patient  gives  only  a history  of  two  .at- 
tacks of  tonsillitis,  the  last  attack  complicat- 


I saw  her  first  at  5 :30  P.  M.  and  the  fol- 
lowing was  noted : Both  pupils  widely  dilat- 
ed immobile,  right  eye  slightly  diverged,  not 
constant,  and  marked  horizontal  nystagmus 
to  the  right. 

Retinal  picture:  No  hemorrhage,  discs  are 


May,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


177 


more  pale  than  normal.  Retinal  veins  not  par- 
ticularly lessened  in  size,  but  arteries  defin- 
itely narrowed,  visual  acuity  decreased  to 
lack  of  light  perception.  Hearing  very  poor, 
mentally  sluggish. 

October  28,  1930 : Pupils  not  as  widely  di- 
lated as  on  previous  day  and  right  pupil 
shows  slight  response  to  light  beam.  Discs 
more  noticeably  white  and  retinal  arteries 
markedly  contracted.  Hearing  and  mental- 
ity not  as  reduced  as  on  previous  day. 

There  was  a general  improvement  in  hear- 
ing and  mentality  daily  and  on  the  fourth 
day,  patient  could  distinguish  fingers  at 
about  3 feet.  Divergence  disappeared  in  48 
hours  as  did  nystagmus. 

On  November  19,  1930,  field  of  vision  for 
white  was  about  30  degrees  each  way  in  the 
horizontal  and  from  20  degrees  above  to  30 
degrees  below  in  the  vertical  in  right  eye, 
and  practically  the  same  in  left,  with  the 
horizontal  axis  shorter  in  the  left. 

By  March  of  1931  a gain  of  10  to  15  de- 
grees was  noted  in  all  radials. 

At  present,  or  to  be  exact,  6 months  ago, 
right  eye  shows  40  degrees  to  50  degrees  hor- 
izontal and  50  degrees  to  30  degrees  verti- 
cal with  some  variation  in  other  angles  and 
left  eye  40  degrees  to  80  degrees  in  horizon- 
tal and  40  degrees  to  40  degrees  in  vertical. 
Vision  direct  central  20-20  O.U.,  with  cor- 
rection in  the  right  eye  -j-75xl(J5  20-15,  left 
eye  -(-50x90  20-15.  Discs  are  abnormally 
white  and  retinal  vessels  abnormally  con- 
tracted. 

In  taking  field  of  vision,  occasionally  af- 
ter finding  the  apparent  limit  of  this  field, 
by  moving  test  objects  slightly  outward,  pa- 
tient would  sometimes  exclaim,  “I  believe  1 
could  notice  the  object  again.” 

Her  normal  light  sense  has  never  returned 
and  she  has  difficulty  in  going  around  at 
night.  This  symptom  has  been  constant  and 
is  so  today. 

Diagnostic  Value  of  Extracreatinuria. Rob- 

ert points  out  that  aminoacetic  acid  has  been 
found  helpful  in  the  treatment  of  progressive 
muscular  dystrophy  by  a number  of  investiga- 
tors. He  states  that,  since  it  was  discovered  that 
creatinuria  occurs  in  many  disorders  but  can  be 
increased  by  the  administration  of  aminoacetic 
acid  only  in  cases  of  progressive  muscular  dys- 
trophy (so-called  extracreatinuria),  aminoacetic 
acid  has  been  used  only  for  diagnostic  purposes. 
Although  the  author  was  able  to  corroborate 
the  favorable  action  of  aminoacetic  acid  in 
progressive  muscular  dystrophy,  he  gained  the 
impression  that  the  so-called  extracreatinuria  is 
not  specifically  characteristic  for  progressive 
muscular  dystrophy. 


SYMPOSIUM,  ON  ANEMIA 

THE  LABORATORY  ASPECTS  OF 
ANEMIA* 

W.  H.  Allen,  M.D. 

Louisville 

Anemia  is  essentially  the  result  of  some 
disturbance  of  the  erythrocytes  or  their  hae- 
moglobin content  and  is  always  brought 
about  by  a reduction  in  the  quantity  or  a 
reduction  in  the  quality  of  the  red  cells  in 
the  blood  stream.  It  is  usually  classified  as 
primary  or  secondary;  primary  if  it  exists 
as  a separate  and  distinct  disease  without  a 
known  cause ; secondary  if  it  is  subordinate 
to  or  caused  by  some  other  known  bodily 
disorder  of  which  it  may  or  may  not  be  a 
very  significant  symptom.  Again  it  may  be 
classified1  as  regenerative  or  degenerative 
anemia;  or  better  still,  in  terms  of  the  num- 
ber, volume  and  haemoglobin  content  of  the 
average  cell  appearing  in  the  blood. 

Haden  states  that  six  separate  and  dis- 
tinct classifications  of  anemia  may  be  made 
in  terms  of  the  quantity,  volume  and  hae- 
moglobin content  of  the  erythrocytes.  For 
example  if  the  quantity  of  cells  is  low,  the 
volume  and  haemoglobin  content  of  the  in- 
dividual cell  normal  it  seems  better  to  clas- 
sify as  a hypocythemic,  normocytic,  normo- 
chromic anemia  than  simply  as  secondary.  If 
the  quantity  is  low,  the  volume  high  and  the 
haemoglobin  content  high,  a hypocythemic, 
macrocytic,  hyperchromic  anemia  rather 
than  simply  primary  and  likewise  four  other 
classifications.  In  any  case,  regardless  of 
the  classification,  anemia  is  the  result  of 
one  of  three  conditions : first,  it  may  result 
from  failure  in  the  quantity  or  quality  of 
erythrocytes  entering  the  blood  stream ; 
second,  it  may  result  from  destruction  of  the 
erythrocytes  in  the  blood  stream ; third,  it 
may  result  from  the  escape  of  erythrocytes 
from  the  blood  stream. 

It  is  logical  first  to  consider  the  reduction 
in  the  quantity  or  quality  of  the  erythrocytes 
entering  the  blood  stream.  If  the  relative 
number  of  erythrocytes  produced  in  the  bone 
marrow  is  low,  if  the  proper  development 
of  these  cells  is  impaired,  or  if  the  normal 
maturity  of  the  young  cells  is  interfered 
with,  anemia  is  the  necessary  result,  for  the 
erythrocytes  are  diminished  or  enfeebled  at 
the  outset. 

In  the  erythrogenetic  centers  of  the  bone 
marrow,  there  may  occur  an  exhaustion  or 
depression  which  prevents  the  production  of 
the  erythrocytes.  The  cell  factory  goes  on  a 

*Read  before  the  Jefferson  County  Medical  Society, 
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reduced  schedule  putting  out  a finished  prod- 
uct which,  though  it  may  not  be  below  the 
standard  otherwise,  is  much  diminished  in 
normal  quantity.  Such  a failure  of  the  eryth- 
rogenetic  centers  causes  a condition  known 
as  aplastic  anemia  and  may  be  secondary  to 
prolonged  chronic  hemorrhage,  as  bleeding 
hemorrhoids,  chronic  toxemia,  as  toxemia 
of  pregnancy,  benzol  poisoning,  neo-arsphen- 
amine,  prolonged  radiation;  or  it  may  exist 
as  primary  aplastic  anemia  the  cause  of 
which  has  not  been  determined. 

The  blood  picture  of  aplastic  anemia 
whether  primary  or  secondary,  shows  a 
marked  reduction  in  the  number  of  erythro- 
cytes entering  the  blood  stream,  which  may 
or  may  not  be  low  in  haemoglobin,  normal  in 
size,  shape  and  staining  qualities.  The  color 
index  and  volume  index  may  be  low  or  nor- 
mal. The  icterus  index  is  essentially  normal, 
which  shows  there  is  no  increase  in  the  de- 
struction of  erythrocytes.  The  resistance  of 
the  cells  to  hypotonic  solutions  is  normal 
with  normal  coagulation  and  bleeding  time. 
The  granulocytic  leucocytes  and  thrombo- 
cytes are  low.  The  characteristic  and  diag- 
nostic finding  in  aplastic  anemia  is  very  few 
if  any  reticulocytes,  absence  of  nucleated  red 
cells  or  any  signs  of  regeneration  regardless 
of  the  degree  of  anemia. 

This  type  of  anemia  is,  as  we  have  said, 
caused  by  a reduction  in  the  number  of  cells 
entering  the  blood  stream,  due  to  the  depres- 
sion or  exhaustion  of  the  erythrogenetic  cen- 
ters. It  shoidd  be  classified  as  hypocythem- 
ic,  normocytic,  normochromic  anemia  of  the 
aplastic  type.  There  is  another  form  of  ane- 
mia which  is  also  caused  by  a reduction  in 
the  quantity  of  erythrocytes  entering  the  cir- 
culating blood  but  is  due  not  to  a failure 
in  the  number  of  young  cells  actually  pro- 
duced as  in  aplastic  anemia,  but  to  a failure 
in  their  development. 

Proper  nutrition  and  stimulation  is  a nec- 
essary requirement  of  every  young  cell  if  it 
is  to  develop  properly.  Since  the  erythrocyte 
performs  a specific  function  it  requires  a 
specific  stimulation.  For  this  particular  pur- 
pose, the  liver,  stomach  and  probably  other 
tissues  of  the  body  seem  to  secrete  a special 
substance.  Any  disturbance  which  interferes 
with  the  manufacture  of  this  specific  enzyme 
reduces  the  number  of  properly  developed 
erythrocytes  and  causes  a marked  change  of 
their  appearance  and  character. 

The  youngest  cell  in  the  erythrocyte  fam- 
ily is  the  megaloblast.  It  is  a large  nucleated 
basophilic  staining  cell,  carrying  but  little 
haemoglobin  and  normally  is  never  found  ex- 
cept in  the  bone  marrow.  If  properly  nour- 
ished and  stimulated,  it  goes  on  to  normal 


maturity  before  entering  the  circulation  but 
if  there  is  failure  in  the  anti-anemic  sub- 
stance of  the  liver  there  is  failure  in  the 
megaloblast.  In  this  case,  Haden  states  that 
the  bone  marrow  is  crowded  with  large  cells 
that  are  unable  to  mature  and  die  in  exces- 
sive numbers  there.  The  number  of  cells 
passing  out  may  be  markedly  reduced,  but 
many  are  large  and  contain  more  hfemoglo- 
bin  than  normal. 

This  anemia  may  be  secondary  to  preg- 
nancy, syphilis,  sprue,  dibothriocephalus 
latus  or  it  may  be  primary  as  pernicious  or 
Addisonian  anemia.  A differential  diagnosis 
can  often  be  made  by  further  laboratoiy  in- 
vestigation as  acblohydria  is  rather  charac- 
teristic of  pernicious  anemia  and  other  spe- 
cific findings  may  aid  in  determining  the 
cause,  if  secondary. 

The  blood  picture  may  show  n marked  re- 
duction in  the  quantity  of  erythrocytes 
though  the  hscmoglobin  is  never  so  much  re- 
duced. The  leucocytes  and  thrombocytes  are 
reduced,  especially  the  granulocytic  leuco- 
cytes. The  stained  specimen  will  show  the 
erythrocytes  varying  in  size,  shape,  and 
staining  qualities.  Nucleated  red  cells,  both 
of  the  megaloblastic  and  normoblastic  type, 
are  often  found,  likewise,  reticulated  cells  in 
small  numbers.  The  color  index,  volume  in- 
dex, and  icterus  index  are  all  high.  The 
bleeding  time  and  coagulation  time  are  prac- 
tically normal.  Also  the  resistance  of  the 
erythrocytes  to  hypotonic  solutions  is  nor- 
mal. The  rather  characteristic  and  diagnos- 
tic finding  is  the  macrocytic,  hyperchromic 
cell,  and  an  occasional  megaloblast. 

In  this  type  of  anemia  and  in  aplastic  ane- 
mia, there  is  a reduction  in  the  number  of  er- 
ythrocytes entering  the  circulation  either  due 
to  lack  of  initial  production  or  the  failure  in 
development  because  of  a nutritional  defic- 
iency of  the  young  cells.  In  case  of  failure  in 
development  of  the  young  cells,  the  anemia 
should  be  classified  as  hypocythemic,  mac- 
rocytic, hyperchromic  anemia  of  the  megalo- 
blastic type.  In  still  another  type,  the  num- 
ber of  the  erythi’ocytes  may,  however,  be 
normal  but  they  may  be  of  inferior  quality 
and  incapable  of  performing  their  unique 
and  particular  duties. 

The  primary  function  of  the  erythrocyte  is 
the  transport  of  haunoglobin  for  the  carrying 
of  oxygen  from  the  lungs  to  the  tissues.  If 
there  is  a scarcity  of  iron  the  amount  of 
luemoglobin  is  lowered  and  this  other  form 
of  anemia  appears.  Like  pernicious  anemia  it, 
too,  is  due  to  a nutritional  deficiency  but  it 
is  caused  by  a failure,  not  in  the  quantity  but 
in  the  quality  of  the  cells  and  is  brought 
about  not  in  the  megaloblastic  but  in  the  nor- 
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moblastic  and  erythroblastic  periods  of  de- 
velopment. In  the  early  stages,  the  anemia  is 
altogether  from  low  haemoglobin  content  of 
the  cells  as  the  number  and  size  remain 
about  normal.  As  iron  deficiency  continues, 
the  cells  reduce  in  size  since  the  normal  vol- 
ume is  no  longer  needed  for  the  amount  of 
iron  available.  The  color  index,  and  volume 
index  are  decidedly  reduced  though  the  ic- 
terus index  remains  normal  or  low  as  the 
erythrocytes  normally  destroyed  are  low  in 
haunoglobin.  Variation  in  size  and  shape  of 
the  erythrocytes  is  a common  finding.  The 
coagulation  time,  bleeding  time  and  resist- 
ance of  the  cells  to  hypotonic  solutions  are 
about  normal.  The  reticulocytes  also  are 
about  normal  and  nucleated  red  cells  may 
occasionally  appear.  The  outstanding  feature 
in  this  type  of  anemia  is  the  extremely  low 
liamioglobin  in  relation  to  the  number  of 
red  cells.  The  leucocytes  and  thrombocytes 
may  show  but  little  change.  This  type  of 
anemia  may  be  secondary  to  malnutrition, 
pregnancy,  myxedema,  hookworm  infesta- 
tion, pellagra ; or  it  may  be  primary  as  in 
chlorosis  and  allied  anemia  as  idiopathic 
hypochromic  anemia  with  achlohydria.  Al- 
though a differentiation  between  chlorosis  and 
idiopathic  hypochromic  anemia  is  often  con- 
fusing, it  usually  can  be  made  if  not  from  a 
haemotological  standpoint,  certainly  from  a 
symptomatic  standpoint,  if  the  clinical  symp- 
toms are  thoroughly  considered  in  conjunc- 
tion with  the  blood  picture ; for  chlorosis  and 
idiopathic  hypochromic  anemia  have  many 
points  in  common.  Like  chlorosis,  primary 
hypochromic  anemia  shows  a small  and  low 
colored  red  cell  and  responds  to  iron  ther- 
apy, though  it  differs  from  chlorosis  in  that 
it  affects  women  of  middle  age  while  chloro- 
sis affects  the  young  girl.  The  sore  tongue  and 
gastro-intestinal  disturbance  are  common  in 
primary  hypochromic  anemia  though  for- 
eign to  chlorosis ; and  too  much  rather  than 
too  little  hydrochloric  acid  is  the  case  in 
chlorosis  while  the  opposite  is  true  of  pri- 
mary hypochromic  anemia.  This  should  be 
classified  as  normocythemic,  microcytic,  hy- 
pochromic anemia,  resulting  from  abnormal 
maturity  on  account  of  failure  in  the  prop- 
er assimilation  of  iron. 

Thus  far  in  this  paper  we  have  been  dis- 
cussing the  types  of  anemia  caused  by  a re- 
duction or  an  impairment  of  the  erythro- 
cytes before  entering  the  blood  stream,  eith- 
er due  to  a disturbance  in  the  bone  marrow 
or  to  a nutritional  deficiency  of  the  liver  en- 
zyme or  of  iron.  The  second  condition  we  will 
discuss  is  the  group  of  anemias  caused  by  the 
destruction  of  the  erythrocytes  after  they 
have  entered  the  circulation. 
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The  destruction  of  erythrocytes  in  the 
blood  stream  is  a process  of  normal  metabo- 
lism and  as  long  as  destruction  is  balanced 
by  production  anemia  will  not  result.  Every 
erythrocyte  that  passes  through  the  normal 
stage  of  development  to  maturity  does  not 
immediately  pass  into  the  circulating  blood 
but  a certain  number  is  stored  in  the  tissues 
for  future  use.  The  life  of  those  entering  the 
circulation  is  twenty  to  forty  days,  after 
which  they  become  aged,  worn  and  fragile  and 
are  normally  destroyed  by  the  erythropliago- 
cytes  of  the  spleen  and  blood  stream.  When 
destroyed  in  normal  time  and  numbers  they 
are  replaced  by  these  stored  cells  and  eryth- 
rogenesis  continues  normally  with  no  change 
in  the  blood  picture.  However  should  the 
spleen  become  diseased  and  more  destructive 
than  normal  or  should  the  erythrocytes  enter 
the  circulation  diseased  or  become  diseased 
and  more  fragile  than  normal  they  will  be 
destroyed  sooner  and  likely  in  larger  num- 
bers than  normal.  If  this  process  continues 
the  destruction  of  erythrocytes  will  be 
greater  than  can  be  supplied  by  normal  pro- 
duction ; so  signs  of  regeneration  and  increas- 
ed production  must  appear.  The  reticulocytes 
will  increase  in  number  and  immature  nucle- 
ated red  cells  will  appear  in  the  circulating 
blood.  The  immature  cell  is  more  fragile 
than  the  mature,  carries  less  htemoglobin  and 
is  more  rapidly  destroyed  and  unless  the  de- 
mand for  its  appearance  in  the  circulating 
blood  is  controlled,  destruction  will  increase, 
cell  balance  will  be  lost,  and  anemia  will  re- 
sult. 

Anemia  resulting  from  destruction  of 
erythrocytes  in  the  blood  stream  gives  a 
high  icterus  index  and  is  classified  as  haem- 
olytic anemia.  It  may  be  congenital  as  haem- 
olytic ictero-anemia,  erythroblastic  anemia 
of  infancy;  or  it  may  follow  haemolytic  sep- 
ticemia, malaria,  lead  poisoning  and  likely 
other  conditions. 

The  blood  picture  of  each  of  these  condi- 
tions may  resemble  in  that  the  total  eryth- 
rocyte count  is  low,  and  the  individual  cells 
may  be  normal  in  size,  shape  and  haemoglo- 
bin content.  The  color  index  and  volume  in- 
dex are  usually  normal  with  a high  icterus 
index.  The  stained  specimen  may  show  signs 
of  active  blood  production  with  polychroma- 
tophilia  and  reticulations  present  in  a high 
percentage  of  the  red  cells.  If  the  anemia  is 
severe  the  appearance  of  nucleated  red  cells 
mostly  from  the  normoblastic  level,  is  com- 
mon. The  granulocytic  leucocytes  and  throm- 
bocytes are  usually  increased  but  the  dif- 
ferential feature  of  haemolytic  anemia  is  the 
low  resistance  of  the  erythrocytes  to  hypo- 
tonic solutions  and  the  high  ictei'us  index.  A 
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differentiation  of  the  haemolytic  anemias  can 
usually  ue  made  in  tliat  tlie  ceils  of  ictero 
anemia  are  more  lngniy  iragHe;  the  plas- 
mouium  is  cnaractenstic  of  malaria  and  tlie 
basopninc  stippling  of  lead  poisoning.  This 
siiouid  be  classified  as  a hypocythenne,  nor- 
mocytic,  normochromic  anemia  of  the  hemo- 
lytic type. 

The  third  condition  resulting  in  anemia 
is  the  escape  of  erythrocytes  from  the  blood 
stream,  causing  a reduction  in  the  quantity 
ot  ceils,  which  may  be  chronic  as  in  bleeding 
hemorrhoids  or  it  may  be  acute  following 
trauma,  leaking  gastric  or  duodenal  ulcer, 
ruptured  tubal  pregnancy,  infections  and 
other  conditions  as  purpura  hemorrhagica 
and  haemophilia.  The  anemia  of  purpura 
hemorrhagica  can  usually  be  differentiated 
by  the  marked  reduction  in  the  thrombocytes 
and  prolonged  bleeding  time  with  a normal 
clotting  time.  The  bleeding  of  haemophilia  is 
usually  secondary  to  trauma  though  the  char- 
acteristic finding  is  prolonged  coagulation 
with  normal  bleeding  time  and  a normal 
number  of  thrombocytes. 

Hemorrhage  from  trauma  or  a ruptured 
viscera  into  the  peritoneal  cavity  or  other 
tissues  of  the  body  shows  a rapid  and  mark- 
ed increase  in  leucocytes  and  thrombocytes 
and  in  conjunction  with  the  clinical  symp- 
toms can  usually  be  differentiated  and  diag- 
nosed. 

Shortly,  after  a hemorrhage  occurs  the 
blood  picture  will  show  but  little  change  in 
the  number  of  erythrocytes,  in  the  individ- 
ual erythrocyte,  or  in  relation  of  haemoglo- 
bin to  the  erythrocytes. 

The  leucocytes  and  thrombocytes  will  soon 
increase  but  not  until  the  tissue  juices  have 
supplied  the  lost  volume  will  the  reduced 
quantity  of  red  cells  and  the  degree  of  ane- 
mia be  determined. 

If  the  hemorrhage  is  controlled,  signs  of 
regeneration  will  in  due  time  appear  in  the 
circulating  blood  showing  increased  reticu- 
locytes and  nucleated  red  cells.  The  red  cells 
may  rise  very  rapidly  though  the  haunoglo- 
bin  will  lag  behind  as  the  new  cells  carry 
less  haemoglobin  than  the  mature  cells.  The 
color  index  may  be  low  though  the  volume 
index  and  icterus  index  are  normal.  As  the 
number  of  cells  again  approaches  normal 
signs  of  regeneration  become  less  and  the 
haemoglobin  resumes  its  normal  relation.  This 
should  be  classified  as  a hypocythemic,  nor- 
mocytic,  normochromic  anemia  of  the  secon- 
dary type. 

In  conclusion,  anemia  is  the  result  of  a 
decrease  in  formation  or  an  increase  in  de- 
struction of  erythrocytes.  A decrease  in  for- 
mation is  due  to  depression,  malnutrition  or. 


improper  stimulation  of  the  young  cells  of 
the  bone  marrow.  Increased  destruction  is 
normally  followed  by  increased  production 
and  the  appearance  of  immature  nucleated 
erythrocytes  in  the  circulating  blood. 

Immature  nucleated  erythrocytes  in  the 
blood  stream  is  indicative  of  some  degree  of 
quantitative  or  qualitative  anemia.  The  de- 
gree, classification  and  often  the  source  of 
anemia  can  be  determined  only  through  the 
laboratory  and  by  the  aid  of  an  experienced 
haemotologist. 

Every  clinical  condition  has  an  associat- 
ed luemotological  picture  and  the  blood  study 
often  reveals  more  than  the  clinical  symp- 
toms suggest  and  likewise  the  opposite  may 
be  true.  The  two  pictures  taken  in  conjunc- 
tion will  often  solve  many  conditions  that 
otherwise  would  be  given  over  to  the  myster- 
ies of  nature.  The  luemotologist  must  be 
equipped  not  only  to  report  his  numerical 
findings  but  to  classify  and  interpret  liis 
findings  and  if  necessary  be  of  some  aid  in 
advising  specific  treatment.  Since  his  opinion 
is  sought  when  clinical  symptoms  have  failed, 
his  findings  should  bear  some  weight  and 
his  judgment  be  of  some  value  in  the  diag- 
nosis and  treatment  advised  by  the  attend- 
ing clinicians  or  surgeon. 

ANEMIA,  CLINICAL  ASPECTS* 
Arthur  T.  Hurst,  M.  D. 

Louisville. 

Research  work  of  the  past  ten  to  fifteen 
years  has  required  a reclassification  and 
change  in  the  treatment  of  Anemias.  Whipple 
and  Robscheit  Robbins  have  done  a great 
amount  of  work  on  Secondary  Anemias  due 
to  blood  loss.  Most  of  the  work  on  Anemias 
has  been  done  since  1926.  Minot  and  Mur- 
phy discovered  the  principle  of  liver  therapy 
in  the  treatment  of  Anemia.  Cohn  and  his 
associates  developed  the  “Cohn  Fraction” 
which  is  a concentrated  extract  of  the  water 
soluble  material  obtained  from  liver. 

Castle  in  1929-1930  presented  his  theory  of 
Anti-anemic  Principle  indicating  that  Addi- 
sonian Anemia  is  a deficiency  disease  due  to 
the  lack  of  a specific  Intrinsic  Factor,  a ther- 
molabile  substance  found  in  normal  gastric 
juice,  and  an  Extrinsic  Factor  found  in 
foods.  In  the  normal  individual  these  two 
factors  combine  to  produce  a proper  hemato- 
poietic l-esponse,  either  factor  alone  being  in- 
effective. Strauss  and  Castle  in  1932  showed 
that  the  Extrinsic  Factor  was  the  thermo- 
stabile component  of  Vitamin  B 2 (G).  At 
least  they  are  too  closely  related  to  be  sep- 
arated at  the  present  time. 

Read  before  the  Jefferaon  County  Medical  Society, 


May,  1936] 


KESTVCKY  MEDICAL  JOCKS AL 


181 


Sturgis  and  Isaacs  showed  that  the  stomach 
tissue  alone  developed  the  active  principle ; 
the  mucosa  the  Intrinsic  and  the  muscle  lay- 
er the  Extrinsic  factor,  both  being  needed  to 
obtain  the  reticulocyte  response.  Richter,  Ney 
and  Kim  demonstrated  that  the  active  prin- 
ciple is  stored  in  the  liver  explaining  why 
liver  therapy  is  effective. 

Steenbach,  Hart,  et  al  have  shown  that  the 
anemia  of  infants  fed  exclusively  on  milk  is 
due  to  the  lack  of  copper  in  the  diet.  The 
action  of  these  metals  in  blood  formation  is 
not  well  understood.  It  is  thought  that  their 
action  is  probably  catalytic. 

As  a result  of  these  various  steps  in  the 
progress  of  our  knowledge  of  the  causes  of 
anemia  a reclassification  on  the  basis  of 
pathogenesis  has  been  made  necessary  for  a 
better  understanding  of  diagnosis  and  treat- 
ment. Any  classification  is  only  a tempor- 
ary one  since  further  studies  may  readily 
alter  it.  The  classification  presented  by 
Ottenberg  seems  to  be  most  comprehensive 
and  to  lead  to  a more  careful  search  for  the 
factors  involved.  His  classification  is  as 
follows : 

NEW  CLASSIFICATION  OF  ANEMIAS 

1.  Deficiencies 

A.  Iron  Deficiencies 

1.  Blood  loss 

(a)  Acute 

(b)  Chronic 

(c)  Hookworm  anemia 

2.  Hypochromic  anemia 

(a)  Chlorosis 

(b)  Simple  hypochromic  anemia 

(c)  Achlorhydric  anemia 

(d)  Hypochromic  anemia  of  preg- 
nancy 

3.  Simple  nutritional  anemia  of  in- 
fants (on  'exclusive  milk  diet). 

(a)  Anemia  of  premature  infants 

B.  Deficiency  of  “Antianemic  Prin- 

ciple ’ ’ 

1.  Pernicious  anemia 

2.  Sprue 

3.  / ‘ Pregnancy^  pernicious  anemia  ’ ’ 

4.  Bothriocephalus  anemia  (certain 
cases) 

C.  Nutritional  Deficiencies 

1.  Avitaminoses-anemia  of  beriberi, 
pellagra,  scurvy,  rickets 

2.  Loss  of  bile  or  of  pancreatic  secre- 
tion 

(a)  Bile  fistula  anemia 

(b)  Pancreatic  or  duodenal  fistula 

3.  Failure  of  intestinal  absorption 

(a)  Chronic  diarrheas,  sprue  (some 
cases),  celiac  disease 

(b)  Small  intestinal  stenosis 

4.  Nutritional  anemia  of  adults 


5.  Certain  infantile  anemias  (von 
Jakseh,  Cooley'). 

2.  Injury  to  the  Blood-Making  Organs 

(Interference  with  blood  regeneration ) 

A.  Toxic  Destruction  of  Marrow 

1.  Aplastic  anemias  secondary  to : 

(a)  X-rays,  radium,  thorium 

(b)  Benzene,  arsphenamine,  nitro- 
benzene, trinitrotoluene 

(c)  Lead,  mercury,  etc. 

2.  “Primary”  aplastic  anemia  (toxic 
agent  not  y'et  known). 

B.  Mechanical  Replacement  of 
Marrow' 

1.  Osteosclerosis 

(a)  Osteosclerotic  anemia 

(b)  Marble  bone  disease  (Albers- 
Schonberg) 

2.  Gaucher’s  and  other  lipoid  de- 
posits in  marrow  (Niemann-Peck, 
Schuller-Christian) 

3.  Leukemia  and  Hodgkin’s  disease 
Toxic  factor  also 

4.  Metastatic  new  growths  in  marrow 
Toxic  factor  also 

C.  Interference  With  Blood  Regen- 

eration at  Some  Intermediate 
Stage 

1.  Disease  of  the  spleen 

(a)  Banti  syndrome  (“splenic 
anemia”) 

(b)  Sclerosis  or  thrombosis  of 
splenic  vein 

2.  Disease  of  the  liver 

(a)  Cirrhosis 

(b)  Prolonged  obstructive  jaundice 

3.  Disintegration  of  Blood  (hemolysis) 

A.  Caused  by  Hereditary  Defects  of 

Red  Blood  Cells  Themselves 

1.  Hemolytic  icterus 

2.  Sickle  cell  anemia 

B.  Toxic  Destruction  of  Blood 
1.  Infections 

(a)  Bacteria  — all  varieties,  espe- 
cially' those  invading  the  blood : 
hemolytic  streptococcus,  Staph- 
ylococcus aureus,  Streptococ- 
■ viridans  (bacterial  endocar- 
ditis). 

(b)  Protozoa-malaria,  kala-azar. 
syphilis 

(c)  Acute  febrile  hemolytic  anemia 
( cause  unknown ) 

2.  Intestinal  worms — Bothriocephalus 

3.  Cancer  (including  leukemia  and 

allied  diseases) 

4.  Nephritis — azotemia 

5.  Extensive  burns 

6.  Hemolytic  poisons 

(a)  Serum  hemolysins: 

paroxysmal  hemoglobinuria 
incompatible  transfusion 
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(b)  Chemical: 

saponin,  pyrodine,  toluylendia- 
min,  pyrogallol,  snake  venom, 
mushroom  poison,  phenylhydra- 
zine,  potassium  chlorate. 

As  you  can  see  some  diseases  are  classified 
under  two  headings  since  more  than  one 
factor  seems  to  play  a part.  As  a matter  of 
fact  it  is  not  uncommon  for  more  than  one 
factor  to  play  a part  in  any  particular  in- 
stance. It  is  important  to  find  out  which 
factor  or  factors  have  been  concerned  in  the 
production  of  the  anemia  and  eliminate  the 
etiological  cause  if  possible. 

It  is  especially  important  to  make  a cor- 
rect diagnosis  before  starting  liver  therapy 
because  once  such  therapy  has  been  insti- 
tuted the  diagnosis  has  been  masked.  A com- 
plete study  of  the  blood  should  be  made  be- 
fore any  therapy  is  begun.  This  includes,  in 
addition  to  the  routine  blood  count,  a con- 
sideration of  the  types  and  sizes  of  the  red 
blood  cells,  a reticulocyte  count,  platelet 
count,  Icterus  Index,  and  other  laboratory 
procedures  indicated  by  the  nature  of  the 
disease. 

As  my  time  is  limited  I am  going  to  con- 
fine my  remarks  to  the  anemias  listed  under 
Class  I.  In  brief  the  general  symptoms  of 
anemia  are  faintness,  dizziness,  vertigo,  head- 
ache, disturbances  of  vision,  tinnitus,  dyspnea, 
palpatation,  tachycardia,  edema,  anorexia, 
impaired  digestion,  paresthesias,  pallor, 
weakness  and  fatiguability,  the  degree  in 
which  these  symptoms  are  experienced  de- 
pending upon  the  severity  and  duration  of 
the  anemia. 

Those  cases  due  to  blood  loss  are  self  ex- 
planatory requiring  no  particular  elucida- 
tion, being  cases  of  simple  iron  deficiency. 

The  Hypochromic  Anemias  make  up  a very 
interesting  group  that  are  promptly  cured  by 
large  doses  of  iron.  Chlorosis  is  a peculiar 
type  of  anemia  occurring  almost  exclusively 
in  young  women.  The  disease  has  practical- 
ly disappeared,  only  a few  isolated  cases  now 
being  found.  Much  improved  general  and 
personal  hygiene  and  more  accurate  diag- 
nosis have  combined  to  reduce  the  incidence 
of  this  disease. 

From  out  of  the  group  of  so-called  second- 
ary anemias  there  has  gradually  become  iso- 
lated a clinical  entity  which  has  been  term- 
ed Simple,  Chronic,  or  Primary  Hypochro- 
mic Anemia.  By  some  it  is  called  Chronic 
Chlorosis.  There  is  quite  a lot  of  discussion 
as  to  whether  or  not  it  is  Chlorosis  occurring 
later  in  life  or  whether  it  is  a new  disease. 
The  picture  is  similar  m many  ways  but  in 
Chlorosis  there  is  Hyperacidity  and  it  oc- 
curs in  young  women  wdiereas  simple  Hypo- 
chromic Anemia  is  characterized  by  Hvpoa- 
pidity  and  occurs  later  in  life.  Fifty  per 


cent  of  the  cases  occur  between  thirty  and 
forty-two  years  of  age.  The  usual  symptoms 
of  anemia  are  present  and  in  addition  there 
are  profuse  menstrual  periods,  long  con- 
tinued low  fever,  spoon-shaped  nails,  achlor- 
hydria in  most  cases,  predominance  of  micro- 
cytes, poikiloeytosis,  anisocvtosis,  rare  nu- 
cleated red  blood  cells,  lowr  icterus  index  and, 
as  a rule,  leukopenia.  The  great  majority 
of  the  cases  occur  in  females.  The  cases 
found  in  men  usually  have  a history  of 
bleeding  piles,  ulcer  or  some  such  condition. 
There  may  possibly  be  some  relationship  to 
Pernicious  Anemia  since  there  are  a few  rare 
case  reports  of  Simple  Hypochromic  Anemia 
changing  to  Pernicious  Anemia.  Witt  made 
a study  of  one  hundred  cases  of  achlorhydria 
and  found  twenty  cases  with  Primary  Hypo- 
chromic Anemia  and  ten  with  Pernicious 
Anemia. 

The  Hypochromic  Anemia  of  Pregnancy 
is  common.  It  is  definitely  related  to  the 
fact  that  fifty  per  cent  of  the  cases  of  preg- 
nancy have  Hypochlorhydria  during  the 
term,  the  function  of  the  gastric  mucosa  re- 
turning post  partum.  In  addition  to  this 
there  is  also  the  fact  that  the  Fetus  causes  a 
metabolic  overload  and  does  not  share  in  the 
anemia  of  the  mother. 

The  simple  nutritional  anemia  of  infants 
is  due  to  an  exclusive  milk  diet  which  is 
therefore  lacking  in  copper  and  iron.  The 
addition  of  these  metals  to  the  diet  is  suf- 
ficient to  correct  this  condition. 

Pernicious  Anemia,  in  addition  to  the  gen- 
eral symptoms  of  anemia,  is  characterized 
by  more  serious  digestive  disturbances  even 
to  intractable  diarrhea,  pallor  to  yellowing 
or  bronzing  of  the  skin,  symptoms  of  com- 
bined sclerosis  of  the  cord  in  some,  sore  ton- 
gue, variable  mental  symptoms,  fever  in  re- 
lapses, palpable  spleen,  achlorhydria,  uro- 
bilinuria,  increased  icterus  index,  and  the 
typical  blood  picture.  T repeat  that  it  is 
very  important  to  make  a correct  diagnosis 
because  liver  therapv  will  mask  the  diagnosis. 

We  have  a therapeutic  test  which  aids  us 
in  doubtful  cases.  One  test  consists  of  dis- 
continuing therapy  and  resuming  repeated 
blood  studies.  A much  better  test,  however, 
is  to  obtain  some  gastric  juice  from  the  pa- 
tient, digest  a quantity  of  hamburger  with 
this  juice  and  administer  it  to  the  patient 
studying  the  blood  for  reticulocytes.  This  re- 
sult is  compared  with  the  findings  following 
the  administration  of  hamburger  digested 
with  known  normal  gastric  juice.  The- pres- 
ence or  absence  of  the  intrinsic  factor  can 
readily  be  shown  by  this  procedure.  In 
place  of  the  hamburger  a vial  of  liver  extract 
can  be  used.  Murphy  states  that  if  the 
diagnosis  is  doubtful  then  the  therapeutic 
test  should  be  used,  observing  the  blood  for 
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reticulocytes  for  ten  to  fourteen  days.  A 
prompt  and  striking  increase  is  practically 
limited  to  cases  of  Pernicious  Anemia. 

Such  a precedure  is  indicated  where  the 
response  to  therapy  is  inadequate  due  to  in- 
tercurrent disease  and  you  doubt  the  diag- 
nosis, where  there  is  spinal  cord  damage  with 
little  or  no  anemia,  and  where  there  is  lit- 
tle or  no  anemia  the  patient  receiving  liver 
therapy  and  you  are  afraid  to  stop  the  medi- 
cation and  thus  cause  a remission  or  regres- 
sion of  spinal  cord  damage. 

Sprue  has  been  shown  to  bear  a close  rel- 
ationship to  Pernicious  Anemia.  The  great 
majority  of  these  cases  recover  on  liver 
therapy,  refractory  cases  responding  to  par- 
enteral administration  of  the  liver  extract. 
Castle  suggests  that  there  is  a deficiency  of 
one  of  the  anti-anemic  factors  or  improper 
intestinal  absorption.  Fifty  per  cent  of  the 
cases  of  Sprue  have  Hydrochloric  Acid  in  the 
gastric  juice. 

The  Hyperehromic  Macrocytic  Anemia  of 
Pregnancy  or  the  Prenicious  Anemia  of 
Pregnancy  make  up  about  one  sixth  of  the 
cases  of  pregnane)'  anemias.  Castle  has 
shown  that  it  is  due  to  the  same  cause  as 
Pernicious  Anemia,  absence  of  the  Intrinsic 
Factor.  These  eases  do  not  relapse  after 
pregnancy  has  been  completed.  The  infant 
does  not  share  in  the  anemia  of  the  mother 
apparently  using  all  of  the  Intrinsic  Factor 
and  causing  a metabolic  overload.  Failure  of 
intestinal  absorption  or  a faulty  diet  may 
also  play  a part  in  the  production  of  this 
type  of  anemia. 

Summary 

1.  The  important  strides  that  have  been 
made,  during  recent  years,  in  our  knowledge 
of  the  mechanism  of  anemia  have  required  a 
reclassification  and  change  in  therapy. 

2.  Correct  diagnosis  is  imperative  in  order 
that  proper  therapy  can  be  instituted. 

3.  Liver  in  any  form  should  never  be  given 
until  a complete  study  has  been  made  be- 
cause such  therapy  will  obscure  the  diagnosis. 

4.  The  dosage  of  the  medicines  used  must 
be  in  sufficiently  large  amounts  to  produce 
recovery  in  the  individual  patient. 

Vasomotor  Crises  in  Tabes. Chavany  and 

Daum  describe  three  cases  of  laryngeal  crisis 
occurring  in  tabes  dorsalis.  They  say  that  the 
light  form  is  a simple  spasm  without  dyspnea, 
properly  speaking,  but  with  immediate  conges- 
tion of  the  face.  The  lesser  form  involves  truc- 
dyspnea  with  a suffocating  spasm.  The  dominat- 
ing element  is  the  contracture  of  the  constrict- 
ors of  the  larynx.  The  vasomotor  signs  appear 
secondary  to  the  asphyxial  state.  In  the  severe 
form  there  is  sudden  congestion  of  the  face,  fol- 
lowed by  palloi^  usually  with  loss  of  conscious- 
ness, convulsions  and  sometimes  sudden  death. 


TREATMENT  OF  ANEMIA* 
Edwtard  C.  Humphrey,  M.D. 

Louisville. 

I am  going  to  talk  about  the  treatment  of 
only  two  kinds  of  anemia,  one,  pernicious 
anemia,  and  two,  so-called  “Iron  Deficiency” 
anemias.  The  first  thing,  of  course,  is  to 
diagnose  which  type  of  anemia  we  are  deal- 
ing with.  Dr.  Allen  and  Dr.  Hurst  have  told 
you  about  that.  Sometimes  treatment  is 
started  with  both  iron  and  liver  without 
determining  the  type,  and  although  the  pa- 
tient is  cured  there  are  two  difficulties : First, 
after  the  anemia  is  cured  the  doctor  does 
not  know  which  medicine  to  continue,  and 
second,  liver  extract  is  expensive  and  hence, 
should  not  be  used  if  not  necessary. 

Pernicious  Anemia 

Until  recently  this  was  usually  a fatal 
disease,  although  remissions  occur  without 
treatment  and  patients  were  carried  along  by 
transfusions  for  years.  In  1922  C.  H.  Whip- 
ple, now  at  Rochester,  N.  Y.,  experimenting 
on  dogs  with  anemia  caused  by  bleeding, 
noted  the  effect  of  diet  on  speed  of  blood 
regeneration.  Among  other  foods,  liver  was 
particularly  helpful.  Although  this  was  not 
pernicious  anemia,  Minot  and  Murphy  took 
the  clue  and  decided  to  stud)'  the  effect  of 
liver  in  the  latter  condition.  In  the  years 
1924  to  1926  they  proved  that  liver  would 
cure  Pernicious  Anemia.  For  this  work 
Whipple  and  Minot  were  given  the  Nobel 
prize.  Since  then  active  material  has  also 
been  found  in  stomach  tissue,  brain,  kidneys 
and  placenta. 

While  whole  liver  by  mouth  was  effective, 

large  amounts  had  to  be  taken,  and  the  next 
step  was  to  make  an  extract.  A chemist, 
Cohn,  working  at  Harvard,  prepared  an  ex- 
tract called  “Fraction  6,”  which  was  a 
powder  that  could  be  dissolved  in  water  and 
used  intra-muscularly  or  intravenously. 
One  hundred  grams  of  liver  yield  about  4 
grams  of  this  extract  and  the  extract  contains 
about  70  per  cent  of  the  potent  material  pres- 
ent in  the  liver.  To  completely  dissolve  the 
extract  of  100  grams  of  liver  20  c.  c.  of 
water  are  needed.  When  an  attempt  is  made 
to  dissolye  it  in  less  water,  there  is  some 
sediment  and  a corresponding  loss  of  potency 
of  the  solution.  Castle  and  Strauss,  after 
a study  of  these  extracts,  say — “As  seen  from 
our  data,  the  dilute  extract  was  always  more 
potent,  and  in  two  instances  was  probably 
more  than  twice  as  potent  as  concentrated 
extracts  derived  from  identical  amounts  of 
liver.”  Of  course,  where  material  from  100 
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grams  is  partially  dissolved  in,  for  example, 
3cc  of  water,  the  resulting  solution  is  more 
potent,  cubic  centimetre  for  cubic  cen- 
timetre, than  a dilute  solution.  But  it 
does  not  contain  the  amount  of  active 
principle  it  claims  to.  The  reason  I dwell 
on  these  details  is  that  the  commercial  houses 
are  bringing  out  more  and  more  concentrated 
•Hid  super-refined  extract.  One  firm  claims 
the  potent  material  from  100  grams  of  liver 
is  present  in  lcc,  which  is  impossible.  In 
concluding  this  aspect  of  the  situation  I be- 
lieve that  only  the  dilute  extracts  should  be 
used  in  oral  therapy,  and  for  injection  the 
solution  of  extract  from  100  grams  in  lOcc 
of  water  is  preferable,  while  the  solution  in 
3cc  should  be  the  limit  of  concentration  used. 
I believe  that  supplementary  oral  treatment 
with  either  liver  or  extract  should  always  be 
used.  It  should  be  emphasized  that  every- 
thing gained  by  injection  can  also  be  accom- 
plished by  eating  liver,  but  enormous  amounts 
must  be  taken  so  that  it  is  rarely  practical. 
Considering  the  extract  alone,  it  is  between 
30  and  50  times  as  potent  intramuscularly  as 
by  mouth. 

Every  case  of  pernicious  anemia  will  re- 
spond to  therapy  if  enough  liver  is  given. 
'Where  some  complication  is  present  such  as 
Arterio-Sclerosis  or  an  infection,  much  more 
liver  extract  may  be  necessary.  Again,  if  the 
initial  R.  B.  C.  is  3,000,000  or  over,  the  typical 
reticulocyte  response  does  not  occur,  al- 
though the  R.  B.  C.  and  hemoglobin  should 
come  up  to  normal.  If  a case  is  thought  to 
be  pernicious  anemia  and  is  not  responding, 
then  massive  doses  (i.  e.  extract  from  100 
grams  of  liver  intramuscularly  three  times  a 
week  for  two  or  three  weeks)  should  be  given 
and  if  it  gives  no  reticulocyte  response  or 
rise  in  R.  B.  C.  the  diagnosis  is  almost  surely 
wrong. 

While  on  this  subject  I will  say  a word 
about  average  dosage.  No  real  rule  can  be 
laid  down  because  in  each  case  the  dosage  is 
determined  by  following  the  hemoglobin  and 
red  blood  count  at  regular  intervals,  and 
also,  by  watching  the  neurological  status  of 
the  case.  The  R.  B.  C.,  if  below  2,000.000  to 
start  with,  should  rise  2 million  in  thirty 
days  in  an  uncomplicated  case.  After  the 
diagnosis  is  made  extract  from  100  grams  of 
liver  should  be  given  intramuscularly.  Then 
extract  from  100  grams  injected  each  week, 
(or  from  50  grams  twice  a week)  until  RBC 
is  normal.  Maintenance  dose  varies.  Minot's 
original  statement  was  that  250  grams  of  liver 
by  mouth  every  day,  or  its  equivalent  in  ex- 
tract, was  the  average  maintenance  dose.  As 
I said,  the  extract  parenterally  is  far  more 
active  and  il  is  not  necessary  to  give  it  ever} 


day.  Murphy  at  the  Brigham  Hospital  in 
Boston  does  not  believe  in  very  frequent  in- 
jections. He  has  found  3cc.  (he  used  the 
concentrated  solution)  once  every  one  to  six 
weeks  enough. 

At  this  point.  I want  to  mention  what  1 
think  is  really  the  most  important  thing  in 
the  treatment  and  that  is  this : That  one 

must  not  be  satisfied  with  merely  keeping  the 
blood  count  and  hemoglobin  at  normal,  but 
must  also  prevent  advance  in  the  neurolo- 
gical signs.  This  unfortunate  situation  of 
normal  blood  picture  but  advancing  Cord 
disease  often  occurs  and  is  always  an  indica- 
tion for  more  liver  extract  which  should  be 
pushed  until  evidence  of  progressive  cord 
disease  at  least  ceases  and  preferably  until 
the  patient  actually  improves.  At  the  Boston 
City-  Hospital  up  to  the  present  time  100 
cases  of  pernicious  anemia  have  been  observ- 
ed over  two  years.  These  include  26  cases  with 
advanced  neurological  changes.  In  not  a single 
case,  after  treatment  started,  did  any  objec- 
tive neurological  sign  become  more  marked, 
nor  did  any  abnormal  sign  develop.  Many 
patients  improved  a lot,  but  to  stop  the  prog- 
ress of  the  cord  disease,  even  without  im- 
provement, shows  how  worthwhile  treatment 
is.  In  other  words,  the  problem  should  be 
considered  as  one  where  two  separate  dis- 
eases exist:  (1)  anemia  and  (2)  cord  dis- 
eases (called  dorsolateral  sclerosis  or  com- 
bined system  disease).  The  substance  used 
to  treat  each  is  the  same,  but  more  may  be 
needed  to  cure  the  latter  than  the  former. 
As  an  illustration  of  this  idea  of  two  sep- 
arate diseases  there  have  been  several  cases 
reported  where  the  neurological  signs  of 
combined  system  disease  have  developed  first 
and  the  anemia  later.  Hence,  if  one  finds  a 
patient  with  evidence  of  subacute  combined 
sclerosis,  liver  therapy  should  be  started  even 
in  the  absence  of  anemia.  It  has  been  pos- 
sible, in  a few  cases,  to  absolutely  prove  a 
neurology  case  to  be  the  tvpe  associated 
with  pernicious  anemia  before  anemia  ap- 
pears bv  the  following  test:  The  gastric  juice 
of  the  suspect  is  incubated  with  meat  and 
the  mixture  fed  to  another  person  who  has 
definite  pernicious  anemia  with  relapse. 
Usually,  of  course,  this  produces  a reticulo- 
cyte response  but  if  no  such  response  occurs, 
it  shows  that  the  intrinsic  factor  is  missing 
in  the  gastric  juice  of  the  neurological  case, 
and  this  deficiency  of  the  intrinsic  factor  is, 
of  course,  the  only  way  one  can  prove  that 
we  are  dealing  with  incipient  pernicious 
anemia. 

So-Called  “Iron  Deficiency”  Anemias 

In  a way  the  name  is  misleading  because 
it  implies  that  the  patients  have  a deficiency 
of  iron  in  their  diets.  Some  do,  but  often 
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their  diets  would  be  perfectly  adequate  for 
normal  people.  An  awkward  but  more  exact 
name  would  be  “anemias  which  respond  well 
to  inorganic  iron.”  These  anemias  are  al- 
ways of  the  secondary  or  hypochromic  type. 
1 do  not  include  here  cases  where  the  anemia 
i->  due  to  a specific  cause  sucii  as  cancer, 
nephritis,  or  Hodgkin’s  disease.  Such  types 
respond  poorly  to  any  treatment.  I do  in- 
iuclude  the  following:  (1)  Anemia  of  preg- 
nancy, (2)  Some  cases  of  anemia  associated 
with  chronic  blood  loss,  (3)  Idiopathic 
hypochromic  anemia,  which  may  be  slight, 
or  very  severe  with  hgb.  down  to  20  per 
cent.  Chlorosis  is  a term  now  falling  into  dis- 
use and  means  different  things  in  different 
places,  but  in  general  has  probably  been  ap- 
plied to  all  of  these  groups.  These  iron  defi- 
ciency anemias  are  much  more  common  than 
pernicious  anemia.  They  include  the  ma- 
jority of  cases  of  anemia  seen  where  no  spe- 
cific reason  can  be  found  after  careful 
search.  A chlorhydria  is  a very  common 
finding. 

In  these  people  there  is  a deficiency  of 
blood  building  material  which  may  be  due 
to  different  things.  Thus,  in  cases  of  anemia 
in  pregnancy  it  may  be  due  to  the  drain  on 
the  mother’s  blood  building  materials  made 
by  the  fetus.  This  drain  perhaps  is  effective 
because  the  mother  has  been  .on  a diet  defi- 
cient in  iron.  Again,  in  cases  of  menorrha- 
gia or  chronic  bleeding  ulcer  the  materials 
are  depleted  through  outright  loss  by  bleed- 
ing. In  the  last  group  (idiopathic  hypo- 
clironic  anemia)  there  is  no  apparent  rea- 
son, diet  is  adequate,  and  no  bleeding  ap- 
parent. Feeding  food  rich  m iron  content 
does  no  good  but  feeding  inorganic  iron 
brings  cure.  The  only  assumption  open  is 
that  for  some  unknown  reason  these  people 
can’t  use  the  organic  iron  in  their  food. 
Many  authorities  believe  this  inability  is  due 
to  the  absence  of  hydrochloric  acid  which 
they  almost  always  show. 

I want  to  add  just  a word  about  the  cases 
of  blood  loss.  In  a case  of  menorrhagia  it  is 
often  assumed  by  the  doctor  that  the  anemia 
is  due  to  the  blood  loss.  In  a wide  sense  this 
is  true,  but  more  exactly  the  anemia  is  due 
)to  the  depletion  of  the  blood  building  re- 
serves by  the  chronic  hemorrhage.  This  is 
proven  by  the  fact  that  on  iron  dosage  the 
blood  count  often  comes  up  to  normal  al- 
though the  menorrhagia  continues  unchang- 
ed. A large  number  of  cases  have  been  re- 
ported where  not  only  did  the  blood  count 
come  up  but  the  uterine  bleeding  stopped, 
i.  e.  cure  was  effected  by  treating  what  ap- 
peared to  be  merely  a secondary  symptom. 
, In  acute  hemorrhage  as  in  an  ulcer,  iron 
I usually  does  not  help  blood  regeneration 
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much,  but  if  the  acute  episode  has  been 
preceded  by  chronic  bleeding  so  as  to  de- 
plete the  blood  building  stores,  it  may  be  ol 
great  use.  It  is  worth  mentioning  here  that 
the  Sippy  diet  contains  almost  no  iron. , 

The  best  forms  in  which  to  give  inorganic 
iron  are  (1)  iyon  and  ammonium  citrate, 
and  (2)  ferrous  carbonate  (either  in  cap- 
sules or  Bland’s  pills,  or  saccarated).  The 
main  thing  is  to  give  enough  of  it.  This 
problem  has  been  carefully  studied  by  Heath 
at  the  Boston  City  Hospital.  From  a large 
series  of  cases  (80  cases)  he  plotted  a curve 
showing  what  should  be  expected  with  iron 
treatment.  Where  the  Hgb.  was  originally 
under  50  per  cent  the  expected  rise  was 
about  2 per  cent  a day.  It  was  slower  when 
f Hgb.  was  originally  over  50  per  cent.  The 
average  amount  of  iron  required  by  each 
patient  to  attain  this  expected  rise  was  0.7 
gram  (gr.  12)  of  metallic  iron  a day.  Some 
did  just  as  well  on  0.1  to  0.3  gram  a day, 
but  others  much  more  slowly  on  this  lesser1 
dose,  some  required  1 gram  a day  (gr.  15;. 
Since  it  takes  elaborate  study  to  determine 
the  optimal  dose  for  a given  patient,  the  best 
way  is  to  give  him  the  higher  dosage,  i.  e.  one 
gram  of  metallic  iron  a day.  This  means 
6 grams  of  iron  and  ammonium  citrate  be- 
cause it  is  only  17  per  cent  metallic  iron. 
That  is,  in  a 50  per  cent  solution,  3 teaspoons 
a day.  Ferrous  carbonate  is  30  per  cent  iron 
so  three  grams  a day  is  enough,  e.  g.  where 
the  Blaud’s  pill  contains  15  grains,  3 a day 
would  be  the  dosage.  You  can  see  that  this 
is  heavier  dosage  than  is  usually  given. 
Most  “iron  tonics”  are  so  low  in  iron  con- 
\ tent  that  the  patient  cannot  be  considered 
to  be  getting  iron  treatment  in  the  modern 
sense. 

Now  there  are  a few  people  who  will  not 
tolerate  this  recommended  dosage,  although 
the  great  majority  are  not  upset  by  it.  In 
the  few  it  may  cause  cramps,  diarrhea,  and 
less  often  nausea.  In  such  cases  one  must 
give  smaller  amounts.  With  the  large  doses 
the  stools  are  jet  black  and  just  why  it  is 
that  the  patient  should  do  better  on  an 
amount  of  iron  so  much  in  excess  of  what  he 
retains  in  his  body  is  a mystery. 

In  contrast  to  liver  extract,  iron  given 
parenterally  is  much  less  effective  than  by 
mouth.  Heath,  Strauss  ancl  Castle  found 
that  in  order  to  secure  as  good  effects  as  with 
oral  administration,  it  was  necessary  to  give 
32  mgm.  of  iron  a day  intramuscularly,  and 
( this  produced  pain  and  toxic  symptoms  in 
most  patients.  Two  patients  were  injected 
with  the  recommended  dose  of  some  com- 
mercial product  called  “colloidal  iron,” 
with  no  benefit  at  all. 
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Although  copper  has  been  found  of  value 
in  nutritional  anemia  in  children,  I was 
unable  to  find  any  evidence  that  it  was  use- 
ful in  the  group  I have  discussed.  Wintrobe 
and  Beebe  at  Johns  Hopkins,  have  a com- 
prehensive review  of  fhe  subject  in  the 
magazine  “Medicine,’’  and  their  conclusion 
is  that  cooper  is  of  no  value. 

As  to  liver  extract  most  investigators  feel 
that  it  is  useless  in  these  hypochromic  ane- 
mias. Some  have  said  that  when  it  is  given 
with  iron  the  blood  formation  is  slightly  fas- 
ter than  with  iron  alone.  But  as  I said  at 
the  outset,  liver  extract  is  so  expensive  that 
it  is  usually  unique  in  view  of  its  very 
questionable  value  here. 

DISCUSSION 

Harry  S.  Frazier:  This  symposium  has  cer- 
tainly been  a very  useful  one  and  very  enjoy- 
able besides.  I would  like  to  add  my  word  to 
the  caution  that  the  essayists  have  given  you 
about  the  use  of  liver  exti’act  before  diagnosis 
has  been  arrived  at.  We  have  been  spoiled  per- 
haps by  the  various  drug  companies,  we  have 
been  spoiled  by  sloppy  and  careless  work  on 
our  own  part.  Too  many  of  us  have  had  tech- 
nicians who  were  only  half  trained  and  too  many 
possibly  have  tried  to  do  our  own  work  when 
wre  have  not  had  time. 

It  seems  to  me  and  always  has  that  pernicious 
anemia,  and  sprue  certainly  belong  among  the 
nutritional  types  of  anemias.  I believe  eventual- 
ly pernicious  anemia  will  be  so  rare  that  we 
will  have  an  awfully  hard  time  to  find  a case  to 
demonstrate.  I think  it  is  getting  rarer  already. 
I think  the  reason  for  this  is  that  there  is  so 
much  better  education  and  understanding  as  to 
proper  dietary  balance  and  the  fact  that  we  now 
recognize  that  there  are  such  things  as  vita- 
mins. We  get  pretty  tired  of  hearing  about 
them,  but  the  whole  thing  just  seems  to  me  to 
indicate  that  it  has  quite  a lot  to  do  with  it. 
Most  of  the  cases  of  pernicious  anemia  that  we 
find  today  come  from  some  rural  district  where 
meat  is  almost  never  eaten.  Where,  besides 
chicken,  pork  sausage  or  bacon,  the  people  sel- 
dom have  meat  over  a few  times  a year.  I think 
it  is  from  such  communities  that  we  are  now 
getting  most  of  our  cases  of  pernicious  anemia. 
We  don’t  so  often  find  them  in  urban  sections 
except  in  instances  where  there  is  great  poverty 
or  ignorance. 

Sprue,  which  has  always  been  felt  to  be  nu- 
tritional, resembles  pernicious  anemia  so  close- 
ly that,  with  the  exception  of  the  variation  of 
hydrochloric  acid  in  the  stomach,  wTe  almost  feel 
like  thinking  it  a part  of  the  same  disease.  The 
sort  of  anemia  that  I think  is  going  to  be  the 
anemia  of  the  future  is  this — the  toxic  destruc- 
tion of  marrow  by  those  various  chemical  ma- 
terials, benzine,  arsphenamine,  etc.,  and  X-rays 


and  other  metals.  Of  course  we  will  find  the  ap- 
pearance of  this  type  in  the  manufacturing 
realm.  It  will  be  an  industrial  problem,  but  as 
civilization  goes  on  at  the  rate  it  is  going  so  much 
more  manufacturing  is  done,  so  much  greater 
concentration  of  automobiles,  we  don’t  know 
just  what  insidious  effects  the  gases  of  automo- 
bile engines  or  other  combustible  engines  may 
have.  However,  it  seems  very  likely  to  me  that 
the  anemias,  aplastic  in  type,  which  are  due  to 
this  depression  of  bone  marrow  by  chemical 
factors  are  very  apt  to  become  more  prevalent. 

Gordon  Buttorff:  The  progress  made  in 

the  last  ten  years  in  the  group  of  -conditions 
known  to  the  profession  as  anemias,  is  most 
gratifying  especially  when  we  consider  that  in 
the  past,  in  certain  of  them,  notably,  Addison’s, 
a hopeless  prognosis  had  to  be  given  the  patient 
invariably,  and  I take  this  opportunity  to  com- 
pliment the  program  committee  on  the  selec- 
tion of  so  important  a subject  for  a symposiun^ 
and  the  essayists  who  have  handled  their  re- 
spective assignments  so  adeptly. 

Nevertheless  unless  one  has  kept  abreast  of 
the  rapidly  changing  trends  in  the  past  decade, 
he  must  find  himself  a bit  confused  by  the 
rather  complex  classifications  and  admonitions 
as  to  when  to  use  or  to  avoid  the  various  liver 
and  iron  preparations.  If  I seem  to  become  a 
bit  elementary,  it  is  because  I had  to  become  so 
myself  in  order  to  avoid  confusion  as  I followed 
the  modern  trends  of  thought. 

After  the  age  of  15  years,  the  bone  marrow 
of  the  spongy  flat  bones  and  the  head  of  the 
femur  and  humerous  are  the  source  of  red 
blood  cell  production.  Normally  an  anti-anemic 
factor,  we  think,  takes  part  in  the  balance  so 
that  for  the  most  part  only  mature  red  cells  are 
thrown  out  into  the  circulation  as  required  to 
replace  those  naturally  destroyed  by  the  reti- 
culo-endothelial  system.  If  because  of  a sud- 
den loss  of  cells  and  hemoglobin  as  in  hemor- 
rhage, or  as  the  result  of  an  increased  destruc- 
tion by  toxins,  infections,  etc.,  or  again  as  the 
result  of  a deficiency  in  this  anti-anemic  factor 
as  in  so-called  Pernicious  Anemia,  there  is  an 
increased  demand  for  more  cells,  they  are  de- 
veloped more  rapidly  and  less  completely  and 
the  red  bone  marrow  may  extend  down  into  the 
extremities.  The  youngest  form  of  red  cell 
found  in  the  circulation  normally  is  the  reticulo- 
cyte and  retrogressively  in  the  chain  of  devel- 
opment is  the  normoblast,  megaloblast  and 
hemocytoblast.  In  the  case  of  Pernicious  Ane- 
mia, there  is  a “maturation  arrest”  so  that  the 
-cells  do  not  get  beyond  the  megaloblastic  stage, 
and  just  before  being  thrown  into  the  circula- 
tion they  lose  their  nuclei  and  appear  in  the  cir- 
culation as  macrocytes.  The  other  macrocytic 
anemias  also  fall  into  this  category.  In 
brief,  we  might  state  that  macrocytic 
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anemias  result  when  any  of  the  following  five 
factors  are  at  fault:  1.  A failure  of  interaction 
between  Castles  intrinsic  factor  found  in  the 
normal  gastric  mucosa,  and  2.  an  extrinsic  fac- 
tor found  in  the  food;  3.  proper  absorption  of 
the  resultant  interaction  from  the  intestine; 
4.  proper  storage  of  it  in  the  liver  (hence  the 
efficiency  of  liver  therapy) ; 5.  failure  of  liber- 
ation as  needed.  Here  I would  like  to  give  you 
a diagram  that  is,  I grant  you,  somewhat  ele- 
mentary but  wrhich  has  proved  quite  useful  to 
me  and  which  I think  you  might  like:  Using 
“C”  as  the  intrinsic  factor  of  the  stomach,  “T” 
as  the  extrinsic  factor  of  the  food,  their  inter- 
action produces  “G”  as  the  storage  product 
of  the  liver.  Obviously,  if  there  is  a defect  in 
absorption  of  interaction  factor  G,  any  prepar- 
ation by  mouth  will  prove  ineffective.  While 
dessicated  stomach  (ventriculin)  and  other 
products  have  been  shown  to  have  the  anti- 
anemic  factor,  a soluble  liver  extract  given  par- 
enterally  still  seems  to  be  the  choice  in  treating 
all  the  macrocytic  anemias,  and  the  reticulocyte 
response  is  the  best  evidence  of  satisfactory 
bone  marrow  production. 

Now  a few  words  about  the  hypochromic  an- 
emias or  those  in  w7hich  the  red  cells  show  a 
lowered  hemoglobin  content.  The  entire  content 
of  iron  in  the  human  body  normally  averages 
about  3 grams,  80  per  cent  of  which  is  in  the 
serum  in  combination  with  Hgb.  The  average 
adult  in  the  United  States  ingests  about  15  mg. 
daily  and  half  of  this  is  eliminated  (almost  en- 
tirely in  the  faeces) . An  insufficient  amount  of 
iron  for  the  hemoglobin  molecule  may  result 
from  three  factors:  1.  An  insufficient  intake,  as 
in  infants  and  children  on  a milk  diet,  or  in 
women  at  times  (men  rarely  develop  such  an 
anemia  even  on  as  little  as  6 mg.  daily) . 2.  An 
inability  to  absorb  iron  as  seen  in  so-called  idio- 
pathic hypochromic  anemia  in  women  between 
the  ages  of  20  and  40  years.  This  type  frequent- 
ly occurs  in  pregnancy.  Since  this  type  is  ac- 
companied by  an  absence  of  HCL  in  the  stom- 
ach and  HCL  is  known  to  favor  the  absorption 
of  iron,  this  may  be  the  explanation.  3.  Iron  loss 
from  the  body  as  in  hemorrhage,  chiefly  of  the 
chronic  type.  All  of  the  hypochromic  anemias 
respond  to  iron  therapy  and  the  response  is 
proportionate  to  the  metallic  content.  Hence  re- 
duced iron  (90  per  cent  element),  .5  gms  t.i.d. 
or  iron  and  ammonia  citrate  (16  per  cent  ele- 
ment), 2 gms.  t.i.d.  and  Blaud’s  Mass  (35  per 
cent  FeCOJ  1 gm  t.i.d.  are  most  efficacious. 
Reduced  iron,  because  of  its  high  metallic  con- 
tent, and  lower  dosage  and  freedom  from  gas- 
trointestinal disturbance  (contrary  to  popular 
belief)  is  preferred  by  many.  In  children  the 
dose  is  5 gr.  t.i.d.  sprinkled  on  the  food.  We 
know  that  large  doses  of  iron  are  necessary  al- 
though large  amounts  are  excreted  in  the  stools 


at  such  times.  The  explanation  of  this  fact,  as 
Dr.  Humphrey  said,  is  lacking. 

In  my  necessarily  brief  but  pointed  discus- 
sion, many  phases  of  the  subject  have  not  been 
discussed.  Some  aspects  seem  rather  axiomatic 
however.  Regardless  of  your  classification,  I 
would  re-emphasize  Dr.  Allen’s  statement  that 
all  anemias  result  from  failure  of  the  quality, 
or  quantity,  or  both,  of  the  red  cells  entering 
the  circulation,  or  their  destruction  after  enter- 
ing same,  or  their  loss  fron^  the  blood  stream. 
In  truth,  all  anemias  are  secondary  to  some  eti- 
ological factor.  If  a known  etiological  factor  is 
present  such  as  a focus  of  infection,  etc.,  it 
should  be  treated  from  the  first.  Copper  is  an 
activator  of  iron  and  while  especially  recom- 
mended in  nutritional  anemias  as  pointed  out 
by  Dr.  Humphrey,  there  is  probably  enough 
in  the  food  and  ordinary  iron  preparations.  All 
the  macrocytic  anemias  seem  to  respond  to  liver 
extract  but  there  is  at  times  an  indication  for 
the  use  of  iron  with  the  liver  if  it  is  understood 
that  the  liver  is  the  treatment  to  be  continued. 
A diagnosis  of  Pernicious  Anemia  should  not  be 
made  in  the  absence  of  achlorhydria.  Liver  ther- 
apy will  not  help  the  degenerative  changes  in 
the  brain  but  will  benefit  the  neurological  symp- 
toms. All  of  the  hypochromic  anemias  seem  to 
respond  to  iron  and  in  the  proportion  of  its  me- 
tallic content.  Use  only  ferrous  compounds  of 
iron  or  those  that  become  so  in  the  stomach. 
Hydrochloric  acid  definitely  favors  the  absorp- 
tion of  iron.  Most  infections  that  produce  an 
anemia,  are  characterized  by  the  microcytic 
type.  Too  much  credence  should  not  be  placed 
upon  a single  drop  of  blood.  Always  bear  in 
mind  the  clinical  symptoms  that  brought  the 
patient  to  you.  Dr.  Hurst  has  enumerated  these 
but  sometimes  in  our  interest  in  the  hemato- 
logical picture  we  are  apt  to  lose  sight  of  the 
patient.  » 

John  J.  Moren:  The  statement  of  Dr.  Frazier 
that  the  time  is  coming  when  wye  wall  not  have 
any  more  pernicious  anemia  is  one  that  I do 
not  agree  with.  I am  satisfied  that  in  the  last 
four  or  five  years  I have  seen  more  cases  of  per- 
nicious anemia  than  for  any  such  period  before 
in  my  practice.  According  to  my  experience  I am 
seeing  more  cases  of  pernicious  anemia.  Last 
year  I had  five  or  six  cases  of  combined  sclerosis 
and  pernicious  anemia.  That  was  most  unusual 
to  me,  most  unusual.  As  far  as  the  cases  oc- 
curring more  in  the  country  than  in  the  city 
people,  I cannot  quite  accept  that.  I see  it 
as  much  in  the  city.  As  far  as  diet  is  concerned, 
the  patients  I have  are  ones  that  have  an  aver- 
age diet.  In  fact,  one  or  two  cases  in  this  com- 
munity I am  satisfied  were  beef  eaters.  There 
was  an  article  in  a recent  issue  of  an  English 
journal  that  I read  which  was  very  interesting. 
This  Englishman,  the  author  of  the  article,  took 
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rats  and  gave  them  a diet  with  variations  of 
vitamin  A.  Those  fed  on  a deficient  Vitamin  A 
developed  cord  changes  similar  to  combined 
sclerosis  in  pernicious  anemia.  The  rats  that 
v.  ere  allowed  to  have  plenty  of  Vitamin  A did 
not  develop  the  picture  of  combined  sclerosis. 
He  recommended  yellow  corn  as  the  origin  of 
Vitamin  A and  I have  insisted  on  my  patients 
using  yellow  corn  instead  of  white  corn.  Wheth- 
er this  is  a fact  or  not  I do  not  know,  but  I 
have  in  mind  one  instance  of  a patient  of  mine 
whom  I put  on  yellow  corn.  She  has  gotten  along 
beautifully,  has  no  signs  or  symptoms  of  her 
anemia  at  all,  but  she  is  still  sticking  to  her 
yellow  corn.  In  regard  to  nervous  symptoms 
previous  to  anemias,  this  has  not  been  my  ex- 
perience. I have  seen  instances  where  they 
have  been  treated  as  neuritis  or  some  disorder 
of  that  kind,  but  as  soon  as  the  blood  test  was 
made  the  particular  type  of  anemia  was  dis- 
covered. I have  had  two  experiences  with  men- 
tal manifestations  of  pernicious  anemia.  I 
might  have  been  led  astray  by  the  mental  symp- 
toms and  I did  not  suspect  anemia.  These  pa- 
tients were  treated  for  their  psychoses  but  they 
later  developed  a picture  that  led  us  to  suspect 
pernicious  anemia.  The  mental  disturbance 
cleared  up  when  the  anemia  was  treated.  As  for 
the  condition  itself,  it  was  not  of  the  maniac 
depressive  type  at  all.  It  was  rather  irregular 
in  character  and  of  the  delusive  type. 

In  regard  to  the  causes  of  anemia,  I am  re- 
minded of  two  very  interesting  cases.  Both  of 
these  cases  had  used  hair  dye  and  presented  a 
persistent  picture  of  paresthesia  and  anemia. 
One  case  I lost  track  of,  she  moved  out  of  town. 
The  other  case  I have  seen  since  and  after  dis- 
carding the  use  of  the  hair  dye  and  treating 
her  for  the  anemia  there  was  a mai-ked  change 
in  the  patient.  Her  symptoms  completely  dis- 
appeared as  well  as  all  nervous  manifestations. 
She  came  into  my  office  a short  time  ago  and 
I did  not  recognize  her.  She  was  a healthy  look- 
ing individual  and  of  course  she  had  lost  the 
color  in  her  hair  and  I did  not  recognize  her  at 
all.  Therefore,  hair  dye  might  lead  up  to  a pic- 
ture of  anemia  or  multiple  neuritis. 

In  regard  to  the  use  of  liver  extract  I am 
satisfied  that  I get  better  results  from  the  use 
of  liver  extract  and  ventriculin.  I find  this  par- 
ticularly efficacious  where  there  are  nervous 
manifestations. 

E.  R.  Palmer:  It  just  happens  that  in  reading 
this  afternoon  in  the  back  of  the  Journal  of 
the  American  Medical  Association  in  those  lit- 
tle squibs  that  they  call  Tonics  and  Sedatives 
1 saw  one  that  interested  me.  Knowing  that  this 
program  was  coming  up  I read  it.  I cannot  quote 
it  exactly,  but  the  conversation  was  between  two 
doctors  who  were  discussing  the  question  of 
whether  the  iron  from  the  vegetable  source  or 


the  animal  source  was  the  better.  One  of  me 
uoctors  claimed  that  the  vegetable  iron  was  the 
best  for  the  reason  that  the  iron  from  the  ani- 
mal was  second  hand  and,  like  all  second  hand 
things,  was  not  as  good  as  the  first  class  prep- 
aration. 

R.  O.  Joplin:  There  is  little  I can  add  to  tne 
discussion  except  to  mention  a case  I saw  in  Oc- 
tober 1933.  This  patient  had  moderate  cord 
manifestations  preceding  pernicious  anemia. 
The  man  was  examined  by  Dr.  B.  F.  Zimmer- 
man who  thought  he  had  a multiple  sclerosis, 
but  he  could  not  say  what  was  causing  the  con- 
dition. The  onset  of  the  condition  was  in  June 
1933  with  numbness  in  the  hands  and  feet  am. 
at  the  time  of  examination  he  had  partial 
anesthesia  of  these  areas  and  the  knee  jerk 
was  absent.  The  urine  and  spinal  fluids  were 
negative.  The  R.B.C.  was  4,300,000  with  85  per 
cent  hemoglobin.  The  red  cells  were  normal  and 
the  white  blood  count  normal.  The  patient  left 
the  hospital  after  several  days  saying  he  was 
feeling  better. 

This  patient  returned  to  the  hospital  in  Aug- 
ust 1935  complaining  of  weakness,  shortness  of 
breath,  nausea  and  vomiting.  There  was  very 
little  progression  of  his  cord  symptoms.  The 
R.B.C.  was  790,000  with  30  per  cent  hemo- 
globin; W.B.C.  was  normal.  The  blood  picture 
was  typical  of  pernicious  anemia.  The  patient 
was  given  two  blood  transfusions  and  intramus- 
cular liver  extract  and  in  two  weeks  the  red 
count  was  2,800,000  with  60  per  cent  hemo- 
globin. He  was  referred  back  to  his  doctor  in 
the  country  who  has  kept  up  the  liver  treat- 
ment. This  patient’s  cord  symptoms  have  great- 
ly improved  as  has  his  general  condition. 

Arthur  T.  Hurst,  (in  closing)  : There  are  a 
few  points  that  I desire  to  discuss  further. 
There  are  all  sorts  of  preparations  and  combin- 
ations of  iron  and  liver  extract  on  the  market 
now  but  in  my  opinion  we  cannot  get  away 
from  the  benefit  to  be  derived  from  the  old  phar- 
macopial  drugs.  They  still  remain  the  best.  Fer- 
rous carbonate,  as  Blaud’s  mass,  is  held  by 
most  authorities  to  be  the  most  useful  iron 
product  for  treating  anemias  and  I have  found 
it  so.  The  various  iron  carbonates  can  be  given 
in  large  amounts  without  upsetting  the  gastro- 
intestinal tract.  The  next  best  preparation  is 
Iron  and  Ammonium  Citrate.  The  difficulty 
with  this  is  that  it  does  cause  abdominal  cramps 
and  diarrhea  in  some  cases.  The  diarrhea  and 
cramps  clear  up  with  continued  use,  however. 
There  is  accumulating  evidence  that  Iron  Sul- 
phate is  a satisfactory  drug.  A few  patients 
will  respond  to  reduced  Iron  therapy  but  in  the 
great  majority  of  cases  it  will  produce  gastro- 
intestinal upsets  and  it  is  very  poorly  absorb- 
ed. 

It  is  important  to  remember  that  no  matter 
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what  preparation  you  use  it  must  be  given  in 
a.  large  enough  dose  to  produce  improvement  in 
your  patient.  We  have  a guide  to  assist  us  in 
judging  the  amount  of  iron  to  give.  Dr.  Hum- 
phrey has  mentioned  it.  I repeat  it  only  to  em- 
phasize its  value.  If  the  hemoglobin  is  below  70 
per  cent  there  should  be  a 1 per  cent  increase 
each  day  under  adequate  therapy.  If  you  are 
not  obtaining  such  a daily  improvement  in  the 
hemoglobin  content  then  the  dose  of  iron  should 
be  increased.  We  have  a somewhat  similar 
guide  in  the  liver  therapy  of  Pernicious  Anemia 
or  other  conditions  due  to  the  lack  of  the  anti- 
anemic  factor.  When  the  red-blood  cell  count  is 
below  2,000,000  there  should  be  a rise  of  100,- 
000  red  cells  per  day  with  adequate  therapy. 
Dr.  Humphrey  brought  out  the  fact  that  after 
the  count  gets  up  around  three  or  four  million 
the  increase  is  not  so  rapid.  If  such  an  improve- 
ment is  not  taking  place  the  dosage  should  im- 
mediately be  deci-eased.  You  must  give  enough 
liver  substance  to  more  than  improve  the  pa- 
tient so  that  the  antianemic  factor  can  be  stor- 
ed up  in  the  body  to  prevent  a relapse.  With 
these  guides  in  mind  you  estimate  your  dosage. 
Each  ina’ividual  requires  a different  amount  so 
no  set  dose  can  be  decided  upon.  Enough  must 
be  administered  to  keep  the  patient  normal. 

It  is  interesting  to  compare  the  results  of 
iron  therapy  and  liver  therapy.  In  secondary 
anemias  there  is  a low  hemoglobin  with  a mod- 
erate decrease  in  red  blood  cells  and  thus  a low 
color  index.  With  iron  therapy  the  hemoglobin 
increases  faster  than  the  red  cells  and  the  color 
index  rises  to  normal.  The  reverse  is  true  or 
pernicious  anemia.  Here  there  is  a low  red- 
blood  cell  count  and  a high  color  index.  Under 
liver  therapy  the  erythrocytes  increase  faster 
than  the  hemoglobin  and  therefore  the  color  in- 
dex falls  to  normal. 

I wish  to  say  just  a little  about  liver  sub  • 
stances.  I am  very  much  in  favor  of  liver  ex- 
tract intramuscularly,  intravenously  only  in 
serious  cases.  Originally  liver  extract  was  given 
in  20  cc.  ampules;  too  large  a dose  to  take  for 
comfort.  This  was  finally  reduced  to  a 3 cc. 
ampule  representing  100  grams  of  liver  sub- 
stance. Connery  and  Goldwater  report  2,000  in- 
jections of  this  preparation  with  less  than  0.5 
per  cent  mild  reactions.  Liver  extract  parenter- 
ally  has  several  advantages  over  the  oral  ad- 
ministration. If  given  intramuscularly  you  know 
just  how  much  the  patient  is  receiving  and 
is  due  to  be  absorbed.  It  keeps  the  patient  re- 
turning to  you  so  that  you  can  make  sufficiently 
frequent  blood  counts  to  prevent  a relapse  and 
to  adjust  the  dosage.  It  is  also  cheaper  because 
much  less  liver  substance  is  required  to  treat 
the  patient  when  it  is  administered  intramus- 
cularly instead  of  by  the  oral  route.  The  patient 
needs  to  return  only  once  a week  to  once  a 
month,  whatever  length  of  time  is  found  neces- 
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sary.  The  patient  taking  liver  extract  by  mouth 
usually  does  not  come  back  for  check  up  as 
often  as  he  should.  The  difficulty  of  taking 
liver  extract  or  of  eating  large  amounts  of  liver 
is  obviated.  The  parenteral  method  of  liver 
therapy  is  much  superior  to  the  oral  method 
in  checking  up  on  the  physical  condition  of  the 
patient  and  the  blood  count;  two  procedures 
that  are  most  important  in  maintaining  your 
patient’s  health.  There  has  comparatively  re- 
cently been  satisfactory  1 cc.  ampules  of  liver 
extract  placed  on  the  market.  Murphy  recom- 
mends the  Parenteral  method  of  therapy  highly. 

E.  C.  Humphrey,  (in  closing)  : I am  glad  that 
Dr.  Buttorff  mentioned  the  importance  of  the 
factor  of  absorption  in  Pernicious  Anemia.  This 
is  illustrated  by  certain  cases  of  Sprue,  where 
the  intrinsic  factor  is  present  in  the  gastric 
juice  and  the  extrinsic  factor  is  present  in  the 
food,  and  yet  the  person  develops  Sprue  with 
macrocytic  anemia,  and  glossitis.  Parenteral 
liver  extract  will  cure  such  cases.  Apparently 
these  people  cannot  absorb  the  product  which 
results  from  the  interaction  of  the  two  fac- 
tors, perhaps  because  of  their  diarrhea. 

One  of  Dr.  Buttorff’s  remarks  reminded  me 
of  another  point  I wanted  to  bring  out:  In  study- 
ing secondary  anemias  of  pregnancies,  Castle 
and  Strauss  found  that  the  children  of  these, 
mothers  were  born  with  normal  hemoglobin  and 
red  blood  counts  but  soon  after  birth  developed 
hypochromic  anemia. 

Dr.  Buttorff  properly  emphasized  the  super- 
iority of  ferrous  to  ferric  salts.  Reduced  iron 
is  probably  less  efficient  than  a ferrous  salt. 

Apropos  of  Dr.  Moren’s  discussion,  I do  not 
want  to  give  the  impression  that  it  is  common 
to  find  subacute  combined  degeneration  preced- 
ing anemia.  It  is  very  rare.  There  are  two  cases 
reported  in  the  Annals  of  Internal  Medicine  for 
1935.  Ventriculin  and  Extralin  are  both  valu- 
able in  treating  Pernicious  Anemia. 

Concerning  Dr.  Frazier’s  remarks,  I simply 
do  not  know  whether  Pernicious  Anemia  is  get- 
ting any  rarer  or  not.  He  said  that  he  thought 
better  diets  were  decreasing  the  disease.  This 
brings  up  an  interesting  point.  Sturgis  and 
his  collaborators  have  found  that  traces  of  the 
intrinsic  factor  are  present  in  gastric  juice  of 
most  Pernicious  Anemia  cases,  rather  than 
complete  absence.  Now  if  a little  of  the  intrin- 
sic factor  is  present  it  is  conceivable  that  on  a 
diet  rich  in  extrinsic  factor  many  such  persons 
would  escape  the  disease,  whereas  with  a diet 
poor  in  extrinsic  factor  they  would  run  into  a 
deficiency  of  “liver  extract.”  Minot  has  sug- 
gested that  such  mechanisms  may  account  for 
the  remissions  and  relapses  seen  in  the  untreat- 
ed disease. 

As  to  Dr.  Pritchett’s  questions,  I just  don’t 
know. 
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MODERN  TRENDS  IN  THE  TREAT- 
MENT OF  PYELITIS* 

Lewis  Coleman,  M.D. 

Richmond. 

In  reviewing  recent  literature  of  the  treat- 
ment of  that  condition  variously  denominated 
pyelitis,  pyelonephritis  and  pyelocvstitis, 
one  is  impressed  with  the  obvious  attempt  to 
discover  or  adapt  a suitable  regime  of  thera- 
peusis  to  a condition  which  has  become 
notoriously  known  to  have  a wide  variation 
in  its  etiological  agents. 

This  attempt  to  treat  a condition  which  may 
be  dependent  upon  a number  of  different 
organisms  which  have  gained  access  to  the 
pelvis  of  the  kidney  through  at  least  three 
possible  routes  of  invasion  and  which  like- 
wise may  be  dependent  upon  one  of  several 
obstructive  or  infectious  processes  in  the 
ureters  or  kidney,  no  doubt  explains  the  bril- 
liant results  obtained  as  well  as  the  failures 
from  each  new  method  of  treatment  ad- 
vanced. 

No  stretch  of  the  imagination  is  required 
to  understand  why  a catarrhal  inflamma- 
tion of  the  mucous  membrane  of  the  pelvis 
of  the  kidney  dependent  for  its  existence 
upon  renal  calculus,  renal  tumors,  kinking 
or  stricture  of  the  ureters,  will  respond  to 
an  entirely  different  method  of  treatment 
than  will  the  same  condition  when  caused 
by  an  inflammation  of  the  bladder,  a tuber- 
culous or  suppurative  process  in  the  kidney 
or  finally  those  which  are  sequelas  of  acute 
infectious  diseases  or  result  from  obscure 
foci  of  infection. 

Probably  the  most  popular  treatment  ot 
pyelitis  in  vogue  today  is  the  simple  process 
of  alternate  alkalinization  and  acidification 
of  the  urine  combined  with  absolute  bedrest, 
forcing  fluids,  hot  packs  to  the  involved 
regions,  soft  liquid  or  bland  diet  and  the 
administration  of  sedatives  and  urinary 
antiseptics.  From  the  practical  experience 
of  all  of.  us  this  treatment  of  pyelitis  for- 
tunately is  efficient  and  effective  in  the  ma- 
jority of  cases  even  though  it  is  probably 
entirely  due  to  bedrest  and  diuresis.  Urinary 
antiseptics  date  back  to  1895  when  methena- 
mine  or  urotroDine  was  introduced  as  an  ef- 
fective urinary  antiseptic  due  to  the  fact 
that  in  an  acid  medium  part  of  it  is  convert- 
ed into  formaldehyde.  The  efficacy  of  this 
and  all  subsequent  urinary  antiseptics  has 
been  repeatedly  questioned  on  scientific  in- 
vestigation. Probably  the  best  urinary 
antiseptic,  according  to  so  many  of  our 
eminent  urologists,  is  water  and  plenty  of  it. 

In  recent  years  among  new  urinary 
antiseptics  pyridium  has  been  put  on  the 

* Rea  <1  before  the  Kentucky  State  Medical  Association, 
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market.  From  such  reports'  as  Walther  and 
Willoughby  in  New  Orleans,  Wolff  in  Chi- 
cago and  others,  this  chemical  dye  lias  a dei- 
inite  bacteriostatic  land  bactericidal  action 
when  secreted  in  the  urine.  If  that  is  the 
case  it  has  the  advantage  of  being  effective 
in  an  alkaline  urine  as  well  as  an  acid 
medium. 

Autogenous  vaccines  and  non-specific 
protein  therapy  have  both  enjoyed  consider- 
able popularity  in  the  treatment  of  upper 
urinary  infections.  It  is  particularly  note- 
worthy however,  in  reviewing  the  literature, 
that  the  use  of  vaccines  and  proteins  in  the 
treatment  of  pyelitis  have  both  a large  num- 
ber of  reputable  supporters  and  apparently 
equally  as  many  men  who  have  cast  them 
aside  in  the  pursuit  of  something  better. 

Suffice  it  to  say  that  it  is  not  difficult  to 
understand  how  the  simple  method  of  treat- 
ment (nmnelv  bedrest,  fluids,  heat,  sedatives 
and  urinary  antiseptics)  will  adequately 
take  care  of  that  majority  of  cases  of  simple 
uncomplicated  pyelitis  which  fall  into  that 
group  which  apparently  are  caused  bv  as- 
cending infections  from  the  bladder,  ‘ tem- 
porary'- obstructive,  conditions  and  those  fol- 
lowing the  acute  infectious  diseases. 

Recently  Darley  and  Draper  of  Denver 
among  others,  pointing  out  that  atony  of  the 
musculature  of  the  renal  pelvis  and  ureters 
with  the  resultant  sluggish  drainage  of  these 
structures  playing  a very  important  role  in 
the  development  and  course  of  pyelitis,  have 
shown  that  posterior  pituitary  extract  given 
subcutaneously  stimulates  smooth  muscle 
thereby  increasing  the  tone  and  peristalsis 
of  pelvic  and  ureteral  musculature.  Thev 
report  that  they  have  used  from  3 to  15 
minims  of  a solution  of  post  pituitary  ex- 
tract subcutaneously  at  intervals  of  4*  to  18 
hours  with  a remarkably  rapid  (1-4  hour) 
amelioration  of  pain  with  subsequent  clear- 
ing of  the  other  symptoms  of  pyelitis. 

We  have  observed  for  some  time  that  our 
simple  cases  of  uncomplicated  pyelitis  are 
apparently  improved  on  the  administration 
of  such  drugs  as  atropine,  hvocyamine,  etc., 
and  it  seems  that  posterior  pituitary  will  aid 
us  materially  in  draining  the  upper  urinary 
tracts.  Obviously  however,  such  a proce- 
dure will  aggravate  the  pain  and  other 
symptoms  in  those  cases  of  pyelitis  second- 
ary to  definite  organic  obstruction  as  ure- 
teral stricture,  tumors  and  imbedded  stones 
in  which  cases  the  increased  intra-pelvic 
pressure  cannot  dislodge  or  remove  the  cause 
of  the  obstruction. 

Such  administration  of  post  nituitarv 
extract  gives  the  general  practitioner  a 
simple  method  of  draining  the  ureters  and 
pelvis  in  selected  cases.  If  it  does  nothing 
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more  it  will  get  those  cases  that  require  ure- 
teral catheterization  and  exploration  with 
what  surgical  procedures  that  are  indicated, 
out  of  the  hands  of  the.  practitioners  and 
into  those  of  the  urologist  where  they  belong, 
increasing  the  intra-pelvic  pressure  and  con- 
sequently the  pain. 

Ureteral  catheterization  with  pelvic  lavage 
is  undoubtedly  one  of  the  most  valuable  pro- 
cedures in  the  treatment  of  pyelitis.  Unfor- 
tunately however,  this  procedure  requires  a 
technical  skill  and  specialized  instruments 
beyond  the  resources  of  the  average  practi- 
tioner. Ureteral  catheterizations,  explora- 
tion, drainage,  lavage  and  pyelograms  are 
all  modern  methods  of  urologic  diagnosis  and 
therapeusis  which  I think  we  will  do  well  to 
leave  in  the  hands  of  the  urologist.  The  same 
applies  to  those  cases  of  pyelitis  which  are 
found  to  be  dependent  on  a neuro-muscular 
dysfunction  and  requiring  presacral  neuro- 
nectomies,  etc. 

So  often  we  are  confronted  with  acute  or 
chronic  recurrent  cases  of  pyelitis  that  have 
been  treated  symptomatically  from  time  to 
time  apparently  without  a conscientious  ef- 
fort on  the  part  of  the  physician  to  discover 
and  remove  foci  of  infection.  All  of  the  uro- 
logists I have  contacted  claim  that  foci  of 
infection  as  diseased  tonsils,  teeth,  sinuses, 
etc.  are  important  etiological  factors  in 
urinary  disorders  particularly  pyelitis.  The 
search  for  and  treatment  of  foci  of  infection 
which  are  so  often  the  causative  agents  in 
pyelitis  gives  us  another  valuable  method  of 
combating  this  disease. 

We  have  heard  a great  deal  in  the  last 
few  years  regarding  the  use  of  the  keto- 
igenic  diet  in  the  treatment  of  urinary  in- 
fections. 

Helmholz’s  very  recent  report  in  the  Jour- 
nal gives  very  encouraging  results  of  this 
dietetic  treatment  in  upper  urinary  infec- 
tions. The  success  of  the  ketogenic  diet  in 
the  treatment  of  pyelitis  and  allied  urinary 
infections  depends  on  the  bactericidal  action 
of  ketone  bodies,  principally,  beta-oxybu- 
tyric  acid  whose  formation  is  the  result  of 
the  inability  of  the  body  to  oxidize  large 
amounts  of  fats  in  the  absence  of  available 
carbohydrate.  In  the  production  of  the 
ketone  bodies  then  it  is  necessary  to  feed 
the  patient  large  amounts  of  fats  and  very 
small  amounts  of  carbohydrate  and  protein. 
According  to  Helmholz  when  the  proper 
dietary  measures  are  instituted  to  achieve  the 
necessary  bactericidal  conditions,  the  urine 
usually  becomes  sterile  within  24  hours.  He 
states  that  the  ketogenic-antiketogenic  ratio 
at  which  a proper  ketosis  is  obtained  lies  be- 
tween 3:1  and  4:1.  Cook  has  shown  that  in 
those  cases  in  which  adequate  ketosis  is  dif- 


ficult to  produce  entirely  by  this  diet  the  ad- 
ministration of  beta-oxybutyric  acid  in  cap- 
sules will  increase  its  concentration  in  the 
urine  sufficiently  to  clear  up  an  infection. 

This  form  of  treatment  is  being  used  in 
upper  urinary  infections  which  are  depen- 
dent on  stasis  as  well  as  in  those  in  which 
stasis  is  not  a factor,  the  urine  in  either  case 
becoming  sterile.  However,  Helmholz,  among 
others  points  out  that  there  is  a certain  per- 
centage of  children  who  will  not  tolerate 
large  amounts  of  fat  in  the  absence  of  ade- 
quate carbohydrate  and  that  in  those  condi- 
tions where  obstruction  is  more  or  less 
permanent,  necessitating  operative  proce- 
dures, this  form  of  treatment  is  contra  indi- 
cated. 

Apparently  there  has  been  sufficient  work 
done  on  the  use  of  this  diet  in  urinary  infec- 
tions to  establish  it  as  procedure  of  unques- 
tioned value  in  the  treatment  of  that  smai l 
group  of  cases  of  pyelitis  which  do  not  have 
associated  permanent  obstructive  lesions  and 
which  will  not  respond  to  the  simpler  thera- 
peutic procedures. 

Obviously  then  the  successful  treatment  of 
acute  or  chronic  pyelitis  is  entirely  depen- 
dent on  the  accurate  diagnosis  of  the  etio- 
logical agents  or  factors  involved.  The  prac- 
tical management  of  these  cases  might  be 
outlined  briefly  as  follows — the  diagnosis  of 
pyelitis  being  made  or  during  the  time  the 
patient  is  being  observed  pending  confirma- 
tion of  the  diagnosis,  the  patient  is  given  the 
general  treatment  measures  enumerated  pre- 
viously consisting  of  bedrest,  fluids,  heat, 
diet,  catharsis  with  alternate  alkalinization 
and  acidification  and  the  administration  of 
a urinary  antiseptic.  Fortunately  as  I have 
pointed  out  this  treatment  will  take  care  of 
the  majority  of  the  simple  uncomplicated 
cases  of  pyelitis.  In  general  practice  the 
administration  of  post  pituitary  extract  is 
justified  in  these  cases  to  facilitate  drainage 
of  the  pelvis  and  ureters.  If  the  patient 
does  not  respond  to  this  treatment  and  if  we 
have  not  been  able  to  demonstrate  a foci  of 
infection  or  some  other  process  in  the  body 
responsible  for  the  pyelitis  which  will  clear 
up  on  subsidence  of  the  original  condition, 
ureteral  catheterization  and-or  pyelograms 
are  in  order.  These  procedures  should  un- 
doubtedly be  carried  out  in  the  hands  of 
competent  urologists.  Such  procedures  will 
in  most  cases  give  the  etiological  informa- 
tion necessary  to  decide  which  of  the  spe- 
cialized urologic  measures  are  to  be  used  in 
each  individual  case.  The  use  of  the  keto- 
genic diet  in  these  persistent  cases  where  sur- 
gery is  not  indicated  except  as  a last  resort 
wili  in  all  probability  prove  helpful. 

Before  concluding  this  paper,  permit  me 
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to  call  your  attention  to  an  article  recently 
published  in  the  Journal  by  Hepler  ancl 
Scott  of  Idaho,  who,  not  only  prove  the  fal- 
lacy' of  examining  uncatheterized  specimens 
in  the  diagnosis  of  urinary  infections  but 
also  point  out  that  the  amount  of  pus  in  the 
catheterized.  specimen  is  no  indication  or 
either  the  kind  or  severity  of  the  urinary 
tract  disease.  These  men  have  shown,  after 
studying  a large  number  of  infants  and  chil- 
dren, that  in  exactly'  similar  urinary  lesions 
pus  counts  in  catheterized  specimens  varied 
from  less  than  one  cell  per  high  dry'  field  to 
more  than  20  per  high  dry  field.  This  is 
due  no  doubt  to  the  fact  that  many  of  the 
obstructive  lesions  are  “silent”  so  to  speak 
and  do  not  allow  the  passage  of,  or  in  the 
absence  of  definite  infection,  the  formation 
of  pyuria. 

As  these  men  point  out  most  of  us  have  a 
tendency'  to  evaluate  the  importance  of  pyu- 
ria particularly  in  children,  on  the  quantita- 
tive basis  and  to  assume  that  a few  pus  cells 
are  normal  or  indicate  contamination  and  that 
a large  number  point  to  severe  urinary  tract 
infection.  I know  that  I have  made  the  mis- 
take several  times  of  attempting  to  estimate 
the  extent  and  severity  of  urinary  infection 
by  the  number  of  cells  found  in  a catheterized 
specimen.  This  seems  to  me  a very  impor- 
tant point  in  the  treatment  of  pyelitis  from 
some  extra-urinary'  tract  infections  as  acute 
mastoiditis,  appendicitis  and  upper  respira- 
tory' infections  which  will  rapidly  clear  up 
without  any'  treatment  with  the  subsidence 
of  the  primary  extra  urinary  infection. 

In  conclusion  allow  me  to  summarize  the 
following  points  in  the  treatment  of  pyelitis. 

1.  The  successful  management  of  per- 
sistent pyelitis  is  entirely  dependent  upon 
the  accurate  diagnosis  of  the  causative  agents 
or  processes  involved. 

2.  Fortunately  bedrest,  forced  fluids, 
alternate  alkalinization  and  acidification 
with  attention  to  the  diet  and  catharsis  will 
clear  up  the  majority'  of  cases  of  pyelitis. 

3.  Urinary  antiseptics  are  of  questioned 
value  in  urinary  infections  particularly  so 
with  forced  diuresis  which  is  thought  to  be 
one  of  the  most  important  means  of  combat- 
ing these  diseases. 

4.  The  subcutaneous  administration  of 
small  doses  of  posterior  pituitary  extract  orc 
pitressin  promises  to  be  of  value  in  draining 
the  pelvis  of  the  kidney  and1  ureters. 

5.  The  use  of  the  ketogenic  diet  in  the 
treatment  of  selected  eases  of  urinary  tract 
disease  is  well  established. 

6.  Ureteral  catheterization  with  drainage 
and-or  lavage,  py'elograms  and  urologic  sur- 
gery' are  specialized  procedures  in  the  diag- 
nosis and  treatment  of  urinary'  tract  disease, 


and  should  be  relied  upon  and  resorted  to  in 
proper  hands  in  resistant  and-or  recurrent 
cases  of  pyelitis. 

7.  Catheterization  is  imperative  in  urinary 
diagnosis. 

8.  The  amount  of  pus  in  the  catheterized 
urine  is  no  indication  either  of  the  kind  or 
severity  of  the  urinary  tract  disease  nor  can 
it  be  used  as  a criterion  for  complete  renal 
examination  in  that  it  would  subject  an  ap- 
preciable number  of  patients  with  persistent 
or  recurrent  pyuria  to  unnecessary  examina- 
tions. 

DISCUSSION 

George  A.  Hendon,  Louisville:  In  contemplat- 
ing the  character  of  renal  infection  that  I pre- 
sume the  Doctor  has  in  mind,  I would  like  to  of- 
fer a device  which  you  can  see  in  the  exhibit 
hall,  by  which  you  can  obtain  some  of  the  most 
remarkable  results  and  the  most  astonishing  con- 
sequences. All  that  is  necessary  in  applying  this 
device  is  to  put  an  indwelling  catheter  in  the 
bladder  and  anchor  it  so  it  will  remain;  you  can 
use  a mushroom  catheter  or  a plain  catheter 
with  some  special  method  of  retaining  it,  and 
then  attach  it  to  the  apparatus,  which  works  on 
a negative  pressure  basis.  The  negative  pressure 
in  this  apparatus  is  not  too  much  because  if  there 
is  too  much  it  will  draw  the  mucous  membrane 
of  the  bladder  into  the  eye  of  the  catheter  and 
stop  its  activity. 

This  machine  is  regulated  so  it  will  raise  a 
column  of  mercury  one  centimeter  in  diameter 
six  and  a half  centimeters  in  height,  and  we  find 
by  actual  experiment  that  is  about  the  right 
pressure  to  use. 

We  have  been  able  in  the  use  of  this  appar- 
atus to  unload  the  renal  pelvis  and  ureters  of 
showers  of  oxalate  of  lime  crystals  that  so  often 
give  patients  a great  deal  of  trouble. 

To  irrigate  the  renal  system  it  only  depends 
on  how  much  water  the  patient  drinks  or  other- 
wise absorbs.  It  will  all  go  through  the  kidneys. 
We  have  been  able  to  recover  within  50  c.c.  of 
all  the  water  a patient  could  drink  during  a per- 
iod of  four  days.  By  keeping  a careful  record  of 
the  amount  of  water  that  is  drunk  and  a careful 
record  of  che  urinary  output,  we  have  been  able 
to  recover  as  urine  within  12^  c.c.  per  day  of 
what  the  patient  drank. 

The  remarkable  thing  about  this  apparatus  is 
the  fact  that  this  will  also  change  the  blood 
chemistry.  What  I mean  by  that  is  that  we  have 
been  able  to  reduce  blood  chemistry  from  300 
N.P.N.,  167  blood  urea,  8.8  creatin,  down  to 
normal  within  four  or  five  days.  We  have  been 
able  to  accomplish  that  so  many  times  that  it  is 
not  an  experiment  any  more. 

I would  recommend  this  to  you  because  it  is 
so  very  simple  and  so  very  easy  to  utilize. 

The  pressure  that  it  exerts  not  only  keeps  the 
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bladder  clean,  but  the  vacuum  is  transferred 
from  the  bladder  into  the  pelvis  of  the  kidney 
which  causes  an  excess  of  osmosis. 

It  is  of  great  importance,  I think,  in  prelim- 
inary prostatic  treatment  because  by  its  action 
it  takes  away  the  edema  of  the  prostate  and 
reduces  its  size  very  much,  but  more  particular- 
ly would  I recommend  and  emphasize  its  use 
in  the  variety  of  pyelitis  that  the  Doctor  has 
just  called  our  attention  to,  with  great  success 
in  acute  suppression  of  the  urine.  We  have  been 
able  to  raise  the  urine  secretion  from  180  c.c. 
up  to  1,000  and  gradually  up  to  2,000  and  3,000 
c.c.  a day.  You  can  make  it  yourself — I am  not 
selling  anything.  All  I want  you  to  do  is  go  and 
look  at  it  and  then  go  home  and  copy  it  and  try 
it  and  let  me  know  what  luck  you  have  with  it. 

R.  Julian  Estill,  Lexington:  I feel  that  pyeli- 
tis is  a perfect  example  of  what  we  were  talking 
about  this  morning,  the  necessity  for  making  a 
complete  examination.  These  children  have  no 
symptom,  oftentimes,  that  would  lead  you  to 
suspect  that  pyelitis  is  present,  yet  they  are 
quite  sick,  their  temperatures  are  often  quite 
high,  and  unless  you  make  a complete  examina- 
tion, including  a urinalysis,  and  find  there  the 
evidence  of  pyelitis  you  will  oftentimes  floun- 
der around  in  the  dark  before  somebody  else 
finds  the  pus  in  the  urine  and  the  diagnosis  is 
made. 

H.  L.  Davison,  Champaign,  Illinois:  In  dis- 

cussing the  treatment  of  pyelitis  and  pyeloneph- 
ritis I should  like  to  emphasize  the  importance 
of  using  ammonium  chloride  in  large  doses,  from 
45  grains  to  even  60  or  90  grains  daily,  and  if 
necessary  reinforcing  this  with  15  grains  of 
methenamine  daily.  Usually  this  will  bring  the 
hydrogen  ion  concentration  of  the  urine  down 
to  about  5.4.  The  colon  bacillus  cannot  live  in 
an  acid  medium  such  as  this.  (This  work  was 
brought  out  by  Helmholz) . If,  after  a fair  trial 
of  such  procedure,  one  is  not  able  to  get  rid 
of  the  infection  then  we  find  the  ketogenic  diet 
of  great  value.  OBut  we  frequently  do  not  have 
to  resort  to  the  ketogenic  diet  if  the  above  pro- 
cedure is  followed.  I just  want  to  stress  the  im- 
portance of  the  use  of  these  drugs  to  the  gen- 
eral practitioner.  One  frequently  gets  very  strik- 
ing results  in  the  care  of  pyelonephritis,  and  also 
I would  like  to  stress  the  importance  of  these 
drugs  used  on  alternate  weeks  for  the  preven- 
tion of  a recurrence  of  the  pyelonephritis.  I 
refer  particularly  to  the  colon  bacillus  infec- 
tion. Laboratories  now-a-days  have  a very  sim- 
ple method  of  testing  the  hydrogen  ion  concen- 
tration so  that  it  is  easily  carried  out  even  in 
the  small  laboratory. 

Lewis  C.  Coleman,  (in  closing)  : I am  very 

glad  to  hear  this  discussion  regarding  this  pa- 
per. I must  say  that  I am  not  at  all  familiar  with 
Dr.  Hendon’s  device  creating  negative  pressure 


vacuum  in  the  ureters  and  pelvis.  It  sounds  very 
interesting  and  apparently  would  be  worth  in- 
vestigating. 

There  is  one  other  point  that  I did  not  bring 
out  in  the  paper,  and  that  is  that  a number  of 
men  have  published  information  regarding  the 
limiting  of  fluids  and  the  administration  of  and 
pushing  of  urinary  antiseptics.  I don't  know 
whether  I emphasized  in  the  paper  enough  that 
if  we  expect  to  get  results  from  urinary  antisep- 
tics, we  have  to  limit  the  fluid  intake. 

SOCIAL  TRENDS  IN  MEDICINE* 

J.  D.  Northcutt,  M.  D. 

Covington 

It  appears  evident,  that  in  these  changing 
times,  there  is  no  escape  for  the  medical  pro- 
fession from  accepting  its  share  of  the  change. 
The  active,  busy  practitioner  of  medicine  will 
be  the  last  to  consent  to  be  governed  by  rules 
and  regulations,  but  eventually  we  are  to  be 
governed,  and  as  the  best  laws  come  from 
Ihe  consent  of  the  governed,  it  will  be  my 
plea  that  we  organize,  find  out  what  we  want, 
and  lay  our  plans  before  the  law-makers  of 
our  country.  There  is  little  doubt  that  they 
will  be  in  sympathy  with  our  leading  phys- 
icians. Delay  means  that  the  politicians  will 
hand  us  a plan  made  by  and  for  them,  and 
containing  the  vicious  “spoils”  principle. 

At  the  present  time,  we  have  a very  com- 
plex and  almost  infinite  variety  of  forms  of 
State  or  socialized  medicine.  There  are,  for 
instance,  the  large  insurance  companies,  who 
have  amassed  great  fortunes  on  their  ability 
to  estimate  the  expectancy  of  life.  The  infor- 
mation on  which  their  calculations  are  based 
was  furnished,  in  most  part,  by  the  medical 
profession.  It  might  be  said  in  passing  that 
these  various  companies  obtained  this  infor- 
mation and  other  medical  service,  at  ajnuch 
lower  cost  than  others  were  charged  for  the 
same  or  similar  services. 

Through  visitation  by  nurses,  by  render- 
ing clinical  and  hospital  service,  through  the 
medical  service  furnished  by  these  insurance 
companies  to  their  policy  holders,  a form  of 
social  medicine,  over  which  the  insurance 
companies  maintain  complete  control,  is  wide- 
ly practiced.  This  widely  spread  practice  of 
the  insurance  companies,  unquestionably  di- 
minishes the  field  of  the  individual  prac- 
titioner. 

Engaged  in  much  the  same  character  of 
social  medicine,  are  the  railroads,  the  street 
railway  corporations,  lodges,  fraternal  so- 
cieties, free  clinics  and  hospitals.  These  vol- 
unteer organizations  have  made  vast  inroads 

*Reacl  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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on  the  practice  of  the  individual  or  nonsal- 
aried  physician.  The  inroads  volunteer  cor- 
porations, groups  and  associations  have  made 
upon  the  private  practice  of  medicine  are 
slight,  however,  when  compared  with  the  var- 
ious forms  of  state  medicine,  which,  though 
special,  or  limited  in  their  nature,  are  enjoin- 
ed by  law,  and  more  definitely  point  the  way 
to  generally  socialized  medicine. 

State  agencies  engaged  in  one  way  or  an- 
other in  the  administration  of  State  medicine, 
are  Boards  of  Health,  clinics,  asylums,  in- 
stitutions for  the  feeble  minded,  reformator- 
ies and  other  charitable  institutions.  Along 
with  these  are  Industrial  Commissions  and 
workmen’s  compensation  laws,  which  encour- 
age, and  sometimes  require  various  indus- 
tries to  administer  a form  of  state  medicine 
with  necessary  clinic^,  and  serviced  almost  in- 
variably by  underpaid  physicians. 

The  foregoing  various  forms  of  state  or 
socialized  medicine  have  reduced  the  prof- 
itable practice  to  the  wealthy,  who  have  no 
need  of  charity,  and  the  middle  classes, 
whose  pride  compels  them,  when  medical  at- 
tention is  absolutely  required,  to  deprive 
themselves  of  other  necessities  in  order  to 
procure  it.  One  result  of  a hard  choice  be- 
tween these  necessities  is,  that  a greater  ma- 
jority of  the  middle  class  is  denied  medical 
attention  it  obviously  needs.  It  is  not  an  ex- 
aggeration to  say  that  only  the  very  poor,  or 
the  more  than  average  wealthy  have  all  the 
medical  attention  they  require. 

No  one  will  say  that  the  various  kinds  of 
socialized  medicine  above  mentioned  will  ever 
be  less.  Every  year  sees  some  further  en- 
croachment of  social  medicine  upon  private 
practice.  It  requires  no  seer  to  conclude  that 
ultimately  we  shall  have  some  general  sys- 
tem of  state  medicine.  Unless  we  act  togeth- 
er, we  shall  have  a kind  of  socialized  medi- 
cine with  all  the  evils  of  state  medicine  anrt 
of  private  practice,  and  with  few  of  the  ben- 
efits of  either. 

It  shoidd  be  said  that  the  various  forms  of 
voluntary  social  medicine,  such  as  co-opera- 
tive hospitals,  clinical  centers  and  insurance 
clinics,  seldom,  if  ever,  work  out  satisfactor- 
ily. Many  of  the  leading  physicians  who  see 
some  form  of  state  medicine  as  inevitable, 
urge  the  expedient  of  clinical  centers  main- 
tained by  some  form  of  insurance  or  by  the 
payment  of  certain  fixed  fees  by  the  intend- 
ed beneficiaries.  This  method  of  bringing 
medical  attention  to  people  who  would  other- 
wise be  without  it,  or  would  receive  it  as 
charity  patients,  is  not  successful.  In  fact, 
no  plan  of  bringing  medical  relief  to  any 
but  the  wealthy  is  adequate,  which  is  not  also 
coercive.  The  insurance  plan  means  profit 


to  the  insurors,  profit  to  those  who  originate 
and  maintain  the  clinical  centers,  lapses  in 
policies  due  to  non-payment  of  premiums  or 
deprivation  of  benefits  through  the  failure  or 
the  inability  of  intended  beneficiaries  to 
make  regular  payments,  denying  them  med- 
ical attention,  frequently,  when  they  most 
need  it. 

In  the  final  analysis,  sick  people  must 
either  be  cared  for,  regardless  of  their  ability 
to  pay,  or  they  must  be  allowed  to  fare  the 
best  they  can  without  medical  attention,  re- 
gardless of  whether  or  not  the  latter  results 
in  the  spread  of  disease  or  in  an  increased 
mortality  rate.  If  the  humane  and  enlighten- 
ed view’  be  taken,  that  medical  aid  must  be 
extended  to  all  who  need  it,  the  cost  must  be 
borne  in  one  of  two  ways.  Those  who  are 
able  to  pay  for  their  own  medical  attention 
will  do  so,  and  those  able  and  also  willing 
will  aid  through  some  form  of  charity,  to 
pay  for  medical  attention  for  those  unable 
to  pay.  Since,  eventually,  the  cost  of  all  med- 
ical attention  falls  upon  those  able  to  pay, 
the  burden  should  be  borne  in  proportion 
to  ability  to  pay  and  not  merely  in  propor- 
tion to  inclination.  Framed  in  plain  w’ords 
and  stripped  of  phrases  designed  to  cushion 
or  to  conceal  the  bald  reality,  a fair  and  ade- 
quate means  of  furnishing  medical  aid  to  all 
who  need  it,  can  only  be  obtained  through  a 
fair  and  adequate  system  of  taxation.  If  our 
government  would  prohibit  patent  medicine 
as  they  have  opiates,  stop  quacks  and  fakers 
as  they  have  bootleggers,  a good  jiortion  of 
the  cost  of  medical  care  could  be  eliminated. 

The  most,  discussed  topic  of  today  is  state 
medicine,  and  the  most  apparent  duty  of 
physicians  is  to  make  a righteous  light  to 
mold  the  law  and  lay  down  the  principles 
which  are  to  control  this  form  of  medicine. 
I have  read,  as  you  all  have,  many  plans.  I 
have  quoted  from  none.  All  of  these  plans  w*ere 
adopted  for  certain  localities  or  communities, 
and  most,  or  all  of  these  have  failed.  Prac- 
tically all  of  the  plans  I have  read,  have  had 
for  their  main  consideration,  fees.  Many  were 
in  opposition  to  each  other.  In  cases  where 
doctors  had  sufficient  practice  to  make  it 
unnecessary  for  them  to  organize,  there  seem- 
ed to  be  a three  cornered  fight.  In  not  one 
plan  was  any  consideration  made  for  prevent- 
ive medicine.  The  most  lucrative  practice 
comes  from  curing  or  attempting  to  cure, 
when  the  greatest  reward  should  come  from 
preventing  sickness.  According  to  the  Amer- 
ican College  of  Surgeons,  one  hundred  differ- 
ent plans  have  been  proposed  to  date.  I pre- 
dict that  the  only  plan  which  will  stand  the 
test  will  be  the  one  affecting  all  states  alike. 
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the  expense  of  which  will  he  shared  by  all  in 
proportion  to  their  ability  to  pay. 

The  cry  of  the  people  is  for,  and  the  trend 
of  the  times  is  more  and  more  toward  an  equal 
distribution  of  wealth  ■ they  demand  more  of 
the  comforts,  and  certainly  the  necessities 
of  life.  The  trend  of  the  medical  profession 
is  and  should  be  toward  a more  equal  distri- 
bution of  medical  care.  Even  in  the  days  of 
the  family  physician,  medical  care  was  not 
ministered  in  strict  accordance  with  the  need 
for  it.  It  was  often  said,  and  hardly  consid- 
ered improper,  that  “only  the  very  poor  and 
the  very  rich  received  the  best  medical  care.” 
The  great  middle  class,  which  far  exceed  both 
the  others  in  number  as  well  as  in  usefulness, 
received  only  such  care  as  they  could  afford, 
and  hence,  were  often  sadly  neglected. 

I do  not  offer  a plan  of  state  medicine.  I 
only  suggest  how  one  should  be  devised.  I 
would  have  every  county  society  select  a 
committee,  representing  each  county.  These 
committees  acting  together  should  work  out 
a plan,  the  personnel  and  execution  of  which 
would  be  determined  by  a popular  vote  of 
men  actively  engaged  in  the  practice  of  med- 
icine. This  plan  would  not  be  affected  by  a 
change  in  the  administration. 

It  is  conceded  by  all  that  by  far  the  most 
nearly'  ideal  method  of  the  practice  of  med- 
icine is  private  practice.  The  human  touch,  the 
sweetness  of  social  relations,  the  importance 
of  inviting  confidence,  the  pride  that  begets 
earnest  efforts  to  succeed  by  being  the  most 
capable  doctor  in  the  community,  all  natural- 
ly grow  out  of  a private  practice.  But  private 
practice  is  vanishing,  not  to  return.  The  al- 
ternative, then,  to  the  very  unsatisfactory 
conditions  now  prevailing,  is  some  reasonable 
form  of  state  medicine.  The  best  form  of  state 
medicine  would  be  one  approaching  as  nearly 
as  possible,  private  practice. 

If  the  medical  profession  shapes  the  laws 
governing  state  medicine,  it  will  be  better 
than  if  the  politicians  are  permitted  to  dic- 
tate them.  In  all  the  literature  I have  read, 
and  the  many  plans  advanced  for  medical 
care,  very  little  has  been  said  about  prevent- 
ive medicine.  This  should  be  the  government’s 
main  objective,  for  it  is  one  of  the  best  ways 
to  lessen  the  cost  of  medical  care,  as  well  as 
to  safeguard  the  health  of  the  people. 

The  practice  of  medicine  is  not  a business. 
Those  who  enter  it  with  this  point  of  view 
should  be  the  first  excluded.  In  any  plan  of 
state  medicine,  the  profit  of  the  physician 
should  be  subordinated  to  the  effective  treat- 
ment and  prevention  of  disease.  The  scientif- 
ic viewpoint  should  prevail. 

It  is  unjust,  inhuman  and  anti-social,  as 
well  as  beneath  the  dignity  of  our  profession 


to  expect  people  to  suffer  from  preventable 
and  curable  diseases  until  they  are  able  to- 
pay  or  until  they  are  willing  to  prostrate 
themselves  as  paupers. 

Some  of  the  arguments  I have  heard  advanc- 
ed against  socialized  medicine  do  not  rise 
above  the  status  of  petty  shop  craft  and  mart 
disputes.  The  question  of  personal  gain 
should  be  below  the  notice  of  men  engaged 
in  a profession  which  they  are  pleased  to 
call  the  most  noble  and  unselfish  known  to 
mankind.  If  doctors  had  ample  security  so 
that  they  could  devote  all  of  their  talents  to- 
the  study  and  practice  of  medicine,  and  not 
have  to  compete  with  the  business  world  in 
order  to  make  a living,  who  would  say  that 
Ihey  "would  not  be  wrorth  more  to  the  sick 
and  to  society? 

The  medical  profession  should  have  been 
the  first  to  discover,  and  it  certainly  should 
now  admit,  that  the  present  theory  of  the 
practice  of  medicine  is  wrong.  Success  of  a 
practitioner  under  the  present  order  contem- 
plates two  major  factors,  plenty  of  illness,  and 
that  illness  be  among  those  able  to  pay. 

A number  of  factors  have  been  instrumen- 
tal in  bringing  about  the  various  forms  of  so- 
cialized medicine  we  now  have.  One  is  the 
low  income  of  the  middle  classes  which  com- 
prise the  bulk  of  our  population,  and 'which  has 
always  made  up  the  majority  of  our  sick,  and 
paid  the  greater  part  of  our  bills.  Another  is 
the  many  forms  and  kinds  of  free  clinics  and 
various  types  of  state  medicine,  often  called 
by  other  name«;  the  increased  cost  of  the 
practice  of  medicine  and  the  increased  cost 
of  drugs,  which,  in  a measure  is  due  to  the 
use  of  proprietary  remedies  instead  of  those 
compounded  by  druggists.  The  cost  of  sup- 
plies, instruments,  and  all  other  articles  nec- 
essary to  an  up-to-date  equipped  office  have 
increased.  I do  not  know  of  a single  item  nec- 
essary to  the  practice  of  medicine  which  has 
decreased  in  price.  Books,  journals  and  ed- 
ucation have  all  increased  in  cost.  We  are 
to  blame  in  part,  for  our  predicament.  We 
have  sold  our  services,  at  reduced  prices,  to 
corporations,  who  are  most  able  to  pay.  We 
have  generally  bowed  to  capital. 

The  principal  object  of  this  paper  is  to 
urge  physicians  to  organize  so  that  we  may 
have  a voice  in  whatever  changes  may  come. 
No  one  believes  we  will  have  less  state  medi- 
cine, everyone  knows  we  will  have  more.  Why 
not,  then,  prepare  ourselves  to  shape,  or  at 
least  to  aid  in  shaping  the  character  of  state 
medicine  which  we  are  to  have? 

In  conclusion,  if  we  are  to  have  state  med- 
icine, and  it  seems  we  are  to  have,  I would 
say : 

First,  the  kind  of  state  medicine  we  should 
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have  is  that  which  benefits  those  suffering 
most. 

Second,  the  general  plan  and  laws  govern- 
ing this  type  of  medicine  should  be  under 
the  direct  control  of  physicians  actively  en- 
gaged in  the  practice  of  medicine. 

Third,  no  insurance  company,  no  political 
body  should  come  between  the  physician  and 
his  patient. 

Fourth,  the  patient  should  have  the  right, 
whenever  possible,  to  choose  his  physician. 

Fifth,  hospitals  should  be  considered  a part 
of  the  physicians’  equipment,  and  used  as 
such. 

DISCUSSION 

A.  Clayton  McCarty,  Louisville:  I think  Dr. 

Northcutt  has  struck  out  very  forcefully.  The 
President  just  now  completing  his  term  spoke 
the  other  day  as  though  he  thought  we  were 
headed  toward  social  medicine  in  some  form, 
and  our  incoming  President  has  spoken  that 
way.  Therefore,  at  the  head  of  our  organiza- 
tion we  certainly  have  those  who  are  in  favor 
of  studying  these  problems  and  getting  us  in 
on  the  ground  floor,  so  to  speak.  This  is  cer- 
tainly in  keeping  with  the  attitude  of  a lot  of 
our  legislators  who  complain  that  whenever  we 
come  before  one  of  their  committees  to  pre- 
sent anything  it  is  usually  to  knock  something 
or  to  ask  that  something  not  be  done;  they  say 
if  doctors  would  come  before  them  even  oc- 
casionally with  some  definite  program,  and  rea- 
sons for  advocating  it,  stating  the  case  very 
plainly  and  offering  them  something  to  pass  pos- 
itive legislation  on,  they  would  take  it  rather 
readily.  If  we  can  devise  plans  which  are  work- 
able and  present  them,  I think  we  will  have  a 
fair  chance  of  getting  the  ear  of  those  who  are 
in  power  and  wTho  make  laws. 

Of  course  Dr.  Northcutt  merely  states  the 
principles  which  we  are  to  follow,  and  details 
will  have  to  be  worked  out.  Meanwhile,  those 
of  the  Committee  on  Medical  Economics,  after 
discussion  of  this,  have  felt  that  the  best  thing 
to  do  is  to  try  to  take  care  of  our  patients  by 
increasing  the  efficiency  of  the  local  units,  we 
might  say  getting  back  to  the  B.  C.  days  (be- 
fore chain  stores),  before  everything  was  ta- 
ken care  of  from  headquarters  and  all  down 
through  the  individual  small  units.  If  we  get 
the  cities  to  take  care  of  their  share  and  the 
counties  their  share  and  the  doctors  pitch  in 
with  their  part,  taking  what  state  and  federal 
aid  could  be  given,  the  problems  of  the  sick 
at  the  present  time  would  best  be  cared  for 
while  we  are  making  studies  on  social  trends 
in  medicine.  In  other  words,  if  we  continue  to 
fight  for  the  care  of  the  indigent  and  at  the 
same  time  try  to  keep  from  pauperizing  and 
regimenting  those  who  are  not  in  that  class,  we 
might  make  some  strides  in  helping  care  for 
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the  sick  in  a better  way  than  they  are  cared 
for  now. 

Dr.  Northcutt  has  spoken  of  not  mentioning 
the  fees  particularly  and  not  talking  about 
money,  and  yet  that  seems  to  be  the  basis  of  this 
and  other  social  legislation.  We  heard  before 
our  committee  the  statement  that  it  wTould  be 
a fine  thing  for  many  of  the  doctors  in  our 
state  if  they  could  just  be  assured  an  income 
of  $2500  or  $3000  a year  to  go  on,  and  prac- 
tice medicine  in  their  communities  without 
money  worries.  Some  of  the  questionaires  also 
indicated  that  some  doctors  felt  that  way, 
so  we  looked  about  to  find  here  at  the 
meeting  those  w7ho  could  give  us  statistics  on 
this,  but  we  didn’t  find  one  who  felt  he  was 
down  and  out  enough  to  embrace  this  type  of 
thing. 

That  is  the  financial  end  of  it,  but  even  when 
this  is  solved  there  are  other  greater  problems, 
such  as  Dr.  Northcutt  has  mentioned.  How  well 
will  these  social  agencies  care  for  the  sick; 
what  are  they  going  to  require  of  one  after 
they  give  this  $3,000;  where  are  they  going  to 
ask  you  to  go  to  practice;  just  what  hours  are 
they  going  to  ask  you  to  keep;  what  are  they 
going  to  ask  you  to  do  for  these  various  and 
sundry  fees?  In  other  words,  when  the  poli- 
tics and  the  social  service  side  of  things  and 
the  labor  boards  and  so  forth  step  in  to  take 
charge  of  this,  it  is  going  to  be  something  be- 
sides a satisfactory  fee  to  the  physician  who  is 
not  doing  well  now,  and  therefore  it  does 
behoove  us  to  try  to  organize  this  work  with 
physicians  at  the  head  of  it,  if  possible. 

Dr.  Northcutt  has  just  mentioned  the  great 
middle  class,  and  of  coui’se  they  are  the  ones, 
probably,  that  we  are  directing  most  of  our  at- 
tention to  in  all  of  this  type  of  social  legisla- 
tion. Yet  it  seems  to  me  that  as  far  as  relieving 
any  burden  on  these  people  is  concerned,  the 
plan  is  not  practical.  After  all,  the  middle  class 
people  are  the  ones  who  pay  the  bulk  of  the 
taxes,  and  if  this  program  were  carried  out 
(state  medicine  and  national  medicine  under 
these  guises)  these  people  again  would  be  call- 
ed upon  to  pay  for  it.  They  simply  would  be 
forced  more  or  less  to  budget.  And  I say  again, 
while  these  plans  are  being  considered,  if  we 
could  have  better  general  hospitalization  plans, 
better  insurance  plans,  (I  mean  the  type  of 
insurance  where  the  individual  carries  some 
personal  insurance  against  sickness  or  acci- 
dent), the  budgeting  of  illness  and  the  plac- 
ing of  sickness  funds  in  banks,  as  has  taken 
place  in  certain  communities  already,  we  would 
have  some  definite  economic  set-up  to  take 
care  of  the  sick  and  needy. 

Another  thing  that  I think  is  worthwhile 
thinking  about  is  the  situation  in  Kentucky. 
(We  speak  of  State  medicine  and  yet  of  course 


May,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


197 


it  would  probably  be  national  medicine,  with 
our  state  taking  its  part.)  Our  state  has  been 
particularly  backward  in  stepping  up  to  bat 
and  taking  care  of  its  part  of  the  expense  of  all 
plans  so  far  in  effect.  If  we  did  have  a good  na- 
tional plan  I think  we  would  still,  as  doctors, 
have  to  fight  pretty  hard  to  get  the  legislature 
to  put  through  the  Kentucky  end  of  the  money 
to  carry  these  things  into  effect. 

One  point  I believe  we  will  agree  on,  and  that 
is  if  we  did  have  some  form  of  state  medicine 
or  unified  action  on  the  part  of  the  doctors, 
preventive  medicine  could  certainly  be  better 
performed,  because  we  would  not  only  want 
to  cooperate,  but  we  would  have  to  cooperate. 

The  doctor  mentions  the  appointing  of  com- 
mittees in  the  various  counties  to  study  these 
problems.  We  have  certainly  tried  to  do  that, 
and  I think  it  ought  to  be  promoted  still  fur- 
ther, but  it  is  surprising  the  number  of  intan- 
gible things  you  get  from  these  committees; 
they  want  certain  general  things  but  they  can’t 
seem  to  give  us  a practical  program. 

Dr.  Northcutt  mentioned  that  he  had  read 
many  of  these  programs — all  of  you  have,  and 
we  certainly  have  in  the  Committee  on  Medi- 
cal Economics,  and  yet  it  seems  most  difficult 
to  find  a plan  that  even  approaches  what  you 
might  call  perfection  and  which  we  all  could 
get  behind  and  push.  That,  of  course,  is  the 
thing  which  is  holding  us  up  and  which  must 
be  taken  care  of.  Dr.  Northcutt  has  brought  out 
the  principles  that  we  should  work  under,  just 
as  the  American  Medical  Association  has.  At 
the  present  time,  however,  our  present  organ- 
ization is  unable  to  pass  down  to  us  as  state  units 
any  really  good  working  plan  that  we  should 
adopt  or  should  follow  them  in  adopting;  they 
are  still  feeling  about  and  don’t  seem  to  know 
what  plan  in  even  a general  way  would  benefit 
the  doctors  of  the  country  generally. 

While  we  are  in  the  field  of  generalizations 
now,  I think  we  will  have  to  be  more  specific 
eventually.  With  an  incoming  President  who 
has  spoken  as  he  has  this  morning,  with  the  co- 
operation of  you  men  and  the  Committee  on 
Medical  Economics,  much  can  be  accomplished 
in  this  direction.  Your  Economics  Committee 
suggested  this  morning  to  the  House  of  Dele- 
gates that  a full-time  physician  be  placed  in 
charge  of  some  of  this  work;  a man  who  could 
go  all  about  Kentucky,  really  finding  out  con- 
ditions, telling  us  exactly  what  the  needs  are, 
and  working  out  with  your  committees  and 
your  officers  plans  that  would  be  feasible.  With 
such  a set-up,  I think  we  would  have  a good 
chance  of  carrying  this  thing  across  and  tak- 
ing the  lead,  as  Dr.  Northcutt  has  pointed  out, 
and  I certainly  feel  that  we  should  do  it. 

C.  V.  Stark,  Maysville:  I have  been  in  prac- 
tice thirty-five  years  and  during  that  time  I 


have  been  in  county  work  and  city  work  and 
am  doing  some  medical  work  under  our  relief 
plan  in  connection  with  general  practice.  I have 
been  studying  this  thing  of  doctors  having  bet- 
ter collections  for  a good  while. 

One  morning  in  February  I woke  up  at  four 
o’clock  and  this  plan  came  very  vividly  to  me, 
and  I have  been  trying  to  pass  it  on.  I passed 
it  on  to  our  President,  to  the  Members  of  Con- 
gress, to  the  Ways  and  Means  Committee,  and 
tried  out  various  ways  of  getting  them  interest- 
ed in  the  plan.  I haven’t  got  very  far  yet.  1 
haven’t  got  the  money  to  go  and  fight  for  it 
like  Dr.  Townsend  did  for  his  old  age  pension 
and  Huey  Long  did  for  his  Share-the- Wealth 
and  some  two  hundred  other  plans  that  have 
been  before  Congress. 

This  plan  of  mine  as  I look  at  it  is  a panacea 
for  all  of  our  relief  conditions.  Give  every  adult 
person  in  the  United  States  who  has  not  a suf- 
ficient income  of  one  dollar  a day,  enough  to 
make  up  the  deficit,  from  the  government.  Say 
a man  and  his  wife  have  an  income  of  $25  a 
month,  the  government  steps  in  and  gives  them 
a check  the  first  of  each  month  for  $35  to 
make  it  $60.  For  children  over  ten  years  of  age 
give  them  $20  a month  and  children  under  ten 
years  of  age  $10  a month.  The  trouble  today  is 
there  is  no  money  or  very  little  money  in  the 
hands  of  the  great  laity.  That  is  what  we  must 
do — we  must  have  some  plan  that  will  get 
money  into  the  hands  of  the  common  people.  I 
have  hundreds  of  my  patients  tell  me,  “Doctor, 
if  we  had  income  sufficient  we  would  be  glad 
to  pay  you,  but  we  can’t  get  the  money  to  pay 
our  grocery  bill  or  even  our  rent.” 

This  plan  would  put  money  into  every  Amer- 
ican home. 

The  way  to  finance  this  is  for  the  government 
to  pass  a law  furnishing  income  b'anks,  and 
every  person,  company  and  corporation  in  the 
United  States  would  file  an  income  report  the 
first  of  each  month  and  pay  into  this  fund  to 
their  respective  post  offices  ten  per  cent  of  their 
gross  income.  That  will  bring  in  anywhere  from 
ten  to  twenty-five  billion  dollars  a year  and 
that  will  take  care  of  this,  deficiency  and  will 
put  money  into  the  hands  of  the  common  peo- 
ple. 

There  are  lots  of  goods  on  our  store  shelves 
and  millions  and  millions  of  dollars  worth  of 
products  stored  in  our  manufacturing  centers. 
Over  at  Maysville  we  have  got  millions  of  cans 
of  milk  stored  away,  no  sale  for  it;  it  is  there 
at  the  Carnation  plant  and  other  such  plants. 
If  you  put  this  money  into  the  hands  of  the 
common  people  they  are  going  to  buy,  the  man- 
ufacturers will  do  more  work  and  the  farmers 
will  have  to  produce  more  and  that  will  absorb 
labor  and  inside  of  two  years  our  problem  of 
several  million  out  of  employment  will  be  solv- 
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ed  and  they  will  go  to  -work;  it  wall  relieve  our 
laboi-  conditions  and  in  a short  time,  some  twTo 
or  three  years,  the  government  can  take  out 
of  this  fund  and  pay  off  their  great  national 
debt  of  $30,000,000,000. 

I would  like  to  have  the  cooperation  of  evei’y 
doctor  and  every  doctor’s  friend  of  this  plan. 
Of  course  there  are  some  objections  to  it,  but 
I think  we  can  overcome  them  later  on  as  they 
develop.  I would  like  for  you  to  study  that 
plan.  I believe  it  would  be  a panacea.  The  doc- 
tors would  get  their  pay  the  first  of  each  month, 
the  merchant  would  get  Kib  pay,  the  landlord 
would  get  his  pay  and  they  would  all  pass  it  on 
and  budget  it  out. 

J.  N.  Bailey,  Paducah:  I don’t  know  that  I 
can  add  anything  to  this  very  valuable  paper 
that  has  been  presented  before  the  medical  so- 
ciety, but  there  are  some  interesting  questions 
there  that  should  and  do  interest  all  of  us.  I 
have  frequently  wondered  if  many  of  these 
questions  that  we  hear  about  social  medicine 
aren’t  laid  at  our  own  door.  I am  by  natui-e 
an  optimist,  and  proud  of  it.  By  way  of  ex- 
plaining let  me  say  that  at  one  of  our  hospital 
staff  meetings  along  about  the  time  of  the  be- 
ginning of  the  depression  some  of  our  nui'ses 
presented  a request  for  a suggestion  from  the 
doctors  as  to  what  to  do  because  they  were  not 
employed  as  they  had  been  before.  The  most 
valuable  suggestion  that  I heard  was  that  the 
nurses  had  cut  their  own  throats,  because  if  they 
were  not  particularly  fond  of  a doctor  who 
was  calling  them  they  would  not  respond  to  the 
call,  and  if  they  had  a social  engagement  they 
wouldn’t  accept  the  case,  and  if  the  case  wTas 
not  in  the  hospital  they  didn’t  nurse  outside  of 
the  hospital.  I am  wondei'ing  if  that  isn’t  ap- 
plicable to  some  of  us  doctoi’s,  and  if  that  isn’t 
creating  the  impi'ession  among  the  public  mind 
that  they  are  not  getting  the  kind  of  medical 
care  that  they  should  have. 

This  medical  profession  of  oui’S,  to  wffiich  1 
am  happy  to  belong,  has  been  taking  care  of 
the  medical  needs  of  the  State  of  Kentucky 
over  lo  these  many  years  rather  adequately,  and 
in  our  own  end  of  the  state  I knowT  of  vei’y  fewT 
that  are  suffering  for  the  lack  of  medical  care 
at  this  time.  Of  course  the  depression  has  hit 
our  end  of  the  state  the  same  as  it  has;  other 
places  in  the  United  States. 

I wTant  to  suggest  a little  thing  that  is  hap- 
pening in  our  country.  First  let  me  say  that  I 
think  we  have  the  best  fellowship  among  the 
physicians  of  any  county  in  the  state,  or  equal- 
ly as  good.  We  will  try  to  show  you  when  you 
come  down  next  year.  We  have  a city  physician 
who  is  paid  by  the  city  to  take  care  of  those 
folks  who  are  not  able  to  pay.  A man  wrho  has 
ever  paid  his  bills  or  is  honoi’able  I don’t  be- 
lieve would  be  deprived  of  the  sex'vices  of  a 


single  physician  that  he  might  choose  to  call. 
If  he  was  able  to  pay,  all  right;  if  he  wasn’t, 
then  that  physician  wmuld  go  anyhow  and  let 
him  pay  when  he  could.  Those  who  are  sufficient- 
ly embarrassed  financially  that  they  cannot,  and 
know  they  cannot,  are  entitled  to  the  services 
of  the  city  physician,  who  is  paid  by  the  city 
out  of  the  taxpayers’  money.  That  same  thing 
applies  to  the  county;  we  have  a county  phys- 
ician who  takes  care  of  those  folks  outside  the 
city.  We  have  a city  hospital,  so  if  the  patient 
who  lives  in  the  county  is  sei'iously  ill  and  can- 
not be  adequately  cai-ed  for  at  home,  he  is  sent 
to  the  city  hospital  by  the  county  physician 
and  the  hospital  bill  is  paid  for  by  the  county 
court  and  they  pay  the  county  physician  for 
his  sei'vices.  That  same  thing  applies  in  the  city. 
If  the  patient  that  the  city  physician  is  caring 
for  cannot  adequately  be  cared  for  in  his  home, 
he  is  sent  to  the  hospital,  and  we  have  a rotat- 
ing service  to  which  all  of  us  physicians  donate 
our  service.  I don’t  know  of  anyone  in  our 
county  -who  has  been  grossly  neglected  for  the 
need  of  medical  aid. 

If  we  physicians  wall  examine  ourselves  and 
see  if  wre  ai*e  doing  our  part,  I don’t  see  any 
reason  for  making  a great  change  in  our  rou- 
tine medical  practice. 

As  to  the  corporations  that  are  employing 
physicians  to  do  their  wroi-k,  I will  say  to  you 
frankly  that  anywffiere  from  a third  to  a half 
of  my  income  is  coming  from  those  individuals 
who  are  entitled  to  a corporate  pi’actice.  I think 
there  is  at  least  one-third  of  the  people  that  I 
do  practice  for  wrho  are  entitled  to  some  type 
of  corporation  sei-vice.  Whether  that  be  good 
or  bad  I will  let  them  and  my  colleagues  ex- 
press themselves.  Again  I am  going  to  say  that 
I am  wondering  if  much  of  this  bugaboo  about 
state  medicine  is  because  of  the  psychological 
influence  that  is  going  over  the  state  to  ren- 
der charity  hei-e,  there,  and  somewhere  else, 
and  none  of  wffiich  is  working  adequately  as  we 
would  have  it  wroi’k. 

Arthur  T.  McCormack,  Louisville:  I think 

this  is  one  of  the  most  important  papers  that 
has  been  presented  before  the  Kentucky  State 
Medical  Association  in  a long  time. 

I particularly  agree  with  Dr.  Northcutt’s  at- 
titude that  the  profession  must  be  i-eady  to 
adapt  itself  to  changes  in  social  conditions  and 
must  be  ready  to  accept  the  responsibility  and 
the  leadership  when  the  time  comes  for  such 
adaptation  of  our  methods  and  our  plans  as 
will  give  the  best  service  to  the  people.  We  all 
know  we  are  going  to  do  just  this. 

As  State  Health  Officer  it  has  been  my  priv- 
ilege for  a great  many  years  to  come  in  con- 
tact with  our  dairymen.  Of  coui’se  I don’t  in- 
tend at  all  to  imply  that  the  profession  of  be- 
ing a dairyman  is  quite  as  dignified  as  our  own, 
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and  yet  the  attitude  of  the  dairymen  is  exactly  the 
same  as  the  attitude  that  many  of  us  take  to- 
ward questions  that  affect  us.  A dairyman  has 
been  associating  with  cows  all  his  life;  he  knows 
he  knows  more  about  them  than  anybody  who 
is  going  to  come  to  see  him  and  discuss  the  mat- 
ter; he  doesn’t  want  to  discuss  the  thing  at  all; 
he  doesn’t  think  at  all  that  his  job  is  of  tremen- 
dous interest  to  every  single  individual  in  his 
community. 

We  all  love  the  thought  that  we  are  the  mas- 
ters of  our  fate  individually  and  that  we  have 
no  responsibility  except  as  such.  Of  course  that 
never  was  the  case;  it  hasn’t  been  in  the  United 
States  at  any  time  except  when  there  was  one 
man  in  the  county  and  then  he  could  do  any- 
thing he  pleased.  As  a matter  of  fact  we  have 
adapted  ourselves  to  changing  social  conditions, 
and  we  must  go  on  doing  it.  The  important 
thing  is  that  in  making  such  changes  as  affect 
medical  service  the  profession  control  them; 
that  we  furnish  the  leadership.  We  hear  com- 
ment from  time  to  time  in  regard  to  a good 
many  of  the  abuses  that  have  come  about.  We 
have  accepted  over  a long  period  of  years  the 
railroad  contract  surgery.  I never  would  have 
accepted  a contract  as  a railroad  surgeon,  and 
never  did.  I did  more  roalroad  surgery  than 
anybody  else  in  my  town  as  long  as  I was  do- 
ing surgery,  but  I charged  the  railroad  as  I 
charged  anybody  else,  I wouldn’t  accept  their 
fee  schedules,  I wouldn’t  let  them  give  me  a 
pass  in  order  to  cut  down  my  income — I just 
didn’t  do  it.  A great  many  men  disagreed  with 
me,  and  that  is  a practice  that  has  grown  up 
in  the  profession  and  has  met  with  the  approval 
of  the  profession  and  has  been  accepted.  I 
don’t  condemn  it  at  all.  I do  not  condemn  any 
other  man  who  does  it  because  it  has  been  ac- 
cepted as  a procedure  by  the  profession  and 
meets  with  professional  approval. 

In  the  same  way,  I can  think  of  no  other  prac- 
ticable means  of  conducting  practice  in  our 
mining  sections  in  Kentucky  except  by  the  prac- 
tice that  has  grown  up  there.  I do  believe  the 
doctors  in  the  mining  sections  should  insist  that 
every  dollar  that  is  collected  for  medical  ser- 
vice should  be  retained  by  the  company  and 
only  expended  for  medical  service.  I do  not  be- 
lieve that  any  coal  miner  ought  to  be  assessed 
for  a cut  in  his  income,  in  his  wages,  for  med- 
ical practice  that  is  not  paid  for  medical  service 
of  one  type  or  another.  I do  not  think  there  is 
any  question  about  that  being  the  correct  pol- 
icy, but  the  policy  that  we  will  adopt  in  all 
these  matters  is  going  to  be  one  that  considers 
the  public  interest. 

In  regard  to  the  trend  toward  the  socialization 
of  medicine,  I do  not  think  there  is  any  other 
man  in  America  who  is  more  opposed  to  any 
form  of  socialization  than  I am,  but  if  thei’e  is 


to  be  any  such  type  of  service  rendered  I in- 
sist, and  I agree  fully  with  the  essayist  in  insist- 
ing, that  this  shall  be  under  the  definite  con- 
trol of  the  organized  medical  profession.  That 
does  not  mean  that  we  are  going  to  be  able  to 
say  to  the  public  bodies  that  make  appropria- 
tions for  medical  service  that  our  fees  are  go- 
ing to  be  so-and-so.  It  means  that  we  are  go- 
ing to  do  like  the  State  Health  Department 
does  and  the  State  Welfare  Board  does  and 
the  State  Road  Commission  does,  that  the  money 
that  is  appropriated  for  that  service  is  going 
to  be  used  to  secure  the  best  possible  type  of 
service,  under  the  leadership  and  control  of 
our  profession,  and  I believe  if  we  insist  on 
that  we  are  on  perfectly  safe  ground  and  Ken- 
tucky can  go  right  straight  along  without  any 
serious  difficulty. 

I do  not  look  with  any  anxiety  on  the  adoption 
of  a scheme  for  the  socialization  of  medicine  at 
an  early  session  of  Congress.  The  expenditure 
would  be  larger  than  that  of  any  other  activity 
of  the  federal  government  and  the  state  govern- 
ments. It  is  entirely  inconceivable  to  me  that 
there  is  going  to  be  any  such  step  taken  in  the 
near  future.  I think  the  objections  to  it  are  in- 
superable. I have  talked  to  fully  half  of  the  mem- 
bers of  Congress  on  the  subject,  and  they  can 
see  the  practical  side  of  it.  Of  course  there  is  an 
appeal  to  it.  One  of  our  members  of  Congress 
said:  “I  can  get  elected  without  any  difficulty  by 
going  back  in  my  district  and  advocating  free 
medical  service  to  every  individual  in  the  dis- 
trict.” 

I said,  “Yes,  you  can  do  that,  but  when  you 
do  that  will  you  also  have  the  courage  to  say  to 
them  that  it  means  that  their  taxes  are  going 
to  be  trebled?” 

He  said,  “No,  I’m  not  going  to  say  anything 
about  that  at  all.” 

I said,  “You’d  better  not  say  the  other  be- 
cause if  you  do  we’re  going  to  say  it.” 

This  same  Representative  in  a very  excellent 
way,  not  having  any  chance  to  pass  his  amend- 
ment, wanted  to  increase  the  old  age  pensions  to 
treble  the  amount  provided  in  the  Social  Security 
Act.  Of  course  he  knew  it  wasn’t  going  to  be 
passed,  but  it  is  a good  argument  with  all  the  old 
people  in  the  district  that  he  tried  to  get  it  pass- 
ed. 

I wish  people  were  intelligent  enough  to  dis- 
criminate between  the  promises  of  candidates 
and  when  they  make  utterly  idiotic  and  out- 
rageous statements  of  that  .sort  I think  we  ought 
to  condemn  them,  and  that  the  electorate 
ought  to  condemn  them. 

I hope  very  much  that  the  principles  that  Dr. 
Northcutt  has  so  well  expressed  here  will  be 
--1''oted  as  the  principles  of  the  medical  profes- 
sion of  America,  and,  if  they  are,  we  need  feel 
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no  anxiety  about  our  future  or  the  future  of 
our  children  and  our  successors. 

J.  D.  Northcutt:  (in  closing)  : Most  papers 
have  much  filling  that  mean  little,  this  may  be 
said  of  my  paper.  The  substance  of  my  paper 
that  might  be  worth  something  is  “That  the 
Medical  Profession  organize  and  be  in  a position 
to  direct  and  mold  the  laws  governing  state 
medicine  if  it  comes.  Very  few  physicians  think 
that  it  will  not,  if  it  does  not  come  our  organ- 
ization will  do  us  no  harm.” 

MODERN  TREATMENT  OF  BREAST 

TUMORS* 

J.  Duffy  Hancock,  B.S.,  M.D.,  F.A.C.S. 

'Louisville 

Introduction 

“A  lump  in  the  breast  of  any  woman  (or 
man)  is  to  be  considered  as  cancer  until  prov- 
ed to  be  something  else.”  Since  the  average 
physician  has  more  practical  interest  in  tbe 
selection  of  the  proper  type  of  treatment  than 
in  the  technique  of  the  procedure  adopted, 
any  consideration  of  the  treatment  of  breast 
tumors  should  necessarily  include  a discus- 
sion of  the  differential  diagnosis  of  such  tu- 
mors. 

GENERAL  REMARKS 

Cancer  of  all  types  now  ranks  second 
among  the  causes  of  death.  Whether  the  in- 
creased incidence  of  the  disease  is  real  or  only 
apparent  because  of  increased  longevity,  a 
more  accurate  diagnosis  and  control  of  in- 
fectious diseases  does  not  alter  the  fact  that 
10  per  cent  of  all  people  in  the  United  States 
die  of  some  form  of  cancer  and  that  approx- 
imately 10  per  cent  of  all  cancer  deaths  are 
due  to  cancer  of  the  breast,  an  accessible  lo 
cation.  To  make  the  statistics  of  more  person- 
al interest,  let  us  recall  that  in  Kentucky  dur- 
ing 1934,  there  were  1,992  deaths  attribut- 
able to  cancer,  the  breast  being  responsible 
for  163.  Feeling  that  such  figures  may  be 
unnecessarily  high,  the  Cancer  Committee  of 
our  State  Society  in  cooperation  with  the 
State  Board  of  Health  and  the  American  So- 
ciety for  the  Control  of  Cancer  has  encour- 
aged the  establishment  of  Diagnostic  Clinics 
at  the  larger  centers  and  Cancer  Programs  be- 
fore the  various  county  societies.  At  present, 
there  are  two  such  clinics  available — one  at 
St.  Joseph’s  Infirmary  and  the  other  at  the 
Norton  Infirmary,  both  in  Louisville.  The 
county  cancer  programs  for  an  entire  year 
were  limited  to  a consideration  of  new 
growths  of  the  breast  with  which  we  are  es- 
pecially concerned  in  this  discussion. 

♦Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 


EXAMINATION  , 

A lump  may  appear  in  the  breast  at  prac- 
tically any  age.  Occasionally,  an  unsuspect- 
ed breast  tumor  will  be  detected  in  a general 
or  routine  physical  examination.  However, 
the  patient  usually  presents  herself  for  diag- 
nosis after  she  has  observed  the  presence  of 
the  lump  which  is  the  first  symptom  noted 
in  about  74  per  cent  of  the  cases.  General 
enlargement  of  the  entire  breast  is  observed 
in  5 per  cent  of  the  cases  and  pain  in  6 per 
cent.  Discharge  from  the  nipple  and  other 
symptoms  comprise  very  small  percentages. 
With  an  enlightening  appreciation  of  the 
seriousness  of  the  condition,  these  cases  are 
being  seen  earlier  and  presenting  more  diffi- 
culty in  diagnosis.  Our  task  is  to-  differen- 
tiate accurately  these  conditions  in  order  to 
avoid,  on  the  one  hand,  unnecessary  partial 
or  complete  mutilation  of  the  breast  showing 
innocent  changes,  and  on  the  other,  to  give 
prompt,  safe  and  adequate  treatment  to 
those  with  more  dangerous  lesions. 

The  patient’s  history  is  of  considerable 
importance.  Points  of  interest  are  her  age, 
whether  or  not  her  breasts  have  lactated,  and 
if  so,  for  how  long,  when  the  growth  was 
first  noticed,  whether  it  was  single  or  mul- 
tiple, and  whether  it  involved  one  or  both 
breasts,  the  type  of  discharge,  if  any  has 
appeared,  the  presence  of  pain,  any  change  in 
the  size  of  the  entire  breast,  and  the  kind  of 
treatment  that  may  have  been  instituted. 
There  should,  further,  be  careful  questioning 
in  regard  to  evidences  of  possible  metastases, 
for  example,  headache,  cough,  dyspnea, 
backache,  and  neuritis  in  general.  One 
should  ask,  too,  concerning  the  existence  of 
concurrent  disease  such  as  diabetes,  cardio- 
vascular disturbances,  syphilis,  etc. 

The  examination  of  the  breast  itself  should 
be  done  with  the  patient  in  both  the  sitting 
and  reclining  positions.  If  only  one  breast 
is  involved,  it  is  well  to  examine  the  unaf- 
fected one  first.  Inspect  for  variation  in 
size  or  shape  of  the  breast,  retraction  or 
elevation  of  the  nipple,  discoloration  or  ero- 
sion of  the  skin,  signs  of  occlusion  of  skin 
lymphatics,  and  evidence  of  discharge  from 
the  nipple.  Palpation  usually  gives  extremely 
valuable  information.  The  principal  points 
determined  are  the  number  and  location  of 
tumors,  their  fixation  to  the  overlving  skin 
or  underlying  fascia,  the  degree  of  indura- 
tion, the  amount  of  tenderness,  the  distinct- 
ness of  outline  of  the  tumor  edsres,  the  pres- 
ence of  skin  nodules,  and1  the  degree  of  en- 
largement of  the  axillary  and  supra-clavi- 
cular  glands. 

Other  diagnostic  procedures  include  tran- 
sillumination,  x-ray  examination,  and  biopsy. 
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Transillumination,  unfortunately,  does  not 
differentiate  benign  and  malignant  growths. 
It  will,  however,  distinguish  a cystic  from  a 
solid  tumor,  demonstrate  the  rather  char- 
acteristic deep,  well  defined  shadow  of  a 
hematoma  and  show  rather  distinctly  the 
outline  of  duct  papillomata.  In  the  hands 
of  the  average  observer,  its  use  has  been 
rather  disappointing. 

The  same  maj'  ba  said  of  x-ray  examina- 
tions, although  some  expert  technicians  have 
obtained  profile  views  that  show  very  clear 
cut  differentiation  of  the  breast  and  tumor 
tissue.  It  is  probable  that  further  refine- 
ments will  increase  the  usefulness  of  both 
transillumination  and  x-ray  photography. 

Biopsy  is  a procedure  of  generally  accept- 
ed value.  It  may  be  accomplished  in  one  of 
several  different  ways:  incision  into  the  tu- 
mor and  removal  of  a piece  of  it  for  ex- 
amination, excision  of  the  entire  tumor  and 
some  surrounding  healthy  tissue,  simple 
amputation  of  the  entire  breast,  aspiration 
of  some  of  the  tumor  tissue,  or  removal  of 
some  of  the  tumor  by  the  punch  trocar.  In- 
cision is  usually  done  where  the  tumor  is 
large  and  probably  malignant.  If'  reported 
so,  there  should  be  a complete  change  of  in- 
struments, draperTes,  gowns,  etc.,  before 
proceeding  with  'the  operation.  While  the 
cautery  knife  is  especially  valuable  here,  be 
sure  the  specimen  obtained  is  not  cooked 
through.  Excision  is  practiced  on  smaller, 
well  defined  tumors  and  serves  as  the  com- 
plete operation  if  a benign  condition  is 
found.  Simple  amputation  of  the  entire 
breast  may  be  required  in  the  ease  of  mul- 
tiple tumors.  Aspiration  is  usually  consid- 
ered rather  ineffectual.  Like  in  the  punch 
trocar  method,  which  promises  to  be  much 
more  satisfactory,  the  tissue  obtained  may 
be  particularly  difficult  to  diagnose. 

CONSIDERATION  OF  FINDINGS 

As  a result  of  the  examination  which 
usually  includes  at  first  only  the  history, 
physical  signs,  and  transillumination,  the 
case  can  generally  be  considered  in  one  of 
Hie  following  clinical  groups  and  treatment 
adopted  as  indicated. 

Acute  suppuration  is  the  most  familiar 
form  of  the  infectious  lesions.  It  is  usually 
seen  in  a breast  which  has  recently  been 
lactating.  In  addition  to  the  tumor  there 
are  the  other  signs  of  inflammation,  redness, 
pain  and  heat.  Incision  and  drainage  is  of 
course  the  treatment  here,  the  incision  being 
radial  and  avoiding  the  areola  if  possible. 
Syphilis  may  appear  as  a primary  sore  or  as 
a gumma.  Like  tuberculosis  it  is  quite  rare 
and  is  likely  to  be  unsuspected  unless  its 
possibility  is  borne  in  mind.  Whether  pri- 


mary oi’  tertiary,  the  atypical  appearance 
with  other  stigmata  and  possible  suggestions 
in  the  history  should  lead  one  to  have  a 
Wassermann  test  done.  Antiluetic  therapy 
is  the  only  treatment  to  be  considered.  Tu- 
berculosis usually  begins  as  a painless  in- 
durated area  and  except  for  demonstrable 
tuberculosis  elsewhere  shows  no  characteris- 
tic signs  until  the  appearance  of  multiple 
sinuses  is  observed.  General  supportive 
treatment  and  probably  simple  mastectomy 
will  usually  be  the  treatment  indicated. 

Trauma  has  not  yet  been  proven  to  have 
a definite  causal  relationship  in  the  appear- 
ance of  benign  or  malignant  neoplasms.  It 
may,  however,  be  responsible  for  the  pro- 
duction of  two  varieties  of  breast  tumors, 
hematoma  and  traumatic  fat  necrosis.  A 
hematoma  makes  its  appearance  promptly 
after  a rather  severe  tramua  followed  by 
ecchymosis.  There  is  usually  some  pain 
early,  the  tumor  shows  no  fixation  and  tran- 
sillumination will  disclose  a dense,  well 
defined  shadow.  Observation  which  is  rela- 
tively safe  in  the  presence  of  these  findings 
will  show  a gradual  diminution  in  the  size 
of  the  tumor.  Any  actual  treatment  is  usual- 
ly unnecessary.  Traumatic  fat  necrosis 
always  occurs  in  a fat  breast,  it  appears 
sometime  after  an  injury  and  there  is  no 
fixation  to  the  chest  “wall.  Frequently,  there 
will  be  a history  of  Uypodermoclysis  in  that 
area.  The  extreme  hardness,  however,  is 
such  that  biopsy  will  usually  be  necessary  to 
differentiate  this  type  of  tumor  from  a defi- 
nite malignancy. 

By  far  the  most  common  of  the  truly 
benign  tumors  are  the  fibroadenoma  and 
cystadenoma.  There  are  several  other  terms 
used  to  describe  tumors  of  this  group  which 
present  varying  pathological  structure.  They 
arc  all  rather  similar  clinically  in  that  they 
may  occur  at  nearly  any  age  but  are  more 
common  in  the  fourth  and  fifth  decades. 
While  usually  single,  they  may  be  multiple. 
The  edges  are  generally  well  defined. 
There  is  no  attachment  to  the  overlying  skin 
or  underlying  fascia.  They  are  rather  fair- 
ly movable.  The  consistency  varies  with 
the  structure  of  the  tumor.  The  principal 
point  of  diagnostic  interest  is  that  of 
possible  confusion  with  carcinoma  partic- 
ularly in  the  older  patients.  Observation  of 
these  distinct  tumors  is  a mistake.  They 
should  be  treated  by  an  adequately  wide  ex- 
cision followed  by  immediate  biopsy.  If  an 
unexpected  malignancy  is  found,  a radical 
mastectomy  should  be  promptly  done. 

A large  group  of  cases  will  show  multiple 
indefinite  areas  of  varying  consistency  in  one 
or  both  breasts.  These  have  frequently  been 
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rather  loosely  designated  as  “chronic  masti- 
tis.” They  are  generally  found  during  the 
age  of  active  sex  life  and  seem  to  be  due  in 
part  to  alteration  of  the  ovarian  hormones 
or  involutional  change.  The  designation  as 
“mazoplasis”  has  been  suggested  for  those 
cases  where  there  is  some  increased  nodu- 
larity accompanied  by  tenderness  and  pain 
especially  preceding  menstruation.  This  con- 
dition is  seen  in  young  women  or  older  ones 
whose  breasts  have  not  lactated.  The  breasts 
are  generally  small,  the  menstruation  scanty 
or  irregular,  and  other  evidences  of  lessened 
ovarian  activity  may  be  present.  The  dis- 
ease is  more  physiological  than  pathological. 
Relief  may  be  spontaneous,  or  may  follow 
lactation  or  the  menopause.  Cutler  has  re- 
cently introduced  the  use  of  ovarian  residue 
with  good  results  in  the  treatment  of  this 
condition  which  is  entirely  benign. 

The  other  variety  of  “shotty”  breast  is 
really  a diffuse  cystic  disease.  It  is  more 
likely  to  be  noticed  after  lactation  or  the 
menopause  and  frequently  becomes  apparent 
because,  of  decrease  in  the  amount  of  fat 
present  in  the  breast.  Both  breasts  are  rather 
generally  involved  and  the  change  may  be 
the  result  of  an  Involuntary,  process  modi- 
fied by  low  grade  chronic  inflammation.  Be- 
cause of  the  frequency  of  the  condition,  it  is 
only  natural  that  it  should  often  be  found 
associated  with  malignancy.  Most  authori- 
ties, however,  subscribe  to  the  opinion  that 
only  rarely  is  the  condition  a precaneerous 
one.  Such  breasts  should  be  regularly  observ- 
ed. Should  any  portion  show  a firmer  or 
more  circumscribed  area  of  induration  or  the 
development  of  cysts  of  appreciably  larger 
size,  biopsy  should  be  done.  Usually  only  a 
portion  of  the  breast  will  require  removal. 
Occasionally  the  entire  breast  will  have  to  be 
removed  when  the  areas  showing  these 
changes  are  large  or  widespread.  Some  be- 
lieve that  this  latter  procedure  is  the  biopsy 
of  choice  in  all  cases.  Painstaking  examina- 
tion of  numerous  sections  may  be  required 
to  demonstrate  any  malignancy.  If  this  is 
found,  the  removal  of  the  pectoral  muscles 
and  gland  bearing  tissue  of  the  axilla  will  be 
necessary. 

Bleeding  from  the  nipples  may  mean  sim- 
ple benign  duct  papillomata,  intraductal  car- 
cinoma, or  Paget’s  Disease.  A bloody  dis- 
charge and  demonstrable  papillomata  shown 
by  transillumination  in  the  absence  of  a pal- 
pable tumor  usually  point  to  a benign  con- 
dition which  can  be  observed  and  if  later 
necessary,  treated  by  local  excision.  If  there 
is  a palpable  tumor  present,  an  intraductal 
carcinoma  is  most  likely.  Biopsy  should  be 
done  promptly  and  a radical  amputation  will 


usually  be  indicated.  If  the  bleeding  is  ac- 
companied by  an  eczematous  condition  about 
the  nipple,  the  condition  is  most  likely  Pag- 
et’s Disease.  Whether  the  carcinomatous 
change  at  the  nipple  precedes  or  follows  a 
carcinoma  in  the  breast  proper  is  not  of 
nearly  so  much  importance  as  the  fact  that 
both  conditions  are  usually  present.  Since 
the  nipple  lesion  has  as  a rule  been  treated 
by  various  local  applications  before  the  pa- 
tient is  seen  a few  days  observation  is  permis- 
sable.  In  the  absence  of  any  improvement, 
a radical  incision  of  the  breast,  preceded  if 
indicated  by  biopsy,  is  the  accepted  treat- 
ment. 

Sarcoma  of  the  breast  is  rare.  It  should  be 
suspected  where  there  is  a history  of  very 
rapid  growth,  the  presence  of  a firm  irregu- 
lar tumor  and  pressure  discoloration  with 
possible  ulceration  of  the  overlying  skin. 
Since  this  type  of  tumor  is  highly  malignant 
early  radical  amputation  of  the  breast  is  in- 
dicated. 

The  most  important  of  all  types  of  breast 
tumors  is  carcinoma.  Its  frequency  and  its 
deadlines  are  the  principal  reasons  for  any 
consideration  of  breast  tumors.  The  differen- 
tiation of  the  varieties  of  carcinoma  is  of 
less  significance  than  the  appreciation  that  a 
malignancy  exists.  Biopsies  of  suspected  tu- 
mors as  previously  described  will  disclose 
some,  but  most  will  be  recognized  clinically. 
There  will  be  a palpable,  rather  firm  lump 
of  imperfect  outline.  Its  mobility  in  the 
breast  tissue  will  be  limited  and  there  will 
often  be  fixation  to  the  underlying  struc- 
tures and  the  overlying  skin.  This  latter  will 
be  evidenced  by  dimpling  or  flattening  of  the 
skin  in  that  area.  The  nipple  will  likely  show 
some  displacement  and  frequently  retraction. 
The  retraction  is  especially  significant  if  the 
nipple  cannot  be  manipulated  to  its  normal 
contour.  Pain  in  the  breast  or  discharge 
from  the  nipple  occur  in  only  a small  per- 
centage of  the  cases.  Enlarged  glands  may  be 
palpable  in  the  axilla  or  supraclavicular  area. 
Both  breasts  are  practically  never  involved 
simultaneously.  Cough,  pain  in  the  chest, 
dyspnea,  headache,  backache,  pains  in  the 
legs,  weakness  of  the  extremities,  etc.,  if 
present,  may  be  of  grave  prognostic  import- 
ance regarding  metastasis  and  call  for  a 
thorough  radiographic  examination  of  the 
chest,  spine  and  long  bones  before  decision  is 
made  as  to  the  type  of  treatment  to  be  used. 

Treatment  of  Carcinoma  of  Breast 

There  is  no  magic  panacea  for  the  cure  of 
cancer  of  the  breast.  We  have  at  our  dis- 
posal only  two  proved  measures,  surgery  and 
irradiation,  the  latter  either  by  X-ray  or  ra- 
dium. It  must  be  remembered,  however,  that 
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breast  malignancies  are  quite  resistant  to  ex- 
ternal radiation  and  that  interstitial  radia-. 
tion  is  a tedious  and  difficult  procedure  in  a 
tumor  of  any  size.  Some  surgeons  therefore, 
because  of  disappointing  experiences  with 
irradiation  depend  upon  surgery  alone.  An- 
other group  places  its  entire  dependence  in 
irradiation.  Most  of  us  use  a combination  of 
the  two  measures.  We  feel  that  Greenough 
has  well  stated  the  case  in  these  words,  “We 
must  not  forget  that  the  cure  of  cancer  of 
the  breast  is  still  a question  of  surgical  in- 
tervention, and  the  earlier  in  the  course  of 
the  disease  that  operation  is  performed,  the 
better  the  results. 

However,  when  we  realize  that  about  35 
per  cent  of  five  year  cures  is  all  we  can  ex- 
pect in  a series  of  average  cases  we  are  glad 
to  supplement  the  excision  with  irradiation 
either  before  or  after  operation  or  both  be- 
fore and  after.  It  is,  however,  only  fair  to 
state  that  comparable  results  have  been 
achieved  by  all  the  plans  noted  and  that  con- 
stantly changing  and  improving  irradiation 
technique  offers  great  promise. 

All  surgeons  recognize,  too,  that  there  are 
definite  contraindications  to  operation.  These 
include  acute  inflammatory  carcinosis,  re- 
mote metastases,  the  very  young  especially 
if  the  tumor  growth  has  been  rapid,  preg- 
nancy, grave  concurrent  constitutional  dis- 
ease, marked  adherence  to  the  chest  wall,  ex- 
treme fixation  of  the  axillary  nodes,  and 
oedema  of  the  arm.  In  these  cases,  of  course, 
irradiation  should  be  tried. 

If  surgery  is  done,  the  most  radical  pro- 
cedure is  the  least  that  should  be  done  and 
fortunately,  the  mortality  is  amazingly  low. 
Using  the  Halstead  or  Will  Mayer  technique 
an  incision  from  the  axilla  is  carried  ellipti- 
cally  down  around  the  breast.  The  axilla  is 
exposed  by  incising  and  retracting  the  pec- 
toral muscles.  The  axillary  glands  and  gland 
bearing  tissue  are  excised  first  and  the  dis- 
section then  carried  downward  removing 
those  structures,  the  pectoral  muscles  and 
the  entire  breast  usually  en  masse. 

The  only  indications  for  simple  amputa- 
tion are  slowly  growing  tumors  in  the  debili- 
tated aged  patients  and  extensive  ulceration 
in  inoperable  cases  where  removal  is  for  com- 
fort only. 

The  value  and  type  of  irradiation  treat- 
ment offers  a great  field  for  controversy.  Ad- 
vocates of  each  method  offer  convincing  sta- 
tistics. When  irradiation  alone  is  employed, 
the  interstitial  use  of  radium  is  best  com- 
bined with  X-ray  therapy.  Some  few  experts 
use  prolonged  X-ray  treatment,  and  others  use 
massive  doses  over  the  course  of  a few  days 
only,  operating  at  once  so  that  healing  will 


occur  before  erythema  develops.  Most  sur- 
geons though  have  not  been  impressed  with 
the  result  of  such  preliminary  treatment.  The 
implantation  of  radium  in  the  axilla  or  else- 
where at  the  time  of  operation  has  few  ad- 
vocates. Post-operative  therapy  is  rather  gen- 
erally used.  Most  believe  that  while  it  may 
not  postpone  metastasis  appreciably,  it  will 
definitely  diminish  the  percentage  of  recur- 
rences about  the  incisional  scar.  Remote  met- 
astases and  most  local  recurrences  except  the 
very  small  accessible  ones  are  treated  by  ir- 
radiation. 

Summary 

In  conclusion,  the  modern  treatment  of 
breast  tumors  may  be  briefly  summarized  as 
follows : 

Any  lump  in  the  breast  may  be  consider- 
ed as  malignant  until_  proven  otherwise.  The 
purely  inflammatory  lesions  require  only  gen- 
eral treatment  or  incision  and  drainage.  All 
doubtful  single  lumps  of  the  breast  in  wo- 
men over  twenty  years  of  age  should  be  ex- 
cised for  biopsy  and  a radical  operation  done 
if  reported  as  malignant.  All  suspected  cases 
of  Paget’s  Disease  should  have  a biopsy  fol- 
lowed by  an  immediate  radical  mastectomy 
if  the  diagnosis  is  confirmed.  Those  breasts 
presenting  numerous  small  areas  of  irregu- 
lar consistency,  generally  designated  as 
“chronic  mastitis,”  should  be  differentiated 
as  either  mazoplasia  or  chronic  cystic  masti- 
tis. Mazoplasia  is  best  treated  by  ovarian  res- 
idue. Chronic  cystitis  mastitis  is  possibly  of 
more  dangerous  significance.  Such  breasts 
should  be  under  close  observation — subject 
to  biopsy  if  any  area  shows  any  noticeable 
enlargement.  All  breasts  presenting  true  jna- 
lignancy  and  no  indication  of  inoperability 
should  be  removed  by  the  radical  procedure, 
followed  by  massive  X-ray  therapy.  It  must 
be  remembered,  however,  that  this  subject 
is  not  a closed  book  and  that  changing  con- 
cepts of  these  diseases  and  their  treatment  is 
likely  to  occur.  However,  ointments,  salves, 
massage,  and  light  therapy  have  no  place 
in  the  treatment  of  breast  tumors  and  the  use 
of  colloidal  lead,  gold,  etc.,  must  be  recog- 
nized as  experimental  at  this  time. 

DISCUSSION 

Guy  Aud,  Louisville : I am  very  grateful  to 
Dr.  Hancock  for  the  privilege  of  opening  this 
discussion  in  the  absence  of  Dr.  Gaither.  To 
my  mind  this  is  one  of  the  most  important  sub- 
jects that  has  been  brought  before  this  meet- 
ing of  the  Kentucky  State  Medical  Association. 

About  a month  ago  each  of  you  received  a 
report  from  the  Bureau  of  Vital  Statistics  of 
the  Kentucky  State  Board  of  Health,  and  you 
will  recall  probably  that  in  that  report  it  was 
shown  that  in  the  State  of  Kentucky  in  the 
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year  1934  there  were  1,992  deaths  from  can- 
cer and  163  of  these  deaths  were  from  can- 
cer of  the  breast.  There  is  no  question  in  my 
mind  but  that  a very  large  proportion  of  these 
163  deaths  from  cancer  of  the  breast  could 
have  been  prevented  by  proper  management  of 
these  cases. 

Dr.  Hancock  has  brought  out  many  very  in- 
teresting and  valuable  points,  and  there  is  one 
in  particular  that  I would  like  to  stress  espec- 
ially, and  that  is  the  absolute  necessity  of  early 
diagnosis  and  early  treatment  in  cancer  of  the 
breast  if  we  hope  to  accomplish  anything  fur- 
ther in  the  reduction  of  this  frightful  mortal- 
ity. Approximately  ten  per  cent  of  the  people 
who  die  of  cancer  die  of  cancer  of  the  breast. 
There  is  no  more  pernicious  practice  than  that 
of  “watchful  waiting”  in  tumors  of  the  breast 
to  see  what  is  going  to  happen  to  a certain  tu- 
mor. You  can  be  sure  that  something  is  going 
to  happen  to  it  and  probably  the  worst  is  what 
will  happen. 

These'  tumors  of  the  breast  are  very  difficult 
to  diagnose.  The  most  expert  diagnostician  is 
often  unable  to  determine  what  is  taking  place 
in  the  tumor  because  the  changes  in  the  tumor 
are  microscopic  and  until  diagnosis  becomes 
obvious  the  best  diagnostician  is  apt  to  wait  on 
a tumor  until  it  has  become  malignant  and  pos- 
sibly hopeless  in  so  far  as  cure  of  the  patient  is 
concerned. 

I think  this  point  was  brought  out  by  Sis- 
trunk  more  clearly  than  Oy  anyone  else.  He 
showred  that  in  the  Mayo  Clinic  in  the  cases  of 
tumors  of  the  breast  in  which  the  diagnosis  of 
malignancy  was  made,  5.5  per  cent  of  these 
proved  to  be  benign  on  microscopic  examination, 
and  11.2  per  cent  of  those  diagnosed  to  be  be- 
nign proved  to  be  cancer.  If  skilled  diagnos- 
ticians make  such  high  percentages  of  error  in 
tumors  of  the  breast,  certainly  the  rest  of  us 
are  going  to  make  a considerably  higher  per- 
centage of  error.  We  are  getting  these  cases 
late.  Sixty-four  per  cent  of  the  cases  of  carcin- 
oma of  the  breast  coming  to  operation  at  the 
present  time  already  have  involvement  of  the 
axillary  glands.  This  is  a serious  matter  be- 
cause in  the  cases  in  which  there  is  involve- 
ment of  the  axillary  glands  the  best  that  we  can 
hope  for  in  the  way  of  five-year  cures  is  some- 
thing like  twenty-six  per  cent.  In  those  cases 
in  which  there  is  no  involvement  of  the  axillary 
glands  at  the  time  of  operation,  approximately 
seventy-one  per  cent  will  live  for  five  years  or 
longer.  So  you  see  the  very  great  advantage 
that  is  to  be  obtained  by  operating  upon  these 
cases  before  there  is  involvement  of  the  axil- 
lary glands. 

The  statistics  taken  from  a number  of  hos- 
pitals of  cases  of  carcinoma  of  the  breast  com- 
ing to  operation,  that  is  those  that  have  in- 


volvement of  the  axillary  glands  and  those  in 
which  there  is  no  involvement  of  the  axillary 
glands,  show  that  approximately  thirty-five  to 
forty  per  cent  of  them  are  living  at  the  end  of 
five  years.  Someone  has  said  that  the  simplest 
operation  for  cancer  of  the  breast  when  done 
very  early  is  far  more  effective  than  the  most 
radical  operation  done  late.  So  in  closing  I would 
like  to  impress  upon  you  the  importance  of  get- 
ting these  cases  to  surgery  as  early  as  possible, 
because  I believe  the  improvements  in  the  mor- 
tality of  cancer  of  the  breast  from  now  on  most 
likely  will  come  from  an  earlier  operation  than 
from  any  improvement  that  we  might  have  in 
the  surgical  technique,  because  it  seems  that 
we  have  about  reached  the  peak  of  improve- 
ment in  surgery  for  cancer  of  the  breast. 

Louis  Frank,  Louisville:  I feel  that  I would 
be  derelict  if  I did  not  commend  the  Committee 
.on  Program  for  the  magnificent  series  of  papers 
that  have  been  presented  and  arranged  for  you 
at  this  meeting,  and  I think  the  evidence  of 
that  is  shown  in  the  large  attendance  this  morn- 
ing, the  largest  attendance  that  I have  ever 
known  in  a period  of  over  forty  years  on  the 
last  day’s  session.  It  also  points  another  lesson: 
that  probably  the  profession  today  is  not  so 
much  interested  in  the  brilliant  achievements  of 
surgery  and  in  witnessing  the  flow  of  blood  as 
it  is  in  the  diagnostic  methods  and  in  some  of 
the  newer  things  that  we  are  learning  in  tne 
general  practice  of  medicine. 

With  reference  to  the  present  paper  I want 
to  commend  the  essayist.  While  not  a long  pa- 
per, it  certainly  contains  all  the  salient  points 
and  the  necessary  points  in  connection  with  this 
terrible  disease. 

It  has  been  mentioned  that  in  this  state  it 
was  shown  that  in  1934  over  1900  people  died 
of  cancer.  I am  sorry  that  Dr.  Aud  did  not  men- 
tion that  the  report  for  the  previous  year 
showed  that  in  1933  there  wrere  only  1700  died 
of  this  disease,  an  increase  in  twelve  months  of 
200  deaths  from  this  terrible  affliction. 

A point  I would  like  to  make  to  you,  that  I 
would  impress  upon  you,  is  that  cancer  is  abso- 
lutely a curable  disease.  It  is  just  as  certainly 
curable  and  just  as  positively  curable  if  seen 
early  and  properly  treated  as  is  diphtheria  when 
treated  by  our  modern  methods  of  therapeutics. 
The  disastrous  results  come,  as  has  been  point- 
ed out  by  the  previous  speaker,  in  the  late 
cases  after  metastases  have  taken  place  and  af- 
ter dissemination  or  spread  has  taken  place  into 
the  lymph  glands.  If  one  goes  over  one’s  exper- 
ience in  the  treatment  of  this  disease,  actually 
studies  his  cases,  he  will  be  terribly  disappoint- 
ed in  the  number  of  cures  that  he  has  after 
five  years  have  elapsed,  and  he  will  be  more 
disappointed  if  he  studies  his  cases  over  a per- 
iod of  seven  or  eight  years. 
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It  is  our  practice  to  have  our  cases  of  car- 
cinoma of  the  breast  continually  under  obser- 
vation, not  only  over  a period  of  five  years,  but 
under  observation  even  seven  or  eight  and  nine 
and  ten  years.  We  have  seen  patients  die  of  dis- 
tant metastasis,  spinal  metastasis,  as  late  as 
nine  years  after  removal  of  a tumor  which  was 
hardly  larger  than  a pea,  certainly  a presumably 
early  case. 

As  to  the  method  of  treatment,  I would  have 
just  a few  words  to  say.  I think  the  surgeons 
who  have  not  had  the  opportunity  of  closely  ob- 
serving and  following  cases  that  have  been 
treated  by  irradiation  are  all  thoroughly  wrap- 
ped up  in  the  surgical  procedure  for  cancer  of 
the  breast.  I would  also  say  that  possibly  the 
cases  as  reported  by  the  radiologist  may  have 
to  be,  at  least  some  of  them,  taken  cum  grano 
salis  because  there  has  not  been  the  oppor- 
tunity of  definitely  proving  that  these  cases 
were  actually  malignant  at  the  time  they  were 
treated,  in  a great  many  instances. 

Just  what  will  be  the  future  of  the  treatment 
of  cancer  of  the  breast  it  is  hard  at  this  time 
to  say.  I do  know,  however,  that  with  proper 
irradiation  (and  I believe  this  is  borne  out  by 
two  clinics  that  I look  upon  as  probably  two 
of  the  most  authoritative  clinics  in  this  coun- 
try in  the  treatment  of  cancer  of  the  breast, 
Bloodgood’s  clinic  and  the  clinic  at  the  Gen- 
eral Memorial  Hospital)  nothing  is  lost  while 
one  is  studying  the  case;  in  other  words,  treat- 
ment of  carcinoma  of  the  breast  is  not  an  em- 
ergency operation  and  one  is  justified  with 
proper  intensive  X-ray  treatment  in  delaying 
operation  for  a period  of  certainly  as  long  as 
two  months.  We  have  seen  these  tumors  melt 
away;  we  have  seen  tumors  that  were  defin- 
itely present  leave,  after  intensive  irradiation, 
merely  an  indurated  area  in  which  it  was  hard 
to  say  definitely  that  carcinoma  was  present. 

Such  treatment  if  the  case  is  carcinoma,  how- 
ever, is  followed  at  the  end  of  two  months  when 
the  effects  of  radiation  have  disappeared  by 
radical  removal  of  the  breast. 

Two  other  things  I would  like  to  stress. 
First,  the  latest  suggestions  that  have  been 
made  in  the  treatment  of  those  cases  in  which 
there  is  glandular  involvement  definitely  car- 
cinomatous. Final  results  are  not  as  yet  known 
because  the  cases  are  too  few  and  the  time  too 
short,  but  we  do  know  that  irradiation  with 
radium  along  the  course  of  the  axillary  lymph 
vessels  causes  subsequent  and  almost  complete 
disappearance  of  the  regional  glandular  in- 
volvement. This  is  done  preceding  operation.  I 
would  call  to  the  attention  of  those  of  you 
who  are  interested  in  this  feature  of  the  sub- 
ject, a recent  article  in  the  August  Annals  of 
Surgery  by  Dr.  Adair  of  the  General  Memorial 
Hospital.  They  have  found  that  some  of  the 


glands  following  such  treatment  show  no  evi- 
dence of  carcinoma  after  their  subsequent  re- 
moval. 

That  brings  up  the  other  point.  You  will  ask 
how  they  know  that  carcinoma  is  present  before 
treatment.  Because  all  of  the  glands  have  been 
biopsied  just  as  all  the  tumois  have  been  bi- 
opsied  before  treatment  with  radiation,  this  bi- 
opsy being  carried  out  by  means  of  the  as- 
piration of  cells  from  the  tumor.  Cancer  cells, 
when  obtained  by  these  biopsies,  can  be  defin- 
itely diagnosed  by  trained  and  competent  path- 
ologists. There  is  no  question  about  that,  so 
that  we  are  now  beginning  in  our  clinic  to  prac- 
tice biopsy  of  all  of  these  tumors  before  opera- 
tion and  also  biopsy  of  the  enlarged  supposedly 
involved  glandular  areas. 

I think  that  the  future  is  probably  a little  bit 
brighter  than  we  have  thought,  and  certainly  I 
would  again  impress  upon  you  that  carcinoma 
is  definitely  and  positively  a curable  disease  if 
seen  early. 

J.  E.  Edwards,  Lancaster:  There  is  just  one 
thing  that  I want  to  say  simply  because  it  has 
been  impressed  upon  me  so  forcibly,  and  that 
is  the  importance  of  having  an  X-ray  of  a chest 
of  any  woman  who  has  a lump  in  her  breast.  I 
think  the  general  practitioner  should  have  this 
done  before  he  refers  the  patient  to  the  sur- 
geon. I think  that  is  very  important  because  it 
is  rather  embarrassing  for  the  general  practi- 
tioner after  he  has  referred  a patient  to  a sur- 
geon and  the  surgeon  has  amputated  the  breast 
and  done  all  that  he  feels  is  necessary,  to  havh 
the  patient  in  a few  months  develop  metastasis 
in  the  lung  and  die  from  that  cause.  Some- 
times the  surgeon  in  his  anxiety  to  remove  this 
tumor  may  neglect  making  an  X-ray  of  the 
chest.  I think  the  general  practitioner  should 
first  refer  this  patient  to  a competent  radiolo- 
gist, and  I might  emphasize  competent  radiolo- 
gist. 

A.  D.  Willmoth,  Louisville:  This  is  a most  in- 
teresting subject  because  all  parts  of  the  body 
as  far  as  cancer  is  concerned  are  attracting  the 
attention  of  surgeons  and  doctors  everywhere. 
Most  of  you  probably  saw  in  the  papers  last 
night  or  the  night  before  that  some  fellow  has 
rushed  into  print  with  a cure. 

At  the  Association  for  the  Study  of  Neo- 
plastic Diseases,  of  which  I happen  to  be  a 
member,  there  has  been  some  advanced  work 
done  that  will  help  you  in  some  of  the  cases  at 
least  that  you  contact.  First  I want  to  emphasize 
what  has  been  said  by  the  previous  speakers, 
that  cancer  of  the  breast  diagnosticated  early  is 
a curable  condition.  It  is  a matter  entirely  of 
when  you  see  it.  The  second  is  that  many  of 
these  patients — and  I contact  them  just  the 
same  as  you  do — will  not  submit  to  an  incision 
for  a biopsy,  and  it  has  been  definitely  proven 
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that  with  a 28-gauge  needle  attached  to  a Luer 
syringe  you  can  push  this  into  the  tumor  and 
pull  the  piston  back,  sucking  some  of  the  tis- 
sue into  the  needle,  and  two  or  three  small 
pieces  like  this  in  saline  solution  in  a small  bot- 
tle mailed  to  a competent  pathologist  will  give 
you,  as  a rule,  a correct  diagnosis  of  that  tu- 
mor, and  Dr.  Bloodgood  just  the  other  day  in 
Washington  City  said  he  thought  it  was  just 
about  as  good  as  any  other  biopsy  if  it  was 
properly  taken.  It  gives  you  a chance  of  ascer- 
taining the  character  of  the  growth  in  the  wo- 
man who  will  not  submit  to  a small  incision  un- 
der a local  anesthetic  to  determine  whether  or 
not  the  tumor  is  benign  or  malignant. 

The  next  point  is  that  if  the  pathologist  re- 
ports back  tHfct  it  is  a questionable  tumor  or 
if  it  has  been  submitted  to  two  pathologists  and 
both  report  they  are  unable  to  agree  that  it  is 
a definite  carcinoma,  the  rule  is  that  that  wo- 
man has  a benign  tumor  and  you  are  safe  in 
letting  it  alone;  that  where  the  pathologists  dis- 
agree as  to  the  diagnosis  the  chances  are  very 
decidedly  in  favor  of  its  being  a benign  growth. 

When  it  comes  to  the  treatment,  everyone 
agrees  that  surgery  has  about  reached  its 
highest  point  of  technique  so  far  as  removal  of 
the  cancerous  growth  is  concerned.  I think  it  is 
a debatable  question  whether  you  do  it  with 
electrothermic  surgery  or  whether  you  do  it 
with  a scalpel.  Personally  I think  the  electro- 
thermic  surgery  has  many  advantages  because 
it  lessens  the  risk  of  the  transplant  cells  if  you 
go  through  cancerous  tissue,  but  the  technique 
has  about  reached  the  point  where  we  are  un- 
able to  develop  it  further. 

When  we  come  to  radiation  I am  heartily  in 
accord  with  the  last  speaker,  who  said  that  can- 
cers of  the  breast  were  not  emergency  surgery. 
These  patients  will  be  done  no  ham  by  delay- 
ing three  or  four  weeks  until  they  can  be  irra- 
diated, if  you  prefer,  with  radium,  preferably 
with  X-rays,  perhaps,  in  most  of  the  cases. 

That  brings  up  another  very  important  ques- 
tion. For  some  months,  at  least  for  the  past  two 
or  three  years,  we  have  heard  very  much  of 
the  million  volt  X-ray  machines  that  were  being 
installed  in  a few  clinics  of  this  country.  Now 
there  never  was  any  indication  or  evidence  to 
show  that  the  radiologist  could  do  more  with  a 
million  volts  than  he  could  do  with  145,000  or 
165,000,  but  he  kept  constantly  urging  the  man- 
ufacturer to  give  him  more  power,  so  they  gave 
him  the  power,  they  gave  him  the  million  volts. 
I want  to  say  to  you  (and  I talk  to  a number 
of  men  who  are  working  in  these  clinics  with 
million  volt  machines)  that  they  are  thoroughly 
disappointing.  If  you  have  a case  to  radiate, 
don’t  worry  and  don’t  distress  the  patient  by 
saying:  “Well,  if  you  had  the  money  I would 
send  you  to  so-and-so  with  a million  volt  ma- 


chine.” It  can  be  done  just  as  well  in  your  town 
by  your  local  radiologist  with  145  to  165  k.v.’s, 
which  is  145,000  to  165,000  volts,  as  it  can  be 
done  with  a million  volt  machine,  and  perhaps 
better,  because  there  is  less  risk  of  fibrosis  of 
the  lung  following  radiation  with  the  lighter 
voltage  than  with  the  heavy  voltage. 

D.  Y.  Keith,  Louisville:  X-ray  films  of  the 
mammary  glands  do  not  increase  one’s  diag- 
nostic ability  very  much.  We  frequently  made 
films  of  the  mammary  gland  when  requested 
though  feel  we  can  come  as  near  an  accurate  di- 
agnosis with  our  hands  and  eyes  and  a good  his- 
tory. 

The  management  of  malignant  tumors  of  the 
breast  requires  a great  deal  of  judgment,  much 
more  than  is  usually  exercised  by  the  average 
surgeon.  In  the  highly  malignant  cases  particu- 
larly in  a <young  woman  and  more  particularly 
where  a massive  tumor  is  present,  radiation 
should  be  used  before  surgery.  Surgery  may  or 
may  not  be  used  as  indicated  to  remove  the  res- 
idual tumor. 

I have  seen  cases  of  this  type  come 
in  where  even  the  most  radical  or  most 
energetic  surgeon  will  pass  them  as  in- 
operable but  in  a little  while  after  ra- 
diation therapy,  operation  can  be  easily  ac- 
complished. A small  percentage  of  these  cases 
have  such  a highly  malignant  tumor  that  dur- 
ing the  period  of  radiation  and  preparation  for 
surgery,  which  is  usually  from  three  to  five 
weeks,  some  distant  metastasis  will  appear  which 
is  a positive  contraindication  to  surgery.  This 
type  of  patient  receives  some  benefit  from  radi- 
ation and  where  metastasis  has  already  occur- 
red a mutilating  operation  should  not  be  per- 
formed. In  my  experience  and  judgment  a tu- 
mor in  the  young  individual  that  is  thought  to 
be  highly  malignant  should  have  the  value  of 
radiation  first  and  surgery  later  if  indicated. 
With  a careful  History  of  rapid  growth  a mas- 
sive tumor  with  or  without  metastasis  is  the 
finding  seen  in  a highly  malignant  tumor  of  the 
breast. 

There  is  no  question  that  the  earlier  the  treat- 
ment is  begun  either  by  surgery  or  radiation, 
or  both,  a higher  percentage  of  cures  or  a long- 
er arrest  of  the  disease  will  occur.  Where  I have 
control  of  a patient  with  a tumor  of  the  breast, 
and  where  definite  metastasis  is  present  in  the 
axilla,  a pre-operative  radiation  is  first  given 
and  at  the  time  the  surgeon  removes  the  mam- 
mary gland  and  a few  of  the  larger  lymph- 
nodes  in  the  axilla,  a radium  pack  is  applied  in 
the  axilla  and  one,  two,  three  or  more  areas  are 
treated  according  to  the  distribution  of  the  met- 
astasis and  size  of  the  patient.  Following  this  a 
second  series  of  radiation  is  given  in  six  or 
eight  weeks.  The  discussion  as  to  which  is  bet- 
ter radiation,  radium  or  X-ray,  I think  most  of 
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us  will  agree  it  is  entirely  a matter  of  econom- 
ics. The  rays  from  a radium  pack  will  produce 
a ray  that  is  more  penetrating  or  more  power- 
ful than  high  voltage  X-ray  equipment. 

The  only  point  on  which  I would  disagree 
with  Dr.  Hancock  is  in  the  treatment  of  recur- 
rent or  metastatic  nodules  in  the  skin  particu- 
larly the  nodules  that  occur  in  the  operative 
scar.  I am  sure  that  most  of  the  physicians  that 
have  watched  the  results  of  treatment  of  these 
recurrent  nodules  by  radium  implantation  be- 
neath the  nodule  will  agree  that  the  results  are 
much  better  than  surgery  and  a recurrence  is 
much  less  likely  to  reappear. 

Most  of  the  authorities  will  teach  and  be- 
lieve that  it  is  useless  to  treat  a patient  who 
has  bone  metastasis.  This  may  be  true  but  these 
patients  have  a great  deal  of  pain  which  can 
be  relieved  by  radiation.  I would  personally 
like  to  relate  my  experience  of  this  morning  in 
a patient  forty-nine  years  of  age,  whom  we  saw 
four  months  ago  with  a pathological  fracture  of 
the  femur  with  extention  of  the  metastasis  in 
the  right  side  of  the  pelvis  and  right  femur. 
She  had  had  a removal  of  the  breast  some  eight 
months  previously  to  her  pathological  fracture. 

As  stated  above  this  patient  was  treated  four 
months  ago  through  a plaster  of  Paris  dressing 
that  had  been  applied  to  the  right  femur  and 
pelvis  for  pathological  fracture.  A week  ago 
when  the  cast  was  removed  and  films  were  made 
she  appears  to  have  firm  bony  union  with  very 
little  changes  seen  on  the  X-ray  film  that 
would  indicate  a metastatic  bone  disease  of 
four  months  ago.  I doubt  if  any  roentgenologist 
would  recognize  the  bone  changes  present  as  a 
carcinoma  if  it  were  not  for  the  presence  of 
the  pathological  fracture. 

I would  like  to  emphasize  that  many  patients 
with  bone  metastasis  can  be  rendered  a great 
deal  of  service  by  X-ray  therapy  where  they 
have  a great  deal  of  pain  they  will  go  longer 
without  a recurrence  or  some  metastasis  in  a 
vital  organ  such  as  lung  and  liver.  There  is  no 
question  that  the  patient  is  made  more  com- 
fortable by  X-ray  therapy. 

In  our  teaching  to  medical  students  we  have 
attempted  for  the  past  few  years  to  drop  the 
word  “cure”  when  talking  about  carcinoma 
and  substitute  the  word  “arrest.”  To  us  it  is  a 
much  better  word  and  we  understand  what  we 
are  talking  about  much  better  if  we  say  here 
is  a case  that  was  arrested  five,  ten  or  fifteen 
years.  The  most  of  you  who  have  been  practic- 
ing ten  to  fifteen  or  twenty  years  have  seen 
recurrences  or  metastasis,  or  both,  from  can- 
cer of  the  breast  where  these  patients  have  been 
referred  to  as  cured,  many,  many  times. 

J.  B.  Lukins,  Louisville:  If  it  is  permissable 

for  the  President  to  say  a word  I would  like  to 
have  just  a minute.  I felt  that  when  Dr.  Han- 


cock was  selected  for  this  subject  we  were  go- 
ing to  have  a very  complete  and  helpful  paper. 
It  is  just  that  kind,'  of  paper  that  he;  has  pre- 
sented. Every  speaker  has  emphasized  the  point 
that  cancer  of  the  breast  is  curable,  and  I firm- 
ly believe  that.  It  is  just  as  curable  as  cancer  of 
the  cervix,  but  the  whole  point  is  in  getting 
these  cases  early  for  the  proper  kind  of  treat- 
ment. 

One  of  the  discussers  asked  when  it  was  cur- 
ed. That  to  my  mind  is  the  gist  of  the  whole 
thing.  Our  records  show  that  some  sixty-five 
per  cent  are  late  when  they  come  to  us,  when 
they  see  the  surgeon.  My  experience  shows  me 
that  in  the  majority  of  these  cases  it  is  not  the 
fault  of  the  general  practitioner.  I have  heard 
the  surgeon  so  often  jump  on  the  general  prac- 
titioner for  not  diagnosing  these  cases  early. 
For  a long  time  I thought  that  was  the  trouble, 
but  I find  that  women  are  more  modest  and 
backward  about  telling  their  family  doctor  a- 
bout  a lump  in  the  breast  than  they  are  about 
a foul  smelling  or  bloody  vaginal  discharge. 

The  point  was  made  in  the  discussion  yester- 
day that  we  knew  the  management  of  tuber- 
culosis, we  knew  how  to  arrest  the  cases,  but 
we  were  not  getting  very  far  because  the  peo- 
ple themselves  didn’t  know  how,  in  other  words 
it  was  a matter  of  education.  The  same  thing 
is  true  in  lumps  of  the  breast.  These  cases  are 
curable  but  they  must  be  seen  early,  and  it  is 
the  rarest  thing  in  the  world  that  the  surgeon 
ever  sees  one  really  early,  early  enough  almost 
to  say  to  the  family  that  the  patient  can  be 
cured. 

It  is  such  a great  temptation  when  you  see 
an  innocent  looking  small  lump  in  the  breast, 
for  economic  reasons  or  to  save  time  to  agree 
with  the  patient  and  remove  it  in  the  office. 
This  is  particularly  true,  I think,  in  the  smaller 
places  where  there  is  no  hospital.  The  most  in- 
nocent looking  lump  in  the  breast  may  be  as 
malignant  as  any,  and  it  certainly  is  a mistake, 
I think,  to  attempt  any  surgery  of  the  breast 
in  a doctor’s  office,  I don’t  care  how  well  equip- 
ped he  is,  because,  as  we  all  know  from  ex- 
perience, cutting  into  these  tumors  sometimes 
is  the  worst  thing  we  can  do,  and  unless  a fro- 
zen section  can  be  made  at  once  and  a radical 
operation  done,  with  post-operative  radiation, 
the  patient  really  hasn’t  a chance  in  the  world. 

I think  this  is  the  most  important  subject, 
perhaps,  that  could  have  been  brought  before 
this  body  this  morning.  I am  delighted  at  the 
response  you  have  had,  Dr.  Hancock. 

J.  Duffy  Hancock,  (in  closing)  : I want  to 

thank  all  of  you  for  your  kind  attention  and  to 
express  my  appreciation  for  the  discussion.  I 
think  the  only  point  that  was  brought  up  that 
requires  any  particular  comment  is  the  one  by 
Dr.  Keith  in  regard  to  bone  metastases.  Con- 
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firming  his  experience  we  recently  followed  a 
case  for  about  a year  and  a half,  cancer  of  the 
breast  with  axillary  nodes  present  at  the  time 
of  operation.  She  developed  a bone  metastasis  in 
the  spine,  and  fortunately  we  were  able  to  get 
a number  of  X-ray  pictures  following  this  over 
a course  of  some  months,  and  to  our  surprise 
the  metastasis  in  the  spine  cleared  up  and  this 
woman  was  relieved  of  the  symptoms  as  a re- 
sult of  the  pressure  on  the  nerve  endings,  but 
she  developed  later  a metastasis  in  the  lung,  of 
which  she  died.  So  I feel  that  simply  because 
bone  metastases  are  present  is  no  reason  why 
we  should  give  up  all  hope.  These  patients  cer- 
tainly should  have  the  benefit  of  X-ray  therapy. 

TO  THE  MEDICAL  FROM  THE  LEGAL 
PROFESSION* 

Hon.  Elwood  Hamilton,  Louisville 

Judge  of  the  United  States  District  Court, 
Western  District  of  Kentucky. 

I am  glad  to  have  an  opportunity  to  be 
here,  your  President  called  me  over  the  tele- 
phone and  in  an  unguarded  moment  I ac- 
cepted his  invitation  to  address  you  tonight. 
I suppose  he  extended  the  invitation  also  in 
an  unguarded  moment. 

I am  not  going  to  talk  to  you  very  seri- 
ously tonight.  I don’t  propose  to  add  any- 
thing to  the  specific  gravity  of  either  the 
legal  or  the  medical  profession.  In  fact,  I 
had  a very  good  speech  thought  out,  but  1 
have  had  so  many  other  things  occupying 
my  mind  that  I have  lost  it.  None  of  the 
doctors  here,  however,  are  responsible  for 
that  miscarriage. 

I said  a moment  ago  there  wasn’t  a great' 
deal  of  difference  between  the  medical  pro- 
fession and  the  legal  profession.  In  fact 
they  are  both  very  much  intertwined.  I 
haven’t  seen  an  important  law  suit  in  any 
court  that  a doctor  didn’t  appear  somewhere 
with  it.  It  has  been  one  of  the  mysteries  of 
life  to  me  that  1 have  tried  to  solve  ever 
since  I commenced  the. practice  of  law,  how 
it  was  possible  for  two  doctors  to  make  ex- 
actly opposite  answers  on  the  same  hypo- 
thetical question.  On  many  occasions  I have 
seen  a hypothetical  question  containing  ex- 
actly the  same  statement  of  facts  submitted 
to  two  different  doctors,  and  one  wrnuld  an- 
swer one  way  and  one  the  other.  I have 
taken  some  of  the  doctors  to  task  about  that, 
and  they  have  called  my  attention  to  the 
fact  that  in  every  case  in  which  t.hev  had 
testified  they  had  found  two  lawyers  in  the 
case,  one  on  one  side  and  one  on  the  other. 

I have  had  some  very  delightful  personal 

*Reatl  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,.  1935. 


experiences  with  doclors.  Early  in  my 
youth  I became  acquainted  with  Dr.  J.  N. 
McCormack,  one  of  the  greatest  physicians 
and  one  of  the  greatest  organizers  any  na- 
tion has  ever  produced,  and  his  son  is  a 
worthy  successor.  I have  found  many  doc- 
tors who  are  adroit  and  clever;  I have  often 
found  them  mistaken  about  the  diagnosis  of 
a case.  When  I was  practicing  up  at  Frank- 
fort there  was  an  old  negro  by  the  name  of 
Rose  Smith  who  had  bought  an  excursion 
ticket,  as  she  thought,  from  Lexington  to 
Frankfort.  She  got  on  a regular  train  with 
the  recursion  ticket.  She  wouldn’t  pay  the 
additional  fare  and  the  conductor  put  her 
off  above  the  tunnel.  She  Haimed  to  have 
fallen  and  injured  herself.  She  came  to  the 
office  to  see  me  and  said  she  had  had  a very 
bad  injury.  The  doctor  up  there  (he  is 
still  living — I will  not  mention  his  name; 
examined  her  and  said  that  she  did  have  a 
very  serious  injury,  and  that  she  was  suf- 
fering from  tumor.  I asked  him  if  the  tu- 
mor could  be  produced  from  a traumatic 
injury.  He  said  he  was  certain  that  was 
true.  So  I filed  suit  against  the  L.  & N. 
Railroad  on  behalf  of  the  colored  lady,  the 
doctor  testified  to  the  extent  of  her  injury, 
I recovered  a very  substantial  verdict,  the 
case  was  appealed  to  the  Court  of  Appeals 
and  reversed  because  of  an  error  in  con- 
struction. When  the  case  again  came  on  for 
trial,  the  doctor  came  into  the  office  and 
said,  “Elwood,  you  will  have  to  dismiss  that 
case.  Rose  gave  birth  to  a son  last  night.” 
That  same  doctor  was  also  clever.  I may 
tell  some  of  these  doctors  his  name  if  they 
come  around  to  the  office.  He  was  clever 
when  caught  in  a corner  on  cross-examina- 
tion. There  was  a street-car  line  which  op- 
erated in  Frankfort  and  made  a sharp  curve 
on  a turn.  There  was  an  old  lady  on  the  car 
one  day,  reading  a Sears,  Roebuck  catalog. 
The  car  jumped  off  the  track,  ran  into  a 
house,  and  knocked  her  over,  together  with 
the  book.  She  developed  St.  Vitus  dance. 
She  came  to  see  me  and  I sent  her  over  to 
this  same  doctor.  The  doctor  said  that  the 
shock  produced  the  disease.  I asked  him  if 
he  were  certain  of  that,  and  he  said  that 
shock  would  produce  St.  Vitus  dance.  You 
doctors  know  whether  or  not  that  is  true,  I 
don’t.  T filed  the  suit,  and  Air.  John  Shelby, 
a very  skillful  lawyer  of  Lexington,  Ken- 
tucky was  on  the  other  side  of  the  case. 
He  took  the  doctor  up  on  cross-examination 
and  was  very  vigorous  with  him.  He  asked 
him  about  the  authorities,  and  the  doctor 
said  one  could  find  that  statement  in  the 
Encyclopedia  Britanniea,  that  that  sort  of 
accident  could  produce  St.  Vitus  dance.  He 
asked  him  to  name  some  other  authorities, 
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aud  finally  the  doctor  said,  “Well  Dr.  Lep- 
siiemier  or  Berlin  lays  that  down  as  true." 

Mr.  Shelby  said,  •‘Have  you  tiiat  book‘1” 

me  doctor  sain,  "ino,  1 aaenueu  tne  med- 
ical university  in  Berlin  and  the  doctor  lec- 
tured on  tiiat  in  tiie  class.”  So  Mr.  Snelby 
didn  t press  him  any  further. 

The  case  was  decided  in  favor  of  the 
plaintiff  and  appealed  to  the  Court  of  Ap- 
peals. Judge  Carroll,  a member  of  the  Court 
of  Appeals,  got  the  record  to  reconsider  the 
case.  Tins  doctor's  office  was  next  to  mine 
at  Frankfort  and  Judge  Carroll  came  down 
to  my  omce  one  arternoon  ana  asxeu 
me  if  1 had  seen  the  doctor.  I told  him  no. 
fie  said  ne  nad  ueen  to  nis  omce.  T located 
him  over  itlie  telepuone  and  he  came  in,  and 
Judge  Carroll  said,  “Doctor,  I have  the 
record  in  tne  ca&e  over  tnere,  aud  you  testi- 
fied that  Dr.  Lepsheimer  of  Berlin  had  stat- 
ed that  shock  caused  St.  Vitus  dance.  I 
wish  you  would  tell  me  a little  more  about 
it  and  let  me  have  the  authority.” 

The  doctor  said,  “Why,  Judge,  there 
isn’t  anytnmg  in  tiiat.  Mr.  Sneiuy  was  just 
worrying  the  life  out  of  me  and  I thought 
I would  get  rid  of  him  and  I just  told  him 
that  to  make  lum  shut  up.” 

There  isn ’t  a great  deal  of  differ- 
ence between  the  legal  profession  and  the 
medical  proiession.  i have  been  toid  ithat 
the  anatomy  of  the  human  body  is  the  same 
as  it  was  thousands  and  thousands  of  years 
ago,  that  we  still  have  the  same  number  of 
bones,  and  there  has  been  no  change  at  all. 
The  doctor  has  been  working  with  exactly 
the  same  frame  for  thousands  ot  years  oi 
course  you  have  learned  many  things  about 
how  to  treat  human  ills,  how  to  wipe  out 
a great  many  of  them.  The  lawyer  deals 
with  another  part  of  the  human  body,  the 
mind.  Governments  are  wiped  out  and  de- 
stroyed and  disappear  from  the  lace  of  tne 
earth.  When  governments  disappear  some 
mental  monument  built  by  man  to  control 
people  is  destroyed.  The  body  goes  on.  The 
lawyer  has  helped  to  build  every  organiza- 
tion and  every  government  which  has  stood 
since  the  beginning  of  time,  and  so  he  plays 
a part  in  all  of  it  from  the  beginning. 
You  deal  with  a fixed  object;  the  lawyer 
deals  with  one  that  constantly  moves  and 
constantly  changes. 

The  legal  and  medical  professions  togeth- 
er could  have  a tremendous  influence  on  that 
mental  state  of  mankind  which  changes  from 
time  to  time  if  we  would  apply  ourselves  to 
it.  We  have  no  ancient  oath  in  our  profes-i-.m. 
but  we  must  take  an  oath  to  uphold  and  de- 
fend the  Constitution  of  the  United  States 
and  of  the  states  in  which  we  live.  Yours  is 
directed  to  another  matter.  Your  ancient 


oath  has  been  directed  largely  to  the  ideals 
of  the  profession.  Probably  the  lawyer  doesn’t 
require  an  oath  to  stand  up  to  his  ideals  as 
much  as  the  doctor,  I am  not  sure,  but  1 
know  we  haven’t  had  the  benefit  of  an  ancient 
oath  handed  down  from  century  1c  century 
to  control  our  conduct,  as  you  have. 

Man  probably  could  get  perfect  examples 
of  perfect  government  from  the  lower  forms 
of  life.  The  ant  has  a perfect  system  of  gov- 
ernment; probably  a system  which  man 
would  like  to  inaugurate,  as  the  women  in  the 
ant  world  do  all  the  work  and  the  men  do 
none.  The  women  submit  to  that  very 
gracefully.  They  have  a perfect  sewage  sys- 
tem, more  perfect  than  has  ever  been  devis- 
ed by  any  man;  they  also  have  a perfect  sys- 
tem of  storing  food;  also  have  a perfect 
system  of  caste.  They  have  some  wars,  but 
they  do  not  have  wars  in  the  family — they 
have  wars  sometimes  between  different  -ants, 
but  their  machinery  is  perfect.  The  beaver 
also  maintains  a perfect  organization.  The 
beaver  is  the  greatest  engineer  that  ever  ex- 
isted in  the  world.  He  builds  perfect  darns ; 
and  he  builds  his  home  where  it  is  dry.  He 
has  a thoroughly  skilled  organization.  Tfie 
bee  family,  too,  has  a skilled  organization. 
The  ant  has  followed  this  same  course  from 
the  time  nature  first  developed  him;  so  lias 
the  beaver  conducted  his  government  and 
his  family  the  same  way;  and  also  the  bee. 
All  of  these  act  from  instinct,  and  go  on  in 
precisely  the  same  way  without  change,  if 
the  Maker  of  all  of  us,  and  nature,  had  so  in- 
tended, there  could  have  been  the  same  thing 
done  for  man  as  was  done  for  the  ant  and 
the  beaver;  in  other  words,  it  could  have 
been  a perfect  system  of  organization  and 
conduct,  but  that  wasn’t  so  intended.  Man 
is  a free  agent  and  made  free;  he  is  the  only 
creature  that  walks  the  earth  that  can  change 
the  course  of  his  life ; he  is  the  only  creature 
that  is  free  to  change  the  track  that  he  trav- 
els. There  was  a reason  for  that — the  Lord 
made  man  in  His  own  image  so  that  man 
might  move  higher  and  higher  to  a perfect 
life.  The  Lord  not  only  gave  us  instinct 
tand  developed  it  more  in  woman  than  in 
man,  because  I think  as  a rule  most  women 
act  instinctively  rather  than  reasonably), 
but  there  was  given  to  the  human  race  the 
power  not  only  to  change  its  own  course  but 
to  change  the  course  of  nature  itself. 

As  we  look  back  over  civilization  we  find 
that  all  of  us  often  go  astray;  we  go  astray 
because  we  do  not  consider  the  importance 
of  the  whole  but  of  ourselves.  All  of  us  will 
agree  on  one  principle  of  government — doc- 
tors and  lawyers  and  laymen — the  best  gov- 
ernment is  that  which  does  the  greatest  good 
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for  the  greatest  number-  'We  often  have  a 
controversy  about  who  is  the  greatest  indi- 
vidual, and  most  of  us  reach  the  conclusion, 
that  it  is  No.  1. 

Because  we  approach  organization  that 
way;  because  the  physician  largely  thinks 
of  dealing  with  the  individual  and  how  it  af- 
fects him,  because  the  lawyer  usually  consid- 
ers how  it  affects  him  personally  and  how  it 
affects  his  profession,  we  move  along  slowly 
to  a higher  and  better  life.  As  groups  we  un- 
dertake to  get  the  advantage.  Some  of  us  are 
more  interested  in  keeping  you  doctors  from 
coming  iu  because  you  will  compete  with  us 
than  we  are  in  having  a higher  standard  of 
educational  qualification  and  mental  attain- 
ment to  practice  medicine.  Many  lawyers  are 
interested  in  having  stringent  qualifications 
for  admission  to  the  bar  in  order  that  there 
may  be  fewer  lawyers  rather  than  that  there 
may  be  lawyers  who  have  a higher  concep- 
tion of  their  duties  as  citizens.  That  is  prob- 
ably more  true  of  the  legal  than  of  the  med- 
ical profession. 

The  medical  profession  in  Kentucky  has 
been  able  to  do  more  for  the  commonwealth 
probably  than  the  lawyer  has,  because  pos- 
sibly the  lawyers  have  been  a little  more  sel- 
fish. You  have  entered  the  field  of  preventive 
medicine ; you  have  helped  in  every  way  you 
could  to  remove  mosquitoes  and  other  car- 
riers of  communicable  diseases.  The  lawyer 
hasn’t  done  so  much  along  that  line,  but  as 
I said  a moment  ago,  there  isn’t  so  much  dif- 
ference between  the  l^gal  and  the  medical 
professions,  all  of  us  united  could  do  a great 
service  to  humanity. 

The  doctor  has  the  opportunity  in  dealing 
with  individual  cases  to  bring  more  present 
happiness  than  the  lawyer.  Probably  every 
individual  who  has  suffered  pain  has  bless- 
ed the  doctor  in  his  heart.  I have  seen  him 
remembered  in  wills ; I have  seen  individual 
after  individual  as  they  approach  the  end, 
either  leave  a memento  to  the  doctor  who 
treated  them  or  bless  him  before  they  left 
the  world,  because  the  average  doctor  has 
done  more  to  bring  peace  and  quietude  to 
the  people  of  the  earth  than  any  other  or- 
ganization except  the  church. 

Probably  you  have  a better  opportunity 
to  do  good  than  the  lawyer  because  you  go 
into  the  home  and  visit  the  people  in  their 
place  of  distress,  you  become  closer  to  them 
than  the  lawyer,  and  if  you  turned  your  at- 
tention in  the  proper  direction  you  could 
exercise  more  influence  to  make  all  the  people 
look  up  and  struggle  for  higher  and  better 
things  than  the  lawyer,  because  the  aver- 
age person  comes  to  the  lawyer  when  he  has 
a controversy  with  some  other  individual  or 


is  seeking  to  win  a victory  over  the  govern- 
ment or  some  other  branch  of  power.  The 
things  the  lawyer  says  to  him  probably  will 
not  sink  into  his  soul  and  mind  as  much  as 
those  the  doctor  says.  If  the  doctor  would 
inform  himself  on  public  matters,  if  he  would 
inform  himself  on  the  things  that  will  help 
civilization,  and  as  he  visits  and  sits  with  the 
patient  if  he  would  say  a kindly  word  to 
him,  if  he  could  lift  up  his  heart  and  help 
the  patient  in  turn  to  help  humanity  when 
he  gets  strong  and  well,  then  what  a great 
civilization  we  could  have. 

The  lawyer  must  deal  with  the  economic 
things  in  a larger  way.  The  lawyer  takes  an 
oath  to  uphold  the  Constitution,  and  usually 
he  undertakes  to  use  the  Constitution  as  a 
barrier  against  some  legislation  that  is  for 
the  benefit  of  mankind.  He  uses  it  for  his 
personal  advantage  in  the  case  that  he  is  try- 
ing; often  for  a selfish  purpose.  The  doctor 
like  the  lawyer,  doesn’t  do  as  much  as  he 
could  to  make  the  world  better  for  mankind 
and  to  build  a greater  civilization. 

Probably  the  average  doctor  thinks  it 
would  be  a waste  of  time  for  him  to  inform 
himself  on  the  Constitution.  In  fact,  I dare 
say  there  aren’t  many  lawyers  who  have 
studied  it  except  when  a case  comes  to  their 
attention  in  which  they  want  to  use  the  Con- 
stitution as  a barrier  against  some  sort  of 
legislation,  something  that  the  legislative- 
branch  of  the  government  thought  was  for 
the  good  of  humanity.  If  the  lawyer  would 
turn  his  attention  to  great  public  questions 
that  affect  civilization,  then  together  with 
the  doctor  carrying  the  message,  great  good 
could  be  accomplished. 

There  is  no  reason  under  our  modern  sys- 
tem of  civilization,  why  a single  river  in 
the  United  States  should  be  polluted  with 
the  sewage  of  cities.  Some  doctors  take  an  in- 
terest in  that  question,  but  the  lawyer  would 
appear  in  it  in  this  way:  he  would  go  into 
court  to  enjoin  the  city  of  Louisville  or  some 
other  community  from  borrowing  money  to 
accomplish  this  purpose.  That  is  probably 
the  way  the  average  lawyer  would  pursue  it, 
not  seeing  the  higher,  the  better  thing. 

The  lawyer  and  the  doctor  and  the  aver- 
age citizen  have  looked  upon  the  United 
States  as  an  inexhaustible  source  of  wealth. 
The  reason  China  is  poverty  stricken  and 
its  people  degraded  is  because  its  soil  has 
gone  into  the  rivers  and  the  seas,  because  its 
forests  have  been  cut  off  of  the  hills  and  out 
of  the  valleys,  because  its  oil  has  been  pump- 
ed out  and  moved  away,  because  its  coal  has 
been  consumed,  and  it  has  large  cities  that 
have  millions  and  millions  of  people  starv- 
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ing  because  it  exhausted  the  natural  resources 
on  which  cities  must  live. 

We  pursue  exactly  the  same  course  in  the 
United  States.  In  other  words,  we  do  not 
undertake  to  profit  by  the  experience  of 
other  nations.  We  assume  that  the  United 
States  has  also  an  inexhaustible  source  of  raw 
material  and  usable  wealth,  but  if  we  pursue 
that  course,  then  the  United  States  will  be- 
come impoverished,  and  it  will  have  cities  of 
millions  of  people  who  will  starve  and  per- 
ish because  the  generations  of  the  past  did 
not  conserve  the  natural  resources  that  a 
bountiful  Giver  has  bestowed  upon  them. 

You  will  find  the  average  lawyer,  instead 
of  endeavoring  in  a constructive  way  to  pre- 
vent that  sort  of  thing,  undertaking  to  de- 
feat some  piece  of  legislation  that  would 
bring  it  about,  and  will  say  that  the  Consti- 
tution is  an  insurmountable  barrier  to  prog- 
ress in  the  United  States. 

The  greatest  fear  of  man  is  insecurity. 
There  is  no  man  or  woman  who  approaches 
old  age  who  doesn’t  approach  it  with  dread 
if  they  think  they  are  insecure  from  a finan- 
cial standpoint.  The  doctors  would  have  less 
to  do  if  every  man  and  woman  felt  that  they 
were  secure  in  a livelihood  rather  than  living 
barely  above  the  line  of  want. 

When  someone  wants  to  move  forward  and 
do  something  for  this  nation  in  the  years  to 
come  which  will  help  the  health,  welfare 
and  happiness  of  the  people,  the  lawyer  steps 
in  and  says,  “We  have  legal  barriers  to  that,” 
and  the  doctor  steps  in  and  says,  “probably 
it  will  result  in  the  socialization  of  medicine 
and  I am  opposed  to  that.”  We  are  each  op- 
posed to  it  from  a selfish  standpoint. 

I have  often  thought  if  I were  a doctor  I 
•would  just  like  to  know  what  storm  had 
swept  the  body  that  brought  pain  to  the  in- 
dividual when  he  came  into  my  office,  what 
human  passion  had  shaken  file  frame  like  a 
storm  at  sea ; I would  like  to  know  what  dis- 
aster had  overtaken  him  in  his  life  that  made 
him  feel  insecure  and  made  him  come  to  me 
as  a physical  wreck,  because  after  all  the 
physical  frame  is  shaken  and  destroyed  by 
the  things  that  try  men’s  souls,  the  things 
that  sweep  them  away,  and  a great  deal  of 
it  is  due  to  our  course  in  civilization. 

I held  a term  of  court  at  Jackson  week  be- 
fore last.  They  hadn’t  had  court  there  for 
two  years.  There  were  194  men  and  women 
who  came  into  that  court  and  pled  guilty  to 
a violaton  of  law.  Most  of  them  were  viola- 
tions of  the  liquor  law.  Many  of  them  were 
for  using  the  mails  to  defraud  by  ordering 
goods  from  Seal's,  Roebuck,  Montgomery, 
Ward  & Company,  and  the  Chicago  Mail  Or- 


der House,  and  sending  a check  which  was 
no  good. 

I thought  it  would  be  an  interesting  ex- 
perience if  I were  to  ask  these  people  one  by 
one  to  tell  me  their  story,  why  they  violated 
the  law.  Some  of  them  came  up  in  front  of 
the  bench  shaking  so  badly  that  they  could 
hardly  stand,  their  tongues  in  such  a tremor 
that  they  could  hardly  talk.  I asked  the  mar- 
shal to  give  them  an  easy  chair  in  front  of 
me,  I told  them  to  take  the  chair,  to  sit  there, 
and  tell  me  why  they  were  there  and  why 
they  felt  it  necessary  to  plead  guilty.  Every 
one  of  them  without  a single  exception  said 
they  didn’t  want  to  violate  the  law,  but  had 
tried  to  find  a way  to  make  an  honest  living 
and  were  unable  to  find  any  method  that 
they  could  follow  in  that  community  that 
would  return  to  them  enough  to  buy  bread 
and  meat,  and  as  a result  of  poverty  they 
had  turned  to  a life  of  crime. 

Some  of  them  weren’t  older  than  four- 
teen years;  some  of  them  were  up  to  sixty- 
five  years  of  age  or  over,  but  every  one  of 
them  told  practically  the  same  story. 

We  pour  out  of  the  hills  and  hollows  and 
cities  in  the  United  States  every  year  more 
than  100,000  men  and  women  into  the  peni- 
tentiaries and  jails  of  this  country.  Every 
cue  of  them  comes  from  some  home  back  in 
the  hills  or  some  other  place.  They  gather 
like  raindrops  that  fall  to  make  a river,  and 
they  come  in  one  solid  stream,  joining  at 
one  source  and  going  into  our  penitentiaries 
and  jails.  Fewer  come  out  than  go  in;  con- 
sequently our  prison  population  increases 
year  after  year.  None  of  them  started  as 
hardened  criminals.  Every  boy  and  girl  in 
the  penitentiaries  and  jails  of  this  land  to- 
day once  had  bright  eyes  and  a happy  face. 
They  were  all  destroyed  because  somebody 
didn’t  take  an  interest  in  them;  they  were  all 
destroyed  because  the  community  didn’t 
take  an  interest  in  the  individual. 

Any  boy  or  girl  who  cuts  school  is  an  in- 
teresting problem  to  every  citizen  who  lives 
in  the  neighborhood.  By  little  infractions,  a 
disregard  of  the  rules  'of  society,  they  move* 
rapidly  into  the  criminal  class,  and  they  move 
in  because  the  doctor  and  the  lawyer  haven’t 
the  interest  in  their  community  they  should 
have;  they  aren’t  interested  in  creating  a 
system  which  will  provide  an  education  for 
every  boy  and  girl  in  America , they  aren’t 
interested  in  a system  which  will  provide  a 
means  of  livelihood  for  every  hoy  and  girl  in 
the  United  States. 

If  we  would  take  an  interest  in  nffairs  of 
a public  nature  we  could  not  only  make  every 
stream  in  the  United  States  as  pure  as  it 
was  before  a single  city  was  built,  but  we 
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could  take  out  of  aud  keep  out  of  jails  and 
penitentiaries  of  the  United  States  thous- 
ands and  thousands  of  individuals. 

We  have  been  asking  the  question  from 
the  beginning  of  time:  Am  1 my  brother’s 

keeper?  If  our  civilization  moves  forward 
as  it  should  and  we  take  our  place  in  the 
sun  of  nations  and  in  the  pyramid  of  the 
world,  we  must  be  our  brother’s  keeper  and 
take  an  interest  in  public  affairs  and  do  col- 
lectively what  we  cannot  do  individually 
for  the  good  of  mankind. 

HOW  DO  DRUGS  REALLY  ACT* 
Chas.  W.  Reynolds,  M.D. 

Covington 

Medicine  has  been  administered  to  patients 
for  centuries,  sometimes  with  indifferent  re- 
sults, sometimes  with  results  that  border  on 
the  miraculous.  "When  we  find  that  a certain 
medicine  seems  to  bring  the  best  results,  we 
finally  place  it  among  the  specifics  for  that 
particular  disease. 

Through  the  centuries  of  experimenting, 
we  have  at  last  arrived  at  the  point  where 
we  utilize  certain  drugs  for  certain  specific 
diseases,  as  we  thereby  get  the  best  results, 
the  results  that  count  in  separating  success 
from  failure. 

But  how  do  these  drugs  really  act,  so 
that  we  get  successful  findings  upon  which 
we  have  built  the  pharmacopoea  of  our  mod- 
ern practice? 

We  give  five,  ten,  fifteen  grain  doses  or 
even  more,  as  we  have  found  that  experi- 
ence shall  so  dictate.  But  how  in  fact  do  such 
doses,  relatively  small  as  compared  with  the 
mass  weight  of  the  average  individual,  act  ? 
Here  is  a point  that  is  ordinarily  not  consid- 
ered. The  average  physician  takes  what  has 
been  handed  to  him,  as  he  is  ordinarily  not 
equipped  with  the  necessary  technique  noi 
knowledge  to  ascertain  just  why  and  how  his 
prescription  is  really  to  do  the  work  for 
which  it  is  intended.  A few  grains  of  med- 
icine to  tip  the  scales  from  disease  to  health, 
a difference  that  shall  separate  the  living 
from  the  dead. 

Eor  years  and  to  some  extent  even  to  this 
day  we  give  the  so-called  “shot-gun  prescrip- 
tion’’ to  our  patients,  hoping  thereby  to  hit 
the  “bull’s  eye,”  somehow.  And  when  we  do. 
how  does  the  particular  “shot”  do  the  work? 
This  is  the  all  important  fact  to  ascertain. 

We  know  that  the  ductless  glands  of  the 
body  are  the  governors  that  control  our  hu- 
man destiny.  Let  one  cease  to  function  and 
perhaps  direful  results  ensue.  Let  one  of  these 


governing  glands  go  awry,  become  over  stim- 
ulated and  havoc  may  be  the  result. 

We  know  that  under  certain  conditions, 
and  in  certain  individuals  we  find  those  wlm 
are  apparently  never  sick,  others  who  seem  to 
have  an  immunity  against  certain  diseases. 
In  others  we  find  that  they  are  forever  ailing, 
and  never  seem  to  be  able  to  get  up  out  of 
the  quagmire  into  which  sickness  has  plung- 
ed them.  We  prescribe  for  them  “tonics’’ 
often  a shot  into  the  dark,  which  may  hit 
the  mark,  or  more  aptly  go  astray,  much  to 
the  discouragement  of  both  patient  and  phys- 
ician. 

The  question  then  arises  on  how  to  get  the 
best  results  in  the  given  case.  This  .will  de- 
pend upon  how  the  medicine  really  acts,  how 
does  it  bring  back  health  to  the  individual, 
or  how  does  it  fail,  so  that  a favorable  ter- 
mination is  frustrated.  Here  is  the  crucial 
test,  which  we  must  pass,  before  we  can  say 
that  we  are  not  “shooters  into  darkness.” 

I trust  that  some  who  may  read  these  lines 
may  be  so  equipped  with  sufficient  inclina- 
tion and  facilities  as  to  ascertain  the  why 
and  wherefore,  and  give  to  the  Journal  the 
results  of  their  findings.  Personally,  I believe 
that  medicine  acts  upon  the  ductless  glands, 
stimulates  them  to  action,  or  retards  them 
along  certain  lines,  so  as  to  bring  about  the 
results  that  we  most  earnestly  desire.  We 
know  that  the  functions  of  these  ductless 
glands  are  different,  that  each  exerts  a most 
profound  effect  upon  the  bodily  processes 
that  lead  to  disease,  or  preserve  the  status 
quo  of  what  we  term  “Health.”  Here  we  find 
small  bodies  in  comparison  with  the  relatively 
large  size  of  the  body  as  a whole.  Why  not 
therefore  suppose  that  it  is  upon  these  small 
masses,  that  medicines  have  a specific  action, 
instead  of  believing  that  the  small  doses 
have  any  effect  upon  150  pounds  of  flesh, 
blood  and  bone.  To  assume  that  small  doses 
can  influence  150  pounds  of  aaiatomy  as  a 
whole,  does  not  seem  reasonable.  To  have  the 
tffect  alone  upon  certain  small  bodies,  seems 
to  be  the  more  plausible.  This  alone  can  be 
determined  through  exhaustive  research. 

Whatever  along  this  line  has  been  ascer- 
tained, I believe,  will  be  most  helpful  to  the 
general  practitioner,  if  it  can  be  placed  be- 
fore him.  It  will  serve  to  eliminate  much 
that  so  far  is  obscure,  so  much  that  is  sur- 
plus, and  so  much  confusion  that  exists  as 
to  why  we  have  so  many  failures  under  ap- 
parently the  same  conditions. 

So  many  additions  in  the  shape  of  new 
drugs,  or  new  combinations  of  pre-existing 
drugs  are  being  foisted  upon  the  market,  that 
the  proper  choice  becomes  one  of  perplexity 
to  the  physician,  especially  when  each  manu- 
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facturer  toots  his  own  horn  as  to  the  indi- 
vidual merits. 

To  ascertain  how  drugs  really  act  and  re- 
act will  in  a large  measure  enable  us  to  study 
our  cases  to  a better  advantage  and  so  in 
the  fianl  analysis  get  better  conclusions  as 
to  what,  is  better  for  our  patients. 

PUBLIC  HEALTH  WORK  AND  ITS 
RELATIONSHIP  TO  GENERAL 
PRACTICE  OP  MEDICINE* 

Wallace  M.  Chapman,  M.  D. 

Glasgow 

The  preparation  of  a paper  for  a group 
such  as  your  Community  Hospital  staff  car- 
ries with  it  a heavy  responsibility.  What  can 
be  said  that  will  merit  your  attention  and 
that,  will  furnish  information  valuable  enough 
for  your  time  to  be  well  spent?  A parade  of 
subjects  was  inspected  and  rejected  as:  car- 
rying no  timely  information  or  lacking  in 
public  health  significance.  Then  I remember- 
ed hearing  vague  tales  of  misunderstandings 
among  various  local  medical  groups  about 
what  a health  department  is  supposed  to  do 
and  not  to  do.  So  what  better  study  could 
be  presented  than  the  results  of  a little  re- 
search into  what  are  proper  relat.ionshipsi 
between  medical  profession  and  health  de- 
partment? 

I must  hasten  to  add  that  during  the  three 
months  of  my  residence  in  Glasgow,  only 
the  fullest  cooperation  has  been  shown  by  the 
practicing  physicians.  Since  no  sign  of  strife 
has  shown  itself,  I have  concluded  that  any 
rumors  of  disaffection  were  grossly  exagger- 
ated. However,  such  pleasant  relationships 
are  not  universally  enjoyed  between  physi- 
cians and  health  departments.  This  lack  of 
understanding  is  mainly  due  to  the  newness 
of  public  health  as  a branch  of  medicine. 
Such  a condition  may  be.  blamed  on  lack  of 
proper  instruction  in  medical  schools.  The 
average  student  on  finishing  his  course  will 
enter  the  world  with  a knowledge  which,  to 
him,  represents  a supply  the  like  of  which 
has  never  been  seen  before.  When  introduced 
to  a health  department,  the  relationships  of 
which  was  not  well  outlined  in  school,  he  is 
sure  it  is  an  instrument  of  some  designing 
government  bureau  intent  on  curtailing  his 
independent  practice.  He  makes  ujt  his  mind 
immediately  against  it,  and  goes  on  through 
life  with  either  a strong  antagonism  or  a 
complete  indifference,  not  attempting  to  seek 
the  subject’s  true  nature.  Therefore,  I feel 
time  is  well  spent  in  studying  the  sphere  of 
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activity  and  relationships  of  this  most  im- 
portant division  of  medicine  in  order  to  break 
down  this  misdirected  prejudice. 

There  are  three  main  reasons  for  the  ex- 
istence of  public  health  Avork  in  our  country. 
First,  the  concentration  of  population  in 
cities  with  modern  means  of  rapid  transfer 
from  one  to  another  and  the  consequent 
health  problems  capable  of  solution  only  by 
concerted  community  action.  Second,  the  rel- 
atively recent  discovery  that  disease  is  caus- 
ed by  bacteria  and  also  snread  by  them. 
Third,  the  development  of  immunology. 

In  earlier  times  the  physician  in  his  prac- 
tice took  care  fully  of  people’s  medical  needs. 
What,  is  there  then  in  these  new  discoveries 
and  developments  which  make  his  formerly 
complete  work  inadequate  for  present  needs? 
It  is  simply  that,  in  the  light  of  the  newer 
definite  knowledge  of  cause,  spread  and  con- 
trol of  disease,  the  service  to  individuals  is 
not  sufficient  to  protect  the  community  as  a 
whole.  Therefore  the  public  feels  it  must  have 
a community  protection,  as  well  as  personal 
care  for  its  individuals.  Stated  again,  the 
work  of  private  practice  is  largely  individ- 
ual, while  the  health  department  works  on 
the  community  as  a whole.  Thus  Ave  each  be- 
come necessary  parts  of  a great  profession, 
giving  a complete  service  to  mankind.  Our 
courses  may  at  times  seem  to  conflict  and 
what  in  the  darkness  of  lack  of  understand- 
ing would  lead  to  disputes,  becomes  in  th*> 
light  of  better  acquaintance,  a mutual  bene- 
fit toward  gaining  our  respective  ends. 

This  need  of  a public  service  Avas  not  at 
once  realized  by  the  medical  profession  and 
the  oversight  resulted  at  first  in  some  un- 
fortunate lay  activities  in  public  health.  This 
condition  did  not  tend  +o  promote  fondness 
in  the  medical  mind.  However,  antagonism 
has  never  been  aroused  through  proper  oper- 
ation of  a public  health  department  when  its 
significance,  is  fully  understood.  Distrust 
comes  only  from  activities  of  departments  un- 
scientifically managed  by  improperly  train- 
ed personnel.  A frequent  example  of  this  type 
of  work  is  seen  in  the  department  headed  bv 
a man  in  private  practice  who  runs  his  health. 
Avork  as  a side-line  and  often  to  bis  own  self- 
ish ends.  Even  if  he  runs  it  well,  he  is  always 
viewed  with  suspicion  bv  his  colleagues. 

Such  situations  are  becoming  rare.  Qualifi- 
cations for  public  health  physicians  are  rap- 
idly increasing.  No  medical  man  in  private 
practice  or  no  one  just  completing  his  med- 
ical course  can  now  enter  this  field  without 
taking  further  study  and  practical  work. 
Thus  those  who  enter  public  health  establish 
themselves  as  specialists  in  a branch  of  medi- 
cine as  truly  as  do  orthopedists  or  surgeons 
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and  merit  a professional  standing  and  con- 
fidence comparable  with  these  others. 

Public  health  work  may  be  summarized 
briefly  as  follows : 

1.  Vital  statistics 

2.  Communicable  diseases 

a.  Acute 

b.  Chronic 

(1)  Tuberculosis 

(2)  Venereal 

3.  Prenatal  and  postnatal  supervision 

4.  Child  health  work 

a.  Infant 

b.  Pre-school 

c.  School 

5.  Sanitation 

6.  Laboratory 

In  order  to  point  out  proper  relationships 
between  the  foregoing  and  private  practice. 
I will  take  up  a few  of  the  more  important 
divisions  and  attempt  to  show  their  possibil- 
ities when  used  harmoniously.  For  instance, 
in  vital  statistics  department  activities,  the 
work  of  one  group  supplements  that  of  the 
other  when  the  physician  in  pursuance  of  his 
individual  service  records  data  relative  to 
births  and  deaths.  These  the  health  depart- 
ment tabulate  and  study  from  a standpoint 
of  benefiting  the  community  as  a whole. 

It  is  in  communicable  disease  activities 
that  misunderstandings  most  often  occur.  The 
particular  branch  of  this  work  over  which 
disputes  arise,  is  in  the  performance  of  im- 
munizations against  preventable  diseases. 
Here  again  the  two  viewpoints  are  very  clear- 
ly seen — service  to  the  individual,  and  ser- 
vice to  the  community.  Health  departments 
are  performing  their  most  sacred  duty  in  pre- 
venting communicable  disease.  When  they 
immunize  a person  there  is  little  thought  of 
protecting  that  individual  alone,  but  rather 
of  immunizing  a sufficient  percentage  of  all 
the  individuals  to  safeguard  the  whole  popu- 
lation. The  public  demands  this  work  be  done, 
and  until  it  can  be  done  extensively  enough 
privately  to  control  preventable  diseases,  it  i? 
the  duty  of  the  health  department  to  carry 
it  on.  By  so  doing  we  are  often  accused  of 
being  forerunners  of  that  much  feared  evil. 
State  medicine.  This  accusation  is  unsupport- 
able.  Our  work  serves  exactly  the  opposite 
end,  namely,  it  is  one  of  the  strongest  bul- 
warks against  State  medicine  because  as 
pointed  out  earlier,  the  work  is  carried  on  by 
specially  trained  ethical  medical  specialists. 
On  the  other  hand  if  these  specialists  (in  pre- 
ventive medicine)  are  restrained  from  their 
work,  public  opinion  will  force  its  continu- 
ance through  another  channel — that  of  po- 
litical influence,  and  thus  a vanguard  of  true 
State  medicine  will  be  established. 


Another  grievance  against  wholesale  im- 
munizations is  that  it  occasions  loss  of  income 
to  the  private  practitioner.  When  analyzed, 
this  feeling  is  generally  not  one  of  sadness 
oyer  what  was  actually  lost,  but  rather  a cov- 
eting of  what  might  have  been  gained  had 
he  been  able  to  receive  pay  himself  for  these 
many  individual  contacts.  At  present  such  a 
plan  is  impractical.  In  this  connection  it  may 
be  said  that  it  is  the  usual  experience  through- 
out the  country  for  a general  immunization 
program  by  a health  department  to  stimulate 
the  better  class  of  people  to  report  to  their 
own  physicians  for  this  attention.  They 
would  not  otherwise  have  been  immunized  by 
anyone.  Even  if  this  added  income  does  not 
materialize,  the  physician  is  saved  many 
times  the  amount  of  his  supposed  loss  by  pre- 
vention of  disease  among  the  poor-paying 
class  and  is  consequently  relieved  from  mid- 
night calls  to  far  in  the  country  for  which  he 
receives  little  financial  return. 

I have  often  been  asked  the  question,  “Why 
do  the  other  doctors  show  so  little  sympathy 
with  your  efforts  to  give  ‘shots’  to  people?” 
How  should  such  a question  be  answered? 
You  may  be  sure  it  is  always  attempted  in 
a way  to  place  the  physician  in  the  most  fa- 
vorable light.  However,  I have  on  several  oc- 
casions countered  by  asking  a question  of  my 
own.  namely,  “What  do  you  think  is  the  rea- 
son?” Imagine  my  surprise  to  hear  that  im- 
munization programs  are  opposed  because 
physicians  need  sick  people  to  live  on.  This 
opinion  from  men  and  women  high  in  public 
affairs,  too.  When  these  individuals  realize 
that  the  health  department  is  as  much  a part 
of  the  medical  profession  as  the  hospital  or 
the  County  Medical  Society,  and  that  any 
seeming  lack  of  sympathy  is  not  with  the  pro- 
gram itself,  but  rather  with  methods  of  car- 
rying it  on.  then  their  misapprehensions  will 
disappear. 

In  furthering  the  idea  that  all  clinical  work 
should  be  carried  on  by  physicians  in  prac- 
tice, it  is  believed  that  the  duty  of  perform- 
ing immunization  could  be  well  carried  on 
through  some  such  plan  as  follows : Each 

physician  to  make  it  his  responsibility  to  vac- 
cinate against  smallpox  each  child  delivered 
by  him  when  it  reaches  the  age  of  three 
months,  the  immunization  of  it  against  diph- 
theria at  six  months,  and  protection  against 
typhoid  fever  after  the  child’s  first  birthday. 
If  this  plan  is  developed  and  its  results  prop- 
erly recorded,  a much  wider  immunization 
will  be  effected,  and  the  relationship  between 
physician  and  patient  will  be  more  firmly 
fixed  instead  of  interrupted  as  at  present. 

I know  of  no  way  contagious  diseases  may 
be  effectively  controlled  except  by  commun- 
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lty  action  through  efforts  of  a specialist  train- 
ed in  his  work.  He  is  ever  ready  to  consult 
with  any  physician  to  cooperate  in  establish- 
ing diagnoses  and  to  help  in  carrying  out 
serological  treatment.  To  make  this  work 
more  effective  each  physician  must  report  the 
communicable  disease  status  of  his  practice 
each  week;  if  he  has  no  such  cases,  he  should 
so  report.  This  reporting  has  been  made  as 
easy  as  possible  by  the  sending  of  pre-address- 
ed,  postage  free  cards  each  week.  He  should 
not  feel  he  is  performing  a duty  arbitrarily 
required  of  him  by  a state  or  health  depart- 
ment, but  rather  he  is  assisting  in  the  service 
of  his  profession  to  his  community. 

As  to  the  chronic  communicable  diseases— 
namely,  tubemdosis,  venereals,  and  lately, 
thanks  to  Dr.  Beatty,  undulant  fever — the 
health  department  has  only  a passive  interest 
except  in  the  protection  of  the  community. 
When  this  protection  can  be  satisfactorily 
rendered  by  private  physicians  a Utopian 
condition  will  be  reached.  Locally,  such  a 
condition  is  approached  but  not  fully  attain- 
ed. Indigent  people  with  tuberculosis  can 
not  be  effectively  cared  for  by  a clinic  alone. 
The  clinic  may  do  a grand  work  in  a commun- 
ity but  at  the  same  time  an  incompetent  one. 
It  may  care  for  a multitude  of  patients  yet 
not  fulfill  a balanced  program.  First,  it  has 
no  follow-up  service.  Second,  it  has  no  case- 
finding  facilities.  The  local  plan  illustrates 
these  statements.  In  1935  the  tuberculosis 
clinic  had  registered  eighty  four  individuals, 
and  recorded  240  visits  of  such  cases.  How 
does  this  compare  with  expectation  stand- 
ards? National  experience  from  similar  com- 
munities shows  that  our  county  should  have 
50  per  cent  more  cases  under  supervision. 
It  is  in  supplementing  clinic  work  that  a 
staff  of  trained  public  health  nurses  per- 
forms one  of  its  most  important  dirties.  Such 
a staff  is  always  at  the  disposal  of  a physi- 
cian to  help  him  in  the  care  of  both  his  pri- 
vate and  clinic  patients.  He  has  only  to  call 
the  director  of  the  department  and  explain 
his  needs  or  desires  and  if  such  service  will  fill 
any  public  need,  it  will  be  carried  out  to  the 
fullest  extent.  No  more  loyal  groups  will  be 
found  than  these  nurses.  In  their  enthu- 
siasm to  further  good  relations  for  their  de- 
partment with  physicians  in  practice,  they 
often  go  beyond  what  is  required  of  them 
or  they  perform  duties  outside  the  defined 
boundaries  of  public  health  activities.  For 
this  reason  it  is  the  wish  of  heads  of  health 
departments  that  calls  for  nursing  service 
come  to  them  "directly  and  not  to  the  individ- 
ual nurse.  Through  these  nursing  contacts 
the  community  is  better  protected  b.v  super- 
vision of  disposal  of  infectious  excretions  and 
by  education  of  the  patient  and  his  contacts 


in  hygienic  habits.  Locally,  some  physicians 
have  discussed  with  the  department  plans 
for  a wider  use  of  this  service  in  the  home 
care  of  tuberculosis.  Such  a linking  of  office 
and  clinic  care  with  home  supervision  will 
result  in  therapeutics  and  control  on  a 
higher  plane. 

The  health  department  is  asked  to  inspect 
certain  groups  for  evidence  of  various  com- 
municable diseases,  where  these  groups  are 
closely  associated  with  highly  susceptible  in- 
• dividuals  or  food.  As  examples,  the  inspec- 
tion of  food  handlers  for  various  infectious 
states,  and  the  examination  of  school  teach- 
ers for  tuberculous  infections.  It  has  re- 
cently become  a Kentucky  law  that  all  school 
teachers  be  examined  yearly  to  establish 
their  freedom  from  tuberculosis.  It  is  the 
duty  of  the  health  director  to  see  that  this 
work  is  carried  on.  He  first  attempts  to  have 
it  done  all  or  partly  by  private  physicians — 
failing  in  this,  he  must  do  it  himself. 

It  is  also  impossible  to  protect  a com- 
munity properly  from  venereal  diseases 
through  clinic'  activities  alone.  Irrespon- 
sibility of  such  cases  is  well  known  and  only 
by  efficient  follow-up  through  some  agency, 
such  as  health  department  personnel  can 
they  be  rendered  non-infective.  There  is  also 
the  more  human  side  of  venereal  work,  the 
seeking  for  and  finding  of  cases  of  congenital 
syphilis  in  little  children,  whose  parents  are 
too  ignorant  or  too  indifferent  to  seek  a 
means  of  cure.  Locally  in  1935  there  were 
known  to  be  465  individuals  with  venereal 
diseases  registered  with  local  physicians  and 
the  clinic;  to  these  1,228  treatments  were  ad- 
ministered. Is  this  above  or  below  expecta- 
tion standard's  for  our  population?  The  va- 
riation from  the  expected  in  this  case  sup- 
ports our  belief  in  close  association  of  clinic 
work  and  follow-up  methods.  There  are  four 
times  the  expected  number  of  cases  and  one- 
third  the  recommended  number  of  treat- 
ments to  render  this  group  non-infective. 
Therefore,  the  conclusion  is  that  our  venereal 
situation  is  more  extensive  than  should  be 
expected,  and  the  individuals  are  lax  in  re- 
turning for  treatment  regularly.  There  is 
no  doubt  but  that  there  is  a ground  work  in 
Barren  County  for  an  ideal  situation  with 
clinic  work  done  by  practicing  physicians, 
and  administrative  public  health  work  by 
the  health  unit,  but  we  still  feel  that  this 
ideal  situation  has  not  yet  been  reached. 

Many  communities  exist  where  customs  are 
contrary  to  good  medical  practice.  For  in- 
stance, reticence  of  prenatal  cases  to  report 
to  their  physicians  for  early  care.  Thus  the 
physician  is  unable  to  carry  on  his  work  as 
his  conscience  tells  him  he  should.  His  in- 
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dividual  efforts  to  improve  this  condition 
are  not  highly  successful  and  are  usually  met 
with  some  response  such  as,  “I  know  you, 
you  just  want  to  get  a little  more  money  out 
of  me — my  mother  and  grandmother  got 
along  right  well,  so  why  shouldn’t  I?”  They 
neglect  to  mention  that  their  ancestors 
got  along  without  automobiles  and  airplanes 
too,  hut  that  is  no  reason  why  we  should. 
Sensing  the  need  for  safeguard  of  community 
perpetuation  by  lowering  of  maternal  and 
infant  mortality  rates,  the  health  department 
can  break  down  this  prejudice  through  pub- 
lic education  and  clinic  demonstration.  "When 
this  is  once  accomplished  the  physician  finds 
no  difficulty  in  carrying  on  his  own  work  on 
a higher  plane.  Furthermore,  if  the  health 
department  is  an  especially  good  one,  it  will 
get  local  physicians  to  do  the  clinic  work  in 
connection  with  the  program  as  well. 

In  child  health  work  the  relationship  be- 
tween public  health  and  private  practice 
reaches  its  greatest  effectiveness.  It  is  en- 
tirely explanatory  and  diagnostic  on  the  one 
hand,  and  curative  on  the  other.  A group 
of  children  is  watched  as  a whole  through  its 
pre-school  and  school  life,  and  any  abnor- 
mality is  singled  out  in  its  incipiency  and 
referred  to  a practicing  physician. 

Departments  of  sanitation  and  laboratory 
are  well  known  and  need  no  discussion  ex- 
cept to  extol  their  value  and  urge  their  more 
general  use. 

Physicians  are  ethically  bound  to  refrain 
from  advertising.  A health  department, 
though  just  as  much  a part  of  the  medical 
profession  and  justi  as  ethical,  is  not  bound 
by  these  puolicity  restrictions.  Therefore, 
display  of  medical  subjects,  warnings  against 
quacks  and  public  education  in  general  may 
be  freely  carried  on.  Thus,  private  practice 
may  indirectly  speak  Its  mind  to  the  public 
through  the  cooperation  of  the  health  de- 
partment. 

During  times  of  prosperity,  which  are  now 
alleged  to  be  returning,  certain  persons  with 
hypertrophic  incomes  suddenly  get  ideas  of 
grandeur,  in  which  they  like  to  think  of 
themselves  as  saviours  of  the  human  race. 
Expressions  of  this  ego  usually  take  the 
form  of  a Baby  Betterment  Bureau,  a Child 
Uplift  Foundation,  or  a “Stamp  out  the 
Social  Disease  Society.”  Much  good  can  come 
from  such  movements,  but  like  tractors,  loco- 
motives and  elephants  their  great  force  must 
be  wisely  guided,  and  this  is  made  possible 
when  a pre-existing  health  department  is 
present  and  has  a ground  work  already  laid 
to  supervise  or  absorb  them.  Otherwise,  they 
crash  around  through  the  socal  structure  and 
do  more  harm  than  good. 


There  is  no  such,  organism  as  a perfect 
health  officer.  However,  his  basic  qualifica- 
tions must  include  an  understanding  of  the 
viewpoint  and  problems  of  the  private  prac- 
titioner. He  must  be  a specialist  in  his  field, 
respecting  it  as  other  specialists  respect 
theirs,  not  looking  on  it  as  a job  to  fill  in 
with,  until  something  he  likes  better  comes 
along.  Thus  he  will  have  the  confidence  and 
respect  of  his  associates  in  private  practice. 

To  sum  up : Private  practice  is  a service 

to  the  individual — public  health  a service  to 
the  community  as  a whole. 

Lastly,  a fuller  service  may  be  rendered 
by  each  when  mutual  co-operation  prevails 
and  when  the  private  practitioner  under- 
stands and  becomes  as  eager  to  work  with  his 
health  department  as  this  institution  is  to 
reciprocate,  a great  advancement  in  modern 
medicine  will  result. 

OTO-LARYNGOLOGY  FOR  THE 
GENERAL  PRACTITIONER* 

H.  G.  Stajubaugh,  M.  D. 

Ashland 

Introduction 

If  I were  an  author  and  given  such  a 
broad  subject  as  has  been  assigned  me,  T 
would  be  compelled  to  limit  my  remarks  to 
the  essential  points  and  emergencies  that 
must  be  mastered  by  the  general  practition- 
er, who,  perhaps,  too  often  must  plav  the  role 
of  the  physician,  surgeon  and  specialist.  To 
this  super-physician,  outstanding  character, 
and  here  these  most  chronological  remarks 
are  solemnly  dedicated. 

Just  where  to  begin  and  where  to  end  this 
paper  has  been  the  greatest  question  for  me 
to  answer.  But  since  the  writer  was  once  a 
general  practitioner,  I shall  answer  it  by 
discussing  the  things  that  I wanted  to  know 
when  I played  the  role  of  a triad  physician 
during  the  dark  and  epidemic  days  of  the 
world  war. 

First  of  all,  a simplified  armamentarium 
for  the  general  practitioner  is  necessary  for 
accurate  and  conscientious  work.  A list  and 
description  of  these  special  instruments  will 
gladly  be  given  by  the  writer  to  those  who 
mav  be  interested. 

Every  practitioner  of  medicine  owes  it  to 
his  patient  and  himself  to  he  enough  of  a 
specialist  to  be  able  to  see  and  examine  all 
parts  of  the  body  with  sufficient  accuracy  to 
be  able  to  tell  whether  he  should  take  care 
of  the  case  or  not.  It  is  far  better  for  you  to 
tell  when  your  patient  should  be  refer- 
red than  to  wait  until  a.  consultation  is  being 
preferred.  Earlv  consultation,  when  neces- 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,  1935. 
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sary,  will  add.  greatly  to  your  prestige,  re- 
store confidence  to  the  patient,  uncover  hid- 
den symptoms,  and  be  the  final  evidence  in 
a correct  diagnosis. 

Having  purchased  the  proper  instruments, 
and  thoroughly  mastered  the  technique  of 
their  operation,  you  are  now  ready  to  diag- 
nose and  treat  many  of  the  diseases  and 
emergencies  that  you  will  meet  in  your  daily 
practice. 

Foreign  Bodies 

Perhaps  the  first  group  of  patients  that 
will  consult  you,  will  be  those  suffering  witn 
foreign  bodies  in  the  external  auditory  ca- 
nal. About  ninety  per  cent  of  the  animate 
and  inanimate  objects  can  be  removed  by  sim- 
ple medication  and  irrigation.  The  more  du- 
ficult  ones  require  the  skill  and  surgical 
hands  of  an  experienced  otologist. 

Furunculosis  (Abscess  of  Aural  Canal) 

This  condition  in  many  cases  presents  very 
perplexing  problems.  A few  cases,  if  seen 
early,  can  be  aborted ; others  farther  advanc- 
ed and  showing  abscess  formation,  can  often- 
times be  instantly  relieved  by  incision,  but 
the  severer  cases  tax  both  the  endurance  oi 
the  patient  and  the  skill  of  the  specialist.  The 
etiology  of  furunculosis,  primarily,  is  the 
invasion  into  the  tissues  of  virulent  pyo- 
genic micro-organisms;  the  contributing 
causes  to  general  lowered  resistance  found 
in  many  wasting  diseases. 

Diagnosis:  In  simple  cases,  this  is  not  dif- 
ficult. Often-times  this  can  be  made  instant- 
ly from  the  history  and  oto-scopic  picture. 
The  canal  is  swollen  and  constricted  and  an 
attempt  to  insert  the  ear  speculum  illicits 
great  pain.  Movement  of  the  auricula  and 
pressure  over  the  tragus  is  met  with  a quick 
jump  and  howling  pain.  Deep  insertion  of  a 
small  speculum  will  often  bring  into  view 
the  pointing  of  the  abscess. 

Differential  diagnosis:  (A)  Acute  mastoid- 
itis, when  the  tumefaction  is  extensive  and 
the  pus  cavity  large,  with  posterior  auricular 
swelling,  the  condition  is  sometimes  confus- 
ing. A few  cases  have  been  sent  to  hospitals 
for  mastoid  operations  before  a correct  diag- 
nosis was  made.  Remember  that  in  mastoid- 
itis there  is  always  a history  of  previous  ill- 
ness, with  middle  ear  involvement.  There  is 
no  pain  on  movement  of  the  auricle,  or  pres- 
sure over  the  tragus.  No  swelling  or  closure 
of  the  auditory  canal.  The  presence  of  aural 
discharge,  pain  on  deep  pressure  over  the 
mastoid  antrum,  top,  zygoma,  and  emissary 
veins,  together  with  the  clinical  picture  of  a 
very  sick  patient  speaks  very  clearly  for  mas- 
toiditis. 

Treatment : Here  we  are  dealing  with  a pa- 
tient who  is  not  very  sick,  but  suffering  al- 
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most  unbearable  pain.  The  first  thing  to  do 
is  to  relieve  the  pain,  if  possible,  and  insti- 
tute abortive  measures.  First,  the  canal 
should  be  thoroughly  cleansed  and  sterilized. 
A loosely  packed  tampon,  inserted  for  twenty- 
four  hours,  saturated  with  phenol  and  gly- 
cerine, ten  per  cent,  or  Borrough’s  Solution, 
is  recommended.  Personally,  I have  had  bet- 
ter results  from  Borrough’s  Solution  than 
with  all  other  abortive  measures.  The  major- 
ity of  furuncules  terminate  in  abscess  forma- 
tion, for  the  relief  of  which,  free  incision  is 
the  only  hope  for  speedy  relief. 

Acute  Purulent  Otitis  Media 

This  is  an  acute,  infectious,  suppurating 
inflammation  within  the  tympanic  cavity. 

Etiology:  The  predisposing  causes  are 

many.  Among  the  most  likely  may  be  men- 
tioned abnormalities  and  diseased  conditions 
of  the  nose  and  nasopharynx.  Any  condition 
that  would  interfere  with  the  proper  drain- 
age and  ventilation  of  eustachian  tube  and 
tympanic  cavity. 

Inciting  Causes:  Passage  into  the  middle 
ear  of  virulent  pus,  producing  organism  from 
any  of  the  infectious  diseases  of  the  upper 
respiratory  tract;  Scarlet  Fever,  Influenza, 
Diphtheria  and  Measles  show  the  largest  per- 
centage in  middle  ear  involvement. 

Diagnosis : The  sudden  onset  of  excruciat- 
ing pain  in  the  ear,  following  an  acute  attack 
of  cold  or  other  infectious  fevers,  with  chills 
and  a marked  rise  in  temperature  instantly 
directs  our  attention  to  the  middle  ear  as  the 
cause  of  the  alarming  symptoms. 

Oto-Scopic  Picture:  In  the  typical  advanc- 
ed stage  of  severe  purulent  otitis  media,  be- 
fore rupture,  there  is  a marked  red-bluish  dis- 
coloration and  bulging  of  the  drum,  absence 
of  light  reflex  and  often  a complete  obliter- 
ation of  the  normal  landmarks. 

Treatment : In  the  face  of  the  above  find- 
ings and  clinical  symptoms,  no  time  should  be 
lost  in  incising  the  membrana  tympana.  Gen- 
eral anaesthesia  is  strongly  recommended  un- 
less there  is  some  contraindication.  If  a local 
anesthetic  must  be  used,  I prefer  a solution 
of  cocain,  phenol  and  menthol— equal  parts. 
This,  applied  to  the  membrane,  twice,  fo> 
ten  to  fifteen  minutes,  produces,  in  the 
majority  of  cases,  almost  complete  anaes- 
thesia. Make  as  free  incision  in  the  posterior 
quadrant  as  possible.  At  least  one-half  to  two- 
thirds  of  the  drum  should  be  incised,  but 
avoid  injuring  the  chain  of  ossicles  and  other 
deep  structures.  It  is  advisable  to  obtain 
cultures  of  the  exudate,  in  order  to  render  a 
more  reliable  prognosis.  If  the  cultures  show 
virulent  strains  of  streptococcus,  hemolyticus, 
pneumococcus  mucosus  capsulatus,  the  out- 
look for  early  recovery  is  doubtful.  During 


218 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1936 


an  epidemic  of  streptococcus  liemolyticus  in 
New  York  City  several  years  ago,  the  per- 
centage of  mastoid  complications  rose  from 
the  normal  rate  of  ten  per  cent  to  as  high,  as 
ninety  per  cent. 

The  after  care  and  treatment  should  con- 
sist of  cleanliness  and  free  drainage,  with 
proper  care  of  all  pre-existing  conditions. 

Complications : Mastoiditis,  sinus-thrombo- 
sis, meningitis,  and  brain  abscess.  Time  will 
not  permit  a free  discussion  of  these  compli- 
cations. The  following  case  report  will  serve 
to  illustrate  the  serious  conditions  that  may 
follow  purulent  otitis  media.  Patient,  female, 
age  21,  white,  occupation,  nurse,  entered 
my  office  unannounced,  complaining  of  un- 
bearable pain  in  the  left  ear,  which  had  been 
continuous  for  the  past  three  days.  Examina- 
tion showed  a dark  red  bulging  drum,  which 
was  promptly  incised  under  local  anesthetic, 
with  an  escape  of  copious  amount  of  bloody 
pus  and  gas  bubbles.  She  was  given  the  usual 
office  advice  as  to  daily  care,  but  did  not  re- 
turn for  further  treatment.  About  ten  days 
later  she  did  return,  very  sick,  suffering  from 
acute  fulminating  mastoiditis.  The  symptomS 
being  confirmed  by  X-ray,  mastoidectomy 
was  performed  the  following  day.  Her  recov- 
ery was  uneventful,  returning  to  her  home  on 
the  fourteenth  day.  A week  later  the  mas- 
toid wound  was  completely  healed  and  the 
patient  discharged.  About  ten  days  later  I 
was  informed  by  the  family  pli3rsician  that 
he  had  been  called  to  treat  her  for  chills  and 
fever.  Being  unable  to  stop  the  chills,  fe- 
ver and  sweats,  he  called  me  in  for  consul- 
tation. The  next  day  a diagnosis  of  sinus 
thrombosis  of  the  jugular  vein  was  made, 
and  ligation  with  resection  of  a mass  of  tu- 
bercular glands  performed.  The  chills  and 
fever  (not  due  to  malaria)  were  immediately 
cured.  Again  her  recovery  was  rapid,  and 
on  the  fourth  week  she  returned  to  duty.  Her 
first  call  was  an  easy  ease,  lasting  not  more 
than  four  or  five  days,  and  on  being  dis- 
charged she  called  by  my  office  to  tell  me 
how  glad  she  was  to  be  able  to  be  on  duty. 
But  alas!  On  Saturday  night  of  the  same 
week,  1 received  a hurry  call  to  her  brother’s 
home,  where  she  had  hoped  to  spend  the 
week-end.  The  family  physician  was  already 
there  and  had  just  finished  giving  the  sec- 
ond hypodermic  for  what  he  thought  to  be 
an  epileptic  seizure.  Even  the  third  hypo- 
dermic, a few  hours  later,  failed  to  restore 
her  consciousness.  She  was  rushed  to  the 
hospital  for  X-ray  and  observation.  After  a 
restless  night,  I returned  to  the  hospital  ear- 
ly, hoping  my  hasty  findings  and  diagnosis 
were  only  a dream.  But  no?  They  were  true. 
Even  the  trusty  but  sometimes  elusive  X- 


ray  showed  a definite  cloudiness  in  the  left 
splieno-temporal  lobe.  Operation  was  per- 
formed, pus  was  found,  and  in  about  three 
months  the  epilepsy  (Brain  abscess)  was 
cured. 

Peritonsillar  Abscess  (Quinsy) 

As  this  complication  is  almost  an  emer- 
gency, the  diagnosis  and  treatment  only 
should  be  of  interest.  The  diagnosis  is  often 
made  by  the  patient,  who  has  suffered  re- 
peated attacks.  A return  of  the  sore  throat, 
following  acute  tonsillitis,  with  sudden  chills 
and  fever,  followed  by  pain  in  the  region 
of  the  tonsil,  dysphagia,  otalgia,  impaired 
mobility  of  lower  jaw  and  inability  to  swal- 
low, swelling  and  edem,a  of  the  uvula  and 
soft  palate  and  bulging  of  the  tissues  above 
the  tonsil,  is  evidence  of  abscess  formation. 

Treatment:  This  should  be  palliative  and 
supportive  until  we  are  reasonably  sure  pus 
can  be  found.  Then,  under  local  anaesthesia, 
usually  a few  drops  of  one  per  cent  novocain 
by  injection  or  an  application  of  triple  anaes- 
thesia for  ten  minutes  the  abscess  should  be 
opened  by  curved  incision  just  above  the  su- 
perior tonsillar  pole.  If  pus  does  not  escape 
at  once  a pair  of  tonsillar  scissors  inserted 
and  widely  opened  will  often  reach  the  pus 
cavity  and  establish  a better  drainage.  Anti- 
septic and  cleansing  gargles,  general  tonics 
constitute  the  post-operative  treatment.  Ton- 
sillectomy should  be  advised  in  from  four  to 
six  weeks. 

Intubation 

Intubation  is  employed  chiefly  for  acute 
laryngeal  stenosis.  The  physical  signs  of  la- 
bored breathing  are  always  present,  but  the 
principal  ones  pointing  to  danger  are  mark- 
ed cyanosis  and  deep  recessions  at  the  root 
of  the  neck.  Abiding  cyanosis  is  too  late  a 
symptom  to  wait  for  intubation.  If  the  case 
be  diphtheria,  continue  to  give  large  doses 
of  antitoxin  every  ten  or  twelve  hours  until 
there  is  a marked  improvement  in  pulse  rate 
and  temperature. 

Tracheotomy 

If  unable  to  perform  an  intubation,  do  an 
emergency  tracheotomy.  All  tracheotomies 
should  be  done  in  the  trachea  and  not  through 
the  larynx.  Forget  about  high  tracheotomy. 
They  should  never  be  done.  Always  a low  tra- 
cheotomy. There  is  nothing  to  fear  if  we  keep 
in  the  mid-line  of  the  neck. 

The  General  Practitioner 

How,  my  fellow  citizens,  shall  I single  to 
your  grateful  hearts  his  preeminent  work. 
Where  shall  I begin  in  opening  to 
your  view  a character  throughout  sublime? 
Shall  I speak  of  his  years  of  toil  and  hard- 
ship in  his  struggle  for  power  and  knowl- 
edge ? Follow  him  to  the  college  hall  and  see 
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liis  viseful  life  freely  sacrificed,  for  the  scien- 
tme  training  that  is  so  necessary  in  Ms  no- 
ble calling.  The  long  dreamed,  ot  diploma 
winch  is  to  bear  to  the  world  testimony  ot  his 
ability,  lidelity  and  faith,  proudly  neia  in 
his  profession,  he  bids  farewell  to  his  Alma 
Mater  and  bravely  faces  the  field  of  battle. 
Though  his  enlistment  is  for  life,  yet  he  sel- 
dom thinks  of  desertion.  Undismayed  in  per- 
il and  disaster.  Undaunted  in  defeat  and  suf- 
fering. Humble  and  unassuming  in  triumph, 
and  victory.  He  fights  on  until  the  last  call 
is  made;  tne  last  enemy  is  conquered,  undec- 
orated in  the  last  grand  review,  he  surren- 
ders his  commission  to  the  grim  reaper  and 
drops  his  scalpel  at  our  feet.  Like  all  the 
forefathers  of  medicine,  as  a token  for  us  to 
carry  on,  John  Hunter  did,  and  today  the 
surgeon  is  clad  in  purity.  Dr.  J.  N.  McCor- 
mack did,  and  his  son  picked  it  up,  and  to- 
day we  enjoy  the  State  Convention. 

Of  triumphs  like  these,  who  could  estimate 
the  value?  The  mind  of  man  shrinks  baciv 
saying,  “I  cannot  tell.”  Then  God  will  speak 
and  declare,  like  the  Great  Physician,  “He 
gave  his  life,  a ransom  for  many. 

DISCUSSION 

George  F.  Doyle,  Winchester:  I would  like 

to  emphasize  the  importance  of  the  early  recog- 
nition and  treatment  of  acute  inflammation  of 
the  middle  ear,  a condition  which  must  necessar- 
ily first  come  under  the  care  of  the  general  prac- 
titioner. By  the  early  recognition  and  prompt 
treatment  of  acute  inflammation  of  the  middlb 
car  subsequent  deafness,  as  well  as  the  more 
serious  and  often  fatal  complications,  will  in 
the  majority  of  cases  be  prevented. 

So  long  as  we  retain  all  the  blessings  and  ad- 
vantages of  our  special  senses  it  is  doubtful  if 
we  fully  understand  and  appreciate  the  grim 
suffering  of  those  deprived  of  the  functional 
activitiy  of  one  or  more  of  nature’s  special  en- 
dowments. Unfortunate  as  is  the  loss  of  hear- 
ing, especially  in  infants  and  young  children, 
there  are  other  questions  of  equal  importance 
resulting  from  deafness  which  are  worthy  of 
serious  thought.  The  normal  development  of 
the  moral  and  intellectual  faculties  is  to  a 
large  degree  dependent  upon  the  proper  func- 
tioning of  the  organ  of  hearing,  so  also  is  the 
power  of  speech.  Speech  is  an  imitative  fac- 
ulty, since  we  learn  to  talk  by  imitating  those 
about  us.  Manifestly,  therefore,  if  from  some 
disease  or  defect  of  the  ears  there  is  an  absence 
of  hearing,  speech  cannot  be  acquired.  For  the 
same  reason  and  in  a similar  manner,  the  in- 
tellectual faculties  remain  in  a perpetual  sleep 
while  the  moral  side  of  life  inclines  toward  de- 
generation rather  than  quiesence.  The  loss  of 
hearing  in  children  between  two  and  six  years 
will  result  in  their  becoming  mute,  not  that  the 


inability  to  articulate  is  caused  by  any  func- 
tional or  pathologic  condition  of  the  larynx, 
but  solely  from  the  fact  that  in  the  absence  of 
hearing  the  child  soon  forgets  to  talk. 

The  early  recognition  of  acute  inflammation 
of  the  middle  ear,  therefore,  is  an  exceedingly 
important  matter,  not  only  for  the  purpose  of 
giving  relief  from  the  immediate  suffering  chat 
is  at  times  intense,  but  an  urgent  interest  in 
such  cases  is  especially  required  from  the  fact 
that  their  prompt  and  proper  treatment  is  al- 
ways of  vital  importance  to  the  patient. 

Since  the  great  majority  of  ear  diseases  have 
their  incipiency  in  infancy  and  early  childhood, 
and  as  the  general  practitioner  is  always,  and 
very  properly,  the  first  to  be  consulted  in  all 
that  pertains  to  the  health  and  physical  care  of 
his  patient,  he  must,  therefore,  to  a great  ex- 
tent be  responsible  for  the  proper  management 
of  these  incipient  ear  troubles  and  for  the  pre- 
vention of  the  possible  serious  complications. 

During  the  past  few  years  it  has  fallen  to  my 
lot  to  see  several  infants  die  of  middle  ear  dis- 
ease, and  unfortunately  in  every  case  the 
trouble  had  not  been  recognized  until  within  a 
few  hours  of  their  death.  Some  of  these  patients 
were  thought  to  have  been  suffering  from 
“brain  fever”  and  others  from  “meningitis.”  I 
have  also  seen  a number  of  cases  in  older  chil- 
dren, some  of  which  were  thought  to  have  ty- 
phoid fever  and  others  bronchopneumonia,  until 
the  drum  membrane  ruptured  spontaneously 
and  pus  appeared  in  the  external  auditory  canal. 

We  should  not  hastily  conclude  that  a child 
is  born  with  a temper  simply  because  its  youth- 
ful being  is  disposed  to  resent  suffering  and  so 
it  resorts  to  crying  as  its  only  means  of  ex- 
pression. When  a child  frets  and  cries  persist- 
ently, and  the  cause  cannot  be  otherwise  locat- 
ed, an  examination  of  the  ears  will  frequently 
reveal  the  difficulty  and  suggest  prompt  means 
of  relief.  Likewise,  a persistently  high  temper- 
ature in  a child  which  cannot  be  accounted  for 
should  immediately  suggest  an  aural  examina- 
tion. 

Bearing  in  mind  the  great  frequency  of  acute 
otitis  media  as  a complication  of  the  acute  in- 
fectious diseases,  I think  it  is  imperative  that 
a routine  examination  of  the  ears  should  be 
made  in  every  case,  and  a recrudescence  should 
always  direct  attention  to  the  ears  as  a possible 
seat  of  secondary  infection.  I have  frequently 
been  called  to  see  a case  of  one  of  the  infec- 
tious diseases  where  the  attention  had  first  been 
directed  to  the  ears  by  the  appearance  of  dis- 
charge in  the  external  auditory  canal.  Spon- 
taneous rupture  of  the  drum  membrane  could 
have  been  prevented  in  all  of  these  cases  if 
routine  examination  of  the  ears  had  been  prac- 
ticed. 

Personally  I feel  that  we  are  always  guilty  of 
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negligence  when  we  permit  the  tympanic  mem- 
brane to  rupture  spontaneously,  t or  this  reason 
I have  made  it  a rule  in  every  case  of  otitis 
media  complicating  one  of  tne  acute  infec- 
tious diseases  to  incise  the  drum  membrane  im- 
mediately when  symptoms  of  middle  ear  involve- 
ment manifest  themselves,  and  I never  wait  for 
bulging  of  the  drum  membrane,  because  we 
know  that  the  infection  in  these  cases  is  al- 
ways exceedingly  virulent  and  spontaneous 
rupture  occurs  with  great  rapidity. 

If  recognized  early  and  prompt  remedial 
measures  instituted,  a large  percentage  of  the 
cases  of  acute  otitis  media  can  be  arrested  in 
the  first  stage  or  the  stage  of  hyperemia.  In 
the  acute  suppurative  cases,  especially  those 
complicating  the  acute  infectious  diseases, 
prompt  incision  of  the  tympanic  membrane  and 
proper  after  treatment  will  in  most  cases  re- 
sult in  prompt  recovery.  If  neglected,  these 
cases  are  likely  to  result  in  such  serious  se- 
quelae and  complications  as  deafness,  deaf- 
mutism,  caries  and  necrosis,  abscess  of  the  mas- 
toid, abscess  of  the  brain,  diffuse  meningitis, 
osteophlebitis,  thrombosis  of  the  lateral  sinus, 
pyemia,  and  infectious  inflammation  of  the 
liver  and  other  internal  organs. 

M.  C.  Baker,  Louisville:  Just  one  point  I will 
speak  to  briefly,  and  that  is  the  matter  of  di- 
agnosis. I think  that  the  majority  of  diseases 
either  begin  in,  end  up  in  or  manifest  some 
symptom  in  the  head  and  neck.  Therefore  I feel 
that  the  general  practitioner  in  making  his  ex- 
amination should  begin  at  the  head  and  he 
should  not  ovei'look  any  common,  ordinary  ex- 
amination about  the  head. 

To  be  a little  more  concrete,  take  a baby 
who  has  some  recurrent  temperature  from  some 
unknown  cause,  ordinarily  it  does  not  locate  the 
pain,  the  majority  of  them  do  not  pull  at  the 
ears.  The  child  may  go  on  for  a week  or  two 
weeks  with  that  temperature.  If  the  ear  were 
looked  into  the  diagnosis  could  be  made,  and 
otitis  media,  which  can  only  be  cleared  up  with 
proper  treatment,  found. 

I have  had  older  children,  up  to  five  years  of 
age,  not  complain  of  pain  in  the  ears,  but  com- 
plain of  a stomach-ache  which  would  be  re- 
lieved by  free  incision  of  the  drum.  I have  of- 
tentimes had  that. 

An  older  patient  comes  to  you  who  has  had  an 
ordinary  cold  lasting  beyond  two  weeks.  That  pa- 
tient has  a persistent  cough,  that  patient  has 
severe  headaches,  probably  discharge  of  mucus 
from  the  nose  and  throat.  That  patient  should 
have  the  sinuses  transilluminated ; the  chances 
are  there  is  an  empyema  of  the  sinuses  which 
can  only  be  cleared  up  with  proper  treatment 
of  the  sinuses. 

A patient  who  has  a persistent  hoarseness  be- 
yond six  weeks  or  two  months  should  have  a 
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thorough  examination  of  the  vocal  cords;  such 
a patient  may  be  having  an  incipient  tubercu- 
losis. 

So  it  is,  I think,  that  these  patients  should  be 
examined  first  of  all  for  some  head  condition. 
If  you  are  out  in  the  country,  away  from  the 
specialist,  you  should  be  equipped  to  make  these 
examinations.  If  you  are  in  the  city  in  touch 
with  a specialist  you  should  refer  the  case  to 
the  specialist.  The  patient  will  appreciate  it, 
will  get  well  in  half  the  time,  and  you  will  find 
that  we  specialists  are  not  particularly  asking 
for  or  wanting  these  cases,  but  we  will  cooper- 
ate with  you  to  the  fullest,  and  the  manage- 
ment of  the  case  will  be  yours  right  straight 
through. 

C.  V.  Stark,  Maysville : As  a general  prac- 
titioner I might  mention  some  mistakes  I have 
made.  I first  want  to  commend  the  Doctor  on 
his  paper.  I think  he  ought  to  have  the  title  of 
K.M.A.O.,  Kentucky  Medical  Association  Or- 
ator. 

I was  called  out  into  the  county  to  see  a little 
child  that  was  sick  and  was  crying  quite  a bit. 
I looked  it  over,  took  its  temperature  and  pulse, 
pecked  around  on  its  stomach  and  chest,  and  I 
couldn’t  find  anything.  I was  about  ready  to 
leave  after  giving  him  a few  mild  chloride  tab- 
lets, and  the  mother  said,  “He  puts  his  hand 
up  to  his  head.”  I looked  at  the  right  ear  and 
what  do  you  think  I found?  I found  three  little 
black  heads  protruding  out  of  that  auditoi’y 
canal.  I got  the  forceps,  reached  in  there,  and 
picked  one  of  those  little  heads  and  out  came 
a maggot  about  a half  inch  long.  I reached  down 
and  got  another  one,  and  then  I reached  down 
and  got  another  one.  I took  three  out  of  that 
child’s  head.  I had  been  about  to  leave  when 
the  mother  called  my  attention  to  it. 

Only  a few  weeks  ago  I was  called  on  a case 
where  the  child  was  crying  a great  deal.  I had 
been  treating  it  about  a week.  The  young  man 
there  said,  “The  child  puts  his  hand  up  to  his 
head  every  once  in  a while.  Maybe  there  is  some- 
thing the  matter  with  his  ear.”  I had  overlook- 
ed that.  I took  an  otoscope  and  looked  in  there 
and  found  a black  object  on  the  membrane.  I 
made  a little  boracic  acid  solution  and  out 
came  two  dead  flies  that  looked  like  they  had 
been  dead  for  a week. 

I think  it  is  a good  idea  for  us  to  examine  the 
auditory  canal  when  we  are  called  to  see  a pa- 
tient. 

Philip  F.  Barbour,  Louisville : There  is  a gen- 
eral impression  that  children  do  not  have  any 
infections  of  the  sinus.  It  is  the  rarest  thing 
that  you  hear  a man  say  that  a child  has  sinus 
disease.  That  is  because  he  doesn’t  know  how 
to  find  it.  He  overlooks  what  is  really  there.  It 
is  very  important  to  remember  that  the  sinuses 
of  children  can  be  involved  very  early  in  life, 
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and  that  they  can  give  rise  to  very  unusual 
symptoms  that  are  not  usually  referred  to  the 
sinuses.  The  ethmoid  sinuses  are  involved  in  a 
great  number  of  children  who  have  any  kind 
of  chronic  nasal  discharge  or  chronic  cough 
or  clearing  of  the  throat.  Watch  your  ethmoids. 

I am  rather  more  interested,  though,  and 
would  like  to  speak  just  for  a moment  or  two  on 
the  ear  troubles  in  children.  The  doctor  spoke 
about  the  children  who  are  unable  to  talk  be- 
cause they  couldn’t  hear.  This  is  not  always  due 
primarily  to  disease  in  the  ear,  but  may  be  due 
to  large  adenoids,  and  we  know  that  the  chil- 
dren who  have  large  adenoids  and  tonsils  are 
frequently  dull  at  school.  We  have  a technical 
name  for  them,  aprosexia;  they  are  unable  to 
hear,  therefore  they  are  slow  and  dull  students 
at  school.  In  addition  to  other  things  there  is  in- 
terference with  their  sleep,  their  appetite,  their 
nutrition,  and  all  that,  due  primarily  to  tonsil- 
adenoid  trouble. 

Tonsils  have  been  discussed  pretty  fully  here- 
tofore and  I am  not  going  to  speak  about  them, 
but  confine  myself  just  to  the  ear.  There  are 
three  things  about  the  ear  that  I would  like  to 
impress  upon  you:  First  of  all  that  acute  infec- 
tions of  the  ear  are  very  common  in  children 
and  are  just  about  as  commonly  overlooked. 
Any  child  that  has  a fever  that  you  can’t  ex- 
plain should  have  the  ears  examined. 

One  of  the  speakers  said  that  these  ears  ought 
to  be  examined  and  that  it  is  easy  to  recognize 
an  otitis  media  purulenta  and  open  it.  I do  not 
think  that  it  is  easy.  I have  had  almost  every 
prominent  otologist  here  in  Louisville  see  cases 
that  I suspected  had  ear  trouble,  and  they  would 
say  nothing  was  there,  and  in  an-  hour  or  two 
have  that  ear  rupture  and  a whole  lot  of  pus 
come  out.  It  is  because  the  drum  membrane  of 
the  child  is  not  placed  square  before  you  as  in 
an  adult,  but  it  is  on  a slant  and  it  is  very  dif- 
ficult to  evaluate  it.  However,  if  you  look  in  the 
middle  ear  and  see  that  the  drum  membrane 
is  pretty  red,  watch  out,  you  are  probably  go- 
ing to  have  a discharge  occur. 

Secondly,  we  find  that  a great  many  chil- 
dren who  have  acute  onsets  of  bowel  trouble  in 
the  summer  time,  with  vomiting  and  almost  a 
cholera  morbus  diarrhea,  in  a great  majority 
of  instances  have  an  acute  infection  in  the  ear 
as  the  cause.  We  have  had  several  of  these  in 
our  hospital  experience  here,  and  an  operation 
on  the  ear  has  cured  the  diarrhea. 

Thirdly,  pyelitis  in  children  is  due  fn  a great 
number  of  cases  to  infections  in  the  ear  and 
certainly  to  infections  in  the  rhinopharynx.  If 
you  have  a child  with  a persistent  pyelitis  and 
you  can’t  find  anything  else  to  account  for  it, 
and  find  pus  in  the  urine,  treat  your  pyelitis, 
but  you  must  go  higher  than  that  and  get  to  the 
rhinopharynx  or  to  the  sinus  or  to  the  ear  and 


clear  that  up,  otherwise  pus  will  be  fed  into  the 
blood  and  carried  out  through  the  kidney.  You 
can’t  cure  the  kidney  until  you  get  at  the  point 
from  which  the  infection  is  occurring. 

One  last  point,  hemorrhagic  nephritis.  The 
presence  of  much  blood  in  the  urine  almost  al- 
ways points  to  unrecognized  ear  trouble.  The 
streptococcus  types  of  infection  of  the  kidney  that 
produce  the  hemorrhage  are  nearly  always  lo- 
cated in  the  ear,  so  if  you  are  going  to  treat 
these  cases,  have  a good  otolaryngologist  or 
otologist  go  after  that  ear  and  clean  it  up.  If 
you  don’t  remove  your  source  of  infection  it 
is  not  worthwhile  to  treat  the  end  results  of 
that  infection. 

A.  R.  Bizot,  Louisville:  I am  not  a specialist. 
I merely  want  to  talk  to  one  point  that  might 
be  of  some  special  benefit  to  even  specialists. 

In  looking  around  for  different  things,  do 
not  overlook  erysipelas  starting  in  the  ear; 
and  when  you  get  one  you  have  something  nice 
to  handle. 

Oscar  Allen,  McHenry:  I just  want  to  call 
attention  to  one  point  that  has  not  been  brought 
out  that  I think  is  very  important  in  making  a 
diagnosis  of  middle  ear  trouble,  and  that  is  en- 
largement of  the  lymphatic  glands  just  poster- 
ior to  the  sternocleidomastoid  muscle.  I invar- 
iably look  for  those  glands  and  they  are  al- 
ways enlarged  in  this  condition.  I think  that 
will  save  us  much  trouble  and  much  embarrass- 
ment if  we  will  notice  these  glands,  because  it 
is  a little  bit  hard  sometimes  to  get  a child  to 
let  you  make  an  examination  with  an  otoscope, 
and  it  is  very  little  trouble  to  feel  for  those 
glands.  If  you  have  trouble  there  you  always 
find  an  enlargement  of  those  glands. 

Harry  G.  Stambaugh,  (in  closing)  : I am  very 
grateful  to  Dr.  Doyle,  in  opening  the  discus- 
sion, for  his  flattering  remarks  concerning  my 
oratory.  I trust  that  I may  pay  him  honor  in 
discussing  his  paper  at  some  future  meeting. 
This  paper  was  not  intended  to  be  a masterful 
oration  in  medicine  or  surgery.  I have  only 
touched  the  high  points,  but  with  the  able  and 
free  discussion  by  my  fellow  members,  I feel 
that  all  the  essential  points  have  been  brought 
out  and  that  justice  has  been  done  to  the  sub- 
ject. Again,  I am  thankful  and  grateful  for 
such  a liberal  discussion. 

In  conclusion,  may  the  general  practitioner 
carry  on  in  a new  way,  let  us  vote  amendment 
to  our  Constitution  and  By-Laws,  giving  full 
freedom  for  re-organization  and  adjustment,  to 
adequately  meet  the  demands  of  the  advancing 
age  and  we  shall  cool  to  normal  the  high  tem- 
perature of  state  medicine.  We  will  not  fight 
under  the  Red  Flag  of  Russia  or  the  Black  or 
Brown  Shirt  of  Germany  or  Italy,  but  under 
the  flag  of  glory.  Under  the  same  Commander- 
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in-Chief,  marching  in  the  greatness  of  our 
strength,  Lord  over  all,  political  adversities, 
proclaiming  life,  health  and  happiness  to  the 
living  world. 

Talk  about  social  trends  in  medicine!  The 
Doctor  has  been  the  greatest  social  factor  since 
the  days  of  the  Good  Samaritan.  He  lives  in 
honor  and  obedience  to  the  Ten  Command- 
ments. His  religion  and  text  is  taken  from  The 
Sermon  on  the  Mount.  Let  the  artist  paint  a 
picture,  the  poet  write  a song,  and  may  the 
world,  do  him  reverence. 

Finally,  my  brethren,  who  will  put  on  your 
armor?  Who  will  pick  up  your  scalpel? 


BOOK  REVIEWS 

HUGHS’  PRACTICE  OF  MEDICINE, 
Revised  and  edited  by  Burgess  Gordon,  M.D., 
Associate  Professor  of  Medicine,  Jefferson 
Medical  College,  Director,  Department  for 
Diseases  of  the  Chest,  Jefferson  Hospital,  As- 
sistant Physician,  Pennsylvania  Hospital, 
with  Section  on  Nervous  and  Mental  Diseases 
by  Harold  D Palmer,  M.D.,  Neurologist, 
Out  Patient  Department,  PennsylvaniaHos- 
pital.  and  on  Diseases  of  the  Skin  by  Vaughn 
C.  Garner,  M.D..  Assistant  Professor  of  Der- 
matology and  Syphilologv,  University  of 
Pennsylvania.  Fifteenth  Edition  with  61  ill- 
ustrations. P.  Blakiston’s  Son  & Co.,  Inc., 
Philadelphia,  Publishers.  Price  $5.00. 

So  many  advances  have  been  made  in  med- 
icine in  recent  years  that  15  editions  of  this 
book  have  been  published.  Many  parts  have 
been  rewritten ; deletions,  especially  in  the 
sections  on  treatment  have  been  extensive, 
thus  providing  space  for  new  material.  The 
object  of  the  book  is  to  present  to  the  gen- 
eral practitioner  the  average  picture  of  dis- 
ease and  its  treatment  in  condensed  form. 


FOR  AND  AGAINST  DOCTORS,  An  An- 
thology, by  Robert  Hutchison,  M.D.,  F.R.- 
C.P.,  and  Gladys  M.  Wauchope,  M.D.,  B.Sc. 
Crown  8vo.  With  Decorations.  William  Wood 
and  Company,  Baltimore,  Publishers.  Price 
$2.00. 

Almost  anybody  who  does  a public  job  of 
work  is  in  these  days  fair  game ; indeed  it  is 
probable  that  in  all  periods  of  its  career  the 
human  race  has  acquired  and  achieved  a 
subject  for  the  exercise  of  its  critical  faculty. 
The  medical  profession  has  certainly  receiv- 
ed through  the  ages  its  share  of  praise  and 
abuse,  and  a good  deal  of  both  is  gathered 
together  in  this  amusing  and  provocative  an- 
thology which  ranges  from  ancient  Greek 
and  Chinese  writers  up  (or  down)  to  Ber- 
nard Shaw. 

The  collection  is  conveniently  arranged 
under  chronological  headings,  and  there  are 
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complete  references  to  all  the  quotations.  Dr. 
Robert  Hutchison  has  written  introductory 
notes  to  each  of  these  sections,  and  con- 
cludes, in  a Retrospect,  that  if  the  profession 
as  a whole  comes  in  for  a good  deal  of  public 
criticism,  the  individual  doctor  is  better  lik- 
ed than  ever,  although  he  is  rarely  the  ob- 
ject either  of  the  extravagant  praise  or  of 
the  libellous  abuse  which  were  common  be- 
fore the  rise  of  scientific  medicine. 


MEDICAL  CLINICS  OF  NORTH 
AMERICA.  Issued  serially,  one  number 
every  other  month.  Volume  18,  Number  3. 
New  York  Number,  November  1934.  Octavo 
of  301  pages  with  17  Illustrations.  Per  clinic 
year  July  1934  to  May  1935.  Paper  $12.00; 
Cloth,  $16.00  net.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1934. 

The  new  policy  of  issuing  the  new  clinic 
each  month  has  greatly  increased  their  prac- 
tical value,  they  give  the  family  physician 
all  the  new  phases  of  various  diagnostic  and 
therapeutic  problems. 

NEWS  ITEMS 

UNIVERSITY  OF  LOUISVILLE 
CENTENNIAL 

The  attention  of  the  Profession  throughout 
Kentucky  is  called  particularly  to  the  forth- 
coming Centennial  Celebration  of  the  Univer- 
sity of  Louisville  which  will  take  place  in  1937. 
An  elaborate  program  is  being  prepared  by  all 
departments  of  the  University  of  Louisville. 
It  is  the  desire  of  the  Faculty  and  the  Alumni 
that  the  Profession  and  all  former  graduates 
plan  to  attend  the  Celebrations  commemorat- 
ing the  oldest  municipal  university  west  of  the 
Alleghenys. 

As  a preliminary  to  such  a celebration  special 
post  graduate  clinics  and  a housewaiuning  of 
the  new  addition  tc  the  medical  school  are  be- 
ing organized  at  the  University  of  Louisville 
for  this  year’s  commencement  June  8th  and 
9th,  1936.  There  will  be  a banquet  Monday 
night  June  8th  and  a reception  for  the  Alumni 
and  their  families  at  the  University  Campus. 
Transportation  will  be  provided.  The  attend- 
ance of  the  Profession  at  the  clinics  this  June 
is  particularly  urgent  as  they  will  be  most  in- 
structive and  will  cover  a wide  range  of  top- 
ics and  will  act  as  a preliminary  to  the  more 
elaborate  celebrations  in  1937. 

A program  of  the  clinics  will  be  in  the  next 
issue  of  the  Journal.  You  will  also  receive  no- 
tice through  the  Alumni  Headquarters. 


The  Big  Sandy  Public  Health  Association 
will  meet  in  Ashland  June  2,  1936.  An  interest- 
ing program  has  been  arranged  and  a cordial 
invitation  is  extended  to  all  members  of  the 
county  societies  in  this  district. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Cumberland:  The  Cumberland  County  Medi- 
cal Society  held  its  regular  annual  meeting, 
March  12th,  1936,  in  the  office  of  William  Fay- 
ette Owsley.  The  meeting  was  called  to  order 
by  the  President,  J.  E.  Bow.  The  reading  of  the 
minutes  for  the  previous  meeting  was  omitted; 
on  motion  and  call  for  the  election  of  officers 
for  the  year  1936,  resulted  as  follows: 

J.  E.  Bow,  President;  ff.  R.  Webb,  Vice-Pres- 
ident; William  Fayette  Owsley,  Secretary  and 
Treasurer;  H.  G.  Davis,  Delegate.  J.  G.  Talbot, 
J.  R.  Webb,  J.  E.  Bow  and  William  Fayette 
Owsley  were  elected  alternates  to  the  State  As- 
sociation meeting. 

Short  talks  were  made  by  those  present,  and 
the  meeting  was  adjourned. 

WILLIAM  FAYETTE  OWSLEY,  Secretary. 


Grant:  The  Grant  County  Medical  Society 

met  in  regular  session  at  the  Health  Depart- 
ment in  Williamstown,  April  15th,  1936  with 
the  following  members  present:  Drs.  Kinsey, 

George,  Ellis,  Marshall,  C.  M.  Eckler  and  C.  A. 
Eckler. 

The  minutes  of  last  meeting  were  read  and 
approved  and  communications  and  correspon- 
dence were  handled  in  the  usual  way. 

We  now  took  up  an  interesting  feature  of 
our  Society.  That  is  a discussion  of  different 
cases  we  had  had  since  last  meeting.  This  is  the 
real  good  we  get  out  of  these  meetings. 

Our  topic  for  the  evening  was  the  new  opera- 
tive treatment  for  the  cure  of  Pulmonary  Tu- 
berculosis. In  this  new  modern  way,  thousands 
are  relieved  and  cured  right  here  at  home, 
which  formerly  were  left  to  die  or  change 
climate. 

These  conditions  were  beautifully  demon- 
strated by  films  given  us  through  the  kindness 
of  Eli  Lilly  Company  demonstrating  the  Col- 
lapse Therapy  both  Pneumo  Thorax  and  Thora- 
coplasty in  detail.  The  film  ran  thirty  minutes, 
fully  explanatory  in  every  step.  These  films 
were  through  the  co-operation  of  the  Chicago 
Municipal  Tuberculosis  Sanitarium. 

The  Eli  Lilly  Company  demonstrated  some 
clinical  work  on  another  film  on  Ergoticin  at 
the  Lying-In  Hospital,  University  of  Chicago. 
These  gave  us  a Post-Graduate  Course  for  the 
evening.  All  absent  members  were  the  losers. 

The  subject  was  now  gone  over  by  all  mem- 
bers present  and  all  were  favorably  impressed. 

We  want  to  thank  E.  A.  Strode  from  Win- 
chester, for  the  kindness  in  using  his  machine 
for  us  at  this  meeting 

The  Society  now  was  very  much  grieved  to 
know  of  the  serious  illness  of  our  brother,  J. 
L.  Price,  and  we  all  joined  in  a united  expres- 
sion of  sympathy  extended  to  him  in  his  severe 
illness.  We  also  missed  A.  D.  Blaine,  but  were 
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proud  to  learn  he  was  well  on  the  road  to  re- 
covery. We  extend  to  him  our  expression  of 
sympathy  at  this  time 

Topic  for  the  next  meeting:  We  hope  to  have 
a moving  picture  made  at  the  Chicago  Lying-In 
Hospital  and  the  maternity  center  by  Joseph 
B.  DeLee,  B.  E.  Tucker,  and  H.  B.  W.  Benaron, 
This  was  available  through  the  Medical  Depart- 
ment of  The  Winthrop  Chemical  Company. 

After  the  picture,  a discussion  of  Obste- 
trics opened  by  J.  D.  George.  We  now  ad- 
journed. 

N.  H.  ELLIS,  President, 

C.  A.  ECKLER,  Secretary. 


Shelby:  The  Shelby  County  Medical  Society 

held  its  regular  monthly  meeting  r n Thursday 
evening,  March  12th,  at  the  Halcyon  Hotel,  at 
Eminence.  Our  host  was  Dr.  Maurice  Bell  and 
a most  delightful  host  he  proved  to  be . 

The  following  members  and  visitors  were 
present:  Drs.  F.  L.  Lopsley,  president;  L.  A. 
Turner,  vice-president;  W.  T.  Buckner,  T.  E. 
Bland,  C.  C.  Risk  W.  P.  Hughes,  W.  H.  Nash, 
A.  C.  Weakley,  B.  B.  Sledd,  T.  J.  McMurray, 
Graham  Lawrence,  A.  B.  Morgan,  Everett 
Hankins,  W.  E.  Morris,  secretary;  J.  F.  Furnish, 
Taylorsville;  Hugh  Richardson,  Marian  Beard, 
Auryn  Bell,  Richard  Hudson,  L.  P.  Hamilton, 
O,  0.  Miller,  Louisville;  Owen  Carroll,  A.  P. 
Dowden,  L.  G.  Leslie,  J.  W.  Jewett,  Eminence. 

A most  instructive  and  interesting  lecture 
with  lantern  slides  on  Tuberculosis  was  given 
us  by  Dr.  0.  O.  Miller,  of  the  Waverly  Hills 
Sanatorium.  We  all  expressed  our  apprecia- 
tion to  Dr.  Miller  for  this  fine,  most  instruc- 
tive and  practical  presentation  of  his  subject, 
which  is  of  most  vital  interest  to  all  general 
practitioners.  WTe  are  indeed  proud  of  the  unity 
and  cooperation  of  the  profession  in  this 
county  and  so  far  as  we  know  is  the  only 
county  in  the  state  that  has  100  per  cent  ol 
the  profession  in  the  entire  county  members 
in  good  standing  in  the  Society. 

We  meet  regularly  each  month  and  the  doc- 
tors take  turn  about  in  alphabetical  order  en- 
tertaining with  a dinner. 

W.  E.  MORRIS,  Secretary. 


NEWS  ITEMS 

DR.  RAYMOND  TO  HEAD  SEARLE 
RESEARCH 


Announcement  has  just  been  made  by  G.  D. 
Searle  and  Company,  Chicago,  of  the  appoint- 
ment of  Dr.  Albert  L.  Raymond  as  Director  of 
their  Research  Laboratories.  To  accept  this  ap- 
pointment, Dr.  Raymond  resigned  from  the 
Rockefeller  Institute  of  Medical  Reseai’ch,  with 
which  he  had  been  connected  for  the  past  nine 

years,  during  the 
last  seven  of  which 
he  was  an  associate 
of  Dr.  Levene. 

Dr.  Raymond,  a 
native  of  California, 
received  his  Ph.  D. 
at  the  California 
Institute  of  Tech- 
nology, Pasadena, 
in  1925.  Afterwards 
he  spent  three  years 
part  - time  teaching 
at  the  California  In- 
stitute of  Technol- 
jy  and  the  Univer- 
Dr.  Albert  L.  Raymond^ — sity  of  California. 

For  two  years  he  was  National  Research  Fel- 
low, working  on  problems  connected  with  the 
biological  mechanism  of  carbohydrate  degrada- 
tion. He  is  a member  of  the  American  Chemical 


Society  and  of  the  American  Society  of  Biolog- 
ical Chemists. 


The  American  Association  on  Mental  Defic- 
iency composed  of  some  500  educators,  psychol- 
ogists, sociologists,  and  psychiatrists  is  holding 
its  sixtieth  annual  meeting  at  the  Hotel  Jeffer- 
son, St.  Louis,  Mo.,  on  May  1,  2,  3 and  4.  The 
Friday  sessions  will  be  devoted  to  General  and 
Sociological  aspects  of  mental  deficiency;  the 
Saturday  sessions  to  Psychological  and  Educa- 
tional topics  with  special  stress  on  Educational 
Disabilities.  The  Monday  sessions  will  be  given 
over  to  Research  Activities,  Medical  Aspects  and 
Administrative  Problems  in  Mental  Deficiency. 

Everyone  interested  in  the  mentally  defective 
or  retarded  child  is  cordially  invited  to  attend 
these  sessions.  The  complete  program  may  be 
obtained  from  the  Secretary,  Dr.  Graves  B. 
Smith,  Godfrey,  Illinois. 


NEWS  ITEM 

It  is  with  regret  that  we  announce  the  sud- 
den death  of  Dr.  J.  F.  Gordon,  71,  who  has 
practiced  medicine  in  Otway,  Ohio,  for  forty- 
one  years.  Dr.  Gordon  was  a graduate  of  the 
University  of  Louisville  in  the  Class  of  ’94,  and 
the  JOURNAL  joins  with  his  many  other  friends 
in  regret  at  his  death. 


The  American  Association  for  the  Study  and 
Control  of  Rheumatic  Diseases  is  holding  its 
fifth  conference  on  rheumatic  diseases  at  the 
Phillips  Hotel,  3rd  floor,  on  May  11th  at  9 o’clock 
in  Kansas  City.  An  interesting  program  has 
been  arranged  with  some  of  the  most  distin- 
guished men  of  the  profession  as  speakers.  Mem- 
bers attending  the  A.M.A.  are  cordially  invited 
to  this  meeting. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL,  LOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 


CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


THE 


BROWN 

HOTEL 

LOUISVILLE 

KENTUCKY 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality’ 


in 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  ef  beautiful 
grounds. 

I Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
Physician-in-Chief 

~.  0 , n i * , wp  j Write  for  Description  Circular 

Fire  Proof — Completely  Equipped 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 


Strictly  Private.  Absolutely 
Ethical.  Patients  accepted 
at  any  time  during  gestation. 
Open  to  Regular  Practition- 
ers. Early  entrance  advisf- 
able.  Rates  Reasonable. 


Located  on  the  Interurban 
and  Penna.  R.  R.  and  the 
Lincoln  Highway.  Twenty 
miles  southwest  of  Phila- 
delphia. 

Write  for  booklet 

THE  VEIL 

WESTCHESTER.  PENNA. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisvill# 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 
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F"-JL,-E-X-I-B-L,-E  STARCHEDCOLLARS 


Phone  JAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE. 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


LiOuisviHc*  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


“ The  Safe  Way" 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICCXN 
HEARING  AIDS 

The  Ball  Optical  Vo. 

INCORPORATED 

(guild  Opticians 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 


Trademark  JK  Trademark 

Registered  ^ ^ Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye’  Ear,  Nose,  and  Throat 
Endoscopy 


DR,  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBCUR 
DR  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology’  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours : By  Appointment 


DR.  BERNARD  ASMAN 
DR.  M.  H.  PULSKAMP 

PROCTOLOGY 

605  Breslin  Bldg.  Louis 7ille,  Ky. 
Telephone:  Jackson  1414 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours:  Phones: 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery’ 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  D.  P.  HALL 

SURGERY 

General  - Abdominal  - Gynecological 
700  Brown  Bldg.  Louisville,  Ky. 
Wabash  2626  Hours:  11  to  1 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal.  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone : Jackson  4074 
Office  Hours:  12-1,  4-6 

ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones: 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 

DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville.  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Fhone  1306 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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| PHYSICIANS1 

1 DIRECTORY 

DR.  R.  HAYES  DAVIS 
j Internal  Medicine  and  Diagnosis  ! 

Suite  510  Heyburn  Building 

< Louisville,  Ky. 

< Consultations  Clinical  Laboratories  ' 

( X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of  i 

S Equipment  to  Physicians  j 

DR.  L.  RAY  ELLARS 

SURGERY  S 

General  Abdominal  and  Gynecological  ) 
j Suite  1108-9-10  Heyburn  Building 

Louisville,  Kentucky  ) 

Phones:  Office — Jackson  2353 
| Residence — Shawnee  0100  ; 

DR.  GUY  AUD  j 

PRACTICE  LIMITED  TO  SURGERY  j 

) General  Abdominal  and  Gynecological  ! 
> Hours:  1 to  3.  J 

Sunday  by  Appointment  Only 
j Suite  619  Breslin  Building  j 

Louisville,  Kentucky 

DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology  ( 

717  Francis  Bldg.  Louisville,  Ky. 

DR.  HARRY  A.  DAVIDSON  j 

> OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00  j 

< 666  Francis  Bldg.  Louisville,  Ky.  < 

H.  0948  Jackson  2264  East  2480  j 

DR.  FRANK  W.  PIRKEY 

| OPHTHALMOLOGY 

; Hours:  9 to  1 

! 362  Francis  Building 

Louisville,  Kentucky 

Phone:  Jackson  1011  j 

DR.  FRANK  P.  STRICKLER 

< SURGERY 

! SPACE 

) General,  Abdominal,  Gynecological 

( and  Orthopedic 

Suite  618-620  Brown  Bldg.  < 

Louisville,  Ky.  * 

; FOR  SALE 

Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  II.  D .,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassok,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 
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D.  Y.  KEITH  J.  PAUL  KEITH 

RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS — 9:30  TO  4:30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


FROM  WHOMwlD  HE  GET  IT  ? 
TO  WHOM  DID  HE  GIVE  IT  ? 


EXAMINE  AND  PROTECT  EVERY  CONTACT  • 


EARLY 
DISCOVERY 
MEANS  EARLY 
RECOVERY 

KENTUCKY 

TUBERCULOSIS 

ASSOCIATION 
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Suggesting 

GILLILAND 

BACTERIAL  VACCINES  (BACTERINS). 


VACCINE-GILLILAND  FOR  IMMUNIZATION  AGAINST  OR 

TREATMENT  OF 


Acne  Vaccine  Combined 

BIO) 

Acute,  chronic  & pustular  acne 

Catarrhalis  Vaccine  Combined 

B3 

Colds,  catarrhal  conditions 

Gonococcic  Vaccine  (Neisser) 

B4 

Infections  following  invasion 

Gonococcic  Vacine  Combined 

IB11 

of  the  Gonococcus 

Influenza  Vaccine  Combined 

B5 

% 

Influenza,  rhinitis,  pharyngitis, 
laryngitis,  bronchitis 

Pertussis  Vaccine 

B6 

Whooping  cough  and  complicating 

Pertussis  Vaccine  Combined 

B12 

respiratory  infections 

Pneumiococcic  Vaccine 

B13 

Pneumonia 

Pneumo-Strepto  Vaccine  Combined 
(Van  Cott) 

B7 

Septicemia,,  cellulitis,  puerperal  sep- 
sis, corneal  ulcer,  phlegmon,  mas- 
toiditis and  acute  tonsilitis 

Staphylococcic  Vaccine 

B14 

Boils,  carbuncles  and  other  infec- 
tions due  to  Staphylococci 

Staphylo-Strepto  Vaccine  Combined 

B9 

Furunculosis,  suppui'ating  glands,  in- 
fectious erythemas,  blepharitis  mar- 
ginalis  and  conditions  due  to  staph, 
and  strep,  infections 

Strepto  Vaccine  Combined 

B8 

Ai'thritic  and  rheumatic  infections 

SUPPLIED  IN  PACKAGES  OF  5 cc.,  10  cc.,  and  30  cc.  (3-10  cc.)  Vial* 

SPECIFY  GILLILAND  VACCINES  THROUGH  YOUR  DRUGGIST  OR  ORDER  FROM 

ANTITOXIN  DIVISION 

KENTUCKY  STATE  DEPARTMENT  OF  HEALTH 
6th  & Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-CHarge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUES  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 


J.  ERNEST  FOX,  M.  D. 
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CLINICAL  HEART  DISEASE 


By  SAMUEL  A.  LEVINE,  M.  D.,  Harvard 


Here  is  a new  book  that  was  specifically  planned  and  written  to  meet  the  bed- 
side and  office  needs  of  the  Family  Physician,  Surgeon,  and  Cardiologist.  It  is 
a book  of  practice,  not  theory — clinical  practice  from  beginning  to  end  ! 


Each  disease  or  condition  is  taken  up  separately  and  completely  in  its  own  chap- 
ter. Those  heart  conditions  that  are  of  most  frequent  occurrence  in  general  prac- 
tice are  given  the  most  extended  consideration.  You  are  given  actual  prescrip- 
tions, course  on  diet,  measures  for  the  relief  of  pain.  You  are  told  exactly  what 
to  do  for  chronic  cases,  in  emergencies,  and  the  care  of  heart  conditions  arising 
from  other  diseases. 


Then  there  is  a chapter  of  114  pages  on  Clinical  Electrocardiography.  This 
chapter,  too,  is  complete ; and  the  444  Electrocardiograms  on  95  figures  are  in- 
terpreted and  the  findings  specifically  applied  to  diagnosis  and  therapeutic  re- 
actions. The  medical  profession  has  long  needed  just  such  a hook  as  this. 


Octavo  of  467  pages,  with  444  Electrocardiograms  on  95  figures.  By  Samuel  A.  Levine,  M.D.,  F.A.C.P.. 
Assistant  Professor  of  Medicine,  Harvard  Medical  School.  Cloth,  !f5.5G  net. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical 
profession.  This  "See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


The  heart  as  represented  in  an  anatomical  drauing  of  the  18th  Century, 
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WEIGHING  only  8 to  12  ounces, 
that  heart  of  yours  must  each 
day  do  an  amount  of  work  equivalent 
to  lifting  a man  of  150  pounds  one- 
and-a-quarter  times  the  height  of  the 
Empire  State  Building! 

It  can  never  rest.  On  and  on  it  must 
beat:  72  times  each  minute,  4320  times 
each  hour,  37,843,200  rimes  each  year. 

Its  Herculean  job  is  made  still  more 
difficult  by  the  strain  and  accelerated 
pace  of  modern  life.  This,  perhaps,  is 
one  of  the  reasons  heart  disease  is  in- 
creasing. Today,  it  leads  all  other 
causes  of  death — one  person  in  six,  aboie 
the  age  of  40,  dies  of  heart  disease. 

That  is  an  alarming  figure.  It  makes 
the  thoughtful  person  wonder,  "What 
about  my  heart?”  And  the  only  person 


who  can  answer  that  question  for  you 
is  your  doctor. 

The  answer  most  people  get  is  one 
that  takes  a load  off  their  minds — "There 
isn't  anything  wrong.”  But  if  some- 
thing should  be  wrong,  your  greatest 
security  lies  in  knowing  about  it 
promptly.  For  the  heart  has  remark- 
able properties  of  recuperation.  It  re- 
sponds to  treatment,  if  started  in  time, 
better  than  most  organs  in  the  body. 
Even  people  with  badly  crippled  hearts 
often  live  happy,  active  lives  after  they 
have  been  taught  what  precautions 
they  should  observe. 

Today  physicians  know  more  about 
the  ills  of  the  heart  and  ways  of  the 
heart  than  ever  before.  They  are  better 
equipped  than  ever  before  to  treat  and 


control  heart  disease — and  to  guard 
against  it  as  welL 

Shortness  of  breath  — fluttering  of 
the  heart— numbness  of  the  extrem- 
ities— these  are  among  the  symptoms 
that  suggest  an  immediate  trip  to  the 
doctor's.  But  even  without  warning 
symptoms,  many  a wise  man  sees  his 
doctor  at  regular  intervals — far  less 
"servicing”  than  he  gives  his  car,  yet 
obviously,  infinitely  more  important. 
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Kentucky  State  Tuberculosis  Sanatorium 


“ HAZELWOOD ” 

A atale  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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CANNED  FOODS  AND  THE  PUBLIC  HEALTH 

V.  FOOD  IN  THE  OPEN  CAN 


• In  September  1935,  the  facts  about  food 
in  the  open  can  were  presented  on  this  page. 
It  was  stated  that  there  was  no  reason,  from 
the  standpoint  of  food  poisoning,  why  food 
must  he  removed  immediately  after  the  can 
is  opened.  This  statement  bore  the  Seal  of 
Acceptance  of  The  Committee  on  Foods  of 
the  American  Medical  Association. 

However,  since  that  time,  two  incidents 
have  occurred  which  lead  us  to  present  again 
the  facts  concerning  food  in  the  open  can. 

First,  late  last  fall,  a national  organiza- 
tion dedicated  to  the  relief  of  human  distress 
during  war  and  disaster,  issued  a list  of  pre- 
cautions designed  to  reduce  accidents  in  the 
home,  in  which  it  was  erroneously  recom- 
mended that  food  be  removed  from  the  can 
immediately.  The  Department  of  Agricul- 
ture detected  this  error  and  called  it  to  the 
attention  of  those  responsible  for  issuance 
of  the  recommendations.  A correction  was 
made  as  soon  as  possible  but  the  damage 
had  already  been  done.  The  original  safety 
recommendations  had  meanwhile  been  is- 
sued in  schools  and  newspapers  throughout 
the  country,  thus  giving  further  support  to 
this  old,  unbased  prejudice  against  canned 
foods. 

Second,  in  the  early  months  of  1936,  a 
release  regarding  food  in  the  open  can  was 


made  by  a national  press  service  to  news- 
papers throughout  the  land.  The  strong  in- 
ference was  made  in  this  press  release  that 
food  left  in  the  open  can  might  become 
hazardous  to  consumer  health. 

This  dissemination  of  misinformation,  re- 
ferred to  in  the  two  instances  cited  above, 
has  caused  an  increase  in  the  number  of 
consumer  inquiries  concerning  the  safety  of 
food  in  the  open  can.  To  reply  to  these  re- 
quests for  reliable  information,  we  can  well 
quote  from  a recent  release  made  by  the 
Department  of  Agriculture  (1). 

(1)  U.S.D.A.  Press  Release,  Feb.  23,  1936 

'Tt  is  just  as  safe  to  keep  canned  food  in  the 
can  it  comes  in— if  the  can  is  cool  and  cov- 
ered—as  it  is  to  empty  the  food  into  another 
container.  Thousands  of  housewives  are  firm 
in  the  faith  that  canned  goods  ought  to  be 
emptied  as  soon  as  the  can  is  opened,  or  at 
least  before  the  remainder  of  the  food  goes 
into  the  refrigerator— one  of  the  persistent  food 
fallacies.  The  question  keeps  coming  to  the 
Bureau  of  Home  Economics  in  letters  from 
home-makers. 

"A  few  acid  foods  may  dissolve  a little  iron 
from  the  can,  but  this  is  not  harmful,  not  dan- 
gerous to  health.  Cans  and  foods  are  sterilized 
in  the  'processing’.  But  the  dish  into  which 
the  food  might  be  emptied  is  far  from  sterile. 
In  other  words,  it  is  likely  to  have  on  it  bac- 
teria that  cause  food  to  spoil. 

"Whether  in  the  original  can  or  in  another 
container,  the  principal  precautions  for  keep- 
ing food  are— Keep  it  cool  and  keep  it  covered.” 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


This  is  the  thirteenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association, 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTiFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  aftords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 

Rates 

$25.00  Per  Week  and  Up 


Physiotherapy— Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D Medical?  Director,  923  Cherokee  Road,  Louisville.  K>. 


Professional  Protection 


A DOCTOR  SAYS: 

“Defended  in  a malpractice  suit  yes- 
terday and  we  won  the  case  cleanly 
without  paying  any  damage  or  without 
any  publicity.  If  my  protective  insur. 
ajnce  was  taken  away  from  me,  I be- 
lieve I would  close  up  my  office.” 


Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


W2 


OF  FORT  NMWN'E,  INDIANA 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 


FOR  THE  CARE  AND  TREATMENT  OF 


NERVOUS  DISEASES 

BYRON  M.  C APLES,  M.D.,  Medical  Director. 
Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  GARDNER,  M.  D 

Suite  90-5  Hoy  burn  Hide. 

Consultant 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  fit 

ALLOTYPES,  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large\and  beautiful  grounds  used  bg\all\patients  desiring  outdoor  exercise 


IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  Vf.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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Kenilworth  Sanitarium 


KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  If.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  BaSSOE,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 
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of  the 

Kentucky  State  Medical  Association 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  from  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself  against 
questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  adver- 
tisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been  d** 
dined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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THE  TRUTH 

ABOUT  CIGARETTE  IRRITATION 

WE  are  constantly  emphasizing 
the  fact  that  Philip  Morris 
cigarettes  are  milder,  i.e.,  less  irritating 
than  other  cigarettes. 

Only  after  competent  medical  author- 
ities had  proved*  that  diethylene  glycol 
treated  cigarettes  (Philip  Morris)  are 
less  irritating  than  those  treated  with 
glycerine,  the  hygroscopic  agent  used 
in  ordinary  cigarettes,  did  we  submit 
the  findings  to  the  medical  profession. 
In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 
' scopic  agent. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241-245  k 
Laryngoscope  1935  XLV,  149-154  ★ 

N.  Y.  State  Jour.  Med.  193 5,  35— No.  1 1,590  k 

lMiilip  .Morris  & Co.  Ltd.  Inc.  Fiflli  Ave..  K.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

SMGXEH  ; 

ADDRESS 

CITY STATE _K  E,Ni 


RICH  IN  IRON, 
CALCIUM,  PHOSPHORUS, 
VITAMIN  D— 


Doctors  find  many  uses  for 
this  delicious  food-drink 


The  use  of  Cocomak  by  the  medical  profes- 
sion continually  increases.  This  delicious  choc- 
olate flavor  food-drink  has  a rich  content  of  Iron, 
Calcium,  Phosphorus,  Vitamin  D.  An  ounce  of 
Cocomalt  (the  amount  used  to  make  one  glass) 
provides  5 milligrams  of  Iron  in  easily  assim- 
ilated form.  Three  glasses  provide  15  milligrams 
of  available  Iron,  the  amount  recognized  as  the 
average  daily  nutritional  requirement. 

Each  glass  of  Cocomalt  in  milk  also  provides 
.33  gram  of  Calcium,  .26  gram  of  Phosphorus, 
81  U.S.P.  units  of  Vitamin  D. 


Helps  bring  sound  sleep 

Cocomalt  is  easily  digested,  quickly  assimilated. 
It  is  delicious  hot  or  cold,  tempting  to  young 
and  old  alike.  Taken  hot  before  retiring,  it  helps 
induce  sound,  restful  sleep. 

Sold  at  grocery,  drug  and  department  stores  in 
Vz-lb.  and  1-lb.  air-tight  cans.  Also  available  in 
5-lb.  cans  for  professional  use,  at  a special  price. 


FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your 
name  and  address. 


R.  B.  Davis  Co.,  Dept.  26-F  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalc  without  charge,  j 

Dr. I 

I 

Address | 

I 

City State | 

Cocomalt  is  the  registered  trade-mark  of  It.  B.  Davis  Co.,  Hoboken,  N.  J.  | 
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may  seem  to 

THREATEN  LIFE  ITSELF 


IT  ear  plays  an  important  part  in  loss  of  sleep. 
Insomnia  may  be  occasioned  by  worry,  by 
mental  or  nervous  strain,  by  disease,  or  by  the 
dread  of  the  risk  of  operative  procedure.  If 
the  condition  persists,  it  may  even  seem  to 
threaten  life  itself.  Very  often  the  use  of  a 
safe  sedative  and  hypnotic  will  restore  the  pa- 
tient to  a condition  where  normal  sleep  is  pos- 
sible without  sedation. 

Induction  of  a calm,  restful  sleep  closely  re- 
sembling the  normal  may  be  accomplished 
safely  and  effectively  by  the  use  of  Ipral 
Sodium.  The  action  of  Ipral  Sodium  (sodium 
ethylisopropylbarbiturate) , is  fairly  prompt 
since  it  is  readily  absorbed.  It  is  rapidly  elim- 
inated (by  way  of  the  kidneys),  and  undesir- 
able cumulative  effect  may  be  avoided  by 


proper  regulation  of  the  dosage.  No  untoward 
organic  or  systemic  effects  are  reported. 

Ipral  Sodium  is  supplied  in  ?4-gr.  tablets  as 
a sedative,  2-gr.  tablets  for  use  as  sedative  and 
hypnotic,  and  in  4-gr.  tablets  for  pre-anesthetic 
medication. 

Tablets  Ipral  Aminopyrine  (2  gr.  Ipral, 
2.33  gr.  Aminopyrine)  are  intended  for  use 
when  both  an  analgesic  and  a sedative  effect 
are  desired. 

Both  of  these  Squibb  Ipral  Products  may  be 
obtained  in  vials  of  10  and  in  bottles  of  100 
and  1000  tablets.  For  descriptive  literature 
address  Professional  Sendee  Department,  745 
Fifth  Avenue,  New  York. 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTST0  THE  MEDICAL  PROFESSION  SINCE  I6S8 
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FEWER  CLINIC  BABIES... 
MORE  PRIVATE  BABIES 


Corn  Products  Consulting  Service 
for  Physicians  is  available  for  fur- 
ther clinical  information  regarding 
Karo.  Please  Address:  Corn  Prod- 
ucts Sales  Company , Dept  jjl-g  IJ 
Battery  Place,  Neva  York  City. 


nfant  feeding  practice  can  be  swung  back  to 
the  doctor’s  office.  But  the  doctor  must  be  prepared 
to  do  more  for  the  baby  than  the  clinic  can  do! 

Mothers  want  their  babies  treated  as  individ- 
uals, not  as  cases;  their  babies  followed,  not  their 
charts;  their  physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done  economically 
and  effectively. 

With  improved  economic  conditions,  the  trend 
is  consequently  returning  to  private  practice.  En- 
courage it! 

The  doctor  knows  his  practice,  the  mother  her 
economies.  When  the  infant  feeding  materials 
prescribed  are  within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician  and  babies 
will  thrive. 

Karo  is  a most  economical  milk-modifier.  It 
consists  of  dextrins,  maltose  and  dextrose  (with 
a small  percentage  of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula.  Karo  costs  about 
one-fourth  as  much  as  expensive  modifiers.  A 
tablespoon  of  Karo  gives  twice  the  number  of  cal- 
ories(60)  in  comparison  with  a tablespoon  of  any 
powdered  maltose-dextrins,  including  Karo  pow- 
dered. Karo  is  well  tolerated,  highly  digestible, 
not  readily  fermentable  and  effectively  utilized 
by  infants. 
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Eli  Lilly  and  Company 

FOUNDED  18  7 6 

fMakers  of  ^Medicinal  Products 


PULVULES  SODIUM  AMYTAL 

(Sodium  Oso-amyl  Stbyl  Barbiturate,  Lilly) 

From  the  standpoint  of  the  patient  surgery  is 
a never  to  be  forgotten  experience,  but  many 
disturbing  recollections  can  be  avoided  when 
'Sodium  Amytal'  has  been  judiciously  admin- 
istered preoperatively  and  postoperatively. 

From  the  standpoint  of  the  surgeon  and  the 
anesthetist  'Sodium  Amytal'  facilitates  co- 
operation of  the  patient,  reduces  the  quantity 
of  general  anesthetic  required,  and  contributes 
to  uneventful  postoperative  convalescence. 

Pulvules  'Sodium  Amytal'  (Sodium  Iso- 
amyl Ethyl  Barbiturate,  Lilly)  are  supplied  in 
1- grain  and  3 -grain  dosage  forms  in  bottles 
of  40  and  500, 
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SHORT  GRADUATE  COURSE  FOR 
KENTUCKY  DOCTORS 

Under  the  official  announcement  will  be 
found  the  program  for  the  Summer  Grad- 
uate Course  for  the  School  of  Medicine,  Uni- 
versity of  Louisville,  which  will  be  held 
June  8th  and  9th.  It  is  so  full  of  interest 
and  value  that  we  feel  confident  that  every 
progressive  physician  in  Kentucky  will  de- 
sire to  take  advantage  of  it.  We  hope  as 
many  of  them  as  possible  will  do  so. 


EARLY  FUNCTION  IN  SURGERY 

The  past  few  years  have  been  marked  by 
an  increased  interest  in  reconstructive  sur- 
gery. Surgeons  are  becoming  more  thoughtful 
in  the  restoration  of  function.  Many  ideas  of 
twenty  years  ago  have  been  abandoned, 
probably  the  most  fortunate  is  that  of  pro- 
longed immobilization.  This  aptly  applies  to 
the  suture  of  nerve  trunks  and  tendons.  Re- 
sults following  such  surgery  of  fifteen  years 
ago  do  not  compare  favorably  with  the  pres- 
ent status  of  nerve  and  tendon  surgery. 

Many  poor  functional  results  are  trace- 
able to  rigid  and  prolonged  immobilization 
followed  by  resultant  adhesions  which  are 
effective  barriers  to  proper  function,  motion 
and  nutrition.  All  tendon  suture  of  neces- 
sity must  permit  of  early  function  with  ac- 
curate coaptation  of  the  tendon,  but  not 
strangulation.  The  employment  of  the  Frisch 
method  in  applying  sutures  distal  to  the 
tendon  wound,  embracing  three  equal  points, 
imparts  sufficient  stability  for  early  motion. 
The  cut  surfaces  of  the  tendon  may  be  ap- 
proximated accurately  by  interrupted  cat 
gut  sutures,  but  silk  may  be  preferred  be- 
cause of  the  stability  which  it  imparts ; its 
use  in  clean  wounds  is  safe.  Motion  is  pro- 
hibited by  immobilization  for  about  seven- 
ty-two hours,  its  use  for  longer  periods  in- 
hibits nutrition  and  is  conducive  to  adhes- 
ions. In  all  tendons  surrounded  by  a synoviai 
sheath,  the  possibility  of  late  dissolution  in 
the  suture  line  should  be  remembered.  Ten- 
dons do  not  repair  entirely  from  tendon 
cells  but  are  aided  by  the  proliferation  of 
epitendinous  and  peritendinous  connective 
tissues. 

Peripheral  nerve  sever ence  should  always 


be  sutured  primarily,  debridement  should  be 
instituted  with  removal  of  all  lacerated  or 
contused  portions  of  the  nerve  until  normal 
funiculi  present.  The  great  fundamental  in 
nerve  surgery  should  be  the  restoration  of 
nerve  pattern  when  possible  by  preventing 
the  rotation  of  nerve  segments.  In  this,  as 
in  all  good  surgery,  an  attempt  to  restore 
normal  anatomical  relations  without  impair- 
ment of  physiological  function  must  be  the 
surgeon’s  constant  endeavor.  The  epineural 
covering  should  always  be  approximated,  as 
developing  neurofibrillae  invading  sur- 
rounding tissues,  incite  fibrous  tissue  pro- 
liferation thus  interfering  markedly  in  the 
process  of  nerve  repair.  The  early  resump- 
tion of  active  function  may  produce  a more 
favorable  result  in  many  forms  of  recon- 
structive surgery. 

D.  P.  Hall. 


DRAKE’S  INSTRUCTIONS  TO 
ESSAYISTS 

The  best  known  medical  editor  a century 
ago  was  probably  Daniel  Drake.  Though 
born  amid  surroundings  of  direct  poverty 
this  remarkable  man  possessed  a massive  in- 
tellect which,  combined  with  tireless  ener- 
gy placed  him  in  the  front  rank  of  American 
physicians.  Largely  self-taught,  having  the 
gift  of  accurate  and  detailed  observation, 
decidedly  original  in  his  concepts,  he  added 
much  to  the  medical  knowledge  of  his  day. 

In  1820  he  founded  a medical  college  in 
Cincinnati.  In  1823  he  accepted  a professor- 
ship at  Transylvania  University.  In  1830  he 
accepted  the  Chair  of  Medicine  at  Jefferson 
Medical  College.  Though  enthusiastically  re- 
ceived he  remained  only  one  session  and  re- 
turned to  Cincinnati,  being  again  connect- 
ed with  the  Medical  College  of  Ohio.  In  1835 
Drake  established  “The  Medical  Depart- 
ment of  the  Cincinnati  College’’  but  in  1839 
accepted  a Chair  in  the  Louisville  Medical 
Institute  (University  of  Louisville,  School 
of  Medicine).  He  taught  here  ten  years  but 
then  returned  to  Cincinnati. 

Drake,  realizing  the  need  for  a medical 
journal  to  serve  the  Western  physicians, 
founded  the  Western  Medical  and  Physical 
Journal  in  1827.  The  rules  which  he  suggest- 
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eel  should  be  observed  in  the  preparation  of 
papers  are  as  applicable  today  as  they  were  a 
century  ago.  He  suggested  that : ‘ ‘ The  first 
essential  is  truth.  Everything  that  is  pub- 
lished in  a journal  of  medical  science  should, 
as  far  as  possible,  be  divested  of  error;  for 
it  may  all,  sooner  or  later,  influence  the 
treatment  of  the  sick,  -whose  lives  might  be 
jeopardized,  in  consequence  of  perversions  or 
suppressions  of  the  truth.  The  next  great 
requisite  is  perspicuity : that  -what  the 

writer  has  observed  and  thought,  may  be 
readily  and  clearly  comprehended.  The  next 
is  conciseness ; which  many  readers  would,  in 
reality,  place  at  the  head  of  the  column  of 
good  qualities;  and  it  cannot  be  denied, 
that  they  would  have  much  reason  on  their 
side;  for  the  quantity  that  is  published,  in 
the  journals,  and  detached  works,  of  the 
present  age,  is  really  enough  to  deter  the 
timid  and  the  indolent,  from  all  reading. 
Originality  is  another  important  property 
which  should  never  be  wanting.  Mere  learn- 
ing, and  laborious  rumination  of  that  which 
has  been  masticated  by  others,  will  neither 
advance  the  interests  of  the  profession,  nor 
satisfy  readers  of  good  sense.  Finally,  those 
who  write  for  medical  journals  should  not 
consider  the  minor  rules  of  composition  be- 
neath their  attention.  If  advanced  in  years 
and  reputation  their  example  will  be  author- 
itative and  should,  therefore,  be  a good  one ; 
if  young,  they  should  seize  every  occasion  to 
improve  themselves  in  the  art  of  writing. 
Indeed  no  member  of  the  profession,  either 
high  or  low,  should  consider  himself  at  lib- 
erty to  disregard  the  laws  of  orthography, 
etymology,  syntax  and  collocation  in  any- 
thing in  which  he  presumes  to  address  his 
brethren.  Lastly,  in  mercy  to  editors  and 
compositors,  he  should  write  (or  procure  to 
be  written)  in  an  unaffected  and  legible 
hand ; without  which  he  has,  in  fact,  no 
guaranty  that  the  printed  will  be  a correct 
copy  of  his  written  communication.” 

When  Drake  came  tp  Louisville  he  brought 
his  Journal  with  him,  changing  its  name  to 
“The  Western  Journal  of  Medicine  and 
Surgery.”  Dr.  Lunsford  P.  Yandell,  Sr., 
became  an  Associate  Editor.  This  journal 
had  a wide  circulation  for  approximately 
fifteen  years  and  contained  many  of  the 
early  contributions  of  Samuel  D.  Gross  as 
well  as  contributions  from  Drs.  Caldwell, 
Yandell  and  other  prominent  Western  ph)fs- 
icians. 

As  the  years  pass  and  as  a true  perspect- 
ive of  the  first  half  of  the  nineteenth  cen- 
tury in  American  Medicine  becomes  possible, 
the  fame  of  Daniel  Drake  will  assume  larg- 
er proportions.  He  was  an  intensely  patri- 


otic citizen,  an  original  thinker,  teacher 
author  and  editor,  a zealous  and  assiduous 
worker,  a modest  and  unassuming  genius 
with  lofty  ideals  and  laudable  ambition. 

Emmet  F.  Horine 


OFFICIAL  ANNOUNCEMENTS 

PROGRAM  FOR  THE  UNIVERSITY  OF 
LOUISVILLE  SCHOOL  OF  MEDICINE 
JUNE  8th  AND  9th,  1936 
Monday,  June  8th 

Amphitheatre  Clinic,  Louisville  City  Hos- 
pital, 9.  A.M.  to  12 :30  P.M. 
Symposium  on  Nephritis 
(Papers  limited  to  10  and  15  minutes) 
Anatomy  of  kidney,  newer  knowledge,  S. 

I.  Kornhauser. 

Physiology  of  kidney,  G.  E.  Wakerlin,  M. 

D. 

Pathology  of  kidney,  A.  J.  Miller,  M.D. 
Classification  and  diagnosis  of  nephritis, 

J.  R.  Gott,  M.D. 

Function  tests  of  kidney,  H.  V.  Noland, 
M.  D. 

Edema  in  nephritis,  J.  M.  Kinsman,  M.D. 
The  eyegrounds  in  nephritis,  C.T.  Wolfe, 
M.D. 

Treatment 

From  the  standpoint  of  internist,  V.  E. 
Simpson,  M.D. 

From  the  standpoint  of  pediatrician,  J. 
W.  Bruce,  M.D. 

From  the  standpoint  of  psychiatrist,  'W. 

E.  Gardner,  M.D. 

From  the  standpoint  of  obstetrician,  S.  H. 
Starr,  M.D. 

From  the  standpoint  of  cardiologist,  E.  F. 
Horine,  M.D. 

Luncheon,  Louisville  City  Hospital 
Symposium  on  the  Management  of  Injuries 
1:30  to  4:00  P.  M. 

1.  Cranial,  Drs.  Rogers,  Mayfield,  Jelsma 
and  Spui’ling. 

2.  Thoracic,  Drs.  Hancock,  Edelen,  Frank. 
Hagan  and  Griswold. 

Intermission,  15  minutes. 

3.  Abdominal,  Drs.  McKeitlien,  Armstrong, 
Neblett,  Aud,  Hume  and  Dollar. 

4.  Extremities,  Drs.  Malcom  Thompson, 
lines,  Joplin,  Dollar,  Griswold,  and  Owen. 

Tuesday,  June  9th 

Medical  School  Building,  Lecture  Room, 
ist  floor,  9 to  10 :15  A.  M. 

(Papers  limited  to  20  minutes) 
Present  status  of  cholesterol  in  medicine, 
II.  E.  Carswell. 

New  knowledge  of  pernicious  anemia, 
Geo.  E.  Wakerlin,  M.D. 

Recent  advances  in  the  Virus  Field  with 


June,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


227 


special  reference  to  Influenza,  G.  E.  Law- 
son,  M.D. 

The  value  of  the  roentgeno'kymograph  to 
medicine,  S.  E.  Johnson,  M.  D. 

10:30  A.  M.  to  12:30  P.  M. 

Section  A.  Lecture  Room,  4th  Floor 

Subject:  Blood. 

Chairman:  S.  L Kornhauser. 

Staining  and  origin,  S.  I.  Kornhauser. 

Origin  of  abnormal  cells,  II.  Gordon,  M.D. 

Certain  blood  pictures,  J.  M.  Kinsman, 
M.D. 

Stimulation  of  bone  morrow,  H.  C.  Bruner, 
M.D. 

Blood  grouping,  J.  A.  Kennedy. 

Chemistry  of  blood,  A.  W.  Homberger. 
Section  B.  Lecture  room,  2nd  Floor 

10:30  A.  M.  to  12:30  P.  M. 

Subject:  The  Hormones  of  the  Anterior 
Pituitary 

Chairman:  G.  E.  Wakerlin,  M.D. 

The  discussion  is  to  be  participated  in  by 
A.  J.  Miller,  H.  E.  Carswell,  R.  Beutner, 
A.  N.  Pickett,  H.  C.  Lawson  and  P.  K. 
Knoefel. 

Luncheon,  Medical  School. 

Demonstration,  1 :30  P.  M. 
Department  of  Anatomy : 

a.  Human  Hermaphrodites  and  Pseudo- 
hermaphrodites, a microscopical  analys- 
is, S.  I.  Kornhauser. 

b.  The  kimetoscope,  Sidney  E.  Johnson, 

M.  D. 

c.  Microsurgery  of  capillaries,  J.  B Rog- 
ers, M.D. 

d.  Moving  pictures  and  working  model  of 
inguinal  hernia,  Arch  E.  Cole. 

e.  Human  Embryos  of  the  first  eight 
weeks  in  whole  and  in  sections,  E.  K. 

Hall. 

f.  Methods  of  measuring  the  rate  of  circu- 
lation under  the  microscope,  P.  G.  Roofe. 

Department  of  Physiology : 

a.  Room  229.  Laboratory  and  equipment 
and  Facilities  for  the  teaching  of  med- 
ical physiology  and  pharmacplogy. 

b.  Room  219.  Method  of  staining  reticulo- 
cytes and  reticulocyte  smears  from  var- 
ious species,  G.  E.  Wakerlin,  M.D. 

c.  Room  219.  A dog  with  experimental  dia- 
betes mellitus.  G.  E.  Wakerlin,  M.D. 

d.  Room  202.  Techniques  involved  in  re- 
cording gastro-intestinal  motility.  H.  C. 
Lawson. 

e.  Room  215.  Certain  aspects  of  the  phar- 
macology of  the  nervous  system,  Drs.  R. 
Beutner  and  P.  K.  Knoefel. 

f.  Room  204.  The  falling  drop  method  for 
determining  the  specific  gravity  of  the 


blood,  H.  C.  Bruner,  M.  D. 

Department  of  Pathology : 

1.  Demonstration  of  the  pathology  of  cor- 
onary thrombosis,  A.  J.  Miller,  M.D. 

2.  Changes  in  the  Bone  Marrow  in  Pneu- 
monia and  other  infections,  H.  Gordon, 
M.D. 

3.  Demonstration  of  paraffin  sectioning 
of  tumors  for  diagnosis,  Miss  F.  Martin. 

Department  of  Public  Health  and  Bacteri- 
ology 

Diagnostic  Methods  in  Actual  Practice 

The  Bacteriological  and  Serological  labor- 
atories of  the  City  Hospital,  affiliated  with 
the  department  of  public  health  and  bacteri- 
ology of  the  School  of  Medicine,  would  be 
glad  to  hold  open  house  during  the  two  days 
program,  and  welcome  visitors  to  the  lab- 
oratory which  is  located  in  Corridor  5 of  the 
basement  of  the  City  Hospital.  The  follow- 
ing opportunities  are  offered : 

1.  The  observation  of  the  laboratories  in 
actual  operation.  (Over  80,000  examin- 
ations per  year) 

2.  Demonstration  of  methods  of  diagno- 
sis : 

Blood  cultures;  spinal  fluids;  enteric  dis- 
ease (special  reference  to  the  newer  members 
of  this  group)  gonococci;  Kahn  test;  colloidal 
gold  test;  diphtheria;  tuberculosis;  tular- 
emia ; undulent  fever ; fungi ; tests  for  preg- 
nancy ; rabies ; tetanus ; milk  examination,  di- 
rect count,  agar  plate  count,  research  on 
mastitis;  water  examination,  total  count,  co- 
lon aerogenes  group. 

Department  qf  Physiological  Chemistry 

1.  Colorimetry  (6  or  8 colorimeters; 

2.  Hemoglobin 

3.  Spectroscope 

4.  Van  Slyke 

5.  Hemin  crystals 

6.  pH  by  colorimetric  methods. 


ROUND  TABLE  DISCUSSIONS 

The  Program  Committee  has  decided  to  re- 
vive round  table  discussions  in  Surgery,  Medi- 
icne  and  Paediatrics  at  the  Annual  Meeting 
this  year.  These  discussions  were  so  popular 
at  the  Harlan  meeting  that  many  requests 
have  been  received  to  resume  this  feature. 
Leaders  in  each  discussion  will  be  selected  for 
their  teaching  ability  and  will  be  the  best  the 
Association  has  to  offer  in  their  respecth'* 
fields. 

The  committee  requests  that  evry  member 
expecting  to  attend  the  Paducah  meeting 
write  Dr.  E.  L.  Henderson,  Chairman,  Pro- 
gram Commitee,  Louisville,  what  subject  or 
subjects  he  would  like  to  have  discussed  at 
the  round  table. 
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ORIGINAL  ARTICLES 

THE  MEDICAL  ASPECTS  OP  OPH- 
THALMOLOGY* 

Harry  D.  Abell,  M.  D. 

Paducah. 

In  selecting  the  title  for  this  paper,  I take 
it  that  the  program  committee  expected  that 
the  subject  be  discussed  in  a manner  which 
would  be  most  useful  to  the  general  practi- 
tioner. The  subject  is  indeed  a broad  one 
and  might  well  be  considered  from  more  than 
one  viewpoint. 

The  general  medical  profession  cannot 
escape  certain  responsibilities  in  many  oph- 
thalmological  problems.  Neither  can  the  oph- 
thalmologist properly  care  for  many  eye  af- 
fections without  the  close  cooperation  of  the 
general  practitioner.  Probably  in  no  other 
specialty  is  a thorough  knowledge  of  general 
medicine  needed  than  it  is  in  the  practice  of 
ophthalmology.  It  is  one  of  the  oldest  and 
most  distinct  of  the  specialties.  One  is  not 
worthy  of  the  name  Specialist  unless  he  is 
really  able  to  contribute  some  definite  service 
in  the  diagnosis  and  treatment  of  a patient 
as  a unit.  This  is  especially  true  in  oph- 
thalmology, for  after  all,  the  eye  is  only  a 
part  of  the  great  human  machine. 

Too  often  both  the  eye  physician  and  the 
general  practitioner  think  of  and  treat  thu 
eye  as  an  isolated  organ.  It  is  easy  to  draw 
a line  between  ophthalmic  surgery  and  gen- 
eral surgery,  but  the  line  is  not  so  straight 
between  general  medicine  and  medical  oph- 
thalmology. The  latter  offers  a distinct 
service  to  general  medicine  as  an  aid  in  diag- 
nosis, prognosis  and  treatment  of  many  dif- 
ferent affections  which  befall  the  human 
body.  This  is  especially  true  in  vascular 
and  nervous  disorders.  The  latter  may  be 
either  organic  or  functional. 

I will  not  even  attempt  to  list  the  many 
so-called  systemic  diseases  which  sometime 
manifest  themselves  by  various  eye  symptoms 
or  lesions  in  the  eye.  I have  attempted  to 
divide  this  broad  subject  into  four  groups  or 
systems:  Namely,  “The  Refractive  System,” 
“The  Vascular  System,”  “The  Nervous  Sys- 
tem,” and  “Inflammatory  Affections  of  the 
Uveal  Tract.”  Considering  only  the  more 
common  affections  in  each  group. 

Uveal  Tract:  This  group  of  cases  is  due 

either  to  the  direct  action  of  the  micro-or- 
ganisms or  to  toxins  which  are  produced  in 
various  parts  of  the  body.  One  of  the  most 
common  and  by  no  means  a trivial  affection 
is  an  iritis.  The  patient  comes  in  complam- 
ing  of  pain,  photophobia,  lacrimation.  The 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  1,  2,  3,,  1935. 
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eye  shows  a pinkish,  red  peri-corneal  injec- 
tion, the  pupil  is  small  and  the  eye  free  of 
any  muco-purulent  discharge. 

From  a local  standpoint  of  treatment,  this 
requires  an  early  diagnosis  since  permanent 
adhesions  may  form  if  the  pupil  is  not  di- 
lated early..  While  syphillis,  gonorrhea  and 
local  infections  are  given  as  common  causes 
of  iritis,  it  is  often  necessary  to  make  a 
painstaking  investigation  of  every  organ  of 
the  body  to  determine  the  exact  etiology. 

Iridocyclitis  is  one  of  the  most  dreaded  of 
ocular  lesions.  Here  the  symptoms  are 
usually  much  more  severe  than  in  a case  of 
iritis.  The  eye  is  red,  the  pupil  small ; there- 
is  usually  fine  deposits  on  the  posterior  sur- 
face of  the  cornea ; the  eye  is  sensitive  to  the 
slightest  pressure  over  the  ciliary  body  • the 
eye  is  quite  sensitive  to  light  and  the  patient 
usually  complains  of  a dull  headache. 

In  addition  to  specific  treatment,  in  cases 
v here  the  exact  etiology  is  determined, 
foreign  protein  therapy  has  proved  to  be  a 
great  adjunct  in  the  treatment  of  these 
cases  Of  the  many  different  types  of  so- 
called  foreign  protein  therapy,  I have  re- 
ceived the  best  results  by  the  use  of  typhoid 
vaccine  intravenously.  These  cases  should 
be  placed  in  the  hospital  where  proper  local 
ti  eatment  can  be  had*  and  where  every  at- 
tention can  be  given  from  a general  medical 
standpoint.  These  cases  often  show  an  in- 
crease in  intra-ocular  pressure  which  not  onlv 
adds  to  the  severity  of  the  affection,  but  also 
complicates  the  treatment.  The  use  of 
Laevo-Glaukosan  and  Aminoglaueosan  lias 
gh  en  very  striking  results  in  a small  num- 
ber of  cases  which  we  have  recently  seen.  * 

I mention  sympathetic  ophthalmia  only  to 
say  that  every  blind  eye  which  has  had  an 
injury  to  any  part  of  the  uveal  tract,  either 
surgical  or  traumatic,  should  be  enucleated 
Tubercular  lesions  of  the  uveal  tract  are 
receiving  a great  deal  of  attention  and  some 
ophthalmologists  are  very  enthusiastic  with 
the  results  obtained  by  tuberculin  therapy. 
Others  have  discarded  this  form  of  therapy 
in  favor  of  general  systemic  treatment.  It 
is  striking  to  see  how  some  of  these  patients 
iv  ill.  improve  when  put  under  the  proper 
hygienic  conditions.  If  placed  in  a sani- 
tarium equipped  to  care  for  a tubercular  pa- 
tient. where  they  can  be  given  the  proper 
amount  of  rest,  fresh  air,  proper  food  and 
general  medical  care  as  it  might  be  indi- 
cated, it  is  remarkable,  the  improvement  that 
most  of  these  eye  conditions  will  show.  The 
local  lesions  quiet  down,  the  patient’s  gen- 
eral health  is  greatly  improved  and  the  re- 
storation of  vision  will  depend  on  the  actual 
damage  done  before  treatment  wa,s  begun. 
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Vascular  System 

From  a careful  study  of  the  type  of  re- 
tinal hemorrhage,  the  character  of  exudate 
and  the  appearance  of  the  retinal  vessel  walls 
themselves,  much  information  is  to  be  had 
which  will  be  of  great  aid  in  the  diagnosis, 
prognosis  and  treatment  of  various  diseases 
which  affect  the  general  circulatory  system. 

If  you  will  pardon  a rather  far  fetched 
comparison,  a proper  fundus  examination  at 
the  proper  time  is  to  circulatory  diseases, 
what  a leucocyte  count  is  to  infectious  dis- 
eases. If  one  waits  until  an  infected  appen- 
dix has  ruptured,  causing  a general  peri- 
tonitis or  appendiceal  abscess,  a blood  count 
is  not  of  much  help.  So  it  is  in  vascular 
diseases  if  the  patient  is  allowed  to  go  on 
until  he  has  an  attack  of  apoplexy,  it 
doesn’t  make  much  difference  what  the  eye 
findings  are.  In  no  other  organ  do  the  blood 
vessels  avail  themselves  to  such  minute  study 
as  do  the  retinal  vessels.  It  is  an  established 
fact  that  changes  in  the  cerebral  vessels  are 
associated  closely  with  changes  in  the  retinal 
vessels. 

According  to  Moore,  seventy  per  cent  of 
cases  with  gross  lesions  of  the  cerebral 
arteries  will  show  changes  of  sufficient  de- 
gree as  to  be  picked  up  by  the  use  of  the 
ophthalmoscope. 

In  like  manner,  another  group  of  cases 
reported  by  the  same  author,  show  fhat 
where  changes  are  found  in  the  retinal 
arteries,  if  these  cases  are  followed,  a high 
per  cent  (forty-four  per  cent)  will  show 
vascular  changes  in  the  cerebral  arteries. 
To  me,  recognition  of  early  changes  in  die 
retinal  vessels  is  one  of  the  greatest  services 
that  ophthalmology  can  offer  to  general 
medicine. 

In  spite  of  the  fact  that  the  cause  of  vas- 
cular disease  is  unknown  and  the  treatment 
is  not  specific,  is  it  not  reasonable  to  believe 
that  lives  of  these  patients  could  be  pro- 
longed if  the  constitutional  condition  could 
be  recognized  as  soon  as  the  earliest  changes 
make  their  appearance  in  the  retinal  ves- 
sels instead  of  allowing  them  to  go  on  until 
they  show  evidence  of  gross  changes  in  the 
brain  or  kidneys.  Quite  a bit  of  work  is  be- 
ing done  in  cases  of  essential  hvpertention 
relative  to  early  changes  in  the  retinal  ves- 
sels. 

Since  many  of  these  cases  are  free  of  symp- 
toms, an  early  diagnosis  will  never  he  made 
in  most  cases  until  the  public  is  educated  to 
the  point  of  submitting  themselves  for  regu- 
lar periodic  health  examinations,  at  which 
time  the  fundus  could  be  carefully  studied. 

Unfortunately,  it  is  impossible  to  paint  a 
word  picture  or  even  make  a drawing  of  the 
early  vascular  changes  from  which  the  inex- 


X>erienced  might  take  his  ophthalmoscope 
and  make  the  correct  diagnosis.  Every 
medical  man  should  use  his  ophthalmoscope 
in  every  ease  where  a vascular  disease  is 
suspected.  It  is  only  from  constant  practice 
of  examining  hundreds  and  hundreds  of 
fundi  that  it  is  possible  to  recognize  the 
early  changes.  The  early  changes  are  not  so 
easily  recognized  for  the  reason  that  there 
are  so  many  variations  in  the  normal.  Be- 
ing able  to  recognize  a normal  fundus  is  at 
least  three-fourths  of  ophthalmoscopy.  The 
retinal  changes  in  arteriosclerosis  as  handed 
down  by  one  author  to  another  are  usually 
given  as  follows : 

1.  Increase  in  the  brightness  of  the  reflex 
of  the  arteries. 

2.  Corkscrew  appearance  of  the  small 
arterial  twigs. 

3.  Flattening  of  the  veins  where  crossed 
bv  the  arteries. 

4.  At  the  crossing  the  vein  approaches  the 
artery  at  an  angle  but  crosses  at  right  angle 
and  the  vein  is  compressed  for  a variable 
distance  on  each  side  of  the  artery. 

5.  Tortuosity. 

6.  Irregularity  of  lumen. 

7.  Hemorrhage. 

8.  Part  of  the  artery  becomes  surrounded 
by  a white  sheath,  so-called  pipe-stem 
artery. 

9.  Lumen  may  be  reduced  to  such  an 
extent  that  the  arteries  contain  little  or  no 
blood,  then  they  look  like  a bunch  of 
branching  threads. 

10.  Exudate. 

The  exudate  is  due  to  local  vascular  dis- 
ease and  is  referred  to  as  arteriosclerotic 
retinitis.  This  condition  is  unilateral  in 
about  half  of  the  cases.  While  the  urine  may 
contain  variable  amounts  of  albumen,  it  is  im- 
portant to  differentiate  this  type  of  retin it;s 
from  renal  retinitis  as  the  prognosis  is  much 
better  in  the  arteriosclerotic  type.  A slight 
irregularity  in  contour  and  loss  of  some  of 
their  translucency  are  probably  ihe  earliest 
changes  noted  in  the  retinal  arteries. 

Vascular  changes  associated  with  albu- 
minuric syphilitic,  diabetic  and  other  forms 
of  toxic  retinitis  will  not  be  discussed  in  de- 
tail, as  in  these,  the  underlying  disease 
should  be  recognized  early  by  clinical  and 
laboratory  tests.  However,  these  cases  some- 
time present  themselves  for  ophthalmological 
examination  before  the  real  cause  is  sus- 
pected. It  might  be  well  to  recall  a few  of 
the  high  points  in  renal  retinitis.  It  is  much 
more  common  in  chronic  interstitial  nephri- 
tis; it  usually  means  a nephritis  of  long- 
standing; the  blood  pressure  is  most  always 
high;  most  cases  occur  between  the  ages  of 
Thirty  and  sixty.  (It  has  been  reported  in  a 
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child  five  years  of  age).  The  ophthalmo- 
scopic picture  is  quite  characteristic  but  not 
pathognomonic.  It  is  practically  always 
bilateral  and  the  prognosis  is  very  grave,  the 
average  expectancy  of  life  being  two  years. 

Retinitis  of  pregnancy  should  be  of  inter- 
est to  the  general  practitioner,  especially 
those  doing  obstetrics  The  retinitis  in  these 
cases  is  probably  due  to  the  toxemia  of  preg- 
nancy rather  than  to  renal  disease,  although 
the  urine  may  be  loaded  with  albumen.  As 
a rule,  it  does  not  occur  with  the  first  preg- 
nancy, neither  does  it  often  occur  in  sub- 
sequent pregnancies.  The  onset  is  sudden,  the 
vision  is  markedly  impaired  and  the  fundus 
shows  a much  heavier  exudate  and  more 
oedema  than  is  seen  in  the  average  case  of 
renal  retinitis.  However,  if  the  cause  is  re- 
moved in  time,  the  changes  in  the  retina 
clear  np,  the  sight  is  restored  and  the  pa- 
tient’s health  returns  to  normal. 

Nervous  System 

With  increase  in  knowledge  of  the  anatomy 
and  physiology  of  the  central  nervous  system, 
ophthalmology  has  rendered  an  invaluable 
service  to  neurology  and  neuro- surgery . 
From  the  standpoint  of  the  visual  centers  in 
the  brain,  together  with  the  nerve  fibres 
connecting  these  centers  to  the  retina,  a 
record  of  the  visual  fields,  which  can  be 
carefully  studied  with  the  perimeter  and  the 
tangent  screen,  become  a photographic  copy 
of  many  brain  lesions.  Disturbances  in  the 
nervous  system  regulating  the  pupil,  ac- 
commodation and  extra  ocular  muscles,  g.ve 
definite  symptoms  and  signs  of  the  under- 
lying condition. 

Of  still  further  interest  is  the  actual  ob- 
servation of  the  optic  nerve  with  the  oph- 
thalmoscope. Without  going  into  detail,  the 
ophthalmoscopic  examination  might  be  de- 
scribed with  two  words,  atrophy  and  pa- 
pilloedema. 

Visual  acuity  within  itself  means  very 
little  in  the  diagnosis  of  central  nervous  sys- 
tem lesions.  However,  a quadrant,  defect  in 
the  field  of  vision;  a bi-temporal  liemiopia ; 
a ptosis;  a paralysis  of  one  or  more  extra- 
ocular  muscles;  a paralysis  of  convergence 
or  divergence  or  an  abnormal  pupillary  re- 
flex is  of  real  value  in  localizing  lesions  in 
the  brain.  An  early  diagnosis  while  essen- 
tial in  saving  the  patient’s  life,  is  equally  im- 
portant in  saving  or  restoring  the  sight* 

If  you  are  not  already  thoroughly  fam- 
iliar with  it,  I am  siere  that  a review  of  the 
anatomy  and  physiology  of  the  nervous 
mechanism  of  the  eyes  will  stimulate  greatly 
your  interest  in  the  eye  findings  in  all  sus- 
pected cases  of  brain  disease.  Brain  lesions 
may  cause  symptoms  which  are  focal  or 
symptoms  which  are  due  to  general  intra- 


cranial pressure.  The  eye  findings  are  most 
apt  to  be  due  to  the  former  and  for  this 
reason  they  not  only  indicate  that  there  's 
actually  a disturbance  of  the  central  nervous 
system,  but  they  are  of  great  value  in  localiz- 
ing the  lesion. 

Choked  disc  is  due  to  general  intra-cranial 
pressure.  A slight  concentric  contraction  of 
the  field  of  vision  with  or  without  enlarge- 
ment of  the  blind  spot  may  be  an  early  sign 
of  increase  in  the  intra-cranial  pressure. 
Disturbance  in  the  equilibrium  of  the  intra- 
ocular muscles  may  be  due  to  spasm  or  palsy 
of  the  muscles,  depending  on  whether  or  not 
the  lesion  is  irritative  or  destructive  in  char- 
acter. 

The  ophthalmologist  can  offer  a . distinct 
service  to  the  general  practitioner,  surgeon 
and  neurologist  in  cases  of  brain  injury, 
brain  tumor,  brain  abscess,  syphilis,  menin- 
gitis, encephalitis  and  many  other  less  com- 
mon diseases  of  the  brain.  It  is  not  the  pur- 
pose of  this  paper  to  discuss  in  detail,  the 
symptomology  of  all  these  various  affections. 
However,  this  subject  can  hardly  be  men- 
tioned without  emphasizing  some  of  the  car- 
dinal features  which  I am  sure  all  of  you 
are  more  or  less  familiar  with. 

Head  Injuries:  The  eye  findings  may 

be  due  to  the  direct  injury  to  the  skull  or 
they  may  be  due  to  secondary  changes 
which  result  from  the  injury.  The  secondary 
changes  are  the  result  of  increased  intra- 
cranial pressure,  meningitis,  brain  abscess 
etc.  Basal  fractures  are  most  likely  to 
give  eye  symptoms  on  account  of  the  loca- 
tion of  the  third,  fourth,  and  sixth  cranial 
nerves  which  supply  both  the  extra  and 
intra  ocular  muscles. 

One  group  of  symptoms,  congestion  and 
papilloedema  occur  soon  after  the  injury 
and  are  due  to  cerebral  hemorrhage  and 
increased  intra-cranial  pressure.  If  menin- 
gitis occurs  it  is  apt  to  produce  an  optic 
neuritis.  A rapidly  developing  choked  disc 
after  a fracture  of  the  base  of  the  skull  is 
a bad  prognostic  sign.  A basal  fracture  is 
apt  to  affect  one  or  all  three  of  the  nerves 
which  supply  the  extra-ocular  muscles.  The 
sixth  is  the  one  most  commonly  involved.  A 
lesion  of  the  third,  fourth  and  sixth  nerve 
indicates  a fracture  of  the  petrous  pyramid 
and  where  all  three  are  involved,  it  sug- 
gests an  injury  in  the  region  of  the  sphe- 
noidal fissure. 

The  state  of  the  pupil  and  its  reactions 
are  not  always  dependable  in  head  injuries. 
Where  the  intra-cranial  pressure  first  be- 
comes increased  the  pupils  may  become  con- 
tracted but  as  the  pressure  becomes  great 
they  often  dilate,  especially  on  the  side  of 
the  greatest  pressure.  In  most  cases  where 
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there  is  a hemorrhage,  the  dilated  pupil  is 
most  apt  to  be  on  the  side  of  the  hemorrhage. 
Fractures  of  the  vault  are  less  likely  to  show 
eye  symptoms. 

Brain  Tumor : The  eye  symptoms  of 

brain  lesions,  as  stated  above,  may  be  due 
to  focal  or  general  pressure  and  their  char- 
acter depends  on  the  amount  of  irritation  or 
destruction  of  the  nerve  fibres  or  their 
centers  in  the  brain.  This  is  true  of  brain 
tumors.  A choked  disc  is  most  commonly 
associated  with  lesions  of  the  cerebellum 
and  of  the  posterior  cranial  fossa.  The  disc 
may  show  marked  oedema  and  yet  the  vision 
go  unaffected  for  a long  time.  Simple 
optic  atrophy  may  be  the  predominating 
ophthalmoscopic  sign  in  tumor  of  the 
pituitary  region.  Choked  disc  caused  by  a 
brain  tumor  can  be  unilateral  but  is  usually 
bilateral,  however,  the  swelling  may  be 
greater  on  one  side  than  the  other. 

All  kinds  of  field  defects  may  occur,  de- 
pending on  the  location  of  the  tumor.  One 
of  the  most  familiar  defects  is  the  bitemporal 
hemiopia  which  results  from  pressure  on 
the  chiasm.  The  hemiopic  variety  is 
most  frequently  found  when  the  occipital 
lobe  is  involved. 

A careful  study  of  the  visual  fields  is 
most  essential  in  all  cases  of  suspected  brain 
tumor.  Quite  often  there  is  a paralysis  of 
the  third  and  sixth  nerve,  especially  the 
sixth.  These  paralysis  occur  more  often  in 
cerebellar  tumors  and  the  fourth  nerve  most 
often  escapes.  Nystagmus  is  associated  with 
eighth  nerve  tumors  and  tumors  of  the 
cerebellum. 

Frontal  lobe  tumor  may  give  rise  to  optic 
atrophy  which  is  unilateral.  Kennedy  noted 
that  a tumor  here,  expanding  downward 
produces  a retrobulbar  optic  neuritis,  cen- 
tral scotoma  and  optic  atrophy  on  the  side  ot 
the  tumor  and  choked  disc  on  the  opposite 
side. 

Brain  Abscess:  The  great  majority  of 
brain  abscesses  are  of  optic  origin.  Abscess 
of  the  frontal  lobe  may  occur  as  a result  of 
frontal  sinus  infection.  Probably  one- 
fourth  to  one-third  of  all  abscesses  are  found 
in  the  cerebellum.  The  eye  symptoms  are 
not  so  frequent  as  in  brain  tumor.  Choked, 
disc  is  not  common  but  may  occur.  There 
may  be  changes  in  the  visual  field  and  the 
third  and  sixth  nerve  may  show  paralysis. 
The  third  more  often  than  the  sixth. 

Syphilis:  Osier  said  in  substance,  if  you 

know  syphilis  you  know  all  diseases.  This 
is  certainly  true  in  diseases  of  the  eye. 
Every  structure  from  the  cornea  to  the 
optic  center  in  the  brain,  including  the 
adnexa,  has  been  known  to  be  affected  by 
syphilis.  So  it  would  be  folly  to  attempt  to 


even  list  'by  name  the  numerous  eye  findings 
which  are  associated  with  this  disease.  An 
Argyll  Robertson  pupil,  atrophy  of  the  optic 
nerve,  field  changes  and  ocular  nerve 
paralysis  are  characteristic  of  central  nerv- 
ous system  lues. 

Of  particular  interest  is  the  bilateral  ocu- 
lomotor paralysis  which  probably  occurs 
more  often  in  cerebral  syphilis  than  in  sm- 
other intra-cranial  disease.  Optic  atrophy, 
paralysis  of  the  ocular  muscles  and  miosis  are 
more  common  in  tabes  than  general  paresis. 
The  difference  in  size  of  pupil,  irregularity 
and  total  irridoplegia  are  more  common  in 
paresis. 

Meningitis  and  encephalitis  may  show  dis- 
turbance of  muscle  balance  in  the  extra- 
ocular muscles. 

Multiple  sclerosis:  Pallor  of  the  temporal 
side  of  the  disc  and  paralysis  of  divergence 
may  be  early  symptoms  or  signs  of  this  dis- 
ease, even  before  appearance  of  nystagmus. 

I am  sure  that  the  neurologist  realizes 
and  appreciates  the  close  relationship  be- 
tween medical  ophthalmology  and  neurology. 
I wonder  if  the  general  practitioner  does  not 
miss  quite  a bit,  because  he  fails  to  pay 
proper  attention  to  some  of  the  simplest  eye 
findings  which  are  so  much  help  in  the  diag- 
nosis of  constitutional  disease.  How  often  is 
the  blood  sent  away  to  a distant  laboratory 
for  a serological  examination  without  the 
doctor  even  looking  at  the  pupil  to  see  if  it  is 
regular  in  size  and  shape  if  it  reacts  to 
light  and  accommodation. 

Sachs  of  New  York  has  said  of  the  pupil- 
lary reaction,  “the  reaction  of  the  pupil  nmy 
be  a far  more  positive  sign  of  constitutional 
syphilis  than  the  Wassermann  reaction  itself, 
especially  because  the  latter  is  so  often  nega- 
tive when  syphilis  is  present.”  A pupil  ir- 
regular in  contour  and  with  sluggish  reflexes, 
whether  to  light  or  accommodation,  is  always 
suggestive  of  constitutional  syphilis.  The 
small  pupil  which  does  not  react  to  light  but 
does  react  to  accommodation,  is  practically 
pathognomic  of  central  nervous  system  lues. 

In  all  head  injury  cases,  whether  there  is 
a specific  injury  to  the  eyes  or  not,  a careful 
record  of  the  eye  findings  shouldi  be  kept  for 
one  never  knows  when  he  will  be  called  to 
testify  in  a medico-legal  case. 

Of  the  toxic  amblyopias,  retrobulbar  neu- 
ritis, tobacco  and  alcohol  are  the  most  com- 
mon. These  cases  have  a marked  loss  of  vis- 
ion in  both  eyes.  The  diagnosis  is  easily  made 
by  the  use  of  the  tangent  screen.  They  have 
a central  or  paracentral  scotoma,  particular- 
ly for  red  and  green  colors.  I have  never 
seen  a tobacco  amblyopia  except  where  it 
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was  associated  with  an  excess  use  of  alcohol. 
The  prognosis  is  good. 

Retrobulbar  neuritis  associated  with  pos- 
terior sinus  infection  is  a subject  which  has 
been  discussed  pro  and  con  for  a number  of 
years. 

There  seems  to  be  no  question  but  what 
such  cases  do  occur,  but  radical  surgical 
treatment  of  the  sinus  is  not  so  popular  as  it 
once  was  especially  in  cases  of  so-called  hy- 
perplastic ethmoiclitis  and  sphenoiditis. 

Some  patients  have  an  idiosyncrasy  to 
some  of  the  drugs  used  in  the  treatment  of 
syphilis,  especially  trypanosan.  The  latter 
may  cause  a sudden  or  permanent  loss  of 
vision  in  such  patients.  The  only  known  treat- 
ment in  such  cases  is  continuous  spinal  fluid 
drainage  and  this  should  be  instituted  just 
as  soon  as  visual  disturbance  is  noted. 

Refractive  System 

Eye  Strain : Headaches,  nervousness,  verti- 
go and  general  fatigue  are  common  symptoms 
of  eye  strain  with  which  you  are  all  familiar, 
but  too  often  patients  with  such  symptoms 
are  quickly  dismissed  by  the  busy  practition- 
er with  the  words,  “go  get  you  a pair  of 
glasses  and  you  will  be  all  right.”  More  time 
should  be  given  these  patients  and  they 
should  be  told  by  the  family  doctor  that  only 
by  a careful  refraction  and  examination  of 
the  eye  grounds  can  they  be  sure  that  their 
eyes  are  or  are  not  playing  a part  as  a cause 
of  their  symptoms. 

From  the  standpont  of  volume,  this  group 
of  cases  should  interest  the  medical  profes- 
sion more  than  any  others  in  which  the  oph- 
thalmologist is  consulted. 

From  the  fact  that  many  doctors  are  still 
contented  in  having  their  patients  go  to  the 
optician  or  optometrist  for  relief  of  eve  strain. 
I am  of  the  opinion  that  the  practitioner  of 
general  medicine  is  not  conscious  of  his  re- 
sponsibility in  these  cases.  There  is  no  substi- 
tute for  a medically  trained  mind  in  the 
care  of  these  patients.  Many  of  them  do  not 
need  glasses  at  all,  others  may  require  the 
aid  of  glasses  only  until  their  general  health 
is  built  up  to  the  point  where  the  eye  cian 
overcome  a small  amount  of  hyperopia  with- 
out having  the  distressing  symptoms  of  eye 
strain. 

The  refractive  errors  which  most  common- 
ly cause  eye  strain  are  due  to  hyperopia  or 
astigmatism.  When  such  an  authority  as  the 
United  States  Public  Health  Service  makes  a 
statement  that  there  is  no  substitute  for  ret- 
inoscopv  with  complete  midriasis  in  doubt- 
ful refractive  cases,  it  is  time  that,  the  med- 
ical profession  was  realizing  that  eye  strain 
and  errors  of  refraction  should  be  handled 
by  one  who  has  a thorough  knowledge  of 
medicine. 


Careful  refraction  and  muscle  tests  should 
take  their  proper  place  in  preventive  medi- 
cine. The  United  States  Public  Health  Ser- 
vice, in  their  examination  of  nearly  two 
thousand  white  school  children  in  the  City 
of  Washington,  found  that  forty-five  per 
cent  required  glasses  for  school  work. 

It  is  imperative  that  squint  cases  be  placed 
under  the  care  of  a competent  eye  physician 
early.  It  is  a sad  mistake  for  a doctor  to  tell 
the  parents  to  let  such  a case  go  with  the 
hope  that  the  child  might  outgrow  the  condi- 
tion. 

If  a child  is  given  proper  glasses  early 
enough  they  stand  a much  better  chance  of 
having  the  eyes  straighten  without  operation. 
By  alignment  of  the  eyes  early,  vision  is 
quite  apt  to  be  saved  in  the  squinting  eye. 

The  only  hope  for  the  myopic  child,  espec- 
ially if  the  myopia  is  progressive,  is  that  he 
will  fall  into  the  hands  of  an  eye  physician 
early  in  life,  before  permanent  damage  has 
been  done  to  the  vision. 

How  strange  it  is  that  men  trained  in  gen- 
eral medicine  will  turn  their  elderly  patients 
over  to  the  optician  at  a time  when  they  re- 
quire the  most  exact  correction  and  also  at  a 
lime  in  life  where  glaucoma,  cataract,  vascu- 
lar changes  are  most  apt  to  occur. 

I have  left  out  practically  altogether,  the 
acute  infections  which  attack  the  external 
coatings  and  adnexa  of  the  eye;  neither 
have  I attempted  to  list  the  many  things 
which  the  medical  profession  should  know, 
should  do  or  not  do  in  the  handling  of  eye 
cases.  However,  as  I said  in  the  beginning, 
this  broad  subject  might  be  presented  from 
more  than  one  point  of  view  and  although  I 
have  presented  nothing  new,  I hope  that  wliat 
I have  said  will  cause  you  to  look  more  of- 
ten to  the  eye  for  aid  in  many  of  your  med- 
ical problems  and  may  there  always  be  per- 
fect cooperation  between  the  general  prac- 
titioner and  the  eye  physician. 

DISCUSSION 

Albert  E.  Leggett,  Louisville:  I would  like  to 
discuss  one  or  two  phases  of  Dr.  Abell’s  paper, 
first  the  perimetric  fields  in  brain  tumors  and 
choked  discs  that  he  spoke  of.  I know  of  no  con- 
dition where  we  get  so  much  information  as  we 
do  in  a proper  perimetric  field  in  these  cases.  I 
mean  by  a proper  perimetric  field,  one  with 
standard  illumination.  This  is  something  we  can- 
not delegate  to  office  assistants.  It  requires  a 
great  deal  of  time  and  patience  to  make  a field 
that  is  worth  anything  to  us  or  to  the  general 
man. 

The  other  subject  that  he  mentioned  and 
touched  rather  superficially  that  I would  like 
to  discuss  at  length  is  the  refraction  of  cases.  I 
do  that  because  perhaps  they  interest  more  of 
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us.  When  we  consider  that  a child  seven  years 
of  age,  for  example,  has  an  accommodative  abil- 
ity of  23  diopters,  it  is  remarkable  to  me  how 
they  could  be  satisfactorily  refracted  without 
a full  cycloplegic,  and  I mean  by  that,  atropine. 
Children  up  to  sixteen  years  of  age  requite  at- 
ropine because  no  other  drug  will  give  a par- 
alysis of  the  muscle  of  accommodation  as  well 
as  atropine.  It  requires  three  days  of  adminis- 
tration of  atropine  in  a child  under  sixteen  years 
before  I attempt  to  retinoscope  the  eye.  Beyond 
that  they  use  homatropine  up  to  40  or  45.  Be- 
yond that  stage  they  don’t  use  a cycloplegic, 
they  need  a mydriatic. 

With  the  effects  of  these  drugs  you  will  find 
you  can  make  a fundus  examination,  as  Dr. 
Abell  said,  that  gives  you  much  information. 
Any  fundus  examination  is  incomplete  unless 
that  pupil  is  dilated.  You  can  see  the  disc,  but 
you  cannot  see  the  macula,  you  cannot  study  the 
peripheral  vessels,  unless  the  pupil  is  fully  di- 
lated. You  can  do  it  in  older  people  with  co- 
caine, and  I don’t  want  you  to  feel  that  there  is 
any  danger  of  precipitating  acute  glaucoma,  be- 
cause you  will  know  a dangerous  eye  before' you 
instill  these  drugs. 

Dr.  Abell  mentioned  something  about  early 
refraction  for  cross-eyed  children.  I think  it  is 
regrettable  that  so  many  of  our  good  general 
men  will  just  instruct  their  patients  to  get 
glasses  and  they  will  be  all  right.  It  takes  more 
than  just  glasses  to  correct  any  of  these  ills.  It 
is  surprising  the  number  of  glasses  that  are  put 
on  patients  that  fit  improperly.  That  is  no  dis- 
credit probably  to  the  doctor.  It  should  be, 
though,  because  he  ought  to  see  that  they  do  fit. 

Chas.  K.  Beck,  Louisville:  When  I began  the 
practice  of  medicine  I started  in  Brownsville, 
which  is  surrounded  by  a very  rough  country, 
and  the  doctor  in  those  days  could  get  little 
help  from  an  ophthalmologist.  There  is  no  sec- 
tion of  our  state  today  that  is  shut  off  from 
help  and  counsel  as  was  that  section  in  those 
days,  but  there  are  still  places  which  it  is  hard 
for  doctors  to  get  the  assistance  that  they 
would  like  to  have  from  specialists  of  various 
kinds.  It  occurs  to  me,  therefore,  that  it 
should  be  a good  plan  for  every  doctor  to  learn 
how  to  use  the  ophthalmoscope.  Some  of  us 
older  doctors  have  never  used  the  ophthalmo- 
scope; we  have  probably  looked  through  it  once 
or  twice  in  our  lives  and  have  never  expected  to 
use  it;  we  are  too  busy  now  to  think  of  taking 
it  up,  but  there  are  a good  many  younger  doc- 
tors in  the  state,  and  we  might  just  as  well 
be  honest  about  it,  there  are  a good  many  of 
us  who  are  sitting  around  and  not  doing  very 
much  and  our  time  could  be  used  to  a great  deal 
of  benefit  by  practicing  the  use  of  the  ophthal- 
moscope. I think  every  doctor  should  know  how 
to  use  it  because  of  the  fact  that  in  the  fundus 


of  the  eye  we  have  the  opportunity  to  visually 
examine  under  magnification  many  abnormal- 
ities inducted  by  systemic  diseases  before  symp- 
tomatology elsewhere  is  pronounced  enough  to 
lead  to  a diagnosis. 

Ophthalmoscopy,  therefore,  should  be  mas- 
tered by  every  doctor.  Often  pathology  is  found 
in  the  fundus  proving  or  disproving  a doubt- 
ful diagnosis  and  guides  in  the  prognosis.  There 
we  find  the  only  opportunity  offered  in  the  hu- 
man body  to  view  under  magnification  the  small 
arterioles  and  venules.  From  their  appearance 
conclusions  may  be  drawn  as  to  the  state  of  ar- 
terioles and  venules  elsewhere  in  the  body. 

One  of  the  many  troublesome  classes  of  pa- 
tients that  worry  the  physician  is  the  nervous 
type  with  indefinite  and  changing  symptoms. 
One  day  it  is  nausea,  the  next  day  it  may  be 
headache,  another  time  it  is  backache  or  there 
may  be  vomiting.  The  physician  tries  to  re- 
lieve the  symptoms,  but  always,  like  the  Irish- 
man’s flea,  they  show  up  somewhere  else.  Our 
predecessors  called  these  patients  hysterical. 
Try  refraction  under  a cycloplegic.  A cyclople- 
gic is  necessary  in  most  of  these  cases.  Most  of 
them  are  not  conscious  that  there  is  any  error 
of  refraction  because  they  think  their  eyes  are 
not  troubling  them.  There  is  seldom  pain  in  the 
eye  and  they  all  see  well.  It  may  require  quite 
a bit  of  insistence  to  get  them,  to  see  an  oph- 
thalmologist. Many  will  insist  there  is  nothing 
wrong  with  their  eyes  and  that  an  optometrist 
will  do.  Failing  to  get  results,  they  think  the 
doctor  was  wrong. 

It  must  be  admitted  that  some  of  these  will 
get  results  from  that  kind  of  refraction,  but 
many  will^not.  I just  can’t  get  the  viewpoint  of 
a doctor  of  medicine  who  refers  his  patients  to 
on  optician  or  an  optometrist.  I could  hardly 
expect  one  of  my  brother  practitioners  to  un- 
derstand my  referring  to  a chiropractor,  and  I 
think  that  the  conditions  are  identical. 

Harry  D.  Abell,  (in  closing)  : I am  really  a 
little  disappointed  that  some  of  the  general  men 
did  not  discuss  this  paper.  It  was  written  for 
the  purpose  of  bringing  out  some  of  the  cardinal 
points  that  are  every-day  occurrences  in  the 
office  of  the  busy  practitioner.  I would  like  to 
plead  for  the  more  careful  examination  of  the 
eyes  by  the  general  practitioner.  You  are  miss- 
ing a lot  as  an  aid  to  diagnosis  if  you  fail  to  in- 
clude the  eyes  in  your  routine  examination. 


Pseudomyxoma  of  Peritoneum. — Antoine  de- 
scribes seven  cases.  He  maintains  that  the  pseu- 
domyxoma may  originate  in  the  appendix  (the 
intestine)  as  well  as  in  the  ovary.  Simultane- 
ously existing  pseudomyxomatous  changes  in 
ovary  and  appendix  have  developed  side  by  side. 
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SYMPOSIUM  ON  HYPERTENSION 
THE  HEART  IN  HYPERTENSION* 
Woodford  B.  Troutman,  M.D. 

Louisville 

Since  the  alloted  time  in  this  symposium 
is  fifteen  minutes  for  a paper  on  the  ‘ ‘ Heart 
in  Hypertension,”  if  my  remarks  seem  rath- 
er sketchy  I ask  to  be  excused  due  to  limit- 
ed time  rather  than  neglect  to  deal  with  the 
subject  in  more  detail. 

The  heart,  in  my  opinion,  is  the  most  im- 
portant organ  of  the  body  in  relation  to  the 
large  problem  of  hypertension.  I say  that  it 
is  the  most  important  since  it  has  been  es- 
timated that  some  fifty  to  seventy  per  cent 
of  individuals  with  high  blood  pressure  are 
destined  to  develop  myocardial  insufficiency 
and  finally  die  of  heart  failure.  Of  the  re- 
mainder about  twenty  per  cent  succumb,  to 
cerebral  accidents  such  as  hemorrhage  or 
thrombosis  and  the  remaining  ten  per  cent 
die  of  renal  insufficiency  (this  ten  per  cent 
of  course  relates  to  cases  of  primary  essen- 
tial hypertension  with  secondary  renal  com- 
plications and  is  not  meant  to  include  the 
primary  kidney  lesions  with  a subsequent 
rise  of  blood  pressure.) 

To  state  the  importance  of  the  condition  in 
relation  to  other  diseases,  statistics  tell  us 
that  about  140,000  deaths  occur  annually  in 
the  United  States  from  hypertensive  heart 
disease. 

As  to  age  incidence,  this  is  essentially  a 
disease  of  middle  age  and  later  life ; the  great 
majority  of  deaths  occurring  between  fifty 
and  sixty-five  years  of  age,  also  the  incidence 
is  about  equally  divided  among  the  sexes 
except  in  the  middle-age  period  when  there 
is  a slight  preponderance  in  females;  this  is 
likely  accounted  for  by  the  menopause  which 
appears  to  be  a definite  entity  in  the  etiology 
of  some  cases  of  hyperpiesis. 

Considering  other  causative  factors  in 
connection  with  essential  hypertension  we 
are  indeed  far  from  a definite  solution,  how- 
ever we  do  feel  that  heredity  plays  a very 
prominent  part;  also  race  must  have  a bear- 
ing. It  is  common  knowledge  that  high 
blood  pressure  is  rare  among  the  Chinese: 
also  climate  is  a probable  factor,  in  the  tr'op- 
ics  hypertension  is  comparatively  infrequent. 
Nervous  and  physical  strain  as  well  as  stock- 
market  fluctuations  are  problems  which 
should  be  pondered. 

The  hypertensive  heart  fails  for  two  rea- 
sons ; first,  because  it  carries  a much  great- 
er load  than  normally  anticipated  ; secondly, 
the  blood  supply  to  the  heart  wall  is  often 
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impaired  by  a sclerosis  of  the  coronary  ar- 
teries (the  sclerosis  in  turn  is  to  a great  ex- 
tent from  the  effects  of  the  increased  vascu- 
lar tension.)  Indeed  this  coronary  disease  is 
at  times  the  chief  reason  for  heart  failure 
rather  than  the  increased  load  on  the  heart. 
I am  reminded  of  a case  in  the  clinic  at  this 
hospital  which  I have  observed  over  the  past 
six  years,  a colored  woman  in  her  early  fif- 
ties who  has  continually  carried  a blood 
pressure  ranging  from  240  to  over  300  sys- 
tolic and  130  to  170  diastolic.  How  long  pri- 
or to  six,  years  she  may  have  had  an  increas- 
ed tension  we  are  not  able  to  determine ; any- 
how up  to  the  present  time  this  individual  has 
never  presented  a heart  symptom  and  X-ray 
examination  reveals  the  heart  to  be  just  a- 
bove  normal  in  size.  The  pulse  is  in  the  nor- 
mal range  and  the  activities  of  the  patient 
have  never  been  restricted  from  the  cardiac 
standpoint.  Certainly  her  coronary  vessels 
must  be  in  a comparatively  healthy  state.  Un- 
fortunately, this  case  is  not  the  average. 
More  often  we  see  those  who  may  have  a pres- 
sure not  much  above  200  and  in  spite  of  us- 
ing all  precautionary  measures  they  will 
have  heart  failure  and  succumb  after  a year 
or  so. 

Symptoms  of  cardiac  failure  due  to  hy- 
perpiesis are  much  the  same  as  those  from 
any  cause  with,  I would  say,  one  prominent 
exception,  nocturnal  dyspnoea.  This  type  of 
dyspnoea  occurs  with  left  ventricular  fail- 
ure and  may  be  the  first  warning  which  the 
patient  feels  to  justify  him  in  calling  a 
physician.  An  individual  may  walk  and 
climb  stairs  for  months  with  a slowly  increas- 
ing shortness  of  breath  which  he  will  more 
or  less  dismiss,  regarding  it  as  probably  due 
to  advancing  age,  over-weight  and  so  on, 
but  when  such  an  alarming  thing  occurs  as 
being  waked  in  the  early  morning  hours  with 
shortness  of  breath,  feeling  of  suffocation, 
getting  out  of  bed  and  going  to  the  open 
window  for  air;  usually  that  man  will  not 
have  to  be  urged  to  call  a doctor.  The  theory 
which  we  feel  best  explains  nocturnal  dysp- 
noea is  that  with  a slow  circulation  plus  ac- 
idosis and  the  excitable  threshold  of  the  res- 
piratory centres  much  lower  in  sleep  the 
field  is  fertile  for  an  attack  to  be  ushered 
in;  conversely,  in  the  waking  hours  the  ex- 
citable threshold  of  the  brain  centres  are 
raised  due  to  outside  influences.  This  symp- 
tom is  synonymous  with  what  is  rather  loos- 
ly  termed  cardiac  asthma.  I have  often  wish- 
ed the  term  cardiac  asthma  had  never  been 
used  because  too  often  this  word  asthma 
means  to  the  patient  the  ordinary  bronchial 
form  and  then  they  begin  to  use  the  home 
remedies,  friends’  prescriptions,  etc.;  also 
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the  physician  himself  may  be  guilty  of  giv- 
ing Adrenalin  or  Ephedrin,  both  of  these 
drugs  being  definitely  contra-indicated  when 
the  heart  is  at  fault.  One  of  the  best  differ- 
ential signs  in  these  cases  is  to  listen  at  the 
lung  bases.  If  you  hear  moist  rales  the 
chances  are  very  much  in  favor  of  cardiac 
asthma ; if  they  are  dry  and  wheezing  sounds 
it  is  bronchial  asthma. 

Another  point  in  differentiation:  do  yon 
think  it  is  the  usual  thing  for  one  to  reach 
the  age  of  fifty  or  sixty  and  then  develop 
bronchial  asthma?  And  if  these  attacks  are 
usually  coming  at  night  and  awakening  one 
from  sound  sleep  would  you  expect  bronch- 
ial asthmatic  attacks  to  occur  only  at  these 
hours?  My  answer  would  be  No. 

Recently  I was  called  to  see  a woman  at 
three  in  the  morning.  When  I arrived  she 
was  sitting  on  the  side  of  the  bed  using  her 
bronchial  asthma  remedy,  some  sort  of  pow- 
der to  which  you  strike  a match  and  then 
inhale  the  fumes;  the  room  was  positively 
blue  with  smoke.  How  much  better  for  the 
patient  had  they  raised  the  windows  and 
given  her  more  fresh  air  for  which  there  was 
a crying  need.  Needless  to  say  she  had  car- 
diac asthma  and  has  now  stopped  the  use 
of  inhalants. 

Painful  attacks  of  an  anginal  character 
may  at  times  dominate  the  picture.  Other 
complaints  such  as  slight  oedema  of  the  an- 
kles toward  evening,  poor  digestion,  early 
morning  cough,  etc.,  may  be  elicited. 

On  examination  the  most  constant  sign  is 
cardiac  enlargement  and  until  we  do  find 
enlargement  even  though  hypertension  be 
present  we  should  not  yet  label  the  case  hy- 
pertensive heart  disease.  Personally,  I think 
slight  enlargement  of  the  heart  is  very  easy 
to  miss  by  the  ordinary  palpation  and  per- 
cussion measures  and  -would  strongly  advise 
fluoroscopic  or  X-ray  examination  if  avail- 
able and  too  this  procedure  offers  us  a more 
correct  guide  to  the  future  management  of 
the  case,  we  can  definitely  check  and  record 
the  measurements  of  the  heart  from  time  to 
time  thus  having  a more  intelligent  guide 
for  prognosis. 

An  accentuated  second  heart  sound  in  the 
aortic  area  is  another  finding,  this  however 
may  diminish  and  almost  disappear  as  heart 
failure  advances.  A systolic  murmur  may  be 
heard  due  to  a relative  mitral  insufficiency 
as  the  heart  increases  in  size.  With  still  fur- 
ther enlargement  of  the  heart  we  may  have 
an  aortic  regurgitation  giving  an  aortic  dias- 
tolic murmur.  Respirations  of  the  Cheyne- 
Stokes  type  may  occur  in  advanced  failure. 
This  phenomenon  should  be  watched  for ; it 
usually  means  a poor  outlook.  Very  often 


the  rhythm  of  the  heart  will  be  interrupted 
by  extra-systoles,  fibrillation  is  not  the  rule 
in  this  type  of  heart  disease.  When  failure  is 
not  perfectly  evident  a functional  test  of 
the  cardiac  reserve  is  rather  easily  and 
simply  obtained,  after  taking  the  blood  pres- 
sure have  the  patient  perform  a certain  stat- 
ed exercise  such  as  bending,  hopping  or 
stair-climbing  then  immediately  afterward 
again  take  the  pressure  and  if  it  is  found  to 
fall  ten  to  twenty  millimeters  the  cardiac 
reserve  is  definitely  impaired.  In  a normal 
heart  after  exercise  the  pressure  remains  fix- 
ed or  even  rises  slightly.  Right  here  the  idea 
with  some  of  us  that  when  the  pressure  is 
dropping  there  is  improvement  is  a false 
notion.  It  usually  indicates  increasing  cir- 
culatory failure.  The  blood  pressure  of  160- 
130  with  a pulse  of  110  is  far  more  cause  for 
concern  than  one  of  190-125  with  a pulse 
rate  of  85.  We  have  often  been  asked  if  digi- 
talis does  not  raise  the  blood  pressure.  It 
most  certainly  does  if  it  is  effective  in  re- 
storing compensation  in  this  type  of  failure. 
Digitalis  given  to  a person  without  heart 
failure  has  little  or  no  effect  on  the  pres- 
sure. »•- 

Electrocardiographic  examination  is  main- 
ly of  value  as  a means  to  determine  the  ex- 
tent and  degree  of  involvement  of  the  cor- 
onary circulation.  As  a rule  we  only  see  in- 
version of  QRS  complexes  in  the  third  lead 
which  is  interpreted  as  a left  ventricular  pre- 
ponderance, with  coronary  involvement 
we  may  find  all  manner  of  changes  in  the 
tracing  such  as  inverted  T waves,  depress- 
ed ST  intervals,  widened  and  notched  QRS 
complexes,  etc. 

In  summing  up  our  findings  on  physical 
examination  of  the  hypertensive  heart  we 
must  be  reminded  that  rather  frequently 
we  will  see  cases  where  the  blood  pressure 
readings  show  fairly  normal  levels.  In  this 
event  failure  has  advanced  to  such  a degree 
that  the  circulation  cannot  be  maintained  at 
the  high  level  which  would  be  the  efficient 
point;  then  we  have  hypertensive  heart 
disease  without  hypertension.  If  we  do  not 
obtain  a history  of  past  elevation  of  the  pres- 
sure in  these  instances,  our  diagnosis  will 
best  be  proven  by  the  rising  pressure  as 
compensation  returns. 

At  post-mortem  we  find  the  heavy  heart; 
it  may  be  one  to  two  times  the  normal  size 
and  weighing  from  five  hundred  to  eight 
hundred  grams ; there  is  thickening  of  the 
myocardium  and  especially  the  walls  of  the 
left  ventricle.  The  mitral  ring  may  be  wid- 
ened, producing  a relative  insufficiency. 
Contrary  to  prevalent  opinion  there  is  no  in- 
flammation or  myocarditis  but  a fibrosis, 
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wliat  we  could  better  term  a myocardosis  or 
myo-degeueration. 

Treatment  will  not  be  considered  with 
my  part  of  this  program.  You  will  bear 
about  the  management  of  the  heart  from  an- 
other speaker.  Also  I have  intentionally  de- 
leted prognosis  as  we  cannot  correctly  dis- 
cuss that  phase  without  the  whole  picture  be- 
fore us  and  we  would  then  be  encroaching 
on  the  other  essayists. 

In  conclusion,  may  I suggest  that  we  not 
place  too  much  emphasis  on  the  blood  pres- 
sure when  we  are  dealing  with  heart  fail- 
ure due  to  hypertension.  Why  should  the 
patient  know  the  exact  level  of  his  blood 
pressure  at  every  visit  to  our  office;  for 
reasons  already  cited  in  many  cases  even 
though  the  reading  is  lower  it  does  not  nec- 
essarily mean  improvement  and  the  patient 
is  misled.  Also  many  people  very  quickly 
develop  a pressure-phobia  which  is  a hard- 
er symptom  to  combat  than  many  of  the  or- 
iginal complaints.  I am  reminded  of  the  man 
who  could  not  see  the  forest  for  looking  at 
the  trees.  Many  of  us  as  physicians  cannot 
see  the  patient  tor  looking  at  his  blood  pres- 
sure. 

THE  KIDNEY  IN  HYPERTENSION* 
Frank  M.  Stites,  M.D. 

Louisville. 

In  1931  I read  before  this  society  an  ar- 
ticle on  The  Modern  Concepts  in  Nephritis, 
giving  at  that  time  the  classification  adopt- 
ed in  1914  by  Volhard  and  Fahr.  In  this 
paper  we  are  dealing  mainly  with  the  third 
class  of  renal  change,  namely,  the  arterio 
sclerotic  disease  of  the  kidney,  also  the  kid- 
ney in  hypertensive  diseases  of  non  renal 
origin. 

Usually  the  renal  manifestations  of  ar- 
terio-sclerosis  are  late  in  their  occurrence, 
and  careful,  thorough  study  is  necessary  to 
even  approximate  an  evaluation  of  the  exist- 
ing changes  that  are  occurring.  It  is  some- 
times difficult  to  determine  whether  we  are 
dealing  -with  a condition  that  is  primary  in 
the  kidney  itself  and  followed  by  more  gen- 
eral arterio-sclerotic  changes  or  on  the  other 
hand  whether  the  arterio-sclerosis  in  the 
kidney  has  followed  the  extensive  changes  in 
other  portions  of  the  cardio-vascular  sys- 
tem. 

There  have  been  several  variations  in  the 
classifications  of  renal  lesions  in  recent 
years  but  all  are  based  more  or  le.ss  on  the 
work  just  mentioned,  namely1-  that  of  Vol- 
hard and  Fahr.  But  due  consideration  must 
be  given  to  Addis  who  in  1921  worked  more 
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on  a quantitative  classification.  Another 
great  step  was  made  by  Van  blyke  in  1 y;j(J 
when  he  published  one  of  Uie  outstanding 
monograplis  combining  a thoroughly  satis- 
factory understanding  of  the  clinical,  phys- 
iologic and  morphologic  study,  and  even 
more  recently  Fishberg  in  I9oi  lias  publish- 
ed his  book  on  hypertension  and  nephritis 
which  is  recognized  as  the  best  English  de- 
scription at  the  present  time. 

For  the  sake  of  clearing  confusion  and 
that  a better  understanding  may  result,  the 
further  discussion  will  simply  be  a study  of 
the  nephrosclerosis,  both  the  benign  and  ma- 
lignant types.  Even  this  allows  ground  for 
considerable  disagreement,  for  today  there 
is  no  uniformity  or  clearness  among  either 
clinician  or  pathologists  as  to  the  present 
conception  of  vascular  lesions  in  the  kidney. 
There  are  three  views  held  by  students  of  this 
question  and  all  should  be  given  some  con- 
sideration. 

First  we  might  mention  those  who  speak 
of  the  “contracted  kidney”  or  the  “granu- 
lar kidney”  and  mean  those  cases  having- 
primary  arterio-sclerosis  and  arteriola  scle- 
rosis in  the  kidney  itself.  Those  who  hold 
this  classification  speak  of  hypertensive  ne- 
phritis but  make  no  effort  to  separate  the 
benign  from  the  malignant  form  as  do  Vol- 
hard and  Fahr. 

Secondly  there  is  a small  group  who  ac- 
cept the  distinction  of  a benign  and  malig- 
nant type  but  who  claim  the  malignant  type 
is  simply  the  terminal  manifestation  of  an 
earlier  benign  type. 

Thirdly  there  is  a still  smaller  group  who 
think  of  the  benign  and  malignant  nephro- 
sclerosis as  separate  entities  and  consider  it 
possible  for  both  conditions  to  exist  simul- 
taneously in  the  same  case  or  either  may 
develop  without  the  other  having  been  a pre- 
ceding condition. 

Thus  I think  we  can  definitely  say  that 
the  relation  of  arterial  disease  to  renal  path- 
ology is  still  an  unsettled  question  and  we 
can  only  review  the  better  opinions. 

Volhard  has  in  recent  years  attempted  to 
classify  hypertension  into  two  groups,  name- 
ly the  red  and  pale  types.  The  red  type  sup- 
posedly existing  in  the  presence  of  good  re- 
nal function  and  the  pale  type  being  present 
when  renal  function  is  impaired,  as  in  glo- 
merulo  nephritis  also  in  essential  hyperten- 
sion, renal  insufficiency,  eclampsia,  lead 
poisoning  and  urinary  obstruction. 

This  classification  has  much  to  recommend 
it  to  those  practicing  clinical  medicine  but 
under  the  investigation  of  the  research  work- 
ers and  the  pathologist  it  seems  that  much 
remains  to  be  proven  before  it  can  be  accept- 
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ed  as  practical.  Personally  for  a paper  of  this 
type  the  outline  as  given  by  Fishberg  in  his 
latest  work  seems  to  he  the  more  readily  ac- 
ceptable way  to  classify  hypertension  in  its 
relation  to  the  kidney,  namely  non-renal  and 
renal  hypertension. 

There  is  much  to  say  on  both  types  under 
this  subject  although  it  would  seem  that  only 
the  renal  type  should  be  discussed.  But  in 
the  non-renal  or  essential  type  there  is  suf- 
ficient evidence  of  secondary  renal  change 
1o  warrant  some  consideration  of  the  per- 
centage of  socalled  essential  cases  that  do 
show  kidney  changes. 

Because  this  latter  group  are  more  com- 
mon, and  comprise  the  greater  number  of 
cases  and  because  in  the  previous  paper  of 
this  symposium  it  is  naturally  the  one  re- 
ceiving the  greater  amount  of  attention  we 
are  discussing  it  first.  It  is  known  that  most 
of  these  cases  show  no  demonstrable  renal 
changes  for  years  after  the  onset  of  the  hy- 
pertension, and  a large  number  run  to  a fatal 
termination  without  showing  a renal  insuf- 
ficiency. Therefore  it  inquires  careful  ob- 
servation and  study  to  evaluate  what  dam- 
age actually  exists  in  a given  case  as  far  as 
renal  changes  are  concerned.  We  know  now 
that  the  changes  that  do  occur  as  secondary 
to  the  hypertension  are  due  to  arteriolar 
lesions. 

For  many  years  these  cases  were  called 
chronic  interstitial  nephritis  and  consider- 
ed primary  renal  pathology.  This  diagnosis 
was  followed  by  a course  of  treatment  that 
was  even  harmful  to  the  individual  because 
of  a restricted  'diet  which  was  usually  over 
a long  period  of  time.  More  recently  it  has 
been  shown  principally  by  Jores  that  these 
lesions  are  the  result  of  arteriolar  narrow- 
ing due  to  the  sclerosis  and  ultimately  there 
is  an  atrophy-  of  the  renal  parenchyma  in 
multiple  areas.  However  we  seldom  see  a 
condition  of  this  type  progress  to  the  point 
where  there  is  sufficient  damage  to  termin- 
ate in  failure  of  renal  function.  Fishberg  in 
recent  statistics  claims  that  only  about  7 per 
cent  of  their  cases  develop  uremia  which  is 
the  only  death  that  can  be  attributed  to  re- 
nal failure.  Besides  Fishberg  there  are  oth- 
ers with  even  a smaller  percentage  of  renal 
deaths  in  patients  with  essential  hypertension, 
especially  to  be  mentioned  are  Christian  and 
Paullin. 

There  is  much  in  the  laboratory  study  tc 
bear  out  these  above  statements  and  prob- 
ably the  most  Avorthwhile  tests  are  the  so- 
called  concentration  tests,  namely  the  specif- 
ic gravity  and  the  nrea  concentration  test  of 
MacLean.  As  regards  laboratory  test  there 
have  been  more  mistakes  made  by  relying  on 


the  phenol  snlphone  phthalein  test  in  this  type 
of  case  than  in  any  other.  Practically  all  of 
these  cases  show  a diminished  phthalein  out- 
put but  when  we  realize  the  cardiac  impair- 
ment which  is  always  the  most  marked  path- 
ology we  can  understand  that  most  of  this 
apparent  dimunition  of  function  is  from  a 
damaged  circulatory  system  and  not  from  a 
damaged  renal  system. 

We  have  said  that  in  most  cases  renal  func- 
tion is  relatively  unimpaired  in  essential  hy- 
pertension but  that  there  is  a small  percent- 
age of  cases  that  die  a renal  death.  We  think 
Fishberg ’s  explanation  is  entirely  satisfac- 
tory in  such  cases  and  he  divides  these  into 
two  groups. 

First  those  older  individuals  (50  and 
above)  Avho  have  been  hypertensive  cases 
for  many  years  with  such  extensive  arteriolo- 
sclerosis  and  resulting  arteriolo-sclerotic  fo- 
ci of  atrophy  that  the  function  is  diminished 
to  the  point  that  he  marvels  that  they  have 
survived  as  long  as  they  have.  These  develop 
uremia  aiid  even  then  there  is  frequently  a 
urine  gravity  of  1016  or  18. 

Second  there  is  the  younger  individual 
(30-40)  who  runs  the  malignant  course  and 
rarely  lives  but  a feAV  months  and  at  death 
his  arteriolo-sclerosis  has  been  found  to  ex- 
tend to  an  arteriolar  necrosis  and  involve- 
ment of  the  glomeruli.  These  cases  are  usual- 
ly found  in  two  ways.  Either  a young  in- 
dividual develops  uremia  and  on  examina- 
tion, to  the  surprise  of  the  family  and  pa- 
tient, there  is  an  essential  hvnertension  with 
beginning  renal  changes.  This  nroo-nosis  is 
serious  and  expectancy  is  short.  The  other 
course  of  de\relopment  is  that  of  the  individ- 
nal  who  has  had  a hypertension  for  some 
years  and  suddenly  shows  uremia  svmptoms 
with  existing  renal  damage.  This  type  also 
has  a short  expectancy  and  the  prognosis  is 
poor.  Little  can  be  expected  for  these  indi- 
viduals but  in  contrast  to  them,  there  is  fre- 
quently an  ability  to  secure  a return  of  re- 
nal compensation  in  the  older  patient  with 
uremia,  and  se\reral  times  before  death  there 
may  be  a return  to  fair  compensation  before 
the  final  decompensation  ends  in  a fatal 
uremia. 

Returning  now  to  the  renal  hypertension 
as  contrasted  to  the  non-renal  hypertension 
we  realize  that  for  years  the  exact  role  of 
the  kidney  has  been  a mooted  question  and 
although  many  cases  show  clinical  evidence 
of  renal  involvement  and  even  more  cases 
show  pathological  e\ridence,  such  men  as 
Kylin  claim  that  it  is  never  primarily  a re- 
nal lesion  that  causes  hypertension.  This  is 
indeed  a radical  turn  from  the  former  con- 
cepts and  hardly  seems  justified  by  Fishberg. 
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Principal  reasons  for  holding  a view  of 
the  renal  origin  of  hypertension  is  some  of 
the  experimental  work  on  animals  which 
seems  to  show  so  clearly  that  hypertension 
can  be  produced  by  damaging  operations  on 
the  kidney  structure.  Also  by  obstructing 
the  urine  flow  by  ligation  there  is  a result- 
ing hypertension.  Still  a further  evidence 
seems  to  be  the  frequent  association  clini- 
cally of  hypertension  in  patients  with  ob- 
structing lesions  such  as  prostatie  hypertro- 
phy, ascending  infections  from  a cystitis  or 
r bstructions  from  large  bladder  stones  as  well 
as  other  lesions. 

Hypertension  of  renal  origin  and  due  to 
another  type  of  involvement  is  frequently 
associated  with  glomerulo  nephritis,  both  the 
acute  and  chronic  eases.  In  the  acute  cases 
such  as  those  associated  with  or  following 
scarlet  fever  the  rise  may  be  transitory,  but 
in  some  cases  the  hypertension  becomes 
chronic  and  even  with  an  improvement  in 
the  albuminuria  there  remains  a hyperten- 
sion. In  tuberculosis  cases  and  similar  debil- 
itating conditions,  there  may  be  only  slight 
elevations  that  denote  hypertension  but  the 
glomerulo  nephritis  may  be  more  in  evi- 
dence. In  these  cases  there  is  a diminished 
urine  volume  with  hematuria,  albuminuria, 
casts  and  cylindroids.  The  renal  function 
shows  only  slight  damage  in  most  cases  of 
acute  glomerulo-nepliritis  but  in  a small 
number  there  is  retention  of  urinary  ele- 
ments in  the  blood  and  uremia  does  oc- 
cur. 

In  a certain  percentage  of  these  acute 
cases  there  is  a persistence  of  the  pathology 
and  these  cases  pass  to  the  sub-acute  stage 
and  later  to  the  chronic  glomerulo-nephritis. 
This  is  manifested  in  several  types,  namely 
the  nephrotic,  hypertensive,  recurrent  and 
latent  types.  All  of  these  ultimately  termin- 
ated with  a hypertension  and  impaired  renal 
function  but  only  the  hypertensive  group 
that  emerge  from  the  acute  glomerulo  ne- 
phritic stage  into  the  chronic  stage  with  a 
persistent  hypertension  are  easily  diagnos- 
ed. Because  of  the  fact  that  only  the  hyper- 
tension and  an  occasional  trace  of  albumin 
are  present  many  of  these  eases  are  difficult 
to  differentiate  from  the  essential  hyperten- 
sions unless  they  are  carefully  followed  or 
a very  careful  history  is  obtained. 

Fishberg  says  that  arterial  hypertension 
is  a cardinal  symptom  of  chronic  glomerulo 
nephritis  and  if  daily  checks  are  made  on 
blood  pressure  reading  and  if  the  patient  is 
observed  over  a sufficient  period  of  time 
there  is  no  doubt  about  this  point.  Some  of 
these  cases  show  relative  slight  increase  in 
the  systolic  pressure  but  the  diastolic  pres- 


sure is  out  of  proportion  and  even  at  rest 
usually  runs  90  to  95  mm.  On  the  other  hand 
extreme  elevations  may  be  found  with  sys- 
tolic pressure  from  200  to  250  and  diastol- 
ic pressures  frequently  reading  150  mm. 

Naturally  there  is  a hypertrophy  of  the 
heart  but  contrary  to  the  essential  type  of 
hypertension  failure  of  the  cardiac  func- 
tion is  relatively  uncommon  while  renal  fail- 
ure is  the  more  usual  outcome.  This  failure 
may  be  postponed  for  years  and  blood  chem- 
istry and  dye  tests  show  encouraging  signs 
but  sooner  or  later  renal  failure  appears 
and  progresses  slowly  or  rapidly.  Intercur- 
rent conditions  such  as  respiratory  infec- 
tions or  other  infectious  processes  frequent- 
ly hasten  the  uremia  in  those  cases  that  have 
shown  slight  renal  failure  and  a myocardial 
failure  is  added  to  the  other  pathology. 

Until  the  renal  failure  occurs  there  is  lit- 
tle variation  from  normal  in  the  blood  chem- 
istry of  these  patients  but  once  the  failure 
has  occurred  the  chemistry  changes  are 
characteristic  of  uremia  from  other  causes. 

The  urinary  findings  are  not  unusual  except 
that  the  usually  persistent  albuminuria  and 
casts  are  definitely  diminished  when  the  re- 
nal impairment  occurs  and  lend  little  aid  as 
a means  of  prognosis.  The  concentration  is 
not  different  from  impairment  of  renal  func- 
tion in  other  conditions  as  previously  men- 
tioned. 

Just  here  it  seems  appropriate  to  make 
clear  what  we  mean  by  renal  impairment  and 
renal  insufficiency.  These  terms  correspond 
with  cardiac  impairment,  and  cardiac  in- 
sufficiency. By  impairment  of  renal  func- 
tion is  meant  inability  to  concentrate  the 
urine.  For  illustration  a patient  may  be  un- 
able to  excrete  all  of  the  protein  waste  prod- 
ucts from  a normal  diet  and  carry  a reten- 
lion  in  the  blood,  but  when  the  protein  in- 
take is  limited  although  the  concentration 
ability  is  not  increased  there  will  be  a lower- 
ing of  the  retained  elements.  In  this  case  the 
renal  impairment  is  always  present  but  there 
is  only  renal  insufficiency  when  an  overload 
is  placed  upon  the  damaged  function.  This 
differentiation  is  of  great  assistance  in  treat- 
ment especially  the  dietary  side. 


Meningitis  Due  to  Torula  Histolytica. — 

Sawers  and  Thomson  report  a case  of  meningitis 
caused  by  Torula  histolytica.  The  diagnosis  is 
necessarily  a laboratory  function  and,  unless  the 
possibility  of  such  infection  is  borne  in  mind,  the 
microscopic  appearance  of  preparations  from 
the  cerebrospinal  fluid  may  be  overlooked  and 
the  presence  of  yeastlike  colonies  on  cultivation 
may  be  attributed  to  contamination. 
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THE  EYE  IN  HYPERTENSION* 
Frank  Pirkey,  M.D. 

Louisville 

The  majority  of  the  serious  diseases  of 
the  eye  with  which  we  come  in  contact  are 
not  primarily  diseases  of  the  pye  but  are 
complications  or  sequalae  of  general  disor- 
ders or  systemic  disease.  For  example  syph- 
ilis so  often  presents  its  first  clinical  evi- 
dence as  iritis,  an  intestinal  keratitis  or 
an  optic  atrophy.  Many  eye  conditions  in 
which  the  sight  is  endangered  have  their  or- 
igin in  focal  infections,  tuberculosis,  nu- 
tritional deficiencies  and  nerve  disorders. 

And  a most  important  group  of  eye 
changes  are  caused  by  hypertension  and  its 
concomitant  arlerio-sclerotic  changes  in  the 
smaller  vessels. 

The  eye  is  constructed  like  a camera  which 
is  self  adjusting  and  continually  regulating 
its  focus  from  one  object  to  another  without 
conscious  effort.  The  front  part  of  the  eye, 
the  lens,  is  the  focusing  apparatus.  The  in- 
terior portion  of  the  eye,  the  vitreous,  is 
the  clear  refractive  media  through  which 
the  image  is  refracted.  The  posterior  por- 
t-on of  the  camera  box  is  lined  with  two 
membranes,  the  retina,  upon  which 
the  image  is  caught  and  conveyed  to  the 
brain  and  behind  that,  the  choroid  which  is 
the  vascular  layer  providing  nutrition  to 
the  eye.  The  retina  is  dependent  for  its  nu- 
trition partially  upon  the  retinal  vessels 
which  supply  the  outer  portion  and  par- 
tially upon  the  choroid  which  nourishes  the 
inner  non  vascular  portion.  On  account  of 
this  close  relationship  the  retina  is  so  de- 
pendent upon  the  choroid  that  any  distur- 
bance of  this  vascular  layer  causes  a like 
destruction  of  the  adjacent  retina,  so  that 
clinically  the  choroid  and  retina  may  be 
considered  as  one  structure.  Disturbance  of 
the  function  of  either  causes  the  same  symp- 
toms. There  is  loss  of  vision  with  no  pain  as 
there  are  no  sensory  nerves  in  the  retina  or 
choroid. 

Fortunately  the  vessels  of  the  eye  can  and 
do  undergo  at  times  considerable  thickening 
of  the  walls  and  narrowing  of  the  lumen 
without  destroying  the  sight.  "We  frequently 
see  eyes  in  which  the  ophthalmoscope  re- 
veals marked  changes  in  which  the  vessels 
are  small  and  tortuous  but  with  the  vision 
only  slightly  reduced. 

However,  this  mild  course  in  the  eye  does 
not  always  hold  and  we  have  rupture  of  ves- 
sel walls  which  haye  become  too  brittle  to 
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withstand  high  blood  pressure.  This  hemor- 
rhage may  occur  at  one  small  terminal 
branch  or  more  often  in  several  locations  at 
somewhat  the  same  time.  In  severe  cases  there 
may  be  hemorrhage  involving  the  entire  ret- 
ina. Th^  amount  and  location,  of  course,  de- 
termines the  amount  of  retinal  destruction 
with  its  consequent  loss  of  vision. 

There  are  two  fairly  common  disturb- 
ances of  the  retina  which  have  long  been 
considered  as  separate  clinical  entities.  Al- 
buminuric retinitis  and  diabetic  retinitis. 
There  are  some  who  still  hold  to  the  view  that 
this  is  true  and  that  there  is  some  peculiar 
toxin  or  deficiency  in  renal  disease,  anoth- 
er in  diabetes  which  produces  vascular  and 
retinal  changes  in  the  eye,  and  there  are 
some  reasons  in  support  of  this  theory.  On 
the  other  hand  these  changes  are  not  constant 
and  vary  so  greatly  that  we  would  not  be 
justified  in  making  a positive  diagnosis  of 
nephritis  or  diabetes  from  the  fundus  alone 
without  laboratory  findings  or  general  diag- 
nosis. However,  in  both  these  conditions  there 
is  one  constant  finding  in  the  fundus  pic- 
ture. There  are  always  arterio-sclerotic 
changes  and  we  can  make  a diagnosis  of  ar- 
terio-sclerosis  because  we  do  see  that  and 
know  it  is  present  regardless  of  any  other 
finding  there  may  be.  So  that  today  the  ma- 
jority believe  that  at  least  as  far  as  the  eye 
is  concerned  that  these  conditions  are  not 
caused  by  the  nephritis  or  diabetes  but  are 
both  sequalae  of  the  underlying  arterio- 
sclerosis. Dr.  Dabney  spoke  of  this  some  years 
ago  when  the  idea  was  new. 

In  addition  we  have  retinal  hemorrhages 
in  hypertension  when  there  is  no  kidney  in- 
volvement. These  may  be  small  and  cause 
such  small  discomfort  as  to  serve  only  as  a 
warning,  or  may  be  sufficient  to  destroy  the 
vision. 

As  to  the  treatment  of  these  conditions 
our  local  treatment  is  of  very  limited  value. 
In  the  acute  hemorrhagic  stage  we  put  the 
eyes  at  rest  as  much  as  possible  and  later 
perhaps  use  some  means  to  aid  absorption 
of  the  blood  clot.  The  main  treatment,  of 
course,  is  the  general  treatment  of  the  dis- 
ease. 

The  ophthalmologist  sees  two  groups  of  hy- 
pertensive patients.  Those  of  wdiom  we  have 
spoken  who  have  some  actual  eye  symptoms. 
In  these  the  diagnosis  is  easy  and  the  pa- 
tients are  sufficiently  conscious  of  their  dan- 
ger to  take  advice,  so  that  he  can  shift  the 
real  burden  on  to  the  internist. 

The  second  group  are  those  with  whom  we 
come  in  contact  for  some  other  reason.  Per- 
haps they  have  a.  slight  chronic  conjunctivitis 
or  merely  come  in  for  refraction.  Many  ot 
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these  show  on  routine  fundus  examination 
sufficient  arterial  changes  to  warrant  a care- 
ful general  examination.  To  get  them  to 
have  that  done  is  not  so  easy,  especially  it 
they  feel  well.  That  is  a matter  of  health  edu- 
cation wTFh  which  we  have  made  some  prog- 
ress biit  still  have  much  to  do.  It  seems  to 
me  that  this  class  of  patients  who  have  not 
as  yet  developed  any  clinical  symptoms  need 
most  the  care  of  a competent  physician.  With 
them  something  may  be  done  wrhich  will 
prevent  or  delay  the  terminal  results. 

The  vital  point  to  remember  is  tTial  arterio- 
sclerosis in  the  eye  is  not  a localized  condi- 
tion and  from  this  fact  we  should  be  able  to 
correlate  the  eye  findings  with  the  general 
condition  both  as  regards  diagnosis  and  prog- 
nosis. Autopsy  findings  do  not  always  show 
arterio-sclerosis  affects  the  vessels  of  all  reg- 
ions of  the  body  equally.  However,  we  do 
find  that  when  the  vessel  walls  are  sclerosed 
in  the  eye  that  those  in  the  brain  are  in  the 
same  condition  and  usually  those  in  some 
other  organ. 

As  a general  rule  where  we  have  a retinal 
hemorrhage  due  to  hypertension  there  is 
always  danger  of  a cerebral  hemorrhage. 
These  conditions  often  occur  near  the  ter- 
minal stages.  This  is  by  no  means  constant 
as  these  patients  may  live  for  years  after  a 
retinal  hemorrhage.  But  there  is  always 
suspicion  that  the  condition  is  grave  and 
should  be  investigated  carefully. 

Those  with  well  marked  sclerotic  changes 
should  also  receive  a careful  appraisement  of 
their  cardio-vascular  system  and  their  or- 
ganic functions.  They  may  be  leading  active 
comfortable  lives  but  be  on  the  border  line 
of  trouble.  From  the  ophthalmoscopic  ex- 
amination we  know  that  the  intina  of  the 
retinal  vessels  has  become  thickened,  the 
lumen  of  the  vessels  has  become  smaller  and 
the  blood  supply  decreased.  And  it  is  this 
decreased  blood  supply  which  is  dangerous 
in  the  brain,  kidneys  and  other  organs. 

Then  there  is  the  individual  who  shows 
sclerotic  changes  only  in  some  of  the  smaller 
terminal  vessels  of  the  retina.  He  is  not  in 
any  particular  danger  perhaps.  These 
changes  naturally  occur  with  age.  If  thev 
seem  to  be"  more  than  his  age  justifies  that 
patient  should'  also  be  examined  more 
thoroughly  and  given  the  benefit  of  the 
knowledge  we  possess. 

In  cataract  operations  the  blood  pressure 
must  always  be  taken  into  consideration. 
When  the  initial  incision  is  made  and  the 
aquaeous  escapes  from  the  eye,  the  intra- 
ocular tension  is  suddenly  lowered.  If  the 
patient  has  a marked  hypertension  this 
places  too  great  a strain  upon  the  walls  of 
the  retinal  arteries  and  results  in  rupture 


and  hemorrhage  in  the  eye.  So  that  where 
there  is  hypertension  present  we  must  re- 
duce the  blood  pressure  before  attempting 
this  operation. 

In  the  diagnosis  and  prognosis  of  hyper- 
tension and  arterio-sclerosis  there  is  no  one 
diagnostic  means  which  is  self  sufficient  but 
rather  do  we  need  the  sum  total  and  correla- 
tion of  all  methods  available.  And  one  of 
the  simplest  and  most  valuable  is  the  ophthal- 
moscope. 

We  so  often  hear  the  criticism  that  our 
present  diagnostic  methods  tend  to  make  us 
dependent  upon  the  laboratory  to  the  detri- 
ment of  our  personal  power  of  observation. 
The  ophthalmoscope  by  lighting  the  interior 
of  the  eye  affords  a beautiful  example  of  the 
use  of  our  sense  of  sight. 

A brief  twenty  years  ago  it  was  unusual 
for  any  physician  except  an  ophthalmolo- 
gist to  use  an  ophthalmoscope.  Today  it  is 
an  indispensable  aid  in  many  general  condi- 
tions, and  due  largely  to  the  vastly  improved 
electric  ophthalmoscopes  which  are  easy  to 
use,  its  use  is  rapidly  becoming  universal. 
And  I believe  every  internist  who  watches 
the  retinal  vessels  as  carefully  and  routinely 
as  he  does  the  blood  pressure  derives  a great 
deal  of  useful  help  and  considerable  per- 
sonal satisfaction. 

MEDICAL  ASPECT  OF  HYPER- 
TENSION* 

Frederick  G.  Speidel,  M.  D. 
Louisville. 

The  factors  which  operate  to  maintain 
pressure  in  the  arterial  system  are  five  in 
number.  Two  of  these  factors  are  funda- 
mental, since  without  them  no  pressure  could 
e>xist.  These  are:  (1st)  the  pumping  action 
of  the  heart  and  (2nd)  the  peripheral 
resistance — that  is,  the  relative  obstruction 
to  the  outflow  of  blood  from  the  ends  of  the 
arterial  tree,  in  brief,  the  degree  of  arteriolar 
constriction.  Less  fundamental  though  im- 
portant factors  in  maintaining  blood  pres- 
sure are:  (3rd)  the  volume  of  blood,  in  the 
circulatory  system,  (4th)  the  vicidity  or 
viscosity  of  the  blood,  and  (5th)  the  elas- 
ticity of  the  walls  of  the  vessels. 

It  is  quite  evident  that  an  increased  pres- 
sure will  prevail  Avithin  the  arteries: 
(1st)  if  the  cardiac  impulses  are  stronger, 
(2nd)  if  the  peripheral  resistance  is  greater, 
(3rd)  if  the  volume  of  blood  within  the 
circulatory  system  is  increased,  (4th)  if  the 
blood  is  more  A’iscid,  or  (5th)  if  the  elas- 
ticity of  the  A-essel  walls  is  decreased.  It  is 
also  apparent  that  any  tAvo.  three,  four, 
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or  five  of  these  factors  may  operate  simul- 
taneously and  that  any  two  oi  tnem  may 
tend  either  to  augment  or  to  neutralize  eacti 
other  depending  upon  the  direction  in  which 
they  vary.  These  statements  do  not  belong 
to  the  realm  of  speculation.  They  are  obser- 
vations which  belong  to  the  basic  principles 
of  physics  and  hydrostatics  and  cannot  be 
evaded.  When  any  therapeutic  agent  is  in- 
troduced whose  object  is  the  reduction  of 
increased  blood  pressure  its  sponsors  must 
surely  be  required  to  show  which  of  these 
five  factors  it  alters,  the  mechanism  through 
which  it  acts  and  to  show  also  that  such  al- 
teration operates  for  the  benefit  of  the  pa- 
tient as  well  as  for  the  lowering  of  his  blood 
pressure.  No  agent  has  as  yet  met  these  re- 
quirements. 

Turning  to  less  secure  ground  we  find  that 
the  classical  “causes  of  high  blood  pressure 
as  listed  in  the  text  books  are:  alcohol,  to- 
bacco, tea,  coffee,  syphilis,  the  eating  of  red 
meat,  the  eating  of  all  proteins,  the  eating 
too  much  of  everything,  the  stress  and  strain 
of  modern  life,  worry,  hurry,  in  fact  any 
acquired  habit  or  characteristic  and  also 
heredity.  To  add  to  our  confusion  we  have 
patients  who  violate  all  the  rules  of  hygiene 
and  yet  do  not  have  high  blood  pressure. 
We  find  elaborate  attempts  to  classify  these 
injurious  agencies  into  toxic,  organic  and 
nervous  groups.  We  find  still  other  valiant 
efforts  to  show  that  certain  factors  such  as 
sodium  chloride  retention  and  toxins  from 
focal  infections  operate  at  the  physico- 
chemical level  to  increase  blood  pressure, 
that  others  such  as  pain  and  fatigue  operate 
at  the  sensori-motor  level,  while  still  others, 
as  grief,  fear  and  rage  operate  at  the  psychic 
level,  but  that  all  liberate  an  excess  of  pres- 
sor substances  from  some  one  or  more  of  the 
endocrine  glands. 

In  a given  clinical  case  of  high  blood  pres- 
sure, to  ascertain  all  the  factors  involved,  to 
place  upon  each  its  proper  share  of  respon- 
sibility and  then  to  direct  against  the  chief 
offenders  an  effective  therapeutic  regime, 
must  seem  to  all  of  us,  at  times,  a difficult 
undertaking.  Year  after  year  victims  of 
high  blood  pressure  die  in  increasing  number 
from  uremia,  heart  failure,  apoplexy,  and 
coronary  occlusion  but  success  or  partial 
success,  attends  our  efforts  frequently  enough 
to  draw  us  on. 


Postoperative  Development  of  Omental  Tu- 
mors.— Strauss  describes  a tumor  of  the  omen- 
tum that  developed  after  several  abdominal  op- 
erations. The  tumor  had  grown  to  fist  size  with- 
in a year.  Clinical  peculiarities  and  the  rather 
rapid  growth  made  malignancy  seem  likely. 


HYPERTENSION  IN  PREGNANCY* 
Henry  M.  Rubel,  M.  D. 

Louisville. 

This  is  a most  important  and  timely  sub- 
ject, due  to  the  intense  care  and  study  given 
to  the  pregnant  woman  from  the  beginning 
of  her  pregnancy  until  many  months  after 
she  has  returned  from  the  hospital  to  her 
home.  A moderate  rise  in  blood  pressure  is 
frequently  observed  during  pregnancy,  al- 
though Dr.  Lee  states  that  the  pregnant 
woman’s  blood  pressure  is  a little  lower  than 
that  of  a healthy  woman,  and  that  any  in- 
crease above  120  MM.  Ilg.  is  to  be  looked 
upon  with  question.  The  causation  and 
mechanism  of  high  blood  pressure  has  not 
been  definitely  determined.  Hypertension 
occurs  in  renal,  cardiac,  thyroid  and  vascular 
disease,  and  it  may  be  a manifestation  of 
focal  infection — acute  or  chronic. 

Essential  hypertension  in  pregnancy  de- 
pends on  the  cause  of  the  rise  in  blood  pres- 
sure. If  the  infection  comes  from  the  teeth 
or  the  tonsils,  or  is  a pjrelitis  or  gall  bladder 
or  other  intoxication  and  continues  to  oper- 
ate, the  hypertension  becomes  malignant. 
Acute  elevations  of  blood  pressure  are  sig- 
nificant of  profound  changes,  and  frequent- 
ly usher  in  the  dread  condition  known  as 
eclampsia. 

It  is  well  to  be  able  to  differentiate  be- 
tween the  benign  and  the  malignant  types  of 
hypertension. 

According  to  Stieglitz  the  following  classi- 
fication for  clinical  purposes  has  been  made: 
I.  Hypertension  or  Pregnancy 

Occurs  early  in  pregnancy. 

Benign  in  character — occurring  in  the 
fifth  or  sixth  month  of  pregnancy.  Moderate 
rise  in  blood  pressure.  Albuminuria  rarely 
profuse.  Feels  well.  Active  foci  usually 
found  is  of  some  etiologic  significance.  ^ 

Such  infections  as  tonsils,  sinuses,  ears  or 
teeth  are  the  most  frequent  sources  of  renal 
injury.  Increased  work  from  an  increased 
catabolic  rate — as  from  conception  to  deliv- 
ery— throws  an  unusual  amount  of  work 
upon  the  cardiac,  hepatic  and  renal  systems. 
Cardiac  reserve  is  put  to  the  utmost  test; 
kidney  burden  is  taxed  to  its  capacity  by 
eliminating  metabolic  waste  products.  A 
certain  amount  of  chemical  debris  is  passed 
on  to  the  maternal  circulation  for  riddance 
by  the  kidneys.  Drugs — acute  arsenophena- 
mine  nephritis,  terpentine  nephritis,  bichlo- 
ride nephritis. 

II.  Eclampsia 

This  is  a malignant  form  of  intoxication, 
marked  with  a rapid  and  unlooked  for  onset, 
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associated  with  a rapid  rise  in  arterial  tension 
and  profound  hepatic  and  renal  injury.  In 
eclampsia  we  have  a perversion  of  metabolism 
of  a physico-chemical  nature  to  such  an  ex- 
tent that  water  balance  is  upset,  and  convul- 
sions caused  by  direct  toxic  action  on  the 
anterior  cerebral  cortex  or  to  cerebral  oedema 
and  increased  intercranial  pressure. 

Dental  sepsis  is  universally  present  _ in 
eclamptics.  Delivery  brings  about  cessation 
of  the  convulsions  in  three  out  of  four  cases. 
In  eclampsia  we  have  a profound  intoxication 
of  the  hepatic,  renal  and  nervous  systems. 
Hepatic  damage  may  range  from  a mild  toxic 
hepatitis  to  an  acute  yellow  atrophy. 

Albuminuria  is  marked. 

In  eclampsia  the  chief  events  are  a rise  in 
arterial  tension,  rapid  weight  increase  due  to 
oedema,  later  albuminuria,  chloride  retention, 
cerebral  oedema  and  convulsions. 

Eclampsia  is  a preventable  disease  and  pre- 
natal care  is  the  great  factor  in  eliminating 
this  dread  condition. 

Prophylaxis  must  consist  in  constant,  fre- 
quent and  thorough  prenatal  care  and  obser- 
vation, with  hospitalization  when  evidence  of 
intoxication  appears. 

Ill  Pregnancy  With  Pre-Existent 
Vascular  Disease 

Past  histories  of  vascular  disease,  infec- 
tious diseases,  dietary  irritants,  previous 
pregnancies,  endocrine  disturbances  or  renal 
diseases.  It  is  not  unusual  that  arterial 
hypertension  and  reduced  renal  reserve  are 
asymptomatic  until  unusual  strain  is  placed 
upon  the  circulatory  and  renal  apparatus. 
When  this  occurs  it.  is  only  natural  that  a 
weak  link  in  tlie  chain  is  discovered.  The 
added  strain  of  pregnancy  causes  subjective 
evidence  of  circulatory  and  renal  inadequacy 
to  become  manifest. 

Arterial  disease  frequently  has  its  onset 
early  in  life,  and  because  of  its  early  “silent” 
course  may  go  undetected  for  years.  In  pa- 
tients with  pre-existing  arterial  hypertension 
the  blood  pressure  rises  to  very  high  levels. 
Hypertensive  arterial  disease  of  the  mother 
greatly  increases  the  fetal  mortality.  In  cases 
with  high  arterial  tension  abruptio  placentae 
becomes  a frequent  obstetrical  complication 
and  placentae  infarcts  are  to  be  expected. 
The  exacerbation  of  arteriolar  spasticity 
persists  long  after  gestation  and  each  suc- 
ceeding pregnancy  causes  more  and  more 
rapid  progression  of  the  arteriolar  disease. 
The  future  prognosis  of  these  patients,  if  the 
result  of  pregnancy  is  allowed  to  continue, 
is  bad. 

IV.  Hypertension  In  Pregnancy  With 
Additional  Complications 

In  this  group  we  may  find  some  overlap- 
ping of  conditions  as  stated  in  some  of  the 


previous  groups,  but  at  times  conditions  are 
so  complex  that  it  may  be  hard  to  classify. 
The  three  most  frequent  complications  are 
cardiac  disease  (aortic  systolic  murmur — 
hyperthyroidism),  thyrotoxicosis  and  acute 
infections.  The  form  of  heart  disease  which 
gives  greatest  occasion  for  anxiety  in  preg- 
nant women  is  mitral  stenosis,  although  myo- 
cardial disease,  here,  as  elsewhere,  makes 
the  situation  precarious.  MacKenzie  has 
pointed  out  that  early  heart  failure  may  be 
unrevealed  at  rest  but  may  be  discovered  by 
distress  evoked  when  some  effort  is  made. 
The  most  significant  signals  of  such  dis- 
tress in  pregnancy  are  breathlessness,  palpi- 
tation, and  pedal  oedema.  Easy  labor  is 
hard  work  for  an  exhausted  myocardium. 

Treatment  lias  not  been  touched  upon  at 
this  time  but  every  obstetrician  should  have 
a definite  idea,  mapped  out  in  advance,  just 
what  line  of  treatment  he  is  going  to  carry 
out  when  lightning  strikes.  Several  lines  of 
treatment  are  now  being  used  witlT  favorable 
results  and  one  should  be  familiar  with  them 
so  as  no  lost  motion  will  result  before  the  pa- 
tient is  definitely  under  treatment.  Such 
questions  as  the  giving  of  chloroform,  the 
use  of  morphine,  and  venesection  still  causes 
and  evokes  a considerable  discussion  when 
ever  the  subject  is  brought  up  before  any 
medical  meeting.  Good  results,  seemingly, 
have  been  achieved  with  drugs  which,  I am 
sure,  are  condemned  by  the  greater  majority 
of  physicians.  The  patient,  happily,  is  now 
being  considered  to  a greater  extent  than  the 
disease,  and,  in  accordance,  our  results  have 
been  increasingly  improved.  Copious  colonic 
flushings,  gastric  lavagd  and  prolonged 
sweating  are  gradually  being  relegated  to 
their  proper  place,  and  sedation,  magnesium 
sulphate  (either  by  intervenous  route  or 
deep  intramuscular  injections)  and  the  con- 
centrated use  of  dextrose  solutions,  from  ten 
to  twenty  per  cent  strength  (10  per  cent- 
20  per  cent)  and  500  c.e.  at  a dose,  are  our 
sheet  anchors  in  this  precarious  and  dread 
condition. 

DISCUSSION 

Guy  Forsee:  I was  asked  to  discuss  the  sub- 
ject more  from  the  standpoint  of  emergency 
surgery  than  from  the  surgeon’s  standpoint.  I 
should  like  to  mention  in  passing  the  statement 
made  by  Dr.  Pirkey  about  the  ophthalmoscope. 
I believe  that  in  the  hands  of  a general  prac- 
titioner the  ophthalmoscope  is  coming  more  and 
more  into  use  and  it  certainly  should.  It  is  of 
great  advantage  in  determining  conditions  that 
are  otherwise  overlooked.  In  going  over  a pa- 
tient with  high  blood  pressure,  and  it  is  deter- 
mined if  left  out  that  this  patient  has  no  path- 
ology of  any  kind  that  would  definitely  contra- 
indicate an  operation,  if  the  blood  pressure  can 
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be  brought  to  a reasonable  range  it  has  been 
my  observation  that  this  patient  will  do  prac- 
tically as  well  as  any  other  patient  from  a sur- 
gical standpoint.  I can  not  bring  myself  to  be- 
lieve that  high  blood  pressure  alone  is  contra- 
indication for  surgery.  Doing  emergency  sur- 
gery we  are  confronted  with  a different  prob- 
lem. Patients  are  brought  in  whom  you  do  not 
know  and  you  have  no  way  of  knowing  wheth- 
er they  had  a high  or  low  blood  pi’essure.  Im- 
mediate operation  is  indicated  and  high  or  low 
blood  pressure  means  little  to  you.  There  are 
a few  things  about  blood  pressure  that  we  have 
determined  as  being  universal.  Pain,  from  the 
cutting  operation,  manipulation  of  a broken 
bone  or  reduction  of  a dislocation  temporarily 
increases  blood  pressure.  I have  never  had  a 
fatality  under  conditions  of  that  kind,  but  it  is 
true  that  for  a short  time  when  pain  is  present 
the  blood  pressure  is  increased.  From  10  to  15 
mm.  is  the  ordinary  average  increase  in  pres- 
sure from  pain.  If  the  pain  persists  and  the  pa- 
tient passes  into  shock  the  blood  pressure  drops 
and  the  pulse  rate  usually  increases  very  rap- 
idly. There  is  a general  belief  that  adrenalin  is 
the  thing  to  give  these  patients.  I doubt  this 
very  much.  I doubt  that  adrenalin  is  the  thing 
to  give  those  patients  who  have  passed  into 
shock.  I have  never  seen  it  do  any  good.  An- 
other thing  to  be  considered  is  the  anesthetic. 
Ether  for  a time  increases  the  blood  pressure 
in  doing  emergency  work,  my  preference  is 
chloroform.  Chloroform,  as  you  all  know,  tends 
to  reduce  blood  pressure.  I know  that  this  will 
be  questioned,  but  in  the  observation  I have 
had  over  a number  of  years  I cannot  help  but 
hold  to  the  conclusion  that  1 reached  several 
years  ago  that  chloroform  is  the  best  anes 
thetic  in  emergency  work.  Spinal  anesthesia 
tends  to  reduce  blood  pressure  but  spinal  an- 
esthesia is  an  elective  anesthesia  and  not  gen- 
erally for  emergency  cases.  Another  considera- 
tion is  the  tapping  of  abdomens  in  patients  with 
existing  high  blood  pressure.  I remember  see- 
ing one  case  when  I was  a medical  student  in 
which  the  doctor  tapped  a woman’s  abdomen 
and  she  died  immediately.  That  may  have  been 
hieh  blood  pressure.  We  did  not  know  as  much 
about  blood  pressure  then  as  we  do  now,  and 
that  may  have  been  a factor  in  her  death.  An- 
other thing  is  thoracentesis.  I was  tapping  a 
man  with  a pleural  effusion  and  he  died  on  the 
table.  "Whether  or  not  there  was  a blood  pres- 
sure factor  in  that  I do  not  know.  Some  of  the 
later  writers  have  been  placing  stress  on  that 
and  warning  that  care  be  taken  for  this  par- 
ticular condition.  Recently  we  have  had  an 
opportunity  to  examine  several  hundred  men 
for  purposes  of  going  to  work.  We  have  made 
it  a rule  not  to  pass  any  man  who  has  a diastol- 
ic pressure  over  100.  This  is  the  usual  standard 


for  most  railroad  companies  throughout  the 
country.  Just  to  illustrate  cases  that  can  oc- 
casionally occur — a few  weeks  ago  a man 
came  to  be  examined  and  he  had  a blood  pres- 
sure of  220/120.  He  was  very  anxious  to  be 
passed  and  quite  excited  over  getting  his  job. 
He  had  been  out  of  work  a long  time  and  need- 
ed to  get  work.  I told  him  that  we  could  not 
pass  him  and  that  he  should  consult  his  fam- 
ily physician.  His  physician’s  office  was  in  the 
same  building  in  which  we  are  located  and  we 
referred  him  there.  He  called  me  and  said,  “I 
can  find  nothing  wrong  with  this  man’s  blood 
pressure.”  Several  days  later  the  man  was  ex- 
amined again  by  his  physician  and  again  there 
was  nothing  wrong  with  his  blood  pressure.  He 
came  back  to  be  re-examined  by  me  and  his 
pressure  was  still  over  100  diastolic.  He  went 
back  to  his  physician  who  again  could  find 
nothing  wrong.  On  his  next  trip  to  me,  after  a 
week’s  wait,  he  came  back  with  a normal  blood 
pressure.  I think  this  case  conclusively  shows 
what  emotion  or  nervousness  can  do  to  the 
blood  pressure  that  is  ordinarily  normal. 

G.  A.  Hendon:  I gather  from  the  papers  that 
have  been  read  tonight  in  this  symposium  that 
hypertension  is  produced  either  by  deficiency 
in  elimination  or  by  an  increase  in  the  amount 
of  an  indefinite  toxin  and  that  the  increase  in 
the  toxin  may  be  due  to  a sudden  production 
or  gradual  accumulation.  And  that  an  inadequate 
elimination  may  occur  as  the  result  of  either  an 
acute  or  gradually  acquired  incapacitation  of 
the  organ  whose  function  it  is  to  perform  the 
act  of  elimination.  It  appears  to  me  as  a reason- 
able presumption  that  the  kidney  is  the  organ 
by  which  the  burden  of  this  special  elimination 
is  borne.  And  its  failure  to  perform  this  highly 
specialized  function  may  be  due  to  an  increase 
of  the  toxin  or  its  concentration.  While  we  may 
be  powerless  to  control  the  amount  of  the  poi- 
son in  the  blood  stream  we  have  several  means 
at  our  command  by  which  we  can  contribute  to 
its  dilution  and  thereby  render  it  much  less  con- 
centrated. I have  found  by  clinical  observations 
that  when  the  amount  of  fluid  taken  as  water 
or  other  liquids  is  equal  or  nearly  equal  to  the 
amount  of  urine  secreted  the  evidences  of  tox- 
emia will  become  less  and  less  obvious  and  fall 
in  blood  pressure  occurs.  The  achievement  is 
accomplished  by  a combination  of  two  meas- 
ures, the  increase  of  the  fluid  intake  and  in- 
crease in  the  urinary  output.  There  are  several 
ways  with  which  you  are  all  familiar  of  increas- 
ing the  liquid  intake  and  there  is  one  way  of 
increasing  the  urinary  output  which  in  my 
opinion  surpasses  all  the  rest.  This  is  accom- 
plished by  a retention  catheter  in  the  urinary 
bladder  attached  to  a hydraulic  suction  appar- 
atus; it  acts  with  uninterrupted  continuity  and 
seems  to  possess  the  faculty  of  stimulating  os- 
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inosis  in  the  kidney  by  exei’ting  its  negative 
pressure  power  through  the  ureter  to  the  pelves 
of  the  kidneys.  In  this  way  we  have  often  been 
able  to  parallel  the  urinary  output  with  the 
liquid  intake  and  in  consequence  a reduction  of 
blood  pressure  is  achieved  and  general  improve- 
ment of  the  patient  occurs. 

I respectfully  submit  this  suggestion  for  your 
consideration. 

Morris  Weiss:  Few  of  us  realize  that  the 

chief  cause  of  death  today,  in  the  United 
States,  is  hypertension.  It  may  be  estimated 
that  hypertension  accounts  for  60  per  cent  of 
the  deaths  due  to  heart  disease,  75  per  cent  of 
the  deaths  resulting  from  cerebral  hemorrhage, 
and  50  per  cent  due  to  chronic  nephritis.  This 
total  exceeds  the  mortality  rate  of  heart  dis- 
eases which  is  the  prime  cause  of  death  in  the 
United  States.  High  blood  pressure  is  certain- 
ly prevalent  and  deserves  the  consideration 
which  this  society  has  given  it  this  evening. 

Hypertension  is  very  common  in  the  Ameri- 
can negro.  Moreover,  it  occurs  more  frequent- 
ly in  the  negro  than  in  the  white,  manifests 
itself  at  an  earlie”  age  and  runs  a more  rapid 
course.  This  particularly  applies  to  the  young, 
colored  female.  Such  observations  are  of  more 
than  academic  interest.  Since  high  blood  pres- 
sure is  presumably  unknown  in  the  African  na- 
tive, it  arouses  the  speculation  as  to  how  the 
American  negro  obtains  this  prevalence  to  hy- 
pertension. 

Hypertension  is  also  very  frequently  encoun- 
tered in  the  diabetic  individual.  In  addition,  di- 
abetics have  a high  incidence  of  coronary  ar- 
terio-sclerosis.  This  makes  the  elderly  diabetic 
a potential  cardiac,  yet  diabetics  infrequently 
consult  a physician  for  cardiac  complaints.  It 
is  possible  that  a relatively  high  blood  sugar  is 
a protective  mechanism  for  the  heart.  For  this 
reason  the  blood  sugar  in  a diabetic  should  not 
be  reduced  too  vigorously.  Occasionally  heart 
symptoms  manifest  themselves  only  after  the 
blood  sugar  reaches  normal  limits.  Especially 
should  insulin  be  carefully  administered,  since 
a slight  overdose  could  precipitate  a coronary 
thrombosis. 

C.  D.  Townes:  Dr.  Pirkey  mentioned  the  dis- 
satisfaction with  the  terms  “albuminuric”  and 
“renal”  retinitis.  That  dissatisfaction  is  wide- 
spread. The  terms  are  inadequate.  In  recent 
years  Fischberg,  whom  Dr.  Stites  quoted,  Op- 
penheimer,  and  McAlpine  have  suggested  the 
term  “hypertensive”  as  more  desirable  than 
“albuminuric”  or  “renal”  in  describing  the  path- 
ological findings.  Retinal  changes  are  often 
present  without  demonstrable  renal  disease,  al- 
so in  many  instances  albuminuria  is  a late 
complication  of  hypertension,  in  which  the  kid- 
ney is  merely  affected  by  a generalized  arter- 
iolar constriction  which  may  be  manifested  in 


the  brain,  heart,  extremities  or  retina.  In  oth- 
er instances  nephritis  may  be  the  cause  of  hy- 
pertension, but  it  is  the  latter  which  is  respon- 
sible for  the  retinal  pathology.  The  term  “hy- 
pertensive” best  describes  the  essential  etiolog- 
ical factor,  i.  e.,  hypertension,  whether  this  pre- 
cedes or  follows  renal  disease. 

Constriction  of  the  arterioles  is  the  earliest 
change  noted  and  with  increased  central  light 
reflex  is  most  significant.  Others  are  tortuosity 
of  veins  and  their  compression  by  crossing 
arteries.  These  are  followed  by  edema, 
hemorrhage  and  exudate.  Lately,  also,  by 
some  authors  venous  changes  are  con- 
sidered more  important  than  arterial.  Guist 
claims  that  tortuosity  of  macular  venules  is  of 
importance  in  differential  diagnosis  between 
the  types  of  hypertension.  Sallmon  and  Kohler 
however,  after  finding  this  condition  in  congen- 
ital heart  disease  and  malignant  hypertension 
as  well  as  in  cases  with  normal  blood  pressure, 
disagree  and  conclude  that  the  phenomenon  is 
due  to  edema  of  retina,  filling  defects  of  ves- 
sels or  probably  congenital  defects  having  noth- 
ing to  do  with  hypertension.  They  also  found 
that  the  Selus  sign,  i.  e.,  widening  of  the  vein 
on  both  sides  of  crossing  artery  and  angulation 
of  vein,  often  seen  in  hypertension,  may  also 
be  present  in  cases  of  arteriosclerosis  with  nor- 
mal blood  pressure.  They  believe  this  sign  de- 
pends upon  changes  in  vessel  walls  and  not  up- 
on blood  pressure.  They  conclude  that  changes 
in  arteries  are  more  significant  than  those  in 
veins. 

O.  H.  Kelsall:  One  would  gather  that  the 
members  of  this  society  must  be  a bunch  of 
therapeutic  nihilists.  I expected  to  hear  a good 
deal  about  what  to  do  and  I think  that  this 
symposium  will  be  incomplete  unless  the  essay- 
ists in  closing  their  discussions  will  tell  us  what 
to  do.  No  drug  has  been  mentioned  and  only 
one  discusser  recommended  something  to  do 
and  I want  to  hear  some  more  about  what  to  do 
for  this  condition. 

W.  B.  Troutman  (in  closing)  : I agree  with 
Dr.  Kelsall  relative  to  the  lack  of  mention  of 
therapy  on  this  program,  however,  we  did 
have  Dr.  Dyer  on  the  symposium  for  discussion 
of  that  phase  and  unfortunately  he  was  unable 
to  be  present. 

I was  interested  in  Dr.  Weiss’  discussion  on 
essential  hypertension  of  the  non-renal  type  in 
the  negro.  The  last  issue  of  the  American  Heart 
Journal  presents  an  article  on  this  subject 
stating  that  there  was  practically  no  hyperten- 
sion in  the  African  negro  and  yet  among  the 
American  negro  it  is  more  frequent  even  than 
in  the  native  white.  This  fact  tends  to  disprove 
heredity  as  of  great  importance  in  hypertension 
since  the  negro  we  have  here  is  not  more  than 
two  or  three  hundred  years  removed  from  the 
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native  African  negro.  The  authors  go  ahead 
to  state  that  they  feel  the  high  incidence  among 
our  negroes  probably  results  from  an  over-re- 
action to  emotional  stimuli  connected  with  the 
more  civilized  surroundings  in  which  he  has 
been  placed. 

Concerning  therapy  from  the  standpoint  of 
heart  disease  in  hypertension  I have  nothing  to 
bring  to  you  that  is  new.  Digitalis  and  mor- 
phine are  drugs  of  greatest  importance  in  their 
action  to  give  the  heart  rest  and  after  all  rest 
is  what  we  must  have  if  we  are  to  expect  im- 
provement. When  we  have  cardiac  pain  we 
should  try  drugs  of  the  theophylline  series  such 
as  theominal,  theocalcin,  metaphyllin  and  am- 
mophyllin;  personally  I use  the  aminophyllin  in 
the  majority  of  cases  since  I have  found  it  bet- 
ter tolerated  by  the  stomach  and  it  can  be  com- 
pounded with  the  sedative  of  choice  for  that 
particular  case.  Another  drug  I feel  should  be 
mentioned  as  it  has  not  yet  enjoyed  the  uni- 
versal use  it  should  have,  salyrgan,  a mercury 
compound  given  by  the  intravenous  or  intra- 
muscular route  is  very  effective  in  the  cardiac 
oedemas  and  when  given  in  conjunction  with 
digitalis  we  find  it  very  helpful  in  quicker  re- 
storing the  failing  heart  to  compensation. 


CHANGING  VIEWS  ON  CYSTIC  DIS- 
EASES OF  THE  BREAST* 

Fred  W.  Rankin,  M.D. 
and 

Aulen  E.  Grimes,  M.D. 

Lexington 

A discussion  of  cystic  diseases  of  the  breast 
is  reopened  with  the  knowledge  that  the 
subject  is  always  productive  of  much  con- 
troversy. The  various  terms  used  in  describ- 
ing the  cystic  breast  conditions  alone  hear 
this  out.  One  group  has  'been  variously  call- 
ed, chronic  mastitis,  mazoplasia,  or  cystic 
disease,  while  the  other  group  has  been  call- 
ed, chronic  cystic  mastitis,  Scliimmelbusch’s 
disease,  adenosis,  cyst  adenoma  or  papillary 
cyst  adenoma.  The  revival  of  this  debatable 
subject  seems  justified  in  view  of  recent  ex 
perimental  and  clinical  studies  which  are 
likely  to  change  our  views  as  to  the  etiology, 
treatment,  and  incidence  of  malignancy  in 
these  lesions. 

Chronic  mastitis  or  mazoplasia,  has  been 
described  by  Cheatle  and  Cutler  as  that  “con- 
dition in  which  there  is  a certain  type  of 
desquamation  of  the  epithelial  cells  in  the 
terminal  ducts  and  their  acini,  accompanied 
by  hyperplasia  of  the  peri-canalicular  and 
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periacinous  connective  tissues  and  often  new 
formation  of  ducts  and  acini,  but  without 
cysts  or  papillomatous  formation.”  This  is 
thought  to  be  essentially  a maturation  pro- 
cess. The  shed  epithelial  cells  may  accumu- 
late in  and  may  distend  the  ducts  and  acini 
giving  rise  to  diffuse  pain,  and  where  there 
is  little  or  no  subcutaneous  fat,  these  areas 
may  be  felt  as  a generalized  nodularity,  hut 
no  definite  masses  can  be  palpated. 

The  only  pathological  state  that  can  be 
directly  traced  to  the  mazoplasia  is  fibro- 
adenoma and  it  with  extreme  rarity  becomes 
malignant.  With  this  exception  of  fibro- 
adenoma there  is  no  microscopic  evidence 
that  the  desquamative  epithelial  hyperplasia 
of  mazoplasia  undergoes  epithelial  neoplasia 
or  has  anything  to  do  with  cystiphorous  des- 
quamation and  the  formation  of  papilloma 
and  carcinoma.  The  acini  may  become  in- 
creased in  number  and  slightly  distended, 
but  they  never  coalesce  or  form  cysts.  The 
universality  of  the  presence  of  chronic  mas- 
titis or  mazoplazia  is  so  marked  that  it  can- 
not be  correlated  etiologically  with  one  pro- 
cess more  than  another,  and  therefore,  it  is 
regarded  as  being  a co-existant  state  rather 
than  one  that  possesses  a causative  relation 
to  cysts,  papillomata  and  carcinomata.  Con- 
sidering all  these  factors,  the  prognosis  in  ma- 
zoplasia is  good,  since  any  relationship  to  car- 
cinoma can  be  only  very  indirect,  obscure 
and  distant. 

The  almost  universal  presence  to  some  de- 
gree, of  this  condition  from  puberty  to  the 
menopause,  the  period  of  active  sexual  life, 
has  directed  investigators  to  look  for  a dis- 
torted physiology  on  the  basis  of  hormonal 
influence,  as  the  causative  factor.  Clinical 
support  of  this  view  seems  to  be  offered  by 
the  observation  that  pain,  when  it  occurs 
in  this  condition,  is  accentuated  at  the  time 
of  menstruation  and  reduced  with  the  inter- 
vention of  pregnancy.  Its  greater  incidence 
in  women  who  have  scanty  and  irregular 
menses  again  suggests  an  ovarian  dysfunc- 
tion. 

Chronic  cystic  mastitis,  adenosis,  Schim- 
melbusch’s disease,  or  cystipliorus  desquam- 
ative epithelial  hyperplasia  is  distinctly  dif- 
ferent from  chronic  mastitis.  This  process 
starts  -with  a desquamative  hyperplasia  of 
the  lining  epithelium  in  the  terminal  tubules 
and  acini  as  does  chronic  mastitis,  but  may 
eventuate  in  the  formation  of  cysts,  popil- 
loma,  or  neoplasm.  This  constitutes  the  es- 
sential difference.  The  cysts  may  be  just  vis- 
ible or  as  large  as  an  orange.  The  fluid  con- 
tent may  be  clear,  brownish  or  bluish  green 
in  color.  Bloodgood  has  called  the  latter 
“blue  domed  cyst.”  The  epithelial  lining 
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cells  are  likely  to  be  tall  and  columnar,  par- 
ticularly in  the  smaller  cysts  where  activity 
is  greater  and  where  the  cells  are  frequent- 
ly thrown  into  folds  with  either  the  devel- 
opment of  adenomata  or  papillomata. 

It  cannot  be  too  often  repeated  that  upon 
cystiphorus  epithelial  hyperplasia  there  may 
be  superimposed  an  epithelial  neoplasia.  This 
is  of  great  significance  until  the  question  of 
the  incidence  of  malignancy  can  be  settled. 
Opinions  are  at  wide  variance.  Cheatle  and 
Cutler  claim  that  carcinoma  of  the  breast 
arises  from  microscopical  cysts  in  20  per  cent 
of  the  cases.  Kilgore  believes  that  there  are 
occasional  cases  where  unmistakably  cancer 
is  associated  with  typically  benign  hyper- 
plastic cystic  disease  of  the  breast.  Green- 
ough  and  Simmons  illustrate  two  cases  of 
carcinoma  apparently  arising  from  the  bases 
of  typically  intraevstie  papillomata,  while 
the  other  extreme  view  is  held  by  Bloodgood 
and  Campbell  that  carcinoma  never  takes 
place  in  the  cvstic  diseases  of  the  breast. 
More  later  about  this  mooted  question. 
Until  it  is  decided  however,  let  us  remember 
that  there  are  no  clinical  indications  of  the 
precise  moment  at  which  the  neoplastic 
change  begins.  Even  as  the  process  advances, 
signs  of  its  existence  may  or  may  not  become 
manifest.  Spontaneous  and  intermittent  dis- 
charge of  blood  or  serum  may  occur  from  the 
nipple,  long  before  clinical  signs  of  carcinoma 
present  themselves. 

Chronic  mastitis  and  chronic  cystic  mastitis 
are  alike  in  that  they  involve  diffusely  the  ep- 
ithelial tissue  of  the  breast,  the  former  af- 
fects both  breasts  in  a peripheral  distribu- 
tion and  is  characterized  by  multiple  small 
tumors  which  in  a thin  breast  give  a “sliot- 
ty  feel.”  Chronic  cystic  mastitis,  although 
frequently  more  diffuse,  may  involve  only 
one  breast  and  usually  is  in  the  mid-zone. 
Occasionally  they  co-exist,  but  in  such  in- 
stances are  thought  to  be  distinct  entities. 

Diffuse  pain  in  one  or  both  breasts,  more 
intense  usually  at  menses,  or  on  elevating  or 
using  the  arm,  may  occur  in  chronic  mastitis, 
or  slight  tenderness  may  be  present.  There 
is  no  deformity  of  the  breast  or  nipple  and 
there  is  no  tumor.  The  breast  however,  may 
be  firmer  in  the  involved  area  or  give  a sense 
of  fine  nodularity.  There  are  no  tumors. 

The  presence  of  a tumor  or  slight  pain  may 
be  the  first  thing  to  direct  the  patient  ’s  at- 
tention to  chronic  cystic  mastitis.  The 
condition  occurs  rather  frequently  in  women 
past  30  years  of  age  and  gives  no  great  dis- 
comfort in  the  uncomplicated  cases.  The 
cysts  are  usually  well  defined,  fluctuant, 
movable,  and  transilluminable.  Frequently, 
the  larger  ones  are  quite  obvious  as  nodules. 


but  in  no  other  way  distort  the  nipple.  Deep- 
seated  cysts,  particularly  when  they  occur  in 
fat  breasts  or  when  they  have  become  fix- 
ed by  inflammatory  changes  may  be  difficult 
to  distinguish  from  rapid  growing  carci- 
nomata. 

The  interest  in  chronic  mastitis  and  chron- 
ic cystic  mastitis  has  long  been  concerned  with 
their  tendencies  to  become  malignant.  Kil- 
gore has  recently  summarized  the  opinions 
regarding  these  lesions  into  three  groups : 
first,  “that  chronic  mastitis  and  chronic  cys- 
tic mastitis  are  two  separate  and  distinct 
processes ; the  cystic  mastitis  with  its  nor- 
mal appearing  (or  atrophic)  epithelium  is 
not  preeancerous,  while  the  hyperplastic 
type,  (chronic  cystic  mastitis)  with  over- 
grown and  abnormally  arranged  epithelium 
is  preeancerous  in  its  potentialities;”  second, 
“that  hyperplastic  cystic  changes  are  pre- 
cancerous  (as  above)  but  that  they  are  al- 
ways secondary  to  previously  existing  non- 
hyperplastic cystic  disease.  In  other  words, 
the  two  types  are  but  stages  of  the  same  pro- 
cess and  therefore  even  the  non-hyperplastic 
type  is  potentially  preeancerous,  (Cheatle 
and  Cutler)  ; and  third,  “that  none  of  the 
forms  of  cystic  disease  are  preeancerous,” 
(Bloodgood  and  Campbell,  etc.) 

These  opinions  are  so  different  as  to  re- 
quire analysis.  In  part,  the  disagreement  can 
be  attributed  to  different  methods  of)  study. 
The  opinion  of  Cheatle  and  Cutler  was  bas- 
ed on  microscopic  studies  with  the  finding 
of  cancer  in  hyperplastic  cystic  diseases  in  a 
number  of  cases,  and  in  others,  the  appear- 
ance suggested  beginning  malignant  invas- 
ion. However,  not  all  pathologists  will  agree 
that  these  Vearlv  signs  constitute  malignancv. 
Kilgore  in  attacking  Cheatle  and  Cutler’s 
high  incidence  of  malignancy  in  chronic  cys- 
tic mastitis  explains  that  once  malignant 
within  the  duct,  walls,  neoplastic  epithelium 
can  and  often  does  extend  along  ducts  and 
even  into  the  acini  in  areas  of  the 
breast  where  no  invasion  outside  the  duct 
walls  has  yet  taken  place.  In  such  an  area 
it  may  be  very  difficult  to  decide  whether 
what  one  sees  is  cancer  or  only  the  prolifer- 
ation of  epithelium  in  hyperplastic  cystic 
disease,  thus  in  the  presence  of  undisputed 
caneer  adjoining  areas  containing  intra-duct- 
al  proliferation  may  be  interpreted  as  the 
benign  hyperplasia  from  which  the  carcino- 
ma arose,  whereas  the  sequence  of  change 
may  have  been  quite  the  reverse,  the  intra- 
ductal proliferation  being  actually  exten- 
sion of  cancer  along  open  channels  in  the 
breast. 

Bloodgood  based  his  opinion  on  end-re- 
sult studies  from  the  observation  of  patients 
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known  to  have  cystic  disease,  in  whom  local 
excision  of  some  of  the  area  was  done,  leav- 
ing presumably  similiar  areas  in  which  can- 
cer did  not  subsequently  develop.  In  support 
of  this  opinion,  Campbell  reports  233  cases 
of  cystic  disease  treated  by  local  excision  in 
which  42  showed  hyperplastic  changes  and 
50  per  cent  of  these  42  cases  were  followed 
for  a period  of  5 years  and  none  of  them  de- 
veloped cancer.  Bloodgood  reported  100  cases 
of  “shotty  breasts”  in  which  oxdy  6 were 
operated  upon  because  in  each,  lumps  appear- 
ed different  from  the  others.  In  three  of 
these  six,  cancer  was  found.  This  three  per 
cent  incidence  of  malignancy  in  chronic  cys- 
tic mastitis,  higher  than  the  reported  two 
per  cent  incidence  of  malignancy  in  all 
breasts  should  be  noteworthy. 

The  best  approach  to  a solution  of  this 
controversy  has  recently  arisen  through  phys- 
iological studies  of  the  functional  elements, 
principally  the  ducts  which  serve  as  reser- 
voirs, and  the  acini  which  are  the  secretory 
units.  These  two  elements  have  been  found 
to  respond  differently  to  the  hormones  used, 
which  is  in  support  of  the  opinion  that  the 
cystic  disease  and  the  chronic  cystic  masti- 
tis of  the  breast  are  distinct,  the  one  affect- 
ing the  pre-formed  structures,  the  ducts  and 
the  tubules ; the  other,  affecting  the  termi- 
nal end  of  the  tubules  from  which  develop 
the  new  acinar  elements,  the  former  being  a 
maturation  process;  the  latter  a prolifera- 
tive process. 

By  the  injection  of  hormones  theelin 
(ovarian  hormone)  and  progestin  (the  cor- 
pus lutum  hormone),  Turner  and  Turner  and 
Gardner  concluded  from  their  studies  on 
the  mammary  gland  of  rabbits  and  mice  that 
“theelin  stimulates  the  development  of  the 
duct  system  of  the  mammary  gland,  and  that 
both  hormones  are  required  for  the  stimula- 
tion of  complete  mammary  growth,  namely, 
the  development  of  the  alveoli.” 

Clinical  support  is  offered  by  Lewis  and 
Gescliickter  from  their  examination  of  44 
cases  of  breast  tissue  removed  at  known  in- 
tervals during  the  menstrual  cycle.  They 
found  expansion  of  the  entire  duct  system  to 
begin  at  the  mid-portion  of  the  menstrual 
cycle,  which  corresponds  with  the  time  of 
the  greatest  concentration  of  theelin  in  the 
blood.  The  acinar  increase  on  the  other  hand, 
was  noted  at  the  26tli,  28th,  and  30th  day  of 
me  menstrual  cycle,  at  the  time  of  the  great- 
est concentration  of  progestin  in  the  blood. 
The  involutionary  changes  coincided  with  the 
fall  in  the  amount  of  both  of  these  substances 
in  the  blood. 

Additional  clinical  evidence  is  offered  by 
these  investigators  in  an  examination  of  17 


specimens  of  breast  tissue  excised  during  the 
various  stages  of  pregnancy.  They  observed 
rapid  proliferation  of  the  glandular  ele^ 
ments  the  first  third  of  pregnancy,  at  the 
time  when  progestin  attains  its  highest  level, 
and  maturation  of  the  ducts  and  acini  the  lat- 
ter half  of  pregnancy,  at  the  time  when  thee- 
lin is  at  its  highest. 

They  concluded  that  these  pathological 
states  in  the  breast  are  likely  the  result  of 
some  alteration  in  the  amount  or  character 
of  ovarian  hormones  since  the  histological 
changes  noted  in  the  tissues  obtained  from 
experimental  animals  injected  with  theelin 
and  progestin,  and  the  tissues  obtained  from 
human  breasts  during  the  various  stages  of 
the  menstrual  cycle  and  pregnancy,  parallel 
so  closely  those  occurring  in  cystic  diseases 
and  adenosis  of  the  breast. 

The  diagnosis  of  chronic  mastitis  is  usual- 
ly not  difficult.  Women  so  afflicted  usually 
complain  of  pain  and  soreness  in  both 
breasts.  The  discomfort  may  be  constant  but 
more  frequently  occurs  either  at  menstrua- 
tion or  is  intensified  at  such  times.  It  is  a 
common  condition  occurring  to  some  extent 
in  most  women  from  puberty  to  the  meno- 
pause and  to  a higher  incidence  in  those 
who  have  scanty  and  irregular  menses  or 
other  evidences  of  hypoovarian  function. 

Examination  is  frequently  negative,  how- 
ever in  thin  breasts  there  may  be  detected 
slight  thickness  or  nodularity  but  no  tume- 
faction. On  inspection  the  breast  and  nipple 
appear  perfectly  normal  and  transillumina- 
tion adds  nothing.  If  the  above  facts  are  kept 
in  mind,  the  diagnosis  should  never  be  a 
problem. 

Chronic  cystic  mastitis  may,  on  the  other 
hand,  prove  difficult  of  diagnosis,  because  it 
gives  rise  to  a tumor  ancl  this  must  be  dis- 
tinguished from  all  other  tumor  conditions. 
Single  or  multiple  cysts  in  thin  breasts  may 
be  obvious  or  easily  palpated  as  rounded, 
elastic,  circumscribed  massed,  but.  deep  seat- 
ed cysts  in  fat  or  pendulous  breasts  may  tax 
one’s  diagnostic  ability.  Transillumination 
by  a cold  lamp  enables  one  to  distinguish  a 
cyst  from  an  elastic,  rapid  growing,  cellular 
tumor  and  other  solid  tumors. 

Padget ’s  disease  of  the  nipple  rarely  should 
be  a source  of  error  in  diagnosis.  At  the  outset 
it  is  a clinical  affection  of  the  skin  and  are- 
ola with  subsequent  development  of  cancer 
in  from  one  to  two  years,  in  a small  percent- 
age of  cases.  A history  of  eczema  of  the  nip- 
ple and  later  tumefaction  of  the  breast 
should  make  one  alert. 

Tuberculosis  oT  the  breast  with  an  inci- 
dence of  from  0.6  per  cent  according  to 
Bloodgood,  to  0.83  per  cent  according  to 
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Leaver,  may  deserve  mention  here  since  at 
the  onset  it  usually  manifests  itself  by  the 
formation  of  painless,  localized  lumps  which 
may  remain  over  a long  period  before  they 
become  attached  to  the  skin  and  ulcerate. 
Transillumination,  smear,  X-ray  of  the  chest, 
and  biopsy,  should  establish  the  diagnosis. 

Carcinoma  of  the  breast  must  be  consider- 
ed in  the  differential  diagnosis  of  any  breast- 
condition.  When  it  is  advanced  to  the  point  of 
a clinical  diagnosis  with  skin  and  nipple  re- 
traction and  fixation  to  the  underlying  struc- 
ture there  is  no  problem,  but  occasional^ 
one  encounters  a rapid  growing,  cellular, 
deep  seated  carcinoma  which  may  have  an 
elastic  feel  not  unlike  a cyst ; here  transil- 
lumination should  be  valuable. 

The  treatment  of  cystic  diseases  of  the 
breast  has  altered.  Chronic  mastitis  in  the 
light  of  recent  studies  is  now  considered  a 
maturation  process  resulting  from  hormon- 
al disbalance  and  rarely  should  be  subjected 
to  surgical  procedures.  It  is  a benign  con- 
dition without  malignant  potentiality  and 
can  safely  be  observed  or  treated  medically. 
In  addition  to  the  usual  breast  supports,  and 
local  applications,  Cntler  offers  ovarian  res- 
idue as  a therapeutic  measure.  By  giving  5 
grains  one  to  three  times  a day  over  a period 
ranging  from  weeks  to  three  months,  he 
has  noted  recession  of  the  nodularity  and 
relief  of  the  discomfort.  At  times  this  treat- 
ment may  have  to  be  increased  if  response  is 
retarded  or  decreased,  or  if  excessive  menstru- 
ation is  precipitated.  At  least  one  can  be  as- 
sured that  surgery  is  not  required  in  this 
condition. 

Sufficient  time  has  not  elapsed  for  clinical 
evaluation  of  the  treatment  of  chronic  cys- 
tic mastitis  by  hormones.  Some  favorable  re- 
ports, however,  have  been  made.  It  seems 
safe  to  say,  with  the  evidence  previously  giv- 
en, that  radical  measures  are  no  longer  in- 
dicated. The  incidence  of  malignancy,  the 
factor  which  dictated  treatment,  is  now  con- 
sidered questionable  or  at  least  very  low.  The 
safe  procedure  in  any  instance  will  remain 
local  excision  and  microscopic  study. 

Summarv 

Chronic  mastitis  and  chronic  cystic  mastitis 
in  view  of  recent  physiological  studies  seem 
to  result  from  a hormonal  disbalance.  The 
one  is  considered  primarily  a maturation 
process,  and  the  other  a proliferative  pro- 
cess. The  previously  considered  high  inci- 
dence of  malignancy  in  these  conditions  seems 
definitely  disproved.  In  chronic  mastitis, 
cancer  is  thought  never  to  occur  unless  it 
shoidd  be  entirely  a separate  process.  Malig- 
nancy associated  with  chronic  cystic  mastitis 
remains  questionable  at  least;  this  much 


dreaded  change,  if  it  should  take  place,  does 
so  with  less  frequency  than  heretofore 
thought.  These  views  have  greatly  modified 
treatment  to  less  radical  measures.  Ovarian 
hormonal  extracts  have  proyed  their  worth  in 
controlling  these  conditions.  Should  these 
lesions  fail  to  respond  to  conservative  meas- 
ures, biopsy  shoidd  be  taken  and  the  patient 
prepared  at  the  time  for  radical  surgery  if 
such  should  be  indicated  by  the  microscopic 
findings. 

ADVANTAGEOUS  NEUROTIC  REAC- 
TIONS* 

W.  E.  Gardner,  M.  D.  . 

Louisville. 

In  the  approach  to  the  title  announced  the 
writer  is  fully  aware  that  the  question  may 
arise  in  the  mind  of  even  the  most  credulous 
that  if  a neurotic  reaction  is  ever  an  advan- 
tage, to  whom,  pray,  could  it  be  so  consid- 
ered? Perhaps  one’s  first  answer  would  be: 
‘‘Possibly,  to  the  physician,  nurse  or  hospital, 
but  certainly  to  no  one  else.”  However  sim- 
ple such  an  assumption  might  appear  to  be, 
it  would  be  far  from  a true  interpretation 
of  the  circumstances  which  confront  an  in- 
dividual who  has  been  designated  as  having 
such  a reaction.  While  one  or  more  profes- 
sional people,  or  even  a hospital,  may  collect 
much  or  little  money  in  the  handling  of  such 
a person  throughout  the  course  of  his  illness, 
referred  to  in  most  instances,  as  a neurosis, 
after  all,  the  amount  of  financial  expense 
entailed  is  a by-product  and  of  secondary 
importance  to  the  advantage  gained  by  the 
individual,  himself,  while  undergoing  such  a 
reaction. 

For  purposes  of  convenience  and  relative 
simplicity,  a neurotic  reaction  may  be  defined 
as  one  in  which  an  individual  reacts  to  some 
unhappy  or  threatening  situation  by  a group 
of  symptoms  which  have  an  instinctive  basis, 
and  which  are  manifested  in  the  form  of  va- 
rious “escape”  and  “defense’  mechanisms 
distinctly  different  from  those  of  the  general 
population  who  are,  at  least  for  the  time  be- 
ing, sufficiently  integrated  in  their  personal- 
ity makeup  that  they  can  face  similar  situa- 
tions more  frankly  than  one  suffering  from  a 
neurosis  is  capable  of  doing.  The  one  has  a 
tendency  to  regress  to  a primitive  or  infantile 
type  or  behavior,  governed  by  an  instinctive 
drive,  and  the  other  to  act  on  a more  rational 
basis. 

The  reactions  of  escape  and  defense  are  ob- 
served in  lower  forms  of  animal  life,  striking 
examples  of  which  are  related  by  Ernest 
Kretschmer,  the  well  known  German  neurolo- 

♦Read  before  the  Louisville  Medico-Chirurgical  Society. 
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gist  and  psycho-biologist,  in  his  discussion  oi 
hysteria,  as  follows:  “if  a swimming  intu- 
sonan  approaches  a zone  of  Ueated  water,  it 
reacts  with  an  overproduction  of  lively  mo- 
tions which  continue  until  one  of  them  takes 
it  away  from  the  dangerous  area,  whereupon 
it  quietly  swims  away.  If  a bee  or  a bird  is 
caught  m a room,  it  will  neither  sit  in  one 
corner  and  deliberate,  nor  will  it  methodically 
examine  the  doors  and  windows  for  an  open- 
ing, but,  instinctively  directed  toward  light, 
will  release  a violence  of  sprawling,  flutter- 
ing, aimless  to  and  fro  jerkly  motions  which 
are  spasmodically  repeated  until  one  of  them 
by  chance  carries  it  through  an  open  window 
into  freedom,  after  which  the  usual  peaceful 
motions  of  flying  are  at  once  resumed.” 
Such  methods  of  escape  mechanism  axe  re- 
ferred to  by  Kretschmer  as  vioient-motor- 
reaction.. 

In  living  beings  the  violent-motor-reaction 
is  a typical  reaction  to  situations  which 
threaten  the  course  of  life.  It  is  spontaneous 
reaction  of  biological  adaptation.  In  the 
course  of  evolution,  the  violent-motor-reaic- 
tion  as  a biological  defense  mechanism  as- 
sumes a place  of  relatively  less  impor- 
tance. More  expedient  formations  cover- 
over  the  older  reaction  type.  In  apes,  there 
is  a beginning  of  systematic  search  and 
deliberation,  a more  quiet  and  less  motor  type 
of  reaction.  In  adult  human  beings,  selec- 
tive voluntary  action  becomes  more  notice- 
able, and  only  under  conditions  of  peculiar 
stress  will  the  violent-motion-reaction  be  ob- 
served. The  “act  of  trying”  is  gradually  dis- 
placed from  without  to  within;  from  peri- 
pheral motor  manifestations  to  the  pyramidal 
portion  of  the  central  nervous  system ; from 
the  scale  of  motions  to  the  scale  of  inhibitory 
motor  nuclei.  In  cases  of  panic,  however, 
such  as  an  earthquake,  a crowd  of  people  will 
behave  very  much  like  an  imprisoned  bird.  If 
among  the  many  motions  initiated,  there  is 
one  which,  by  chance,  will  take  the  person 
away  from  the  danger  zone,  quiet  at  once  en- 
sues; and  then,  as  in  the  case  of  the  bird  or 
infusorian,  the  violent-motor-reaction  has  at- 
tained its  purpose.  The  individual  has 
achieved  a gain  through  his  biological  adap- 
tation to  a threatening  situation. 

Another  group  of  instinctive  reactions 
occurring  in  the  lower  forms  of  animal  life, 
which  exemplify  a defense  mechanism  against 
threatening  situations,  has  been  referred  to 
by  Kretschmer  as  the  “sham-death-reflex.” 
This  is  thought  to  have  a close  relationship 
to  cataleptic  and  hypnoidal  states.  Babak, 
who  has  done  much  research  on  fish,  espe- 
cially the  Callichthys,  illustrates  the  hypnoid- 
al process,  or  sham-cleath-reflex  as  follows : 
“If  startled,  the  animal  almost  instantly 


changes  from  a black  to  a whitish  or  reddish 
color,  rapidly  moves  his  pectoral  fins,  and 
instead  of  fleeing,  throws  himself  upon  one 
side  and  remains  in  that  position  for  some 
time.  In  addition,  there  appears  a certain 
amount  of  rigidity;  the  fins  are  spread,  the 
gill  movements  cease  for  a time,  and  later 
respiratory  periodicity  appears  weak.  On  its 
back  and  somewhat  inclined  sidewards,  the 
animal  may  remain  motionless  for  a quarter 
of  an  hour  or  more.  At  times,  one  may  observe 
rolling  movements  of  the  large  eyes,  seldom 
a violent  twitching  motion  of  the  gill  appara- 
tus. Neither  by  rapid  movement  of  the  hand 
near  the  large  eyes,  nor  by  shaking  or  gentle 
contact  can  the  animal  be  awakened.  To 
arouse  it,  one  must  often  shake  the  animal 
more  strongly  or  push  it  farther  under  the 
water,  whereupon  the  normal  swimming 
movements  will  usually  follow;  but  occas- 
ionally the  animal  will  spontaneously  relapse 
into  the  hypnoidal  state  once  more,  or  even 
repeatedly,  and  will  not  fully  awaken  until 
a strong  stimulus  has  been  applied.  It  is 
stated  that  similar  reactions  may  be  traced 
and  studied  all  through  the  animal  series; 
in  insects,  and  spiders,  crabs,  snakes,  chickens 
and  horses. 

Kretschmer  believes  it  is  significant  that 
this  “animal  hypnosis”  prefers  the  same 
situations  around1  which  hysterical  reactions 
in  man  are  most  frequently  grouped;  danger 
to  life  and  the  business  oi  reproduction,  in 
the  service  of  reproduction,  he  states,  we 
see  examples  of  reflex  immobility  very  weli 
demonstrated  in  chickens.  “Copulation  be- 
gins when  the  male  suddenly  springs  upon 
the  female  with  astounding  rapidity  and  im- 
petus, and  grasps  her  in  the  dorsal  region. 
As  though  by  magic  the  female  snaps  into 
a rigid,  contracted  position  in  which  she  re- 
mains passive,  immoblie  and  entirely  with- 
out resistance.”  It  is  believed  that  in  such 
instances  there  is  a combination  of  fright 
and  erotic  shock  on  the  part  of  the  female, 
and  that  it  may  represent  a primitive  form 
of  hysterical  reaction  which,  when  the  act 
is  completed,  has  compensatory  advantages. 

Up  to  this  point,  through  a few  examples 
as  related  by  Kretschmer,  we  have  called  at- 
tention to  some  of  the  biological  principles 
which  underlie  the  formation  of  escape  and 
defense  mechanisms  in  the  presence  of 
threatening  situations ; and  briefly  referred 
to  the  fact  that,  in  adult  human  beings,  se- 
lective voluntary  action  becomes  more  notice- 
able with  the  intricate  and  elaborate  develop- 
ment of  a personality  makeup.  More  useful 
and  expedient  formations  cover  over  the 
older  reaction  types.  Through  them  all, 
however,  we  see  a similar  tendency  of  the 
living  organism  to  act  in  unusual  and  extra- 
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ordinary  ways  in  times  of  stress.  There  is 
always  a purpose  to  be  fulfilled,  whttner  it 
be  instinctive  and  unconscious,  or  in  the 
twilight  zone  of  consciousness  and  rational- 
ity. Such  purpose  is,  at  least,  of  temporary 
advantage  to  both  lower  animals  and.  numan 
beings.  In  the  latter  it  is  referred  to  as  a 
neurotic  reaction,  and  in  most  instances  is  a 
defense  against,  or  a flight  from,  an  un- 
happy inner  experience. 

In  a previous  paper  entitled : 4 ‘ The  Hazard 
of  Trying  to  Forget,”  the  writer  took  the 
position  that  too  much  effort  to  forget 
unnappy  or  paintul  situations  was  respon- 
sible, in  many  instances,  for  the  development 
of  both  psycnotic  and  neurotic  reactions.  We 
have  not  had  occasion  to  abandon  such  a 
theory  • out  we  do  beneve  that,  aside  irom 
considerable  temporary  inconvenience,  many 
neurotic  reactions  or  even  benign  types  of 
psychoses  may  not  only  not  be  harmiul  but 
of  actual  advantage  to  some  individuals  who 
are  struggling  with  what  appear  to  them  to 
be  insurmountable  difficulties  in  their  life 
situation.  AVe  called  attention  to  the  pleas- 
ure-pain principle  of  modern  psychology, 
which  means  that  all  of  us,  either  conscious- 
ly or  unconsciously,  endeavor  to  seek  that 
which  is  pleasurable  and  avoid  that  which 
is  painful.  In  our  effort  to  escape  the  pain- 
ful and  still  preserve  our  self  esteem,  how- 
ever, many  unhappy  experiences  are  prompt- 
ly relegated  to  the  realm  of  the  unconscious 
and  deposited  there  as  if  they  had  never 
existed.  Many  of  these  which  may,  for 
months  or  even  years,  apparently  be  for- 
gotten are  surcharged  with  such  emotional 
content  that  some  outlet  is  inevitable,  ana 
they  will  escape  either  in  the  form  of  dis- 
guised and  distorted  dreams,  or  through 
neurotic  and  psychotic  reactions. 

In  other  words,  there  is  always  present  the 
instinctive  or  unconscious  tendency  to 
escape  from  reality  in  the  times  of  stress.  In 
lower  animals,  this  is  observed  in  excessive 
activity  of  the  pristine  motor  system,  eit'uei 
in  the  form  of  the  violent-motor-reaction  or 
the  sham-death-reflex;  in  human  beings,  by 
more  highly  developed,  yet  not  dissimilar, 
psycho-biological  reactions  which  have  a 
definite,  and  sometimes  dramatic,  purpose 
in  beeping  the  individual  out  of  the  zone  of 
danger.  From  the  psychiatric  point  of  view, 
a danger  zone  may  be  thought  of  as  a situa 
tion  in  which  there  are  evidences  of  persis- 
tent emotional  conflict,  based  upon  a deep- 
seated  anxiety  and  associated  inadequate 
adjustment  thereto,  which  threaten  to  carry 
a major  portion  of  the  human  personality 
beyond  the  realm  of  conscious  reality.  An 
individual  who  may  not  approach  the  dan- 
ger zone  is  one  who  is  still  capable  of  facing 
reality  frankly,  and  making  satisfactory  ad- 


justments to  difficult  and  threatening  situa- 
tions, although  in  doing  so  he  may  show 
considerable  emotional  reaction  which,  how- 
ever, is  released  through  normal  channels  ot 
outlet. 

Kepressed  anxiety  in  human  beings  is 
usually  the  result  of  an  unconscious  sense 
of  guilt,  sometimes,  though  not  alwa3's,  bas- 
ed upon  a pre-existing  feeling  of  hatred  or 
bitterness  toward  an  individual  or  situation 
secondary  to  the  frustration  of  some  selfish 
desire;  and  it  is  the  essence  of  all  neurotic 
reactions.  Such  anxiety  is,  therefore,  closely 
related  to  unhappy  inner  experiences  al- 
ready referred  to.  Anxiety,  although  repress- 
ed, never  lies  dormant  and  constantly  craves 
some  method  of  expression.  If  not  released 
in  the  form  of  psychomotor  restlessness,  oth- 
er avenues  of  escape  will  inevitably  ensue. 
It  may,  by  transference,  appear  in  the  form 
of  various  motor  and  sensory  disturbances 
closely  simulating  organic  disease,  and  thus 
produce  such  somatic  symptoms  as  will  sat- 
isfy the  self  esteem  of  its  host  until  other 
and  more  rational  outlets  are  available.  Anx- 
iety has,  for  the  time  being,  been  converted 
into  neurotic  symptoms  which  give,  at  least, 
partial  relief  of  the  inner  tension,  and  have, 
therefore,  been  of  definite  value.  In  fact, 
the  development  of  a neurosis  may,  in  many 
instances,  actually  forestall  the  onset  of  a 
frank  and  serious  outspoken  psychosis,  or 
even  be  the  means  of  escape  from  suicidal  in- 
pulses. 

Time  and  space  will  not  permit  us  to  cite 
cases  in  detail  which  would  illustrate  the  ad- 
vantage accruing  to  numerous  individuals 
who  have  attained  a psycho-biological  gain 
through  mental  illness;  and  all  neurotics 
are,  at  least  temporarily,  mentally  ill.  If  the 
functional  tachycardia  or  “heart  pounding” 
of  an  individual  suffering  from  an  anxiety 
neurosis  is  a transference  from  an  otherwise 
unbearable  situation  to  which  he  has  been 
unable  to  make  adequate  emotional  adjust- 
ment; or  if  a partial  motor  weakness,  with 
an  irregular  distribution  of  amesthesia  ami 
normal  tendon  reflexes,  in  the  leg  of  a 
young  woman  who  is  threatened  with  the  loss 
of  her  husband,  is  an  avenue  of  escape  that 
satisfies  her  self  esteem,  why  endeavor  to,  im- 
mediately, persuade  one  that  he  has  no  heart 
disease  or  the  other  that  she  has  no  paralysis  ? 
In  the  first  place,  such  successful  persuas- 
ion is  impossible  of  accomplishment  ; and  if 
it  were,  it  would  be  of  no  lasting  benefit  to 
an  individual  who,  for  the  time  being,  has 
no  other  crutch  on  which  to  lean.  If  a young 
man  who  is  employed  in  a clerical  position 
alongside  another  Avho  is  less  capable  than 
himself,  but  who  receives  a larger  salary 
and  is  inclined  to  boast  of  it,  suddenly  de- 
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velops  a tic  of  the  shoulder  following  a tran- 
sitory attack  of  myalgia,  is  it  a wise  thera- 
peutic procedure  to  tell  him  that  lie  has  only 
a habit  spasm,  and  that  he  must  immediate- 
ly control  it?  If  another,  who  has  recently 
been  jilted  by  a young  lady  to  whom  he  had 
given  assiduous  and  devoted  attention  for 
a number  of  months,  develops  an  attack  of 
nervous  indigestion  every  time  he  sees  the 
young  lady  in  the  company  of  his  rival,  will 
the  diagnosis  be  essentially  clarified  by  elab- 
orate and  painstaking  gastric  analysis,  or 
even  a gall  bladder  study? 

Before  proceeding  further,  we  should  like 
to  state,  right  here,  as  we  have  done  on  pre- 
vious occasions,  that,  even  in  the  most  clear- 
ly defined  clinical  type  of  functional  neuro- 
sis, the  writer  would  have  it  known  that  he 
is  fully  conscious  of  the  importance  of  a 
thorough  physical  examination,  including 
all  necessary  laboratory  procedures,  in  ad- 
dition to  a complete  family  and  personal  his- 
tory, all  of  which  are  not  only  ahvays  of  val- 
ue in  themselves,  but  will,  also,  increase  the 
confidence  of  the  patient.  Much  of  the  per- 
sonality makeup  of  the  individual  will  be 
unfolded  in  the  taking  of  an  accurate  his- 
tory, and  it  should  be  done  in  much  more 
detail  than  is  ordinarily  required  in  the  av- 
erage medical  or  surgical  case. 

In  the  brief  reference  to  illustrations  of 
neurotic  reaction  secondary  to  internal  con- 
flict which  was  made  above,  it  is  evident 
that  some  of  the  painful  emotional  content  is 
transferred  through  bodily  innervation  into 
somatic  manifestations,  or  so-called  physi- 
cal symptoms  of  the  neurosis.  This  is  known 
as  the  process  of  conversion,  and  is  graphi- 
cally illustrated  in  many  familiar  types  of 
hysteria.  Freud  believed  this  conversion  is 
associated  with  a special  somatic  predispo- 
sition or,  as  it  has  been  called,  a special  “so- 
matic compliance”  dependent  upon  the  past 
experiences  of  the  special  organ  or  area  of 
the  body  in  which  the  conversion  is  manifest- 
ed. The  strangulated  unreaction  to  emotion 
of  a part  of  the  internal  conflict  manifests 
itself  as  the  physical  symptoms  of  the  neu- 
rosis, and  in  this  way  the  inner  tension,  or 
anxiety,  is  partially  relieved,  which  is  the 
real  object  of  conversion  and  therefore  of 
value  to  the  individual. 

Jelliffe  and  White  relate  a case  which  il- 
lustrates the  advantageous  conversion  mech- 
anism briefly  as  follows:  “A  patient  ought 
to  make  a call  upon  a recently  bereaved 
friend.  This  is  recognized  as  a distinct  obli- 
gation, but  the  patient’s  infantile  necessity 
of  escaping  reality  and  seeking  pleasure 
makes  the  duty  seem  a very  onerous  affair. 
Thus  arises  a conflict  between  duty,  born  of 


the  conscious  appreciation  of  the  social  ob- 
ligation, and  a desire,  born  of  childish  ina- 
bility to  make  the  necessary  sacrifice  of  per- 
sonal comfort.  As  a result  the  patient  devel- 
ops a headache,  and  so,  being  ill,  does  not 
have  to  go.  The  selfish  desire  is  thus  gained, 
and  at  the  same  time  the  social  demands  are 
satisfied  by  the  illness  which  offers  an  ac- 
ceptable excuse,  while  the  painful  recogni- 
tion of  the  patient’s  own  selfishness  is  con- 
verted into  the  pain  in  the  head.  The  effect, 
or  feeling  tone,  is  thus  displaced,  the  whole 
situation  symbolically  distorted  and  the  two 
opposing  tendencies,  conscious  and  uncon- 
scious, satisfied.”  “Incidentally,”  it  is 
stated,  “the  pain  in  the  head  is  not  only  a 
symbolic  reanimation  of  the  repressed  ex- 
perience (a  gain  through  illness)  but  a self- 
punishment for  not  obeying  the  socially  use- 
ful and  unselfish  demand : and  it  has  a ten- 
dency to  drive  the  individual  along  the  path 
of  development,  for  only  by  following  this 
path  can  the  pajn  be  avoided.  An  adequate 
adjustment  on  a more  mature  level  of  adapt- 
ability would  result  in  making  the  call,  and 
wanting  to  make  it,  and  deriving  pleasure 
and  satisfaction  from  having  comforted  the 
bereaved  person.” 

There  are  many  other  forms  of  escape 
and  defense  mechanisms  which  one  might 
relate,  and  which  are  utilized  by  the  instinct- 
ive or  unconscious  urge  of  individuals  to  ef- 
fect at  least,  a temporary  gain  through  ill- 
ness. Some  of  these  are  introjection,  rational- 
ization, projection,  compensation,  condensa- 
tion, displacement,  etc.,  but  the  scope  of  this 
paper  will  not  permit  a discussion  of  these, 
all  of  which  are  essentially  further  elabora- 
tions of  symptomatic  formations  as  related  to 
particular  phases  of  internal  conflict.  All 
serve  their  purpose  as  an  aid  in  relieving 
the  tension  of  what  might  otherwise  be  un- 
bearable situations,  and  in  doing  so  help  to 
preserve  the  integrity  of  the  human  person- 
ality. 

The  so-called  neurotic  individual  is  believ- 
ed, by  many,  to  possess  a poorly  integrated 
or  loosely  knit  type  of  personality  make-up, 
and  is  usually  regarded  as  sensitive  and  sug- 
gestible. He  is,  furthermore,  inclined  to 
place  the  blame  for  his  adjustment  difficul- 
ties onto  others,  or  the  circumstances  of  his 
environment.  In  this  latter  respect,  be  un- 
consciously utilizes,  to  some  extent,  the  de- 
fense mechanism  known  as  projection.  So 
do  we  all,  in  our  daily  contacts  and  asso- 
ciations with  each  other,  especially  in  our 
professional  relationships.  How  easy  it  is 
to  place  the  blame  for  our  failure  on  anoth- 
er in  our  endeavor  to  preserve  our  self  es- 
teem. There  is,  therefore,  a certain  amount 
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of  projection  "which  is  known  to  be  well 
within  normal  limitations.  The  fact  that  the 
neurotic  individual  is  sensitive  and  suggest- 
ible, however,  not  only  predisposes  him  to 
the  development  of  a variety  of  somatic 
symptoms,  either  by  suggestion  or  imita- 
tion, but  also  renders  him  more  susceptible 
to  persuasion,  once  the  cause  of  his  emotion- 
al conflict  has  been  explained  to  him.  In  the 
vast  majority  of  instances,  however,  his 
symptom  formation  is  dependent  upon  much 
more  deep  seated  and  obscure  foundations 
than  mere  suggestion  or  imitation. 

5Ve  have  endeavored,  in  this  sketchy  sort 
of  way,  to  call  attention  to  some  of 
the  principles,  both  biological  and  psycho- 
logical, which  underlie  various  forms  of  es- 
cape and  defense  reactions;  starting  with 
the  activities  of  the  unicellular  organism, 
then  passing  to  the  vertebrates,  and  finally, 
through  the  mammals,  to  the  highly  inte- 
grated human  personality.  In  all,  we  have 
leaned  heavily  on  the  experience  and  obser- 
vation of  others.  5Ve  have  not  attempted  to 
discuss  the  most-acceptable  and  efficacious 
methods  of  handling  the  various  forms  of 
human  neurotic  reactions,  although  certain 
fundamental  principles  have  been  suggested 
by  implication.  If  we  were  obliged  to  reduce 
ail  of  these  to  a single  phrase,  we  would  say 
that  the  individual  must  first  be  given  in- 
sight, or  a reawakening,  as  to  the  cause  of 
the  internal  conflict  which  is  responsible  for 
his  symptoms;  that  he  should  be  taught  to 
face  reality  in  a more  wholesome  way,  and 
then  be  encouraged  to  make  an  adjustment 
on  a more  mature  level  of  adaptability.  If  we 
have  succeeded,  in  the  few  illustrations 
which  were  related  and  the  discussion  which 
followed,  in  giving  the  impression  that  neu- 
rotic reactions  may  sometimes  be  of  advan- 
tage to  an  individual;  that  it  is  not  a dis- 
graceful thing  to  have  been  diagnosed  as 
having  a neurosis,  and  that  such  a diagnosis 
is  entitled  to  as  much  sympathetic  and  hon- 
orable consideration  as  that  of  coronary 
sclerosis  or  acute  appendicitis,  then  our  ef- 
fort shall  not  have  been  made  in  vain. 

DISCUSSION 

Gavin  Fulton:  This  subject  is  very  far  afield 
from  my  line  of  work  but,  if  I may  be  pardon- 
ed the  personal  reference,  I would  like  to  cite 
my  own  case.  I was  brought  up  in  a religious 
atmosphere  in  a town  full  of  Presbyterians 
who  believed  in  observing  the  Sabbath  by  go- 
ing to  church  in  the  morning,  Sunday  School 
in  the  afternoon  and  church  again  at  night. 
Xot  many  months  after  I was  old  enough  to  be 
dragged  out  to  church  at  night,  I began  to  de- 
velop terrific  headaches  on  Sunday  evenings 
about  six-thirty.  Sometimes  it  went  so  far  as 


to  be  a sick  headache,  accompanied  by  nausea. 
To  me  it  was  a very  real  sickness  but  I recall 
that  by  the  time  they  had  finished  singing  the 
first  stanza  of  the  first  hymn  at  church,  I was 
perfectly  well  and  running  about  the  house.  It 
was  manifestly  an  escape  reflex,  very  similar 
to  that  of  the  child  Dr.  Dowden  mentioned 
who  vomited  every  morning  about  school  time. 
I do  not  recall  ever  having  had  a headache  ex- 
cept on  Sunday  evenings  as  regularly  as  they 
came  around,  and  I am  satisfied  it  was  nothing 
but  an  escape  mechanism. 

Spafford  Ackerly:  I think  the  subject  of  the 
advantages  of  a neurosis  is  exceedingly  inter- 
esting and  important  and  Dr.  Gardner  has  writ- 
ten a very  excellent  paper  on  it.  To  understand 
the  neurotic  reaction  one  must  have  irtsight  in- 
to the  meaning  of  the  symptoms  to  the  particu- 
lar patient.  Reading  books  on  general  neu- 
rotic reactions  naturally  is  insufficient  for  they 
cannot  go  into  the  individual  reactions  to  the 
particular  inner  and  outer  environments  of 
each  one  of  us.  We  differ  qualitatively  but  more 
especially  quantitatively,  I think,  in  the  way  we 
react  to  inner  and  outer  threats  of  life. 

The  difference  between  what  we  feel  we  are 
and  what  we  want  to  be  or  feel  we  should  be 
is  a telltale  gap.  If  a person  keeps  this  gap 
open  and  sees  clearly  what  is  on  each  side  of 
the  gap — on  one  side  what  he  feeis  he  is,  and 
on  the  other  side  what  he  wants  to  be  or  feels 
he  should  be,  then  neurosis  finds  it  difficult 
to  gain  a foothold.  In  other  words,  he  would  be 
frankly  facing  his  deficiencies  on  the  one  hand, 
and  on  the  other  hand  he  would  be  holding 
firmly  a standard  to  shoot  at.  This  is  what  is 
called  the  normal  tension  of  civilization  and 
the  difference  between  individuals  lies  right 
here  in  the  amount  of  tension  they  can  bear 
while  waiting  to  close  this  gap  in  the  process 
of  their  “growing  up.”  As  the  psychotic  indi- 
vidual relaxes  this  tension  and  lets  go,  he  lets 
go  his  grasp  on  the  forward  looking  standards 
and  regresses  back  to  the  standards  of  child- 
hood, thus  obliterating  this  gap.  He  enjoys  the 
advantages  of  peaceful  repose.  It  is  a sort  of 
vacation  from  the  tension  of  civilized  life.  A 
psychosis  then  is  biologically  adequate  escape 
mechanism.  In  the  patient’s  mind  it  saves  him 
from  destruction,  not  only  from  the  hands  of 
others,  but  from  his  own  hands. 

The  psychoneurotic  individual,  however,  fills 
in  this  gap  much  more  cleverly.  He  keeps  in 
mind  his  deficiencies  and  he  also  keeps  in  mind 
what  he  wants  to  be  or  feels  he  should  be,  but 
he  relieves  the  tension  by  an  infinite  variety  of 
physical  disabilities.  He  states  if  he  did  not 
have  these  disabilities,  he  would  be  what  he 
wants  to  be  or  should  be.  These  disabilities  are 
very  advantageous  to  the  patient.  They  kill 
three  birds  with  one  stone.  He  excuses  himself 
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fi’om  responsibility,  he  is  sick;  he  converts  the 
torture  of  conscience  to  a torture  of  the  body, 
which  is  much  easier  to  bear  and  at  times  far 
from  unpleasant  and  at  the  same  time  cleverly 
trading  upon  the  sympathy  of  others. 

These  benefits,  as  Dr.  Gardner  has  pointed 
out,  are  so  profound  for  many  of  these  indi- 
viduals that  they  will  forego  all  other  satisfac- 
tions, money,  position,  and  freedom.  In  their 
minds  their  condition  may  be  bad,  but  they 
realize  it  could  be  far  worse  and  so  get  by 
so  long  as  they  maintain  the  neurosis;  they  or 
no  one  else  can  call  them  a failure. 

The  most  striking  confirmation  of ' Dr.  Gard- 
ner’s thesis  is  seen  in  the  many  cases  of  sui- 
cide that  take  place.  In  suicide  the  mechanisms 
of  psychosis  and  neurosis  have  failed  to  func- 
tion adequately  to  protect  the  individual.  There 
are  many  people  who  apparently  refuse  to 
avail  themselves  of  the  advantages  of  the  pro- 
tection of  a neurosis,  they  seem  so  firmly 
grounded  in  the  reality  principle  of  living  that 
they  cannot  split  it  off,  become  dissociated  or, 
in  other  words,  deceive  themselves.  When  these 
people  feel  they  cannot  close  this  gap  between 
what  they  feel  they  are  and  what  they  want  to 
be  or  feel  they  should  be,  someone  has  said 
they  go  down  with  their  colors  flying.  Others 
have  said  that  their  instinct  of  self-preservation 
is  defective.  Otherwise,  they  would  have  taken 
advantage  of  a neurosis.  Experience  teaches 
that  individuals  have  too  much  insight,  they 
see  too  clearly  what  is  the  matter.  Many  of  us 
have  seen  heroic  individuals  go  down  in  just 
this  way.  How  often  have  we  wished  that  cer- 
tain people  had  less  insight  at  certain  times 
when  they  were  particularly  panicky . And  this 
is  the  reason  why  too  much  caution  cannot  be 
applied  in  treating  individuals  under  great 
mental  stress.  There  is  a time  to  pour  oil  on 
the  troubled  waters  until  the  individual  is  ready 
to  climb  and  take  on  more  and  more  insight. 

F.  Marion  Beard:  I have  been  particularly  in- 
terested in  one  phase  of  this  discussion,  if  I 
may  be  permitted  to  be  a little  free  with  the 
term  neurotic  reactions  and  include  under  that 
head  chronic  alcoholism,  because,  after  all, 
pathological  drunkenness  is  probably  an  in- 
stinctive reaction  of  defense  or  escape.  I have 
been  impressed,  in  several  instances,  by  the  ap- 
parent advantages  to  the  individual  of  a chron- 
ic alcoholism. 

I recall  one  case  in  particular,  at  the  City 
Hospital,  in  a man  about  forty-eight  years  old, 
of  rather  immature  or  effeminate  type,  who 
developed  a typical  precox  reaction  of  the  para- 
noid type,  and  I wondered  why  he  had  waited 
so  long  to  develop  this  condition.  Upon  going 
into  his  history  I found  that  he  had  been  a 
periodical  drunkard  for  years  and  had  suffered 
with  delirium  tremens  a number  of  times;  that 


about  two  months  prior  to  the  development  ol 
his  psychosis  his  mother  had  prevailed  on  him 
to  go  on  the  “water-wagon.”  He  discontinued 
the  use  of  alcohol  and  immediately  developed  a 
psychosis. 

Another  individual,  in  the  hospital  at  this 
time,  has  all  the  appearances  of  a periodical  al- 
coholic. Upon  going  into  his  history  I find  that 
more  than  fifteen  years  ago  he  was  diagnosed 
by  the  Veterans’  Bureau  physician  as  having  a 
praecox  of  the  paranoid  type.  Yet  he  has  man- 
aged to  keep  out  of  an  institution  during  that 
fifteen  years  by  the  use  of  alcohol;  at  least, 
that  is  our  conclusion. 

In  a recent  book  <,by  William  Seabrook,  the 
author  discusses  his  own  case  and  gives  the 
reasons  for  his  chronic  alcoholism.  It  was  not 
until  he  was  re-educated  by  intensive  psycho- 
therapy that  he  was  able  to  throw  off  his  path- 
ologic drunkenness  and  to  use  alcohol  as  a so- 
cial rite  rather  than  as  a protective  mechanism. 

In  any  case  of  chronic  alcoholism  with  a neu- 
losis,  we  should  bear  in  mind  the  possibility 
that  it  may  be  a distinct  advantage  to  that  in- 
dividual and  that  it  may  be  well  to  let  the  neu- 
rosis or  neurotic  manifestations  alone  in  such 
cases. 

B.  W.  Smock:  While  Dr.  Gardner  was  read- 
ing his  paper  I could  not  help  but  recall  an  ex- 
perience that  we  had  in  common  during  the 
past  summer. 

In  August  I had  occasion  to  be  absent  from 
the  city  for  several  weeks  and  referred  to  Dr. 
Gardner’s  care  a woman  whom  I had  been  look- 
ing after  for  a number  of  months.  Perhaps  1 
was  a little  careless  in  not  giving  Dr.  Gardner 
the  full  details  of  this  case  which  was  one  in 
which  the  patient  had  unquestionably  endeavor- 
ed to  build  up  a safety  mechanism  by  construct- 
ing in  her  own  mind  a physical  reason  for  an 
unpleasant  situation  arising  out  of  domestic 
troubles  and  disagreeable  surroundings.  It  had 
been  difficult  to  keep  fronj  telling  this  woman 
that  she  was  not  organically  ill,  but  by  playing 
along  with  her  she  had  kept  going  in  pretty  good 
shape.  Several  days  after  I left  town  this  wo- 
man committed  suicide  by  hanging.  She  had  seen 
Dr.  Gardner  and  he  had  endeavored  to  per- 
suade her  that  she  was  suffering  from  a func- 
tional neurotic  condition  and  not  a mental  dis- 
ease. 

I am  wondering  whether  this  woman  had 
reached  the  point  where  she  felt  that  self-de- 
struction was  justified  or  whether  it  was  a re- 
action of  revenge  arising  out  of  a desire  to 
prove  to  her  husband  and  others  that  she  real- 
ly was  sick. 

James  W.  Bruce:  It  is  remarkable  how  fre- 
quently we  see  a defense  mechanism  developed 
in  very  young  individuals.  I am  sure  you  are 
all  familiar  with  cases  such  as  the  child  who 
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vomits  every  morning  just  about  school  time 
and  the  parents  bring  the  child  to  you  in  the 
fear  that  something  is  wrong  with  its  gastro- 
intestinal tract.  When  you  learn  znat  the  child 
does  not  vomit  on  Saturdays  and  Sundays,  the 
diagnosis  becomes  rather  easy,  and  you  are 
confronted  with  the  problem  whether  or  not 
to  tell  the  parents  the  true  state  of  affairs. 
Usually,  howevei',  they  are  very  glad  to  know  it. 

Many  cases  of  neurosis  are  undoubtedly  man- 
ifestations of  a defense  mechanism.  The  child 
feels  that  it  is  growing  up  and  it  does  not 
want  to  grow  up;  if  wants  to  retain  its  infan- 
tile status  in  the  affections  of  the  mother  and 
so  it  continues  to  w’et  the  bed  and  thus  remains 
a baby. 

There  are  so  many  instances  of  this  kind  in 
children  that  work  in  this  line  is  constantly  as- 
suming larger  and  larger  proportions. 

R.  Glen  Spurting:  I would  like  for  Dr.  Gard- 
ner, in  closing,  to  say  something  about  the  type 
of  neurotic  individual  who  becomes  involved  in 
litigation  as  the  result  of  injuries.  I have  found 
it  difficult  to  classify  these  patients.  Are  they 
neurotics  or  are  they  malingerers?  As  a rule, 
these  individuals  exhibit  nervous  manifesta- 
tions until  they  receive  compensation  and  then 
they  get  well. 

If  there  is  one  diagnosis  I dislike  to  make  it 
is  neurosis  and  I try  never  to  make  it.  I simply 
tell  these  patients  that  I cannot  find  anything 
wrong  with  them.  I think  the  psychiatrist  is  the 
one  to  make  the  diagnosis  of  neurosis  because 
he  is  better  able  to  analyze  the  situation  and 
to  find  a basis  for  his  diagnosis.  The  mere  fact 
that  we  are  unable  to  demonstrate  any  organic 
disease  from  a clinical  study  of  the  case  does 
not  justify,  by  exclusion,  a diagnosis  of  neu- 
rosis. 

John  W.  Moore:  I would  like  to  ask  Dr.  Gard- 
ner what  part,  if  any,  focal  infections  play  in 
these  cases  of  neurosis? 

Like  Dr.  Spurling,  I am  always  reluctant  to 
make  a diagnosis  of  neurosis  and  when  I do  ar- 
rive at  such  a conclusion  I like  to  turn  them 
over  to  the  psychiatrist  because  if  the  patient 
remains  in  my  care  I continue  to  look  for  some 
physical  cause  for  the  symptoms. 

P.  F.  Barbour:  I am  inclined  to  believe  that 
any  advantage  to  an  individual  of  a neurosis  is 
necessarily  a temporary  one;  I cannot  conceive 
how  it  could  possibly  be  any  permanent  help  to 
the  patient  to  permit  neurotic  manifestations 
to  continue  over  a long  period  of  time  without 
trying  to  accomplish  something  for  their  relief. 
I can  understand  how  they  might  be  of  tempor- 
ary advantage  to  the  patient.  In  the  case  of  an 
individual  desperately  ill  with  pneumonia,  we 
do  not  tell  the  patient.  “I  think  you  are  going 
to  die.”  Rather  we  say,  “I  hope  you  are  going 
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to  get  well”  and  try  to  get  across  a feeling  that 
we  expect  him  to  get  well. 

Dr.  Gardner  failed  to  mention  one  of  the 
most  frequent  of  escape  mechanisms,  simply  ly- 
ing. Very  often  parents  in  dealing  with  chil- 
dren will  lie  to  them  as  a matter  of  expediency, 
Avhich  the  child  easily  detects  and  in  many  in- 
stances throughout  its  life  it  will  have  the  same 
tendency  to  lie  to  get  out  of  trouble. 

Dr.  Gardner  has  rendered  a remarkable  ser- 
vice in  disentangling  and  coordinating  the  per- 
plexing problems  presented  by  these  neurotic 
patients  and  helping  us  to  understand  what  is 
going  on  in  their  minds.  I have  no  doubt  these 
neurotic  manifestations  have  often  had  their 
origin  in  childhood  and  that  many  . of  them 
could  be  avoided  by  getting  children  started  in 
a more  normal  way  and  impressing  upon  moth- 
ers to  tell  their  children  the  truth  if  they  do  not 
want  them  to  be  liars.  The  tendency  to  find 
escape  mechanism  grows  with  age.  Facing  and 
overcoming  obstacles  is  the  essential  quality  in 
developing  adequate  character. 

Harry  S.  Frazier:  Two  instances  of  the  ad- 
vantage of  a neurosis  occurred  to  me  while  Dr. 
Gardner  was  reading  his  paper.  In  both  in- 
stances these  individuals  had  undergone  complete 
nervous  exhaustion  and  it  had  taken  a long  time 
to  get  themselves  together  again.  In  discussing 
matters  with  me  they  voluntarily  told  me  they 
had  learned  their  lesson,  re-valued  all  their 
problems  and  did  not  believe  they  would  ever 
go  through  such  an  experience  again. 

Oscar  O.  Miller:  Speaking  specifically  of 

the  traumatic  neuroses,  especially  where  com- 
pensation is  involved,  it  is  the  object  of  the 
surgeon  to  get  the  men  back  to  work  again 
as  quickly  as  possible,  and  after  the  first  day’s 
work,  once  they  are  back  on  the  job,  they  are 
no  longer  eligible  for  compensation.  It  not  in- 
frequently happens  that,  after  a week  or  two, 
these  men  develop  some  condition  which  inter- 
feres with  their  work  and  they  are  discharged 
and  then  they  have  neither  job  nor  compensa- 
tion. I have  seen  a number  of  cases  in  which 
conditions  such  as  traumatic  pleurisy,  hemo- 
thorax, etc.,  developed.  These  men  can  do  some 
amount  of  work  and  if  employers  would  be  more 
patient  with  them  and  let  them  stay  on  the  job, 
more  of  them  would  be  cured  and  get  back  to 
their  normal  working  capacity  much  sooner. 

W.  E.  Gardner,  (in  closing)  : Dr.  Ackerly 

probably  offered  the  true  explanation  of  the 
unfortunate  termination  of  the  case  mentioned 
by  Dr.  Smock.  It  was  a case  of  too  much  in- 
sight. If  I had  given  her  more  time  and  per- 
mitted her  to  worry  about  her  physical  condi- 
tion instead  of  trying  to  convince  her  that  it 
was  not  serious,  the  result  may  have  been  dif- 
ferent. In  such  a case  as  this,  too  sudden  reali- 
zation of  the  true  situation  is  not  wholesome. 
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If  she  could  have  substituted  some  neurotic 
manifestation  or  physical  symptom  an  anesthes- 
ia, tic,  or  tremor,  it  would  have  satisfied  her 
self  esteem  and  she  would  have  been  much  less 
liable  to  se^f-destruction. 

That  brings  me  to  Dr.  Barbour’s  remarks 
Of  course,  I do  not  encourage  these  individ- 
uals in  so  many  words  to  continue  their  neu- 
rotic reactions.  I try  to  explain  to  them  why 
they  are  having  certain  symptoms,  that  they 
are  substituting  neurotic  symptoms  to  satisfy 
their  self  esteem  to  escape  some  unpleas- 
ant situation.  I try  to  get  the  individual  to  face 
that  situation  frankly  and  to  make  adjustments 
on  a more  mature  level.  There  is  not  much  we 
can  do  to  hurry  matters  in  a case  of  this  kind, 
but  merely  talking  about  it  often  gives  the  pa- 
tient a great  deal  of  relief. 

An  anxiety  neurosis  has  its  basis,  in  most  in- 
stances, in  abnormal  sexual  excitement  with- 
out adequate  outlet  through  normal  channels. 
If  the  individual  could  sublimate  that  sexual 
urge  into  some  constructive  activity,  such  as 
art,  music,  social  service,  etc.,  it  would  serve 
to  tide  her  over. 

The  symptoms  in  such  cases  are  very  sim- 
ilar to  those  of  exophthalmic  goiter,  palpita- 
tion, anxiety,  shortness  of  breath,  tremor  and 
so  on.  Dr.  Wallace  Frank,  in  a discussion  be- 
fore this  society  some  years  ago,  said  he  be- 
lieved that  exophthalmic  goiter,  in  many  in- 
stances, is  essentially  an  anxiety  neurosis.  We 
have  all  seen  instances  such  as  a woman,  lead- 
ing an  active  sexual  life,  then  losing  her  hus- 
band very  suddenly,  developing  symptoms  of 
exophthalmic  goiter.  Likewise  in  men  upon  en- 
listing as  soldiers  in  the  army,  or  in  young  girls 
during  a prolonged  engagement  during  which 
there  are  usually  many  affectionate  embraces. 

Dr.  Moore  asked  about  the  influence  of  fo- 
cal infections.  I do  not  see  how  a focal  in- 
fection would  have  any  direct  bearing  upon  the 
production  of  psycho-neurotic  reactions,  unless 
it  is  the  condition  upon  which  the  individual’s 
attention  is  centered,  which  is  not  always  a 
bad  thing.  But,  if  the  nervous  symptoms  are 
directly  dependent  upon  a focal  infection,  then 
they  are  not  a part  of  a pure  neurosis  because 
they  have  a physical  basis. 

I did  not  attempt  to  differentiate  between 
pure  neuroses  and  psycho-neuroses,  but  rath- 
er treated  the  whole  subject  in  a general  way. 
They  all  offer  at  least  a temporary  escape  and 
as  time  goes  on  the  individual  can  gradually  be 
given  more  insight  and  taught  to  adjust  him- 
self on  a more  mature  level,  and  in  many  in- 
stances ultimately  make  a complete  recovery. 

As  to  traumatic  neuroses,  referred  to  by  Dr. 
Spurling  and  Dr.  Miller,  I think  pure  malin- 
gering is  the  exception  rather  than  the  rule.  In 
most  instances  I am  convinced  that  some  un- 


happy  situation  exists  in  the  life  of  the  indi- 
vidual prior  to  the  accident  and  that  the  acci- 
dent furnishes  the  means  of  satisfying  his 
self-esteem.  Compensation  seems  to  play  an 
important  part  but  it  is  not  always  the  prime 
consideration.  If  an  individual  gets  better  af- 
ter a settlement  has  been  made,  it  does  not  al- 
ways mean  that  he  was  malingering.  After  an 
accident  the  question  of  compensation  arises 
and  the  individual  is  kept  in  a state  of  indecis- 
ion until  the  matter  has  been  settled.  Some- 
times it  makes  no  difference  whether  the  de- 
cision is  for  or  against  the  individual.  I have 
known  them  to  get  well  just  as  quickly  after  an 
adverse  decision  as  after  one  in  their  favor. 
The  important  point  is  that  a decision  has  been 
made. 

I agree  with  Dr.  Frazier  that  many  individ- 
uals feel  better  after  neurotic  or  psychotic  re- 
actions. They  have  learned  something  in  going- 
through  these  reactions  and  they  are  better  able 
to  make  satisfactory  adjustments.  They  are 
happier  because  they  are  better  able  to  adapt 
themselves  to  the  situation  than  they  were  be- 
fore. 

REMOVAL  OF  PIECE  OF  STEEL  FROM 
THE  VITREOUS* 

Claude  T.  Wolfe,  M.  D. 

Louisville. 

The  presence  of  a foreign  body  within  the 
eye  ball  is  not  an  uncommon  occurrence. 
The  injury  occasioned  by  its  presence  is  al- 
ways serious  and  in  many  instances  is  respon- 
sible for  the  destruction  of  the  eye.  In  every 
injured  eye  with  a perforating  wound  the 
possibility  of  a foreign  body  being  in  its 
interior  must  be  eliminated.  Naturally,  the 
character  of  a foreign  body  within  the  eye 
is  of  concern  to  us,  for  this  may  de- 
termine the  possibility  of  its  removal.  Of 
the  commoner  types  may  be  mentioned  dif- 
ferent kinds  of  metals,  glass,  splinters  of 
wood  and  occasionally  small  pieces  of  stone. 
We  are  also  hopeful  that  no  infection  has 
been  carried  into  the  eye  by  the  foreign 
body.  Of  the  instruments  and  methods  used 
in  determining  its  presence  within  the  eye, 
naturally,  we  employ  the  ophthalmoscope 
first,  but  should  the  media  be  clouded  by 
hemorrhage  or  corneal  lenticular  or  vitreous 
opacities  a satisfactory  examination  with  this 
instrument  would  be  impossible.  Our  next 
and  most  dependable  method  is  the  X-Ray. 
This  method  goes  farther  and  even  localizes 
the  foreign  body  with  much  accuracy.  To 
Drs.  Sweet  & Dixon  particularly,  are  we 
deeply  indebted  for  their  work  along  this 

♦Read  before  the  Louisville  Medico-Ohirurgical  Society, 
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line.  Further  discussion  in  this  respect  will 
he  left  to  Roentgenologists. 

Possibly  particles  of  glass  cause  the  Roent- 
genologists most  concern  from  the  stand- 
point of  determining  their  presence  and  par- 
ticularly their  localization,  but  frequently  a 
shadow  can  be  seen  if  the  work  is  done  with 
extra  care.  Fortunately  glass  within  the 
eye,  being  chemically  indifferent,  may  bo 
harbored  with  but  little  reaction.  Copper 
provokes  a decided  and  prompt  reaction 
within  the  globe  and  generally  is  respon- 
sible for  the  loss  of  the  eye. 

The  resting  place  of  the  foreign  body  is 
of  prognostic  importance  as  the  iris  and  cil- 
iary body  being  abundantly  supplied  with 
blood  vessels  and  nerves  show  a tendency  to 
tolerate  any  type  of  foreign  body  least, 
while  the  lens  may  accommodate  a sterile 
particle  over  an  indefinite  period  of  time.  On 
the  contrary,  the  choroid  and  retina,  both 
vascular  structures,  treat  a foreign  body 
with  much  more  tolerance  and  throw  around 
it  a covering  of  plastic  exudate,  occasioning 
but  little,  if  any  reaction  for  a considerable 
time.  The  vitreous  may  on  occasions  al- 
low a foreign  body  to  float  freely  in  its 
structures  for  an  indefinite  period  of  time, 
but  this  is  the  exception  as  not  all  foreign 
bodies  enter  the  eye  as  sterile  particles. 

All  parts  of  the  internal  structures  of  tile 
eye  ball  offer  excellent  media  for  the  growth 
of  bacteria.  Much  depends  upon  the  viru- 
lence of  the  organism  that  may  have  been 
introduced  with  the  foreign  body.  Should 
an  active  infective  process  become  establish- 
ed our  efforts  to  save  the  eye  usually  end 
disastrously. 

The  location  of  the  foreign  body  deter- 
mines the  route  we  choose  in  our  attempt  to 
remove  it.  If  located  in  the  lens  or  anterior 
to  it  we  choose  the  anterior  route.  If  it^> 
location  is  posterior  to  the  lens  the  posterior 
route  is  the  method  of  choice. 

My  own  experience  has  emphasized  the 
safety  (and  practicability  of  removing  foreign 
bodies  through  a scleral  incision  whenever 
they  are  at  all  accessible.  An  early  argu- 
ment tha^t  a scleral  incision  predisposed  the 
patient  to  a detachment  of  the  retina  hasn’t 
been  substantiated  by  recent  observers.  On 
the  other  hand  by  drawing  a magnetic  foreign 
bod}",  situated  in  the  posterior  segment  of  the 
eye,  forward  by  placing  a tip  of  the  giant 
magnet  on  the  cornea  endangers  the  eye  to 
an  iridocyclitis  with  a possible  transferred 
ophthalmitis.  It  necessarily  follows  that 
every  attempt  is  made  to  prevent  traumatism 
to  the  structures  in  the  anterior  segment  of 
the  eye. 

Our  results,  both  immediate  and  remote, 
depend  upon  these  factors,  first,  the  early 


removal  of  the  foreign  body  with  emphasis 
upon  its  accurate  localization.  The  minimum 
of  traumatism  occasioned  by  its  entrance  into 
the  eye,  and  whether  injury  to  the  ciliary 
body  and  the  macular  region  has  occurred. 
Then,  too,  the  bacteriologic  and  chemical 
character  of  the  foreign  body  must  of  neces- 
sity influence  our  results. 

The  achievement  of  having  extracted  a 
foreign  body  from  the  interior  of  the  eye 
may  fill  us  with  pride,  nevertheless,  we  must 
bear  in  mind  that  occasionally  degenerative 
processes  may  take  place  months  or  years 
later  and  our  early  happiness  may  be  changed 
to  grief.  Another  possibility,  though  in  most 
instances  quite  remote,  is  the  development  of 
sympathetic  ophthalmia.  In  all  cases  our 
prognosis  must  of  necessity  be  a guarded  one. 
even  in  cases  where  victory  has  apparently 
been  won,  as  in  the  case  I am  about  to  report. 

Mr.  R.  A.,  age  56,  consulted  us  September 
13,  1935,  with  a history  of  having  injured  his 
right  eye  on  May,  5,  1935,  practically  4 Vs 
months  previously,  while  striking  an  iron 
pipe  with  a sledge  hammer.  He  stated  that 
he  felt  a rather  sharp  pain  in  the  eye  imme- 
diately after  the  hammer  struck  the  pipe. 
Quite  soon  the  eye  became  painful  and  within 
a short  time  he  noticed  that  his  acuity  of  vi- 
sion had  been  materially  reduced.  He  was  sent 
to  a prominent  local  ophthalmologist  who  pre- 
scribed the  usual  local  treatment.  The  eye 
quieted  down  decidedly,  but  the  acuity  of 
vision  gradually  diminished  on  account  of  a 
slowly  developing  cataract.  Upon  examina- 
tion is  was  noted  that  the  pupil  was  widely 
dilated  from  atropin  and  that  the  media  was 
cloudy  from  an  opaque  lens  and  that  a view  of 
the  fundus  was  impossible.  A deep  peri- 
corneal injection  was  present,  suggesting  an 
intra-ocular  inflammation — oblique  illumina- 
tion revealed  a tiny  scar  at  about  five  o’clock 
at  the  corneo-scleral  junction.  With  his  his- 
tory we  were  suspicious  of  an  intra-ocular 
foreign  body  and  an  X-Ray  by  Drs.  Bell, 
Martin  & McNeal  was  made,  showing  a 
foreign  body  of  the  size  1 1-2  by  1 1-2  by  1 
mm. — 6 mm.  below  the  horizontal  plane  of 
the  cornea.  A second  exposure  horizontal 
section  showed  it  to  be  8 mm.  to  the  temporal 
side  of  the  vertical  plane  of  the  cornea.  If 
was  also  located  as  being  9 mm  back  of  cen- 
ter of  cornea. 

This  accurate  and  quite  definite  location 
of  the  foreign  body  decided  for  us  the  method 
of  approach.  Accordingly,  under  a local 
anesthetic,  we  made  a scleral  incision  mid- 
way between  the  insertion  of  the  external 
and  inferior  rectus  muscles  and  introduced 
the  small  point  of  a giant  magnet  into  the 
wound.  The  foreign  body,  found  to  be  a 
piece  of  steel  and  weighing  1-4  grain,  was 
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readily  removed.  No  complication  followed. 
The  pain  in  the  eye  and  temple  disappeared 
almost  immediately  and  the  eye  rapidly  be- 
came quiet.  Eleven  days  later  with  eye  free 
of  inflammation,  and  having  good  perception 
and  projection,  we  did  a combined  cataract 
extraction.  No  untoward  results  were  en- 
countered and  two  weefes  later  we  needled 
the  posterior  capsule  of  the  lens,  resulting 
in  a black  pupil  and  the  rest  of  the  media 
clear.  The  indications  are  that  useful  read- 
ing vision  will  be  secured. 

DISCUSSION 

Oscar  O.  Miller:  One  phase  of  this  sub- 

ject that  impresses  me  as  being  very  import- 
ant is  the  prevention  of  eye  injuries.  In  my 
opinion  it  should  be  mandatory  for  men  engag- 
ed in  occupations  where  they  are  liable  to  sus- 
tain eye  injuries  to  wear  goggles  made  of  a 
special  type  of  glass  which  does  not  shatter 
into  fragments  and  which  is  comparatively  in- 
expensive. 

Another  lesson  taught  by  this  report  is  that 
an  eye  injury,  no  matter  what  its  character, 
should  be  X-rayed  promptly.  This  patient  was 
treated  for  four  and  one-half  months  during 
which  time  the  physician  did  not  suspect  the 
presence  of  a foreign  body. 

John  W.  Price:  I have  had  some  experience 
with  foreign  bodies  in  the  eye  in  former  years 
and  I simply  wish  to  emphasize  one  point.  It  is 
the  general  practitioner,  usually  with  very  lit- 
tle experience  in  dealing  with  foi’eign  bodies  in 
the  eye,  who  first  sees  these  cases,  and  he 
should  be  impressed  with  the  fact  that  it  is  im- 
portant not  to  dilly-dally  with  them  but  send 
them"to  the  eye  specialist  immediately.  Suc- 
cessful treatment  of  a foreign  body  in  the  eye 
depends  upon  quick,  accurate  diagnosis  and 
prompt  operation. 

Another  point  that  should  be  borne  in  mind 
is  that,  even  with  the  most  prompt  and  efficient 
treatment,  these  cases  are  very  capricious;  they 
do  not  all  act  alike.  You  may  have  ten  cases 
with  a successful  outcome  in  every  instance 
and  then  in  the  eleventh  case,  apparently  no 
different  from  the  others,  the  patient  may  lose 
the  sight  of  both  eyes.  In  such  a case  the  eye 
surgeon  should  not  blame  himself  unduly  be- 
cause it  sometimes  happens  under  the  most 
prompt  and  scientific  handling. 

Morris  Flexner:  I would  like  to  ask  one 

question.  I can  understand  that  it  may  not  be 
extremely  difficult  to  remove  a piece  of  steel 
from  the  vitreous  with  an  electro-magnet  after 
it  has  been  located,  but  suppose  it  were  a bird- 
shot  in  the  same  location,  what  would  you  do 
with  it?  Would  you  go  in  there  and  pick  it  out 
after  it  had  been  located? 

J.  Garland  Sherrill:  I have  seen  Dr.  Price 
and  Dr.  Grigsby  do  a number  of  eye  operations 


and  I have  done  some  of  them  myself  during 
our  service  in  the  late  World  War.  One  thing 
that  impressed  me  at  that  time  was  the  excel- 
lent and  scientific  treatment  given  the  Amer- 
ican soldier  during  the  war.  Every  case  of  for- 
eign body  in  the  eye  that  eame  to  the  operat- 
ing theatre  had  previously  been  X-rayed  and 
the  position  of  the  foreign  body  most  accurate- 
ly determined,  which  was  done  at  that  time  by 
simply  sliding  the  ray  and  angulating  the  pa- 
tient. The  ability  to  so  accurately  localize  a 
foreign  body  in  the  eye  is  certainly  a wonder- 
ful aid  in  the  treatment  of  these  patients 

C.  T.  Wolfe,  (in  closing)  : In  the  presence  of 
any  punctured  wound  of  the  eye  the  possibility 
of  foreign  body  having  entered  should  be  con- 
sidered and  the  value  of  an  X-ray  picture  should 
always  enter  our  mind.  In  the  case  reported  I 
was  suspicious  that  a foreign  body  had  enter- 
ed the  eye  on  account  of  corneal  scar  and  a 
slowly  developing  cataract,  the  latter  evidently 
traumatic  in  origin. 

There  is  no  question  that  accurate  localiza- 
tion is  of  great  advantage  in  these  cases.  How- 
ever, in  the  presence  of  a foreign  body  im- 
bedded in  the  orbital  tissue  I would  make  no 
attempt  to  remove  it.  It  is  there  and  it  is  go- 
ing to  stay  there,  but  it  is  not  going  to  do  any 
harm  any  more  than  a bullet  imbedded  in  the 
thigh. 

The  feature  of  special  interest  to  me  in  this 
case  was  the  fact  that  the  foreign  body  had 
been  in  this  man’s  eye  4 V2  months  with  constant 
pain  and  diminishing  visual  acuity  as  the  result 
of  the  slowly  developing  cataract. 

Another  important  point  was  the  method 
used  in  the  extraction  of  the  foreign  body.  If 
I had  attempted  to  remove  it  by  placing  the 
blunt  end  of  the  magnet  on  the  cornea  and 
drawing  it  through  the  lens  its  sharp  edges 
would  probably  have  torn  the  lens  and  ciliary 
body.  A number  of  years  ago  some  authorities 
advocated  removing  foreign  bodies  through  an 
incision  in  the  sclera,  but  this  method  was  at- 
tacked by  many  because  of  the  danger  of 
causing  detachment  of  the  retina,  as  they  be- 
lieved. 

Now  we  are  sure  that  this  procedure  is  not 
responsible  for  retinal  detachment  and  is  the 
method  of  choice  in  most  instances  if  the  for- 
eign body  is  far  back  in  the  vitreous  cavity. 
Such  an  incision  was  used  in  this  case  and  the 
foreign  body  readily  extracted  by  placing  the 
tip  of  the  magnet  at  the  mouth  of  the  wound. 

The  prognosis  after  removal  of  any  foreign 
body  from  the  eye,  whether  recent  or  of  long 
standing,  is  very  uncertain.  In  this  case  the 
cataract  has  been  removed,  the  eye  is  quiet  and 
there  is  no  pain.  Vision  in  the  other  eye  is  nor- 
mal 20/20,  and  as  long  as  this  continues  he 
will  not  use  the  injured  eye  because  under  no 
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circumstances  will  both  eyes  work  in  unison. 
The  injured  eye  is  of  no  use  to  the  patient  ex- 
cept possibly  the  detection  of  large  objects, 
such  as  a horse  or  an  automobile,  approaching 
from  his  left  side.  However,  if  he  should  lose 
the  vision  in  his  good  eye  then  he  would  de- 
pend upon  the  other  one. 

Answering  Dr.  Flexner’s  question,  there  are 
seven  or  eight  indications  for  enucleation  of  the 
eye  and  one  of  them  is  the  presence  of  a for- 
eign body  that  cannot  be  removed. 

NEUROLOGICAL  EXAMINATION  AND 

INTERPRETATION  OF  FINDINGS* 

Jno.  J.  Moren,  M.D. 

Louisville 

Text  books  on  neurology  devote  many 
pages  to  examination  of  the  nervous  sys- 
tem, giving  their  special  method  and  ex- 
planation. Dana’s  is  recommended  as  the 
clearest  and  simplest.  In  the  time  allotted  to 
this  subject  it  is  impossible  to  do  other  than 
make  limited  general  remarks. 

Our  examination  is  our  habit  of  procedure. 
Experience  shows  the  meaning  of  certain 
clinical  pictures  and  one  is  likely  to  examine 
the  parts  thought  to  be  involved.  Such 
practice  often  causes  us  to  overlook  essen- 
tial facts.  It  is  a better  practice  to  investi- 
gate the  whole  central  nervous  system  in  all 
cases.  In  fact  a good  neurological  examina- 
tion is  a good  general  examination  for  other 
general  diseases,  as  heart,  kidneys,  lungs, 
etc.,  have  their  influence  in  developing  neu- 
rological symptoms. 

The  symptoms  resulting  from  disease  ot 
the  nervous  system  indicate  either  over- 
action, under-action,  or  loss  of  anatomical  or 
physiological  function. 

Our  symptoms  depend  upon  pathology  in 
the  nerve  centers  or  the  fibers  leading  from 
the  cells. 

In  no  disease  are  the  symptoms  so  def- 
initely physiological  or  anatomical,  conse- 
quently a knowledge  of  anatomy  and  phys- 
iology of  the  nervous  system  is  so  essential. 

The  brain  is  the  center  for  consciousness, 
intellect,  the  five  senses  and  the  centers  that 
end  or  receive  impulses  to  or  from  all  struc- 
tures of  the  body. 

In  the  examination  of  the  head  what  symp- 
toms do  we  look  for?  Among  the  general  cer- 
ebral symptoms  we  have  headache,  vertigo, 
aphasia,  and  the  various  types  of  paralysis, 
with  disturbance  of  the  five  senses  and  sen- 
sation. 

In  cerebellar  diseases  the  leading  symp- 
tom is  the  disturbance  of  equilibrium  and 


synergy.  With  this  comes  nystagmus.  With 
either  of  these  cerebral  or  cerebellar  diseases 
the  cranial  nerves  may  be  involved,  and  the 
symptoms  will  be  in  keeping  with  the  anat- 
omical function  of  the  respective  nerves. 

The  spinal  cord  is  a conductor  of  impulses 
to  and  from  the  brain  and  in  addition  is  a 
center  for  muscle  nutrition  and  reflexes, 
consequently  we  have  motor,  sensory,  reflex 
and  muscle  symptoms. 

The  examination  is  naturally  special  and 
requires  observation  and  practice  in  order 
to  know  what  to  look  for  and  how  to  inter- 
pret your  findings. 

As  our  topic  is  directed  to  the  general  doc- 
tor and  not  to  the  neurologist  technical  pro- 
cedures will  be  avoided  and  only  practical 
points  will  be  discussed. 

In  our  examination  the  first  thing  to  do 
is  to  have  the  patient  to  tell  his  story  and 
with  your  questions  learn  the  history  as  to 
the  march  of  symptoms,  that  is  the  develop- 
ment and  progress  of  the  disease.  This  in- 
formation gives  a clue  as  to  what  portion  of 
the  nervous  system  is  involved.  Having  this 
information  we  note  by  inspection  the  pres- 
ence of  any  paralysis  or  loss  of  motion,  mus- 
cular wasting,  speech  defect,  tremor,  dis- 
turbance of  gait,  etc. 

The  most  obvious  symptom  is  that  of  par- 
alysis, which  may  be  of  the  spastic  type, 
that  is  with  hypertonicity  resulting  from  les- 
ions of  the  upper  or  cortico-spinal  neuron. 
A typical  example  is  the  stiff,  contracted 
arm  following  apoplexy,  the  flaccid  type,  or 
hypotonicity  resulting  from  lesions  confined 
to  the  lower  neuron.  A typical  example  is 
that  seen  following  infantile  paralysis. 

The  extent  of  the  paralysis  and  disturb- 
ance of  motion  help  to  interpret  its  meaning, 
for  instance,  lesions  of  a single  nerve  will  re- 
sult in  loss  of  motion  of  a certain  group  of 
muscles,  spinal  cord  lesions  give  a more  dif- 
fuse grouping  of  muscular  weakness,  pos- 
sibly flexor  and  extensor  muscles. 

In  cerebral  palsy  it  is  not  a certain  group 
of  muscles  that  is  lost,  but  a group  of  mus- 
cles which  perform  certain  movements,  which 
may  include  flexors  or  extensors  of  several 
groups.  Individual  muscle  centers  are  not  lo- 
cated in  the  cortex  as  in  the  cord,  it  is  a 
movement  that  we  have  learned,  for  instance, 
agraphia  or  inability  to  write. 

The  spastic  type  may  arise  from  damage 
done  to  the  cortico-spinal  neuron  in  the  brain 
or  cord,  consequently  the  uncontrolled  lower 
reflex  centers  and  the  subordinate  centers  as 
the  cerebellum  have  free  action.  This  results 
in  increased  muscle  tone. 

It  has  been  taught  that  pure  cortical  les- 
sions  give  a flaccid  paralysis  with  increased 
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reflex.  This  is  true  but  it  is  now  thought 
these  flaccid  cases  are  confined  to  the  rolan- 
dic  area  and  those  with  spasticity  involve  the 
fibers  from  the  area  anterior  to  fissure  of  the 
rolanda,  the  pre-motor  area.  This  does  not 
apply  to  capsular  lesions. 

In  cord  and  peripheral  paralysis  there  is 
always  more  or  less  muscular  atrophy.  One 
of  the  functions  of  the  cord  is  to  control  nu- 
trition of  the  muscles.  This  may  be  recog- 
nized by  the  feel  of  the  muscle.  It  has  lost 
that  consistency,  tone  of  a good  piece  of  beef. 

The  test  by  electricity  shows  the  reaction 
of  degeneration,  batteries  are  not  always 
available,  but  you  can  learn  the  feel  of  a 
healthy  muscle. 

Encephalitis  has  brought  forward  anoth- 
er defect  in  the  muscle  tone,  spoken  of  as 
rigidity.  These  cases  present  a picture  of  ap- 
parent spasticity,  but  they  are  not  devoid  of 
voluntary  motion  as  in  spastic  paralysis. 
Their  muscles  are  stiff,  set,  rigid,  and  slow 
to  respond,  however,  a quick  extra  effort 
can  produce  good  motion.  The  real  spastic 
limb  cannot  be  moved  any  better  by  any 
special  effort  on  the  part  of  the  individual. 
This  rigidity  arises  from  disturbances  of 
the  basal  ganglia,  lenticular  and  red  nucleus, 
substancia  negri. 

This  clinical  picture  has  no  pyramidal 
signs  as  Babinski,  but  may  have 'hyperactive 
tendon  reflex.  The  rigidity  is  most  pro- 
nounced in  the  distal  portion  of  the  extrem 
ity.  Spasticity  is  found  in  the  entire  limb. 

The  signposts  for  speech  defect  are : 1st. 
Can  the  patient  understand?  2nd.  Can  he 
talk? 

For  many  years  different  speech  defects 
were  thought  to  arise  from  certain  areas, 
but  the  experience  and  studies  following  the 
great  war  did  not  verify  these  locations  as 
being  specific  centers,  however,  they  did  not 
destroy  the  opinion  that  motor  aphasia  arose 
from  the  lower  rolandic  area  and  that  the 
sensory  aphasia  from  the  upper  temporal 
lobe. 

There  are  no  specific  centers  for  conscious- 
ness, intelligence  or  memory,  but  there  is  a 
language  center  in  the  left  brain  of  right 
handed  people,  which  includes  the  lower  ro- 
landic area,  lower  parietal,  upper  temporal, 
extending  posteriorly  to  include  the  angu- 
lar gyrus.  Severe  cortical  lesions  of  this 
area  or  sub-cortical  lesions  cutting  the  fi- 
bers will  disturb  the  understanding  of  writ- 
ten and  spoken  language.  A small  lesion 
could  blot  out  only  motor  speech,  or  the  abil- 
ity to  name  objects.  Motor  aphasia  and 
agraphia  are  loss  of  motion,  as  paralysis  of 
an  arm  or  leg. 

Anomia,  inability  to  name  an  object,  seen 


and  recognized  results  from  a posterior  tem- 
poral lesion  cutting  the  connecting  fibers 
between  different  localities,  it  is  especially 
valuable  in  abscess  from  middle  oar  disease. 

The  most  common  type  is  a mixed  aphasia, 
not  a total  loss  of  speech  or  understanding, 
due  to  the  involvement  of  centers  and  as- 
sociating tracts. 

There  are  three  types  of  tremor,  fine  or 
vibratory,  tremor  at  rest,  and  intentional 
tremor.  The  presence  of  tremor  shows  there 
is  cerebral  and  spinal  function.  It  is  a ques- 
tion of  control. 

A fine  tremor  has  no  significance  except 
that  of  a general  condition.  Tremor  at  rest 
is  characteristic  of  paralysis  ag’fans.  This 
(remor  is  absent  when  at  sleep.  It  arises 
from  disturbance  within  the  basal  ganglia, 
and  is  not  associated  with  lesions  of  the  cor- 
tico-spinal  tracts.  The  tremor  as  seen  in  the 
Parkinsonion  syndrome  is  not  typical  at 
rest.  Frequently  it  is  as  much  intention  as  at 
rest.  Rarely  do  you  see  the  pill  rolling 
tremor  in  any  disease  except  paralysis 
agitans. 

Intention  tremor  usually  accompanies 
symptoms  arising  from  cortico-spinal  les- 
ions, but  not  sufficient  to  cause  paralysis. 
Paralysis  blots  out  tremor.  It  is  thought  that 
the  cerebellum  has  something  to  do  with  its 
origin.  A typical  example  is  that  seen  in 
multiple  sclerosis. 

Frequently  tremor  is  seen  without  other 
symptoms.  I have  seen  many  cases  of  inten- 
tional tremor  in  individuals  beyond  middle 
life  which  could  not  be  accounted  for  from 
physical  findings.  They  certainly  are  not 
an  atypical  multiple  sclerosis  but  to  my  opin 
ion  mostly  arises  from  some  vascular  disturb- 
ance in  the  central  nervous  system. 

Some  tremors  run  in  families,  these  are 
mostly  intentional.  There  is  no  explanation 
for  the  familial  tremors. 

The  tremor  of  the  emotional  individual 
and  the  aged  come  and  go  with  their  physical 
condition.  Tremor  at  rest  and  intention  are 
not  changed,  but  are  made  worse  by  emotions, 
etc. 

Incoordination  is  frequent  in  many  dis- 
eases. Any  disturbance  in  the  harmony  of  ac- 
tion can  result  in  incoordination,  unsteadi- 
ness, as  is  seen  in  the  weak  or  cripple.  Dis- 
turbance of  equilibrium  which  means  out  of 
balance,  is  a cerebellar  symptom.  They  have 
lost  synergy,  the  working  together  of  all 
functions.  Light  or  darkness  or  closing  of 
eyes  have  no  influence  upon  their  balauce. 
The  incoordination  as  is  seen  in  locomotor 
ataxia  is  quite  different.  They  are  worse  in 
darkness,  or  closing  the  eyes.  Their  ataxia  is 
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the  result  of  interruptions  of  the  sensory 
tracts. 

Vertigo,  which  frequently  amounts  to  dis- 
turbance of  equilibrium,  is  often  accom- 
panied b.y  symptoms  referable  to  tlie  ear 
mechanism.  They  have  a feeling  of  confu- 
sion and  unbalance,  it  quiets  down,  while 
cerebellar  unbalance  stays. 

Aural  vertigo  is  influenced  by  the  change 
of  the  position  of  the  head,  while  that  from 
central  nervous  diseases  is  not. 

There  are  two  types  of  vertigo,  subjective, 
that  is  the  patient  feels  he  is  moving,  and 
objective,  when  the  objects  move. 

The  subjective  vertigo  is  a common  symp- 
tom in  functional  or  toxic  states.  Objective 
vertigo  must  be  accounted  for  by  organic 
disease  of  the  brain,  disease  of  the  ear  me- 
chanism, anaemia,  blood  pressure,  etc. 

The  physical  examination  usually  begins 
by  testing  the  reflexes.  The  signposts  of 
this  group  are  pupillary,  biceps,  radial,  ab- 
dominal, knee,  achilles,  and  plantar  reflex. 
Alteration  of  any  of  these  help  to  pick  the 
location  of  the  disease  and  further  investiga- 
tion can  continue. 

Remember  in  testing  a reflex  a gentle  tap 
on  the  tendon  is  sufficient,  a hard  knock  may 
excite  other  movements  which  confuse  the  in- 
terpretation. A strong  light  flashed  directly 
in  the  eye  is  confusing,  it  is  the  light,  not  the 
strong  flash  that  gives  the  best  pupil  reflex. 

The  abdominal  and  plantar  reflexes  are 
cutaneous  reflexes  and  need  only  a stimula- 
tion of  the  skin,  not  a deep  scratch.  Pain  is 
not  required  to  produce  the  reflex.  The  cor- 
neal or  conjunctival  reflex  is  a pain  reflex 
and  accounts  for  the  frequency  of  the  absence 
in  hysteria. 

The  loss  of  a reflex  implies  a break  in  tlie 
reflex  arch,  either  the  sensory  or  motor  fiber, 
or  destruction  of  the  central  cells.  The  con- 
dition of  the  muscle  itself  has  its  factor,  as 
in  wasting  of  the  muscle  and  in  marked 
spastic  paralysis,  where  the  opposing  muscles 
are  so  contracted  that  it  is  hard  to  obtain  a 
reflex. 

Last  week  I had  an  interesting  experience. 
In  1922  a girl  eight  years  of  age  reported  to 
me  for  spasmodic  torticollis.  She  gave  the 
history  of  having  had  diphtheria  a few  3rears 
previous.  She  had  loss  of  all  tendon  reflexes. 
In  1926  she  reported  for  another  attack  of 
spasmodic  torticollis,  and  the  reflexes  were 
still  absent.  Last  week  I saw  this  young  lady 
with  the  third  attack  of  spasmodic  torticollis, 
and  all  of  the  tendon  reflexes  were  present. 

If  the  diphtheria  caused  the  loss  of  ro- 
flexes  it  was  doubtless  a neuritic  condition, 
and  in  the  course  of  time  it  was  corrected. 

The  value  of  its  absence  is  estimated  by  the 
associating  symptoms.  Occasionally  we  see 


individuals  with  no  tendon  reflexes,  espe- 
cially the  knee  jerk,  (cord  center  L 3-4). 
The  frequency  of  these  cases  has  been  va- 
riously estimated  as  1 in  2-6000  individuals. 

I have  noted  absence  of  the  tendon  reflex 
in  individuals  who  have  had  diphtheria 
This  is  doubtless  due  to  a low  grade  neuritis. 

Medical  students  often  find  one  of  their 
class  with  no  knee  jerk.  In  these  instances 
there  are  no  other  manifestations  of  disease 
—apparently  normal  individuals. 

Loss  of  reflex  may  be  noted  in  various 
exhaustive  states,  but  in  these  instances  the 
physical  rather  than  neurological  signs  pre- 
dominate. Reflexes  are  always  absent  after 
an  epileptic  convulsion,  returning  with  re- 
gaining consciousness. 

The  loss  knee  jerk  associated  with  anesthe- 
sia, as  in  tabes.  The  loss  with  muscle 
atroplry,  as  in  polio.  The  loss  with  flaccid- 
paralysis  and  sensory  symptoms,  located  cis- 
tally,  as  in  multiple  neuritis,  shows  the  dif  - 
ferent interpretations  of  the  reflex. 

An  interesting  picture  is  the  loss  of  reflex 
in  cerebellar  disease.  This  doubtless  is  due 
to  the  disturbance  of  muscular  tone.  Hypo- 
tonia is  a symptom  frequently  found  in  cere- 
bellar disease.  Disturbance  of  equilibrium  is 
a prominent  symptom  in  these  cases. 

Stroking  the  plantar  surface  of  the  foot 
with  a match,  or  pen  point  causes  in  a nor- 
mal adult,  flexion  of  the  toes.  In  infants  who 
have  not  learned  to  walk  instead  of  flexion 
there  is  extention,  especially  of  the  big  toe. 

In  lesions  involving  the  upper  cr  cortico- 
spinal neuron  in  the  brain  or  cord  we  have  ex- 
tension instead  of  flexion.  This  is  the  Babin- 
ski  sign.  This  sign  has  never  failed  me.  It  is 
unfortunate  we  have  no  reliable  similar  sign 
for  the  upper  extremity. 

You  will  hear  the  mention  of  the  Gordon 
and  Oppenheim  signs.  These  are  only  another 
way  to  elicit  the  Babinski  sign.  The  Gordon 
by  squeezing  the  calf  of  the  leg,  Oppenheim 
by  pressure  along  the  tibial  bone.  I have 
seen  them  absent  when  the  Babinski  was 
present,  but  have  never  observed  the  Gordon 
or  Oppenheim  present  and  the  Babinski 
absent  when  there  was  a true  upper  neuion 
lesion.  In  some  irritable  nerve  or  muscle 
state  questionable  reflexes  may  appear,  but 
not  the  Babinski.  In  some  pronounced  ex- 
haustive states  as  following  an  epileptic 
convulsion,  uraemia  and  sedative  drug 
poisoning,  a Babinski  may  be  obtained  for 
a short  period.  Such  conditions  block  the 
cerebral  control  and  permit  the  reflex. 

The  achilles  reflex  is  best  obtained  by  hav- 
ing the  patient  kneel  in  a chair.  In  this 
position  the  calf  muscles  are  relaxed  and  a 
tap  on  the  achilles  tendon  will  cause  exten- 
sion of  foot,  (cord  center  S-4). 
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The  achilles  reflex  is  liable  to  be  altered 
from  local  condition  of  the  feet  and  must 
have  other  signs  to  be  of  value.  The  history 
of  sciatica  and  loss  of  achilles  reflex  is  diag- 
nostic of  a true  nerve  lesion.  A loss  of  knee, 
achilles,  and  plantar  reflex  means  a cord 
lesion  unless  you  have  the  accompanying 
local  symptoms  of  multiple  neuritis. 

The  foot  clonus  is  bbtained  by  placing  one 
hand  under  knee,  leg  slightly  flexed,  the  oth- 
er hand  against  the  sole  of  the  foot.  In  this 
position  a sudden  push  is  made  on  the  foot. 
If  clonus  is  present  you  note  an  oscilatory 
motion  of  foot  as  long  as  you  maintain  the 
pressure  against  the  foot.  In  some  cord  dis- 
eases, as  myelitis,  tumors  above  the  lumoar 
enlargement,  the  entire  leg  may  shake.  This 
was  spoken  of  as  spinal  epilepsy. 

The  typical  foot  clonus  is  found  when 
there  is  hypertonicity  along  with  increased 
knee  jerk,  a Babinski,  which  are  symptoms 
of  a cortico-spinal  neuron  lesion.  .Frequent- 
ly in  irritable  states  an  unsustained  clonus 
is  present.  Sometimes  it  is  confusing  in 
diagnosis, but  these  cases  do  not  show  the 
well  sustained  clonus,  they  step  while  you 
still  press  on  the  foot. 

It  is  claimed  that  a true  clonus  will  stop 
if  the  big  toe  is  flexed,  a pseudo  clonus  will 
not. 

The  past  year  two  cases,  each  an  accident 
case,  had  a very  well  sustained  unilateral  clo- 
nus. The  organic  symptoms  were  so  slight  and 
the  functional  or  psychotic  signs  so  prom- 
inent that  I disregarded  the  value  of  the 
clonus,  however,  a shrewd  lawyer  made  cap- 
ital out  of  the  clonus. 

The  abdominal  reflex  (cord  center  D 10-12) 
is  obtained  by  stroking  the  skin  of  the  abdo- 
men. This  reflex  is  rather  sensitive  and  un- 
certain. It  is  lost  in  acute  brain  diseases, 
hyperactive  in  chronic  conditions,  as  hemi- 
plegia. It  is  uncertain  in  the  obese,  women 
who  have  borne  children,  aud  individuals 
with  abdominal  scars,  and  the  anemic. 

In  destructive  lesions  of  the  dorsal  corcl 
they  are  lost  unless  the  damage  is  confined  ;o 
the  lateral  columns  when  they  are  increased., 

The  biceps  reflex  (cord  center  C 5-6)  is 
obtained  by  tapping  the  bicep  tendon. 
Triceps  tapping  the  tendon  at  back  of  elbow. 
The  radial  is  obtained  by  tapping  periosteum 
near  the  wrist.  These  reflexes  are  as  impor- 
tant as  those  of  lower  extremity,  and  vary  as 
other  tendon  reflexes. 

The  pupillary  manifestation  is  a valuable 
guide  for  the  lesions  involving  the  third 
cranial  nerve  and  the  sympathetic.  Any  ir- 
regularity should  be  investigated.  If  the  pupil 
is  fixed,  and  fails  to  respond  to  light,  this 
means  a third  nerve  involvement,  which  may 


be  located  in  the  central  cells  or  the  nerve 
itself. 

I well  recall  in  the  pre-Wassermann  days 
we  thought  that  an  irregular  pupil,  with  a 
questionable  light  reflex  might  occur  in  func- 
tional disease,  but  today  that  does  not  hold 
true.  Whenever  you  meet  any  inequality  of 
the  pupil,  or  a pupil  is  fixed  or  reacts  very 
sluggishly,  this  must  be  accounted  for. 

The  Argyll-Robertson  pupil  is  typical  of 
tabes,  but  it  is  found  in  other  diseases,  as  en- 
cephalitis, frontal  tumors,  etc.  The  Argyll- 
Robertson  pupil  results  from  a break  in  the 
sympathetic. 

Lesions  about  the  cervical  sympathetic  aud 
spinal  ciliary  center  (cord  C 8-D  1 ) alter  the 
pupil,  irritation  leads  to  dilitation,  paralysis 
leads  to  contracted  pupils.  These  lesions  gave 
rise  to  the  Horner  syndrome. 

In  case  of  brain  injury  which  pupil  is  to 
guide  the  surgeon?  Dr.  Dacosta  told  us  to 
go  in  on  the  side  of  the  dilated  pupil.  Oc- 
casionally in  the  arterio-sclerotie  patient  you 
will  meet  small  contracted  pupils,  so  small 
that  light  reflex  is  imperceptible.  This  is 
accounted  for  by  the  vascular  changes  at  the 
base  possibly  disturbing  the  sympathetic. 

The  deviation  of  the  eyes  is  another  symp- 
tom that  is  often  misunderstood.  If  the  le- 
sion is  in  the  brain  we  will  say  on  the  left 
side,  the  eyes  will  deviate  toward  the  left  in 
destructive  lesions.  This  is  due  to  the  para- 
lysis of  the  right  side  muscles  and  over  ac- 
tion or  unopposed  action  of  the  left  side, 
consequently  deviation  of  the  eyes  in  destruc- 
tive lesions  is  toward  the  side  of  the  lesion. 

The  signposts  for  sensory  disorders  are  the 
degree  of  anesthesia  and  the  area  or  portion 
of  the  body  involved.  The  degree  of  anes- 
thesia help  to  tell  the  extent  of  the  lesion, 
complete  blotting  out  of  all  sensation  shows 
all  communications  are  cut.  The  ingoing,  or 
sensory  fibers  separate  in  the  cord  and  pass 
up  the  cord  in  different  tracts.  The  major- 
ity travel  in  the  posterior  columns  without 
decussating  in  the  cord,  but  pain,  tem- 
perature and  tactile  pressure,  cross  in  the 
cord  and  pass  up  through  tracts  in  the 
anterior  lateral  portion. 

Three  types  of  sensation  must  be  looked 
for,  namely,  light  touch,  pain,  and  deep  sen- 
sibility. Temperature,  vibratory  and  local- 
ization can  follow  if  needed.  A small  plegett 
of  cotton  and  a pin  is  all  that  is  needed  for 
touch  and  pain. 

It  is  important  to  map  the  area  of  anes- 
thesia as  there  is  a difference  between  those 
resulting  from  spinal  cord  and  peripheral 
nerve.  Nerve  lesions  are  more  limited  in 
area  and  follow  the  peripheral  nerve,  while  in 
cord  disease  it  is  of  a segmental  type,  a more 
diffuse  area.  It  would  be  well  to  study  the 
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charts  as  published  in  Text  on  Anatomy. 
Visualizing  these  charts  will  help  to  draw  the 
distinction. 

Deep  sensation,  muscle,  tendon  and  joint 
sense  (proprioceptive)  is  detected  by  tests  of 
coordination.  The  Romberg  sign,  finger  to 
nose,  finger  to  finger,  heel  to  knee,  pressing 
or  moving  a toe  and  asking  patient  if  they 
recognize  the  movement. 

The  interpretation  of  these  findings  may- 
be illustrated  by  severing  the  ulna  nerve.  All 
types  of  sensory  fibers  are  cut  and  we  have 
complete  anesthesia  in  the  ulna  half  of  the 
hand.  If  the  first  dorsal  segment  of  the  cord 
is  diseased  the  ulna  portion  of  the  forearm  is 
included,  but  will  not  show  complete  anes- 
thesia, possibly  pain  most  and  touch  least 
affected.  Should  there  be  a complete  trans- 
verse lesion  of  the  cord  all  recognition  of 
sensation  would  be  lost  below  the  level  of  the 
lesion. 

Locomotor  ataxia  is  a typical  illustration 
of  disturbance  of  deep  or  muscular  sense.  It 
is  also  an  early  syrmptom  in  combined  sclero- 
sis in  pernicious  anemia. 

The  Romberg  sign,  as  originally  described, 
is  a sign  of  static  ataxia  in  locomotor  ataxia, 
and  results  from  the  lesion  in  the  posterior 
column  of  the  cord.  This  sign  is  also  found 
in  cerebellar  disease.  Myelitis,  neuritis,  etc. 
but  is  produced  by  different  ways.  In  cere- 
bellar it  is  unbalance,  in  myelitis  sensory 
change,  and  muscular  weakness. 

In  cerebral  lesions  anesthesia  is  never  com- 
plete. It  is  worse  in  the  distal  portion  of  the 
extremity  and  gradually  shades  off.  How- 
ever, not  of  the  stocking  or  glove  shaped, 
which  is  more  characteristic  of  multiple  neu- 
ritis or  combined  lesions  of  the  cord. 

A complete  hemianesthesia  does  not  occur 
in  cerebral  lesions.  If  the  damage  done  is  suf- 
ficient to  produce  suph  a condition  the  pa- 
tient does  not  survive.  Hysteria  furnishes  us 
with  examples  of  complete  hemianesthesia. 

In  severe  lesions  about  the  optic  thalmus, 
which  is  the  relay  of  all  sensory-  impulses, 
hemianesthesia  is  present,  but  not  complete. 
They  still  retain  a feeling  of  pressure,  touch 
and  often  react  excessively  to  a scratch  of  a 
pin  which  is  not  painful.  Muscle  and  tendon 
sensation  may  suffer  most.  Along  with  this 
hemianesthesia  yTou  have  a hemiataxia,  a 
characteristic  syndrome  of  thalmic  lesions. 

In  cortical  lesions  it  is  a question  of  recog- 
nition and  discrimination  more  than  feeling, 
the  object  is  felt  but  not  recognized.  Such 
a condition  is  called  asterognosis. 

In  unilateral  lesions  of  anterior  quadrant 
of  the  cord  we  have  a typical  picture,  Brown 
Sequard  syndrome.  The  motor  symptoms  on 
the  side  of  the  lesion,  with  loss  of  pain  and 
temperature  sense  on  the  opposite  side.  The 


explanation  of  this  is  the  fact  that  the  pain 
and  temperature  sense  fiber  decussate  in  the 
cord  and  travel  up  the  anteriolateral  cord  to 
the  brain. 

Hyperesthesia  which  arises  from  some  irri- 
tation is  sometimes  as  important  as  diminish- 
ed sensation.  A low  grade  of  neuritis,  irrita- 
tive lesions  of  sensory  tracts  in  the  cord  are 
good  examples. 

Paresthesia,  a perverted  sensation,  as  ting- 
ling, burning,  numbness,  etc.,  is  a common 
symptom. 

Paresthesia  results  from  some  irritation 
either  central  or  peripheral.  It  is  rarely 
hemiplegic  except  from  brain  disorders.  It 
is  a frequent  symptom  in  cord  diseases  and 
most  common  from  peripheral  nerve  irrita- 
tion. The  accompanying  symptoms  enable 
one  to  estimate  its  true  value. 

Like  all  branches  of  medicine  neurology  has 
many  other  symptoms  and  signs,  but  they 
cannot  be  included  here.  We  have  mentioned 
the  essentials  which  will  help  to  pick  certain 
disease  and  further  information  can  be 
sought  in  text  hooks. 

The  interpretation  of  our  findings  may  be 
helped  by  comparisons.  In  the  modern  tele- 
phone company  we  have  the  central  station 
connected  by  cables  to  sub-stations,  and  sub- 
stations send  out  their  cables  which  later  re- 
sult in  individual  lines.  The  disturbance  in 
an  individual  line  will  be  isolated  to  that 
number.  The  trouble  will  either  be  in  the 
outgoing  current,  which  we  will  call  the 
motor,  or  the  ingoing  current,  which  we  will 
call  sensory,  therefore  our  symptoms  in  an 
individual  nerve  will  be  limited  to  the  area 
supplied  by-  that  nerve.  The  degree  of  para- 
lysis will  be  in  keeping  with  the  muscles  sup- 
plied by  the  nerve  and  the  sensory  symp- 
toms will  be  in  keeping  with  the  disturbance 
of  sensation  supplied  bj-  that  particular 
nerve.  If  this  nerve  should  happen  to  exer- 
cise or  have  function  over  a reflex,  naturally 
that  reflex  arc  would  be  broken,  and  the  re- 
flex would  be  lost. 

Let  us  now  go  to  the  substation,  or  spinal 
cord.  It  sends  out  its  cables,  which  include 
a group  of  nerve  fibers  leading  out  from  its 
center.  In  the  spinal  cord  the  nerve  fibers 
going  to  higher  centers  are  grouped  into 
motor  and  sensory-  tracts,  and  should  the 
lesion  involve  these  tracts  our  distribution  of 
symptoms  will  be  in  keeping  with  the  cables 
destroyed,  and  will  be  distributed  according 
to  the  distribution  of  the  function  of  those 
fibers  to  the  extremities.  Many-  private  tele- 
phone lines  will  be  involved.  In  case  that 
the  lumbar  sub-station  is  involved,  no  con- 
nection can  go  through  that  sub-station  at 
all,  flaccid  paraplegia,  loss  of  reflex,  incon- 
tinence of  urine,  anesthesia  occur.  It  is  out 
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of  commission.  If  the  lesion  is  in  the  dorsal 
cord  we  could  communicate  through  the  sub- 
station in  the  lumbar  cord,  but  could 
not  communicate  with  the  central 
station.  Spastic  paraplegia,  increased  reflex, 
retention  of  urine,  anesthesia  occur.  Going 
to  the  sub-station  in  the  cervical  cord,  we  now 
have  additional  disturbance  in  the  lines  dis- 
tributed to  the  upper  extremities.  If  this 
lesion  be  small  it  may  only  involve  one  arm. 
If  it  be  extensive  we  have  disturbance  of  both 
upper  and  lower  extremities,  flaccid  para- 
lysis in  the  arm  and  spastic  paralysis  in  the 
limbs.  The  number  of  lines  involved  and  the 
distribution  of  our  symptoms  are  in  keeping 
with  the  destruction  of  the  function  of  the 
cervical  cord  or  interruption  - of  the  cable 
leading  from  the  brain. 

If  we  go  to  the  sub-station  in  the  medulla 
we  have  symptoms  leading  out  over  the 
twelve  cranial  nerves,  and  the  cables  going  to 
the  sub-station  in  the  cord. 

If  the  lesion  is  in  the  central  station,  where 
all  centers  are  located,  intimately  connected, 
each  with  the  other,  each  sending  its  libers 
to  the  sub-station,  you  can  readily  appreciate 
what  a complication  may  arise. 

A small  lesion  may  affect  only  one  trunk 
line.  It  may  involve  several  trunk  lines.  It 
might  be  just  sufficient  to  cause  disorder  and 
explain  that  common  expression  “a  screw 
loose  in  his  brain.” 

This  picture  will  help  to  make  my  point 
clear,  that  the  interpretation  or  meaning  of 
the  symptoms  that  we  find  in  nervous  dis- 
eases depend  upon  the  grouping  of  the  symp- 
toms found.  To  my  opinion  this  is  the  key 
to  the  neurological  diagnosis. 

As  an  illustration,  recently  I examined  a 
man  who  was  in  an  automobile  accident.  He 
received  a head1  blow,  and  I might  state  is 
suing  an  insurance  company.  His  com- 
plaint was  a defective  right  arm,  he  bad  an 
irregular  course  tremor,  all  reflexes,  were 
natural.  There  was  no  wasting  of  the  mus- 
cles, and  he  had  good  use  of  the  arm.  In 
other  words  the  motor  tracts  were  not  dis- 
turbed. There  was  a disturbance  of  sensation 
of  all  types  including  the  whole  arm,  extend- 
ing over  the  shoulder  and  chest  to  the  mid- 
line, a picture  that  cannot  be  explained  by 
an  organic  disease.  It  would  be  impossible 
to  have  a lesion  giving  rise  to  disturbance  of 
all  types  of  sensation  in  such  an  area  with- 
out disturbing  the  reflex  function  or  motion 
of  the  extremity. 

Another  illustration:  An  individual  re- 

ceived an  injury  to  the  outer  point  of  the 
shoulder  joint.  Pain  with  loss  of  use  of  the 
shoulder  function  occurred  promptly.  Sev- 
eral months  after  the  accident  she  was  unable 
to  elevate  the  arm,  and  there  was  wasting  of 


the  deltoid  muscle.  There  was  positive  dis- 
turbance of  sensation  over  the  distribution 
of  sensation  supplied  by  this  nerve.  The 
electric  test  showed  a reaction  of  degenera- 
tion confined  to  the  deltoid  muscle.  In 
other  words  all  of  the  symptoms  when  group- 
ed together  indicated  that  that  individual 
line,  the  circumflex  nerve,  was  out  of  com- 
mission. 

Another  grouping  of  the  symptoms  is  that 
familiar  picture  of  locomotor  ataxia.  The 
lesion  in  this  disease  is  limited  to  the  posterior 
column  of  the  spinal  cord.  They  are  the  cables 
that  carry  sensory  fibers,  consequently  all 
our  symptoms  are  sensory.  The  breaking  of 
the  reflex  arc  gives  us  loss  of  reflexes.  We 
have  our  sensory  changes  in  keeping  with 
the  degree  of  degeneration.  We  have 
our  pain  which  is  so  characteristic.  We 
have  our  incoordination  due  to  the  fact  that 
the  sensory  fibers  are  not  guiding  the  motor 
nerves  in  their  action.  We  have  our  Rom- 
berg sign  which  results  from  the  loss  of  the 
guiding  influence  of  the  sensory  tracts.  It  is 
a ease  of  driving  a horse  without  a bridle. 

Another  illustration  is  that  of  the  infantile 
paralysis  which  commonly  strikes  the  an- 
terior horn  cells.  In  this  case  our  symptoms 
are  purely  motor  and  in  addition  muscle 
atrophy  in  that  the  anterior  horn  cells  con- 
trol the  nutrition.  The  loss  of  reflex  is  de- 
pendent upon  the  motor  arc  being  destroyed. 
The  degree  of  paralysis  and  alteration  of 
the  reflexes,  the  wasting  are  all  in  keeping 
with  the  particular  area  or  cells  disturbed  in 
this  sub-station. 

These  cases  are  text  book  pictures,  now 
for  some  problems.  A man  about  sixty  re- 
ports with  a marked  intention  tremor  in 
right  arm.  Examination  showed  a slow  pupil- 
lary response  and  loss  of  tendon  reflexes. 
Ascending  doses  of  the  iodides  has  caused  the 
reflex  to  return  and  the  tremor  is  better.  I 
cannot  explain  this,  but  I do  know  the  pic- 
ture showed  some  organic  basis,  doubtless 
syphilis. 

Last  week  a woman  35  years  old,  mother 
of  four  healthy  children.  She  is  nervous,  but 
sensible  and  well  nourished.  The  right  pupil 
is  dilated  and  fixed  with  diplopia  when  read- 
ing, this  is  a third  nerve  disorder,  whether 
it  is  central  or  peripheral  requires  time  for 
interpretation.  So  with  many  neurological 
cases. 


Granulotherapy Lumiere  discusses  the  mode 

of  action  of  carbon  in  infectious  processes.  He 
believes  that  intravenous  injection  of  carbon 
produces  a hyperleukocytosis  which  corresponds 
approximately  to  double  the  original  number. 
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CONCERNING  THE  COMMON  TRAU- 
MATIC LESIONS  OF  THE  BRAIN* 

Franklin  Jelsma,  M.S.,  M.D. 

Louisville 

Each  case  of  injury  to  the  central  nervous 
system  offers  a problem  for  individual  and 
special  consideration.  Each  case  in  diagno- 
sis and  treatment  is  a law  unto  itself.  A 
thorough  study  and  constant  observation 
for  minute  changes  with  the  correct  under- 
standing of  their  significance  will  give  the 
best  results.  Experience  in  handling  these 
cases,  especially  if  coupled  with  a study  of 
the  disturbed  physiology  of  the  central  car- 
diac, respiratory  and  thermal  mechanisms, 
viil  be  of  great  benefit.  In  accordance  with 
this  thought  it  has  been  suggested  that  the 
time  for  this  paper  be  devoted  to  a discus- 
sion of  the  signs  and  symptoms  which  oc- 
cur in  traumatic  lesions  of  the  central  ner- 
vous system  with  a view  of  determining  the 
underlying  cause,  viz.,  the  morbid  anatomy 
and  the  disturbed  physiology.  If  these  fac- 
tors can  be  detei  mined,  the  treatment  will 
suggest  itself. 

A more  active  interest  in  head  injuries  has 
arisen  among  the  profession  at  large,  and  it 
is  particularly  appropriate  that  there  should 
be.  The  doctor  today,  whether  he  cares  for 
them  or  not,  encounters  more  traumatic  head 
cases  during  the  year  than  he  does  cases  of 
typhoid  fever  and  smallpox  combined. 

The  number  of  head  injuries  has  greatly 
increased  with  the  advent  of  rapidly  mov- 
ing cars  and  congested  traffic.  Automobiles 
rank  first  as  causative  agents ; falls  rank  sec- 
ond, and  in  this  category  a fall  down  stairs 
is  very  common.  Assault  and  penetrating 
wounds  such  as  gunshot  wounds  follow  in 
close  order. 

Fractures  of  the  skull  have  been  greatly 
over-emphasized  in  the  past.  So  much  has 
this  been  the  case  that  the  laity  has  come  to 
consider  X-ray  as  an  all  important  diagnos- 
tic measure.  Relatives  of  the  patient  will 
heave  a sigh  of  relief  if  no  fracture  be  pres- 
ent and  will  be  greatly  concerned  should 
one  be  found.  Juries  and  judges  often  as- 
sume the  same  attitude.  A fracture  of  the 
skull  may,  in  a limited  measure  indicate  the 
degree  of  violence,  but  not  the  amount  of 
injury  to  the  brain.  An  absence  of  a fracture 
is  not  an  accurate  index  of  the  severity  of 
the  injury.  Aside  from  their  medico-legal  sig- 
nificance, X-rays  are  of  little  value  in  treat- 
ment of  the  patient,  with  the  possible  ex- 
ception of  a suspected  extra-dural  hemor- 
rhage. A fracture  line  across  the  middle 

*Read  before  the  Jefferson  County  Medical  Society. 


meningeal  channel  may  help  to  establish  a 
diagnosis  of  middle  meningeal  hemorrhage. 
With  this  one  exception,  the  patient  should 
not  be  subjected  to  the  extra  hazard]  of  mov- 
ing him  about  for  X-rays  until  he  is  well  on 
the  road  to  recovery. 

Fractures  may  be  classified  in  any  num- 
ber of  ways,  but  a simple,  satisfactory 
classification  is  linear,  comminuted  and  de- 
pressed. Each  may  be  compounded.  The 
amount  of  force,  the  type  of  skull,  the  point 
of  impact  and  the  shape  and  size  of  the  ob- 
ject which  strikes  the  head  all  go  to  deter- 
mine the  type  and  extent  of  fracture.  A 
given  amount  of  force  applied  to  two  skulls, 
exactly  in  the  same  place,  may  produce  a 
fracture  in  one  and  no  demonstrable  lesion 
in  the  other.  Likewise,  an  equal  amount  of 
force  applied  through  the  same  agent  to 
different  areas  of  the  same  skull  may  pro- 
duce fractures  of  varying  degrees  or  no  frac- 
ture at  all,  depending  upon  the  site  of  im- 
pact. 

Sometimes  a long  linear  fracture  may  oc- 
cur from  very  little  trauma.  Usually,  one  is 
safe  in  the  assumption  that  the  trauma  is 
greater  in  comminuted  fractures  than  in 
linear  fractures  and  greater  in  depressed 
fractures  caused  by  blunt  objects  than  in 
comminuted  fractures.  One  should  remem- 
ber, however,  that  a small  object  such  as  a 
hammer  or  the  corner  of  a brick  may  pro- 
duce a marked  depression  of  the  skull  with 
very  little  force  and  little  general  injury. 
The  type  and  the  extent  of  fractures  are 
useful  in  evaluating  the  degree  of  applied 
trauma  to  the  head  and  indirectly  to  the 
brain.  A good  account  of  the  injury  and  a 
chronological  report  of  details  of  the  pa- 
tient’s condition  subsequent  to  the  injury, 
when  correlated]  with  a careful  study  of  the 
patient’s  neurological  picture,  will  give  one 
considerably  more  information  about  the  de- 
gree of  intracranial  damage. 

A classification  of  intracranial  injuries 
can  best  be  made  on  the  basis  of  the  exist- 
ing morbid  anatomy  and  the  basic  pathology 
present.  Clinically,  it  has  been  difficult  to 
formulate  the  picture  in  terms  of  symptoms, 
representing  clearly  each  pathological  state. 
So  many  times  they  overlap,  or  the  picture  is 
clouded  by  some  other  injury  or  general 
systemic  state,  such  as  shock.  It  requires 
the  closest  observation  and  a most  careful 
study  to  interpret  the  picture  correctly  in 
terms  of  the  existing  pathology,  and,  hence, 
choose  the  correct  treatment  and  manage- 
ment. Our  understanding  may  come  from  a 
more  detailed  study  of  the  physiological 
changes  resulting  from  known  pathological 
states  as  found  at  operation  or  produced 
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experimentally,  as  well  as  the  correlation  of 
clinical  details  with  the  macroscopic  and  mi- 
croscopic data  collected  at  postmortem. 

The  milder  forms  of  trauma  usually  pro- 
duce concussion.  It  is  a definite  clinical  en- 
tity, even  though  there  can  be  no  lesion  dem- 
onstrated. It  is  best  explained  on  the  theory 
of  a molecular  disturbance  of  the  nerve  cells 
with  temporary  loss  of  function.  Until  re- 
cently, the  idea  of  cerebral  anemia  received 
considerable  favor  as  an  explanation,  and 
the  British  to  a large  degree  uphold  this 
idea. 

Unconsciousness  occurs  immediately  after 
the  injury.  The  patient  lies  in  a flaccid 
state ; then  within  a few  minutes  regains 
consciousness,  wdiich  may  be  a little  cloud- 
ed at  first.  Nausea,  vomiting,  and  drowsiness 
may  be  present  for  a few  hours.  A retro- 
grade amnesia  is  a very  common  symptom. 
The  patient  will  not  be  able  to  remember 
anything  about  the  injury  or  immediately 
before  it  occurred.  Usually,  recovery  is  spon- 
taneous and  practically  complete  in  24 
hours. 

Contusion  of  the  brain  is  a more  severe  in- 
jury. The  accompanying  edema  and  conges- 
tion may  involve  the  brain  generally,  or 
there  may  be  a tendency  toward  localization. 
Multiple  petechial  hemorrhages  also  may  be 
present.  Symptoms  will  depend  upon  the  ex- 
tent or  localization  of  the  contusion. 

The  unconsciousness  is  more  prolonged 
than  in  concussion.  It  is  usually  followed  by 
a profound  stupor  that  gradually  fades  into 
an  irrational,  restless  state.  Within  the  course 
of  two  or  three  days  rationality,  in  most 
cases,  is  restored. 

Signs  of  a varying  degree  of  increased  in- 
tracranial pressure  will  be  manifested.  The 
pulse  at  first  may  be  rapid  but  gradually 
becomes  slower,  fuller,  and  if  intracranial 
pressure  is  sufficient,  may  become  very  slow 
and  of  a bounding  type,  the  so-called  typical 
pressure  pulse. 

The  temperature  does  not  become  marked- 
ly elevated.  The  bloody  spinal  fluid  will 
cause  an  elevation  of  temperature  in  addi- 
tion to  that  paused  by  the  direct  effect  of 
the  contusion  through  absorption.  Respira- 
tion is  usually  regular  and  perhaps  a little 
deeper.  Should  the  contusion  be  directly 
medullary,  death  may  result,  or  the  patient 
may  show  more  pronounced  alternations  in 
the  pulse,  temperature,  and  respiration. 
These  cases  are  much  more  serious. 

Abnormal  reflexes  may  be  present,  and  if 
there  is  a severe  local  contusion  over  the 
frontoparietal  area,  paralysis  of  greater  or 
lesser  extent  will  be  noticed.  Convulsions  or 
fibullary  twitchings  may  occur.  Improve- 


ment tends  to  occur  as  the  swelling  subsides, 
and  especially  after  sufficient  time  has  elaps- 
ed to  permit  absorption  of  the  petechial  hem- 
orrhages. The  pupils  react  to  light,  except 
when  the  injury  has  been  quite  definitely  lo- 
calized in  the  region  of  the  midbrain,  as  in 
basilar  fractures. 

Lacerations  of  the  brain  is  almost  always 
accompanied  by  a general  cerebral  contus- 
ion. However,  when  laceration  is  present,  a 
more  serious  clinical  picture  is  usually 
found.  It  is  thought  that  lacerations  occur 
as  a direct  result  of  the  blow  on  the  skull. 
They  may  be  found  at  the  site  of  impact  or 
on  the  opposite  side  of  the  head,  a contre- 
coup  injury.  The  base  of  the  frontal  lobes  and 
the  under  surface  and  tips  of  the  temporal 
lobes  are  the  most  common  sites  of  laceration. 

A state  of  general  shock  is  often  superim- 
posed upon  the  specific  effects  of  the  brain 
laceration,  and  it  might  be  well  to  state  here 
that  immediate  treatment  for  shock  takes 
precedence  over  all  other  procedures. 

As  a general  rule,  unconsciousness  is  more 
profound  and  mure  prolonged  than  in  cases 
of  confusion  alone.  The  patient  may  remain 
unresponsive  or  non-cooperative  for  several 
days.  Lack  of  cooperation  does  not  preclude 
a careful  study  of  the  patient’s  condition. 
Instead  of  a perfunctory  testing  of  reflexes, 
one  can  learn  a great  deal  by  sitting  at  the 
bedside  for  a while.  Observation  of  the  pu- 
pils, the  depth  and  regularity  of  respirations, 
changes  of  pulse  volume,  or  rate,  change  of 
blood  pressure,  movements  of  extremities,  the 
degree  of  spasticity  or  flaccidity  and  the  re- 
sponse to  various  stimuli  should  all  be  noted 
and  recorded.  Comparison  of  these  details 
with  later  findings  will  help  one  arrive  at  an 
estimate  of  what  is  happening  within  the 
skull  and  what  may  be  done  to  give  relief. 
Within  this  classification  of  cerebral  lacera- 
tion will  fall  most  of  the  severe  cases,  and 
for  this  same  reason  a higher  percentage  of 
the  cases  in  this  group  end  fatally;  so  it  is 
also  in  this  group  that  careful  diagnosis  and 
treatment  will  enable  one  to  actually  save  a 
few  who  would  otherwise  die. 

In  this  group  of  cases,  signs  of  high  in- 
tracranial pressure  will  more  often  present, 
themselves  than  in  the  other  types  of  cere- 
bral injury.  The  pulse  may  become  ver> 
slow,  respirations  deep  and  oftentimes  irreg- 
ular, and  the  temperature,  depending  upon 
the  severity  of  the  case,  may  reach  105°  and 
106°  F.  If  the  laceration  occurs  in  the  base 
of  the  brain  as  is  often  the  case,  particular- 
ly in  the  hypothalamic  area  where  the  symp- 
athetic centers  are  located,  these  patients,  al- 
though they  present  no  focal  signs  or  evi- 
dence of  extreme  pressure,  do  show  marked 
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circulatory,  thermal  and  respiratory  diffi- 
culties. These  cases  are  the  ones  that  are 
most  difficult  to  explain  and  are  to  be  sus- 
pected, particularly,  if  there  is  a fracture  of 
the  base  of  the  skull.  On  the  other  hand,  it 
the  laceration  occurs  over  the  surface  of  the 
frontoparietal  region,  there  may  be  a definite 
focal  manifestation  of  the  lesion  in  the  form 
of  paralysis  of  the  opposite  extremities.  Lac- 
erations in  the  most  common  areas,  namely, 
the  base  of  the  frontal  lobes  and  tips  of  the 
temporal  lobes,  usually  present  a typical 
picture  of  stupor,  restlessness,  irritability, 
and  even  one  may  see  evidence  of  rage  as 
has  been  so  often  experimentally  produced  in 
animals  with  lesions  in  this  area. 

Spinal  punctures  reveal  a bloody  fluid, 
in  fact,  oftentimes  so  very  grossly  bloody 
that  one  may  wonder  whether  there  is  actual- 
ly any  spinal  fluid  present,  and  yet  there 
will  not  be  a focal  sign  of  blood  accumula- 
ted in  the  form  of  hematoma.  The  pressure 
of  the  spinal  fluid  will  often  be  many  times 
normal.  The  pupils  may  be  equal  but  con- 
tracted, which  is  evidence  of  an  acute  gener- 
alized intracranial  pressure.  They  may.  al- 
so. be  dilated  and  yet  respond  to  light.  How- 
ever, if  one  is  larger  than  the  other,  it  is 
quite  essential  that  one  determine  whether 
or  not  the  larger  pupil  is  abnormal  or  wheth- 
er the  smaller  pupil  is  simply  contracted 
due  to  irritation.  Tt  has  been  repeatedly  ob- 
served that  over  90  per  cent  of  cases  with 
widely  dilated  pupils  that  do  not  respond  to 
light  fail  to  respond  to  any  form  of  treat- 
ment. Fixed,  dilated  pupils  indicate  a gen- 
eralized brain  injury  of  very  marked  de- 
gree, or  of  severe  local  midbrain  damage. 

Cerebral  edema  is  a very  common  condi- 
tion and  occurs  in  nearly  all  forms  of  brain 
injury.  It  is  not  to  be  confused  with  ven- 
ous congestion  that  also  occurs  as  the  result 
of  a circulatory  disturbance.  It  is  better  to 
consider  increased  intracranial  pressure  as 
a condition  resulting  from  edema,  vascular 
congestion  of  the  brain,  and  from  extravasa- 
tion of  blood  elements  into  the  brain  tissue. 
The  edema  in  itself  is  usually  explained  on 
the  basis  that  spinal  fluid  being  secreted 
from  the  choroid  plexus  does  not  escape  into 
the  usual  channels  through  which  it  is  dissi- 
pated because  the  blood,  in  a way,  obstructs 
the  delicate  absorptive  mechanism  of  the 
perivascular  spaces  and  the  pacchionian 
bodies.  This  increases  the  pressure  directly, 
and  as  the  pressure  increases,  the  absorptive 
channels  are  further  embarrassed. 

As  a result  of  injury,  there  is  an  extra- 
vasation of  fluid  into  the  brain  tissue  the 
same  as  in  other  parts  of  the  body  following 
an  injury.  This  may  be  local  or  general  and 


tends  to  increase  intracranial  pressure.  The 
skull  being  a closed  cavity  and  of  a constant 
volume,  the  intracranial  contents  may  be 
changed  one  at  the  expense  of  the  other.  If 
there  is  more  edema  and  swelling  of  the 
brain  tissue,  there  is  less  blood  volume  or 
less  spinal  fluid  volume.  If  there  is  an  in- 
creased spinal  fluid  volume,  there  must  be 
a diminished  blood  volume  or  fluid  volume 
of  the  brain  tissue.  This  increased  intracran 
ial  pressure  causes  venous  stasis  and  there 
follows  a compensatory  increase  of  blood 
pressure  to  carry  the  blood  through  the  vas- 
cular channels. 

It  is  not  infrequent  that  the  restlessness 
may  be  due  to  a state  of  hypotension  rath- 
er than  an  increase  of  intracranial  pressure. 
Of  course,  such  a condition  will  require  a 
material  increase  in  the  fluid  intake  to  com- 
bat it. 

There  are  two  types  of  hemorrhage  which 
may  occur  intradurally  in  a local  form.  One 
is  the  so-called  subdural  hematoma,  and  the 
other  an  inti’aeerebral  accumulation  of  blood. 

Usually  one  does  not  discover  the  pres- 
ence of  a subdural  hematoma  until  several 
days  after  the  injury.  It  is  a very  insidious 
lesion.  Blood  accumulations  beneath  the  du- 
ra may  occur  in  successive  hemorrhages  sev- 
eral days  apart.  A mesotlielial  layer  grows 
around  the  blood  clot  almost  immediately  so 
that  the  clot  is  encysted  beneath  the  dura 
and  above  the  arachnoid.  It  does  not  in  any 
way  communicate  with  the  subarachnpid 
space.  It,  therefore,  follows  that  blood  may 
not  be  found  in  the  spinal  fluid.  The  brain 
accommodates  itself  so  well  to  pressure  that 
there  may  not  be  signs  of  focal  pressure. 
Usually,  this  lesion  is  discovered  several  days 
to  several  weeks  after  injury  and  is  mani- 
fested by  severe  headache,  gradual  increase 
in  stupor,  and  a change  in  personality  which 
may  develop  into  a definite  psychosis.  The 
stupor  increases  into  an  unconscious  state 
and  gradually  into  a profound  coma.  If  the 
patient  is  not  relieved,  he  will  usually  die 
of  an  intercurrent  hypostatic  pneumonia,  or 
perhaps  from  the  immediate  effects  of  the 
blood  clot. 

Intracerebral  hemorrhage  usually  gives  a 
more  di’astic  account  of  its  presence.  Convul- 
sions may  occur  repeatedly.  Unconsciousness 
may  be  profound,  and  weakness  on  one  side 
or  the  other  may  be  quite  pronounced.  Usual- 
ly, there  is  a dilated  pupil  on  the  same  side. 
These  clots  should  be  removed  immediately. 
This  condition  should  not  be  confused  with 
the  common  apoplexic  lesion  which  is  in  the 
internal  capsule  and  deeper  in  the  brain 
However,  the  clot  may  be  as  deeply  placed 
as  the  one  in  apoplexy.  Regardless,  it  should 
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be  removed  and  cared  for  immediately. 

There  is  a large  group  of  patients  who  suf- 
fer with  headaches  for  weeks,  months,  and 
even  years  after  head  injury.  They  present  no 
small  problem.  Although  little  or  no  abnor- 
mal neurologic  signs  may  be  present,  these 
unfortunate  individuals  are  completely  inca- 
pacitated. They  make  the  rounds  from  one 
clinic,  hospital  or  doctor  to  another,  seeking 
relief.  Such  terms  as  post-traumatic  neuro- 
sis, compensation  neurosis,  and  neurosthenia 
and  other  indefinite  terms  have  been  applied 
to  these  people  and  indicate  the  usual  like- 
wise indefinite  manner  in  which  they  are 
regarded. 

The  headache  can  usually  be  localized  to 
one  side.  It  is  present  daily  and  most  always 
more  pronounced  in  the  morning  than  in 
the  afternoon.  Stormy  weather  and  extreme- 
ly hot  weather  seem  to  aggravate  the  pain. 

This  headache  is  characterized  as  a ham- 
mering, throbbing  type. Occasionally  there  are 
some  that  complain  of  a deep,  sharp  pain, 
stabbing  in  character.  Ordinarily  the  pain  is 
made  worse  by  lifting,  stooping,  or  anything 
which  may  elevate  the  intracranial  pressure. 

Vertigo  is  quite  often  present  from  the 
start  and  is  oftentimes  referred  by  the  patient 
as  “lightness  in  the  head.”  Rotation  of  ob- 
jects does  not  accompany  this  vertigo.  The 
patient  shows  no  nystagmus  or  other  evi- 
dence of  a vestibular  lesion.  These  peculiar 
attacks  of  vertigo  may  occur  suddenly  while 
walking,  sitting,  or  standing  and  at  times 
the  patient  actually  falls. 

Head  trauma  is  objectively  the  cause  of  this 
syndrome.  This  form  of  headache  can  be  re- 
lieved by  a complete  spinal  fluid  drainage 
with  replacement  of  air.  Roentgenograms  af- 
ter inflation  with  air  show  markedly  cere- 
bral atrophy  both  cortical  and  generalized, 
also  at  times  localized. 

The  usual  explanations  of  the  mechanism 
involved  is  that  there  is  an  alteration  in  nor- 
mal circulation  of  the  spinal  fluid  caused 
by  cysts  or  meningeal  adhesions  and  partial 
blockage  of  the  delicate  absorptive  mechan- 
ism. Foerster  and  others  have  called  this 
condition  cystic  arachnoiditis. 

Remarkable  improvement  and  relief  has 
been  secured  by  the  above  procedure. 

The  above  conditions  are  the  most  com- 
mon traumatic  lesions  of  the  brain.  Time  will 
not  permit  a consideration  of  the  sequellae, 
such  as  traumatic  epilepsy,  or  any  of  the  in- 
flammatory lesions. 

DISCUSSION 

F.  H.  Mayfield:  I was  particularly  impress- 
ed with  Dr.  Jelsma’s  views  concerning  frac- 
tures of  the  skull.  I agree  that  in  the  majority 
of  cases  that  the  manipulation  necessary  in 


taking  pictures  often  does  more  harm  than  the 
knowledge  obtained  by  the  film  can  possibly 
do  good.  In  any  large  group  of  cases  the  mor- 
tality rate  would  increase  directly  with  the  per- 
centage of  fractures  in  the  group  but  many  of 
the  more  severe  brain  injuries  are  not  accom- 
panied by  fracture  of  the  cranium.  There  are 
two  types  of  fractures,  however,  in  which  they 
are  of  uprnost  importance  in  determining 
treatment.  They  are:  (1)  The  depressed  frac- 
ture, which,  if  compounded,  and  the  patient’s 
condition  is  satisfactory,  require  early  opera- 
tive correction  and  (2)  those  in  which  the 
fracture  line  extends  through  the  nasal  ac- 
cessory sinuses  or  the  mastoid  and  auditory 
canal  with  resulting  leakage  of  cerebrospinal 
fluid.  If  such  a leak  is  allowed  to  continue  it 
invariably  results  in  meningitis.  The  leak  may 
occasionally  stop  spontaneously  within  the  first 
forty-eight  hours  but  if  it  does  not  should  be 
stopped  by  surgical  intervention.  It  is  true  that 
X-ray  usually  is  not  necessary  in  determining 
the  presence  of  either  of  these  types  for  the 
depression  can  usually  be  palpated  and  the  ex- 
udation of  clear  fluid  through  the  cranial  ori- 
fices is  self-evident  of  fracture.  With  the  ex- 
ception of  these  two  incidences  knowledge  of 
the  presence  of  fracture  is  of  not  great  import- 
ance. I think  that  often  the  patient  suffers  less 
brain  damage  when  they  have  a fracture  than 
when  they  do  not  for  the  mere  fact  that  the 
bone  gives  away  and  absorbs  part  of  the  force 
of  the  blow,  reducing  the  amount  of  injury  to 
the  brain. 

In  lesions  of  the  central  nervous  system, 
other  than  those  referrable  to  a trauma,  our  past 
experiences  have  led  us  to  attribute  certain 
syndromes  to  a definite  pathological  basis. 
But  in  trauma  the  type  and  extent  of  pathology 
varies  with  each  injury  and  the  symptoms  and 
signs  usually  follow  no  stereotype  course.  Con- 
sequently, we  cannot  describe  any  syndrome  as 
indicating  a particular  lesion  except  in  very 
rare  incidences. 

The  two  questions  that  a physician  is  most 
anxious  to  determine  when  seeing  the  head  in- 
jury in  the  early  stages  are  (1)  when  surgical 
intervention  is  necessary  and  (2)  to  arrive  at 
seme  decision  as  to  prognosis  so  that  he  may 
tell  the  family. 

If  a patient  following  a head  injury  shows 
evidence  of  focal  disease  the  period  of  time 
that  has  elapsed  from  the  injury  to  the  onset 
of  the  present  signs  is  probably  the  most  im- 
portant factor  in  determining  whether  or  not 
surgery  is  indicated.  If  the  signs  develop  with- 
in a few  minutes  after  he  is  hurt  they  are  most 
likely  due  to  direct  laceration  and  are  not  ben- 
efited by  sui’gical  intervention,  whereas,  if  the 
patient  continues  to  grow  worse  and  develops 
localizing  signs  within  a few  hours  after  ad- 
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mission,  he  most  likely  has  a local  expanding 
lesion  of  the  brain  in  the  form  of  hematoma 
which  requires  surgical  removal.  But  if  signs 
develop  as  late  as  forty-eight  hours  after  injury 
the  pathology  is  probably  edema  from  contus- 
ion and  ecchymosis  and,  unless  the  intracran- 
ial pressure  goes  too  high  can  be  handled  with 
consexwative  treatment. 

Prognosis  must  always  be  guarded  but  as 
long  as  the  patient’s  temperature,  pulse,  and 
respiration  stay  within  fairly  normal  bounds, 
even  though  he  be  unconscious,  one  is  justified 
in  holding  out  a fairly  hopeful  prognosis.  Where- 
as when  the  respiration  gets  rapid  and  stentor- 
ous,  accompanied  by  large  amounts  of  mucus, 
the  pulse  and  blood  pressure  variable,  and  the 
temperature  markedly  elevated,  the  chances  of 
recovery  are  very  low. 

There  is  one  syndrome  which  we  frequently 
encounter  in  handling  cases  of  trauma  which 
I think  warrants  discussion.  That  is  the  collec- 
tion of  mucus  in  the  respiratory  tract  in 
the  unconscious  patient.  The  amount  of 
mucus  is  olten  excessive  and  most  com- 
monly occurs  in  those  patients  with  brain 
stem  injuries  and  is  probably  due  to  vagal 
irritation.  The  collection  of  mucus  may 

so  embarrass  respiration  that  the  cerebral 
veins  become  engaged  with  resulting  in- 
creased intracranial  pressure  and  coma.  Fur- 
ther than  this  anemia  of  the  brain  develops 
and  a traumatized  brain  will  not  stand  the  lim- 
itation of  oxygen  that  a normal  brain  will. 
Such  cases  often  go  into  deep  coma  and  die 
suddenly.  This  is  one  instance  in  which  we  must 
change  from  the  orthodox  headup  position  and 
place  the  patient  head-down  on  his  face  for 
postural  drainage.  I have  seen  several  cases 
who  appeared  on  the  verge  of  death,  markedly 
cyanosed  and  totally  unconscious,  revive  with- 
in a few  minutes  after  evacuation  of  large 
amounts  of  mucus  from  the  posterior  pharynx. 

If  I may  I would  like  to  ask  Dr.  Jelsma’s  ideas 
concerning  the  status  of  spinal  puncture  in 
brain  injuries.  My  personal  belief  is  that  it  is 
a very  valuable  diagnostic  aid  but  has  little 
therapeutic  value  in  the  early  stages,  but  that 
in  people  with  subarachnoid  bleeding  when  the 
stage  of  irritative  meningitis  has  been  l’eached, 
from  breaking  down  of  the  blood  cells,  that  re- 
moval of  the  degenerative  products  may  ale- 
viate  the  symptoms  and  speed  recovery. 

Gaylord  C.  Hall:  Dr.  Moren  asked  me  to 

speak  of  the  vestibular  tests  and  their  present 
status  as  an  aid  in  interpreting  diseases. 

Fifteen  or  twenty  years  ago  a great  deal  was 
written  and  much  enthusiasm  manifested  in 
working  out  their  reactions  and  some  felt  that 
they  would  probably  explain  much  of  that 
which  was  obscure  and  possibly  be  the  key  that 
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would  unlock  the  perplexities  of  intracranial 
localization. 

While  subsequent  experience  has  shown  that 
this  earlier  enthusiasm  was  not  wholly  justi- 
fied still  these  tests  have  a definite  place  as 
an  aid  in  the  diagnosis  of  intracranial  diseases. 

From  them  we  learn  the  state  of  the  labyrinth 
and  whether  the  lesion  is  peripheral  or  central. 

A central  lesion  is  suggested  by  the  following: 

1.  A normal  cochlea  but  impaired  or  unre- 
sponsive semi  circular  canals. 

2.  Disproportionate  responses  from  horizon- 
tal and  vertical  canals. 

3.  Disproportion  between  nystagmus  and 
vertigo  in  both  horizontal  and  vertical  canals. 

4.  Normal  nystagmus  and  vertigo  but  im- 
paired past  pointing  and  failing. 

5.  Spontaneous  vertical  nystagmus  is  patho- 
gnomic of  a central  lesion  with  involvement  of 
the  brain  stem  either  by  infiltration  or  pres- 
sure. 

6.  Inverted  nystagmus. 

7.  Perverted  nystagmus. 

8.  Spontaneous  nystagmus  of  increasing  in- 
tensity or  of  long  duration. 

9.  When  ear  stimulation  produces  a conju- 
gate deviation  of  the  eyes. 

Ross  et  el.  in  Arch.  Otolaryngology,  Dec., 
1931,  made  some  interesting  experiments  on  the 
effect  of  drugs  on  nystagmus  by  rotation.  Spi- 
nal . anaesthesia  including  the  body  below  the 
neck  increased  to  a marked  degree  the  duration 
of  the  nystagmus  from  rotation. 

The  severance  of  the  columns  of  Goll  and 
Burdach  on  one  side  resulted  in  a difference 
of  response  of  the  two  sides.  That  of  the  side 
opposite  being  the  greater.  They  conclude: 
“The  spinal  cord  exerts  an  inhibitory  action  on 
vestibular  reactions.  This  function  is  located 
chiefly  in  the  columns  of  Goll  and  Burdach.  The 
action  is  exerted  after  the  fibres  have  crossed.” 

Shuster  writing  on  Vestibular  Tests,  Laryn- 
goscope, June,  1933,  states:  The  tests  are  of 
value  to  show  state  of  vestibular  responses. 

Certain  reactions  are  found  only  in  intra- 
cranial lesions,  namely:  Inverted  nystagmus, 
perverted  nystagmus,  vertical  nystagmus,  con- 
jugate deviation  of  the  eyes. 

Diminished  responses  are  suggestive  of  cere- 
bullar  lesion. 

Increase'S  responses  are  suggestive  of  supra- 
tentorial lesions. 

Conjugate  deviation  points  to  cerebral  les- 
ion to  side  deviation. 

The  subject  is  too  large  to  more  than  touch 
on  a few  of  the  cardinal  points. 

Let  it  suffice  to  say  that  these  tests  careful- 
ly made  and  thoughtfully  interpreted  will  add 
considerable  information  and  that  these  tests 
should  always  be  considered  in  connection  with 
a careful  history  of  the  case,  the  neurological 
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findings  as  well  as  examinations  of  the  eye 
including  ophthalmoscopic  examination  and 
fields. 

J.  Garland  Sherrill:  I think  these  papers 

have  raised  the  grade  of  some  of  the  work  done 
here  and  these  men,  Dr.  Moren,  Dr.  Jelsma  and 
the  men  who  discussed  the  subject  have  sim- 
plified as  nearly  as  possible  the  details  of  diag- 
nostic symptoms  of  lesions  in  such  a way  that 
the  men  who  are  interested  in  general  medicine 
and  general  surgery  can  more  easily  grasp  the 
condition  presenting.  The  most  important  thing 
it  would  seem  is  to  determine  how  severe  the 
lesion  is;  the  second,  its  management  and 
treatment,  and  third,  what  is  the  proper  at- 
tack? After  determining  these  things  you  have 
a fairly  clear  understanding  of  how  to  pro- 
ceed with  your  investigation  and  to  complete 
your  diagnosis. 

This  is  an  extremely  interesting  topic  and  I 
feel  that  we  should  keep  posted  on  these  mat- 
ters and  I thank  all  these  men  for  their  work. 

W.  E.  Gardner:  There  is  one  point  in  regard 
to  ankle  clonus  which  has  been  of  considerable 
interest  to  me.  We  usually  expect  to  find  ankle 
clonus  associated  with  positive  Babinski,  Op- 
penheim  and  Gordon  signs  due  to  an  organic 
lesion  somewhere . within  the  motor  pathway.  In 
other  words,  we  think  of  an  upper  motor  neu- 
ron lesion  as  being  one  occurring  anywhere  be- 
tween the  motor  cortex  of  the  brain  and  the  an- 
terior horn  of  the  spinal  gord,  and  that  ankle 
clonus  means  an  oi’ganic  lesion  at  some  point 
within  this  pathway.  I have,  however,  frequent- 
ly seen  ankle  clonust  of  various  types  in  the 
psychoneuroses,  especially  in  hysteria  and  in 
some  cases  of  traumatic  neuroses.  In  one  case 
of  the  latter  in  which  malingering  was  suspect- 
ed, the  patient  presented  a sustained  and  per- 
sistent ankle  clonus  which  was  very  confusing. 
The  right  leg  had  been  held  in  a fixed  position 
for  such  a prolonged  period  of  time  that  the 
question  arose  as  to  whether  or  not  there 
might  be  some  ankylosis  about  the  hip  joint.  A 
general  anesthetic  was  given  at  the  suggestion 
of  an  orthopedic  surgeon  to  settle  this  point, 
and  the  ankle  clonus  persisted  in  this  leg  even 
under  profound  anesthesia.  It  was  not  present 
in  the  other  leg  and  there  were  no  other  evi- 
dences of  an  organic  lesion  after  a very  thor- 
ough neurological  examination  which  had  been 
checked  by  a competent  neurological  surgeon. 
Inasmuch  as  this  patient  had  not  been  using  the 
affected  leg  for  many  months  the  thought  oc- 
curred to  me  that  there  must  have  been  some 
regression  of  function  of  the  crossed  pyramidal 
tract  which  interfered  with  the  normal  inhibition 
of  exaggerated  reflexes.  We  believe  that  when 
a patient  has  been  confined  to  bed  for  a long 
period  or  has  not  been  using  either  one  or  both 
of  the  lower  extremities  there  is  always  a ten- 


dency to  ankle  clonus,  which  in  most  instances, 
however,  is  not  well  sustained.  The  case  refer- 
red to  was  perhaps  an  unusual  exception.  I . be- 
lieved in  this  instance  that  a portion  of  the 
pyramidal  system  had  not  been  used  for  such 
a length  of  time,  although  a functional  case, 
tha,t  there  was  a possibility  of  some  regression 
of  function.  This  matter  was  discussed  at  the 
time  the  examination,  under  the  anesthetic,  was 
made  and  it  was  agreed  that  such  a thing  might 
be  possible,  although  I have  not  personally  seen 
anything  in  medical  literature  bearing  on  this 
particular  point. 

The  location  of  various  organic  lesions  re- 
ferred to  briefly  by  Dr.  Moren,  and  the  mech- 
anism of  the  neurology  signs  secondary  there- 
to, were  all  very  interesting  and  instructive 
even  to  those  of  us  who  pay  more  than  average 
attention  to  neurological  diagnosis.  All  are 
more  or  less  fascinating,  and  if  one  will  take 
a simple  diagram  of  a cross  section  of  the  mo- 
tor pathway  of  the  brain  and  spinal  cord,  as 
illustrated  in  most  text  books  on  organic  neu- 
rology, he  can  easily  understand  many  of  the 
fundamental  principles  of  the  variation  of  mo- 
tor signs  and  symptoms  due  to  pathological 
lesions  in  this  pathway.  This  will  enable  one  to 
have  a better  understanding  of  the  discussion 
of  papers  like  that  of  Dr.  Moren,  as  well  as  be- 
ing of  practical  value  in  a general  diagnostic 
study. 

J.  J.  Moren,  (in  closing)  : The  only  remark 
that  I should  like  to  make  is  concerning  the 
question  of  cerebral  atrophy.  I cannot  get  that 
in  my  head.  Maybe  I have  cerebral  atrophy 
myself  and  cannot  grasp  it. 

The  encephalogram  shows  areas  filled  with 
air,  and  the  interpretation  is  that  it  is  due  to 
cerebral  atrophy.  You  will  find  such  cerebral 
atrophy  in  melancholy,  and  you  see  cases  of 
melancholia  get  well,  and  have  just  as  much 
sense  as  they  did  before. 

In  head  injury  cases  such  cerebral  atrophy 
has  been  found  and  the  patients  recover  and 
show  no  mental  defect.  I do  not  believe  that 
this  is  really  a cerebral  atrophy.  These  pools  of 
cerebro-spinal  fluid  must  be  brought  about  by 
some  other  process  other  than  an  atrophy  of  the 
brain.  I feel  that  the  term  cerebral  atrophy  is 
a misnomer. 

Frankiln  Jelsma,  (in  closing)  : I think  that 
spinal  punctures  have  been  used  entirely  too 
often.  I further  think  that  some  of  them  have 
actually  done  harm  to  the  patient.  Yet,  I am 
sure  if  used;  properly  they  will  do  considerable 
good.  It  seems  that  in  order  to  decide  upon  the 
efficacy  of  spinal  punctures  in  many  cases  of 
head  injury,  one  must  consider  the  change  in 
the  physiology  of  the  central  nervous  system 
caused  by  drainage  of  spinal  fluid. 

The  drainage  of  spinal  fluid  accomplishes  two 
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things,  primarily.  To  a minor  degree  it  dimin- 
ishes the  intracranial  pressure,  thereby  permit- 
ting a better  circulation  of  the  blood  to  the 
brain.  It  also  removes  blood  or  products  of 
blood  that  have  accumulated  in  the  spinal  fluid, 
secondary  to  the  brain  injury.  If  allowed  to 
remain  the  bloody  spinal  fluid  becomes  very 
irritating.  This  fluid  is  better  drained  off  at 
the  proper  time  and  the  irritating  symptoms 
will  clear  up  more  quickly.  Most  cases  of  mild 
head  injury  without  contusion  or  laceration  of 
the  brain  do  not  need  a spinal  puncture. 
Those  cases  in  which  blood  is  grossly  present 
in  the  spinal  fluid.  I believe,  will  do  better  ii 
a spinal  puncture  is  performed  as  needed. 

SOME  UNORTHODOX  COMMENTS  ON 
DUODENAL  ULCER* 

Charles  D.  Enfield,  M.  D. 

Louisville. 

It  is  the  object  of  this  rather  informal  pa- 
per to  suggest  that  there  may  be  a small 
group  of  cases  simulating  duodenal  ulcer 
very  closely  in  symptoms,  in  the  findings  on 
gastric  analysis,  in  the  X-ray  appear- 
ance and  in  one  of  the  common  complica- 
tions, namely  hemorrhage;  which,  however, 
have  no  organic  lesion  or  at  least  no  demon- 
strable, chronic  lesion  in  the  stomach  or  duo- 
denum. 

It  requires  considerable  temerity  to  present 
such  a hypothesis,  even  to  a group  of  friends, 
more  especially  when  most  of  the  evidence, 
if  such  it  can  be  called,  comes  from  a very 
personal  case  report.  It  requires  still  fur- 
ther courage  when  it  is  realized  that  the 
conclusions,  if  sound,  constitute  a reflection 
on  one’s  own  method  of  diagnosis. 

Probably  no  one  who  has  been  more  serious- 
ly concerned  with  the  treatment  of  duodenal 
ulcer,  whether  surgically  or  medically,  will 
take  exception  to  the  statement  that  neither 
form  of  treatment  has  proven  thoroughly  sat- 
isfactory in  all,  or  even  most,  cases,  that  the 
cause  of  the  disease  is  still  obscure,  and  that 
the  ideal  treatment  is  still  to  be  found. 

We  are  all  familiar  with  the  growing  im- 
portance attached  in  recent  years  to  the  ner- 
vous element  in  the  production  of  ulcer  aind 
in  the  aggravation  of  its  symptoms.  Roent- 
genologists have  felt,  and  perhaps  justifi- 
ably, that  in  at  least  this  one  disorder  the  di- 
agnosis was  on  a more  satisfactory  plane 
than  either  medical  or  surgical  treatment  and 
was,  when  carefully  and  competently  done, 
open  to  a very  small  percentage  of  error. 

With  regard  to  treatment,  on  the  other 
hand,  the  situation  has  been  quite  different. 


Gastroenterostomy  was  widely  accepted  as 
the  ideal  method1  of  treatment  for  many 
years.  Its  popularity  perhaps  culminated  in 
the  famous  report  of  a thousand  cases,  so 
treated,  in  which  eighty-eight  per  cent  show- 
ed practically  complete  relief  of  symptoms 
after  five  years.  Even  when  this  report  was 
published,  it  was  so  at  variance  with  figures 
of  other  groups  that  one  was  forced  to  con- 
clude either  that  ulcers  in  the  part  of  the 
country  from  which  the  report  originated 
were  peculiarly  amenable  to  this  type  of 
treatment ; that  the  surgical  technique  and/or 
medical  follow-up  was  superior  to  those  em- 
ployed elsewhere,  or  that  an  error  had  oc- 
curred in  the  diagnosis  and  that  some  of  these 
patients  did  not  actually  have  ulcers.  Subse- 
quent trends  in  surgical  treatment  involved 
both  less  radical  and  more  radical  proce- 
dures, finally  reaching  an  apparent  limit  in 
the  procedure  of  partial  gastrectomy,  the 
object  of  which  was  to  remove  not  only  the 
ulcer  but  the  acid  bearing  area  and  the  zone 
of  hemorrhage  as  well.  Subsequently  the 
physiologists  moved  the  acid  bearing  area  up 
into  the  fundus  of  the  stomach,  thus  remov- 
ing it  from  the  reach  of  all  but  the  most  en- 
thusiastic surgeons.  At  present  there  can 
certainly  be  said  to  be  a logical  place  for 
most  of  the  surgical  procedures,  which  have 
stood  the  test  of  time.  Certainly  none  is  sat- 
isfactory for  all  or  even  a majority  of  cases. 

Modern  medical  treatment  of  duodenal 
ulcer  may  be  said  to  have  begun  with  Sippy. 
llis  theory  of  management  appears  to  have 
stood  the  test  of  time  better  thain  any  other 
and  to  have  given  relief  to  a larger  percent- 
age of  patients  than  any  other  type  of  man- 
agement. That  it  has  not  been  entirely  sat- 
isfactory is  indicated  by  the  numerous  at- 
tempts to  get  away  from  it  and  to  substi- 
tute more  effective  measures,  reaching  a peak 
of  some  kind  in  the  Mucin  fad  of  a few  years 
ago.  With  regard  to  this  particular  substance, 
the  head  of  the  gastroenterological  depart- 
ment of  a large  clinic  said  in  a personal  com- 
munication that  he  considered  it  an  expen- 
sive, disagreeable  and  even  dangerous  meth- 
od of  treatment  when  it  was  first  being  tried 
out.  From  personal  experience  I can  say 
that  he  was  certainly  correct  in  the  first  two 
adjectives  and  how  any  presumably  sane 
group  of  people  can  have  been  successfully 
urged  to  swallow  this  nauseous,  stinking, 
slimy  product  of  the  stockyards  over  periods 
of  months,  I am  still  unable  to  understand, 
although  I was  myself  one  of  them. 

I mention  this  because  a few  months  later 
the  same  gentleman  wrote  me  that  Mucin 
was  at  that  time  the  standard  method  of 
treatment  at  his  institution.  I do  not  know 
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what  his  present  attitude  toward  Mucin  may 
be  but  I believe  that,  generally  speaking,  it 
has  almost  been  forgotten. 

In  view  of  the  somewhat  unsatisfactory 
character  of  all  methods  of  treatment,  it  is 
then  perhaps  gratudous  to  suggest  that  at 
least  some  lesions,  winch  have  been  diagnosed 
ulcer,  which  have  been  treated  as  ulcer,  and 
which  have  been  operated  upon  as  ulcer,  may 
not  in  fact  have  been  ulcers  at  all. 

We  have  long  been  familiar  with  the  type 
of  patient,  whose  first  gastro-intestinal 
symptom  is  a massive  hemorrhage ; who  was 
prior  to  the  moment  of  bleeding  able  to  eat 
anything  without  discomfort  ; who  experienced 
no  typical,  chemical  discomfort,  and  who  had 
in  fact  considered  himself  to  be  in  excellent 
health  until  floored  by  the  hemorrhage.  These 
patients  have  frequently  shown  no  abnormal- 
ity whatever  on  X-ray  examination  and  are, 
as  a rule,  put  on  ulcer  management  purely 
on  the  clinical  assumption  that  the  bleeding 
must  have  come  from  an  ulcer.  Not  infre- 
quently these  patients  go  on  to  complete  re- 
covery, never  have  ulcer  symptoms,  and 
never  have  another  hemorrhage ; or  they  may 
have  repeated  hemorrhages  without  ulcer 
symptoms. 

We  have  also  long  been  familiar  with  the 
type  of  individual,  who,  under  nervous  strain, 
develops  typical,  ulcer  symptoms  with  hyper- 
acidity, but  who  fails  on  cai’eful  X-ray  ex- 
amination to  show  any  ulcer  deformity. 
These  patients  many  of  us  have  classed  as  in- 
stances of  a gastroduodenal  expression  ot  ap- 
prehension, nervous  fatigue  and  worry,  and 
they  are  usually  relieved  by  an  improvement 
in  their  business  or  domestic  situation,  a trip 
abroad,  or  in  fact  anything  that  relieves  the 
nervous  tension.  They  are  generally  high 
strung,  energetic  and  of  greater  than  average 
intelligence.  Many  of  them  are  doctors  and  1 
am  sure  all  Radiologists  have  had  the  exper- 
ience of  having  a friend  in  the  profession 
present  himself  with  a self-made  diagnosis  of 
ulcer  or  occasionally  gastric  cancer  only  to 
find  on  repeated  examination  no  evidence  of 
any  lesion  whatever. 

This  case  history  suggests  that  perhaps 
these  two  groups,  the  one  with  hemorrhage 
but  with  no  symptoms  and'  no  duodenal  de- 
formity and  the  other  with  typical  ulcer 
symptoms  but  without  hemorrhage  and  like- 
wise no  duodenal  deformity,  may  occasion- 
ally combine  into  an  undoubtedly  much 
smaller  group,  which  may  evidence  not  only 
a typical  clinical  picture  plus  hemorrhage, 
but  also  a typical  Roentgen  appearance.  To 
make  clear  my  point  it  is  necessary  that  I 
go  somewhat  into  the  historical  aspects  of  the 
X-ray  diagnosis  of  duodenal  lesions.  In  this 


country  at  least,  Carman  of  the  Mayo  Clinic 
deserves  a great  'deal  of  credit  for  the  direct- 
diagnosis  of  duodenal  ulcer.  Sippy  believed 
at  the  time  he  worked  out  his  system  of  man- 
agement that  practically  all  peptic  ulcers- 
were  gastric,  and  indeed  an  early  Radiologist 
at  the  Presbyterian  Hospital  in  Chicago  was 
allowed  to  go  elsewhere  because  he  insisted 
on  finding  so  many  duodenal  and  so  relative- 
ly few  gastric  lesions. 

Until  Carman’s  work  most  diagnoses  of 
duodenal  ulcer  were  based  on  indirect  signs 
consisting  for  the  most  part  of  an  enlarged 
stomach,  hyperperistalsis,  hypertonus  and 
sometimes  hypermotility,  plus  the  inability  to 
demonstrate  either  a gastric  lesion  or  a nor- 
mal duodenal  bulb.  This  was,  of  course, 
essentially  a negative  diagnosis. 

Carman  and  others  then  evolved  a concep- 
tion of  a characteristic  type  of  duodenal  bulb 
deformity,  sometimes  referred  to  as  the 
cloverleaf  deformity,  which  was  supposed  to 
be  in  part  due  to  the  lesion  itself  and  in 
much  larger  part  to  spasm  caused  by  zone 
of  irritation  about  the  ulcer  and  acting 
through  a short,  inherent  reflex  arc.  This 
spasm  cannot  be  abolished  by  any  amount 
of  belladonna,  as  can  gastric  spasm,  but  is 
abolished  by  a general  anesthetic  and  is  not, 
therefore,  seen  at  the  operating  table. 

Following  this  conception,  some  years  la- 
ter, and  chiefly  through  the  efforts  of  Swed- 
ish and  German  workers,  who  perhaps  found 
more  time  for  the  individual  patient,  came 
the  idea  of  a practically  infallible  X-ray  di- 
agnosis made  by  filling  the  actual  ulcer  cra- 
ter with  barium  and  demonstratihg  it  repeat- 
edly and  constantly  on  films.  It  was  felt  that 
by  watching  the  progress  of  this  deformity 
during  treatment,  the  course  of  healing  could 
be  observed  in  duodenal  ulcer  as  it  had  long 
been  thought  feasible  to  do  in  gastric  ulcer. 

It  has  appeared  to  the  careful  and  well 
trained  Radiologist  that  the  diagnosis  of  duo- 
denal ulcer  with  almost  mathematical  cer- 
tainty ought  to  be  chiefly  a matter  of  ex- 
pending sufficient  time,  effort  and  skill  in 
demonstrating  the  niche.  This  procedure  is 
more  difficult  in  certain  types  of  patients, 
easier  in  others.  For  many  years  a small  per- 
centage, perhaps  up  to  thirty-five,  of  niches 
have  been  demonstrated  without  special  ap- 
paratus or  technique.  The  demonstration  of 
a niche  can  be  greatly  facilitated  by  the  use 
of  various  forms  of  special  apparatus,  most- 
ly hinging  about  compression  devices,  and 
with  their  wider  use  the  percentage  of  niches 
demonstrated  had  increased  materially.  It  is 
felt  by  the  majority  of  Radiologists  that 
where  a niche  can  be  demonstrated  there 
•should  be  no  practical  doubt  as  to  the  exist- 
ence of  an  ulcer,  and,  conversely,  it  should 
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be  possible  to  demonstrate  a niche,  where  an 
ulcer  exists,  in  a very  high  percentage  of 
cases. 

The  patient,  a white  male  physician,  whose 
case  I wish  to  report,  had  occasional  attacks 
of  abdominal  distress  as  a child,  more  severe 
than  the  ordinary  attacks  of  colic.  As  a young 
man,  these  attacks  occurred  at  intervals  of  a 
year  and  a half  or  two  years,  sometimes  re- 
quired morphine  and  were  invariably  re- 
lieved by  twenty-four  hours  abstinence  from 
food,  and  were  usually  accompanied  by  vom- 
iting. 

In  1922,  at  the  age  of  thirty-six,  he  began 
to  have  definite,  typical  ulcer  symptoms  with 
attacks  in  the  spring  and  occasionally  in  the 
fall,  lasting  three  or  four  weeks.  He  was 
relieved  by  almost  anything  remotely  ap- 
proaching Sippy  management.  He  was  like- 
wise relieved  by  a change  in  environment,  a 
rest,  a trip,  sometimes  by  belladonna.  Dur- 
ing the  nine  years  in  which  the  symptoms 
persisted  he  worked  out  a thoroughly  un- 
orthodox method  of  management,  which, 
however,  left  him  in  a fair  degree  of  com- 
fort and  able  to  attend  to  his  work  prac- 
tically without  interruption.  He  was  pro- 
foundly aware  that  certain  foods,  such  as 
pork,  all  members  of  the  bean  family,  highly 
seasoned  sauces,  pickled  or  smoked  meats  oi 
fish,  were  apt  to  disturb  him  acutely.  He 
found  he  was  almost  never  disturbed  by 
lobster,  shrimps,  and  many  other  articles  of 
diet  commonly  interdicted  for  ulcer  patients. 
His  lesion  seemed  to  have  no  tendency  to 
perforate  or  to  bleed  and  for  several  years 
he  was  firmly  convinced  that  a reasonably 
intelligent  individual  could  get  along  quite 
comfortably  with  a duodenal  ulcer,  if  he 
humored  it  a little. 

During  these  years  the  patient  was  ex- 
amined by  several  Radiologists,  more  than 
one  of  national  repute,  and  in  each  instance 
a typical  duodenal  deformity  was  demon- 
strated with  ease  and  constancy.  The  last 
two  or  three  examinations  showed  a definite 
niche  or  ulcer  crater  penetrating  posteriorly 
in  the  direction  of  the  pancreas.  Since  this 
niche  was  demonstrated  on  not  one  but  on  a 
considerable  series  of  films  and  not  at  one 
examination  but  at  least  on  three  occasions 
separated  by  several  months,  there  was  no 
doubt  in  the  mind  of  the  patient  or  of  his 
medical  advisers  that  lie  did  in  fact  have  a 
chronic  penetrating  duodenal  ulcer. 

During  this  period  several  gastric  analyses 
were  made,  all  of  which  showed  abnormally 
high  acids  and  most  of  which  showed  chem- 
ical blood. 

About  nine  years'  after  the  onset  of  defi- 
nite symptoms  the  patient  suffered  without 
warning  a massive  hemorrhage,  which  al- 


most proved  fatal,  and  for  which  an  emer- 
gency laparotomy  was  performed.  The  op- 
eration was  done  in  a last  desperate  at- 
tempt to  save  the  patient’s  life  and  in  the 
full  knowledge  that  he  might  reasonably  be 
expected  to  die  on  the  table  or  before  he  got 
back  to  his  room.  Transfusions  were  given 
both  before  and  after  operation.  As  a re- 
sult of  the  extremely  unfavorable  conditions, 
no  attempt  was  made  to  do  anything  other 
than  finding  and  closing  the  bleeding  point, 
which  was  apparently  successfully  accom- 
plished, as  the  patient  made  an  uneventful, 
although  tedious  operative  recovery.  I think 
there  can  be  little  doubt  that  the  operation 
was  a life  saving  procedure  and  that,  had  it 
not  been  performed,  the  rest  of  the  history 
AAOuld  not  have  been  written. 

Symptoms  recurred  within  a few  weeks 
and  were  at  first  confined  to  typical  chemical 
discomfort  relieved  by  alkalies.  However, 
other  hemorrhages  ensued  and,  as  there  ap- 
peared to  be  some  tendency  to  obstruction 
or  at  least  some  delay  in  emptying  the 
stomach  a gastroenterostomy  was  performed 
by  another  surgeon. 

Symptoms  still  persisted  and  hemorrhages 
continued.  Approximately  two  years  after 
the  first  hemorrhage  and  emergency  surgery, 
and  approximately  a year  after  the  gas- 
troenterostomy, the  patient  went  to  the  op- 
erating table  a third  time  and  the  stomacli 
below  the  gastroenterostomy  was  removed 
together  with  the  first  part  of  the 
duodenum.  The  gross  specimen  was  found 
to  show  no  ulcer,  no  scars,  and  in  fact  to 
present  the  appearance  of  a perfectly  normal 
gastric  and  duodenal  mucosa.  The  duodenum 
Avas  not  adherent  to  the  pancreas.  The 
specimen  Avas  submitted  to  a competent 
pathologist,  Avho  reported  both  the  gross  and 
microscopic  appearance  normal,  and  he  avos 
not  more  successful  than  the  surgeon  had 
been  in  finding  evidence  of  ulcer,  old  or 
recent. 

The  complete  failure  to  find  any  path- 
ological explanation  of  the  perfectly  typical 
ulcer  symptoms,  extendng  over  a period  of 
eleven  years,  and  accompanied  by  typical 
X-ray  findings  on  numerous  occasions,  Avas 
a shock  to  this  Radiologist  in  more  ways 
than  one.  The  only  possible  explanation  of 
the  X-ray  appearance  in  the  light  of  the 
negative  pathological  findings  seems  to  be 
that  it  Avas  caused  entirely  by  spasm,  per- 
haps purely  of  functional  nervous  origin, 
or  possibly  due  to  superficial  mucosal  ulcera- 
tion, Avhich  healed  promptly  and  Avithout. 
scarring.  Naturally,  the  X-ray  examinations 
were  made  at  times  when  symptoms  were 
unusually  pressing,  and  certainly  the  com- 
bination of  circumstances  here  recorded  must 
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be  so  rare  as  not  to  discredit  to  any  serious 
extent  the  accuracy  of  X-ray  diagnosis  o £ 
duodenal  lesions.  It  does  leave  one,  how- 
ever, with  the  somewhat  disquieting  thought 
that  a niche,  even  though  typical  and  pre- 
sent on  repeated  examination,  may  not  al 
ways  mean  an  ulcer. 

In  the  case  reported  the  resection  seems  to 
have  been  amply  justified  by  the  subsequent 
freedom  from  hemorrhage  or  disabling  symp- 
toms. 

DISCUSSION 

Clyde  McNeill:  During  a period  of  three 

years  in  the  City  Hospital  in  Baltimore,  where 
we  constantly  had  under  observation  more  than 
a thousand  patients,  there  occurred  only  two 
cases  of  gastric  or  doudenal  ulcer  that  exhibited 
typical  symptoms  and  were  recognized  and 
proved . In  the  course  of  routine  autopsies  dur- 
ing the  same  period  we  found  several  stomachs 
with  ulcers  in  them  but  there  had  been  no  his- 
tory of  ulcer  symptoms  in  these  cases. 

X-rays  are  very  useful  in  the  diagnosis  of 
gastric  ulcer  but,  unless  properly  interpreted, 
may  be  very  misleading.  Very  often  what  ap- 
pears to  be  a crater  or  a deformity  may  be 
due  to  scar  tissue  and  may  lead  to  an  erroneous 
diagnosis  of  ulcer' where  it  does  not  exist. 
Furthermore,  we  have  found  that  by  pressure 
we  can  produce  the  semblance  of  a crater  at 
the  base  of  the  bulb  where  there  is  none  in  fact. 

Guy  P.  Grigsby:  Dr.  Flexner  will  recall  a 

case  that  we  saw  together,  in  which  the  patient 
had  been  X-rayed  and  a diagnosis  of  duodenal 
ulcer  had  been  made.  At  operation,  following 
a massive  hemorrhage,  no  ulcer  was  found . 
However,  because  the  X-ray  had  so  definitely 
shown  an  ulcer,,  we  opened  the  duodenum  and 
were  able  to  positively  demonstrate  a bleeding 
area  about  the  size  of  a dime  on  the  lateral 
wall  of  the  duodenum.  This  was  excised,  the 
duodenum  closed  and  as  far  as  I know,  the 
patient  had  no  further  hemorrhages. 

In  this  case  I cannot  conceive  how  a positive 
diagnosis  could  be  made  from  an  X-ray  picture . 
There  was  no  crater  and  no  ulcer  could  be  dem- 
onstrated in  the  piece  of  mucous  membrane  re- 
moved, yet  we  could  definitely  see  the  bleeding 
point  there.  I have  since  been  rather  sceptical 
about  X-ray  diagnosis  of  gastric  or  duodenal 
ulcer  and  would  be  extremely  reluctant  to 
operate  in  such  a case  unless  in  the  presence  of 
massive  hemorrhage  or  some  other  positive 
indication  for  surgery . 

Morris  Flexner:  One  thought  that  occurred 

to  me  while  Dr.  Enfield  was  reading  his  ex- 
cellent paper,  and  which  was  emphasized  by  Dr. 
Grigsby  in  his  discussion,  is  that  the  stomach 
is  a tremendously  vascular  organ.  I recall  a 
case  that  came  under  my  observation  at  the 
Johns  Hopkins  Hospital  in  Baltimore.  This 


patient,  a strong,  healthy  country  boy  came  to 
Baltimore  one  Saturday  night  and  proceeded 
to  find  out  how  much  whiskey  he  could  drink. 
He  ended  up  on  the  autopsy  table  following 
a tremendous  gastric  hemorrhage . When  the 
stomach  was  opened,  not  one,  but  a hundred 
or  more  bleeding  points  were  found  and  the 
patient  had  simply  bled  to  death . 

Recently  there  has  been  added  to  medical 
terminology  the  word  “duodenitis,”  apparently 
intended  to  convey  the  idea  of  an  irritable  duo- 
denum without  definite  ulcer. 

As  the  essayist  has  pointed  out,  gastric  ulcer 
occurs  most  frequently  in  certain  types  of  in- 
dividuals. Dr.  Harmon,  of  the  Mayo  Clinic,  a 
few  years  ago  made  the  statement  that,  among 
all  the  cases  of  duo'denal  ulcer  he  had  ^een,  only 
two  had  been  in  negroes;  one  a negro  doctor 
with  a very  large  practice  who  worked  under 
great  pressure  and  the  other  a negro  porter  who 
was  treasurer  of  a Pullman  porters’  organiza- 
tion and  had  heavy  responsibilities  Harmon 
also  expressed  his  conviction  that  diet  and 
hygiene  are  unimportant  factors  hi  the  produc- 
tion of  duodenal  ulcer,  and  cited,  as  an  example, 
the  Mexican  Indians  who  live  under  as  poor 
hygienic  conditions  as  any  race  in  the  world . 
They  live  in  poverty  and  filth  and  consume  lots 
of  alcohol,  but  they  have  no  worries  and  they 
do  not  have  duodenal  ulcers.  But,  take  these 
same  Indians,  move  them  into  Mexico  City,  edu- 
cate them;  give  them  responsibilities  and,  conse- 
quently, worries,  and  they  develop  duodenal 
ulcers . 

I have  always  felt  rather  dubious  as  to  the 
value  of  surgery  in  these  cases  At  one  time  it 
was  generally  believed  that  people  did  not  die 
of  hemorrhage  from  duodenal  ulcer.  I have 
heard  some  of  the  best  men  in  this  city  say  that 
they  had  never  seen  a patient  die  of  hemor- 
rhage from  a duodenal  ulcer.  On  the  contrary, 
I had  seen  two  patients  die  in  this  manner. 
That  was  why  I insisted  upon  surgery  in  the 
case  mentioned  by  Dr.  Grigsby.  Right  now,  I 
believe  if  I had  a case  of  duodenal  ulcer  that 
was  bleeding  I would  be  inclined  to  have  it 
dealt  with  surgery.  It  seems  to  me  that  we 
must  weigh  each  case  individually  and  take  into 
consideration  age,  temperament,  the  amount  of 
demonstrable  pathology,  the  patients  general 
condition  and  how  he  responds  to  remedial 
measures. 

A month  or  so  ago,  in  St.  Louis,  I heard  a 
report  by  Dr.  Gorum,  of  Washington  Univer- 
sity. He  conceived  the  idea  that  bismuth  pro- 
duces some  systemic  as  well  as  local  reaction 
and  demonstrated  it  in  a series  of  intractable 
cases  of  gastric  ulcer  which  he  claims  to  have 
successfully  treated  by  intramuscular  injections 
of  bismuth. 

J.  Garland  Sherrill:  I have  an  idea  that  we 
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expect  rather  too  much  from  X-rays  in  the  di- 
agnosis of  gastric  and  duodenal  ulcer.  A posi- 
tive film  does  not  always  mean  that  the  pa- 
tient has  an  ulcer  nor  is  clinical  diagnosis  al- 
ways to  be  depended  upon,  and  even  when  we 
take  both  together  still  mistakes  may  occur. 

A large  proportion  of  the  duodenal  ulcers 
that  I have  seen  came  to  me  after  sudden  per- 
foration, oftentimes  with  very  little  history  of 
previous  symptoms.  Operation  very  often  con- 
sists of  no  more  than  tying  a purse  string 
around  the  perforation  and  closing  the  abdo- 
men. resulting  in  healing  and  complete  relief. 

Operation  on  these  cases  in  the  presence  of 
hemorrhage  is  only  occasionally  imperative.  Un- 
less the  patient  is  completely  exsanguinated, 
with  rest  in  bed,  ice  packs  on  the  abdomen  and 
large  doses  of  bismuth  and  alkalies,  these  pa- 
tients with  bleeding  duodenal  ulcers  will  im- 
prove. 

Bleeding  ulcers  in  my  experience  are  most 
often  in  the  duodenum.  There  is  a difference 
between  an  ulcer  that  bleeds  and  one  which 
tends  to  contriot  the  lumen  of  the  gut  at  or 
near  the  pylorus.  Gastroenterostomy  is  of  most 
benefit  where  the  pylorus  is  occluded. 

I cannot  understand  how  bismuth  injected 
intramuscularly  would  stop  hemorrhage.  We 
cannot  have  copious  hemorrhage  in  these  cases 
unless  a larger  blood  vessel  becomes  eroded  and 
ruptures  into  the  lumen  of  the  gut.  There  must 
be  an  abrasion  of  the  vessel  to  get  that  sort 
of  hemorrhage.  In  the  presence  of  a rigid 
walled-off  ulcer  there  will  not  be  much  hemor- 
lhage  because  of  the  constricting  connective  tis- 
sue around  it,  but  where  the  mucous  mem- 
brane is  involved,  an  over-indulgence  in  al- 
cohol or  anything  of  that  kind  may  result  in 
a great  outpouring  of  blood.  In  such  cases  I do 
not  think  we  should  stand  by  and  see  the  pa- 
tient bleed  to  death  any  more  than  we  would 
stand  by  and  see  a woman  bleed  to  death  from 
hemorrhage  from  the  Fallopian  tubes.  However, 
in  the  main,  I do  not  believe  it  is  necessary  to 
operate  in  many  of  these  cases  during  the  hem- 
orrhage. Later  operation  offers  complete  re- 
covery. 

John  W.  Price:  Dr.  Sherrill’s  remarks  call  to 
mind  those  cases,  so  commonly  seen,  where 
there  is  severe  uterine  hemorrhage  and  yet  up- 
on removing  the  uterus  we  can  find  no  demons- 
trable lesion  of  the  endometrium  except  in  rare 
instances.  I recall  writing  a paper  on  this  subject 
some  years  ago  and  citing  a number  of  cases, 
in  only  one  of  which  were  wTe  able  to  find  a 
macroscopic  lesion.  At  that  time  no  one,  as  far 
as  I know,  had  advanced  any  explanation  of 
these  bleeding  uteri.  The  stomach  and  duoden- 
um as  well  as  the  uterus,  present  extremely 
vascular  networks  which  appear  to  be  capable 
of  extravasating  large  quantities  of  blood,  yet 


when  we  operate  in  these  cases  we  fail  to  find 
any  macroscopic  lesion  sufficient  to  account  for 
such  profuse  hemorrhage,  which  gives  rise  to 
the  thought  that  possibly  in  both  instances  hem- 
orrhage may  be  the  result  of  some  faulty  met- 
abolic process  or  endocrinal  disturbance. 

Jos.  F.  Frehling:  I had  the  opportunity  of 
seeing  the  stomach  in  the  case  so  graphically 
described  by  Dr.  Enfield,  after  its  removal. 

To  begin  with,  after  entering  the  abdomen 
with  considerable  difficulty  because  of  adhes- 
ions present  from  a previous  operation,  the 
operating  surgeon  was  surprised  to  find  no  ev- 
idence of  the  penetration  into  the  head  of  the 
pancreas  so  beautifully  and  characteristically 
demonstrated  upon  X-ray  examination.  How- 
ever, the  symptoms  had  been  so  typical  and  the 
clinical  course  of  the  disease  so  characteristic, 
that  he  proceeded  with  his  resection  of  the  duo- 
denum as  far  as  was  surgically  feasible.  Then, 
upon  turning  the  stomach  inside  out  to  inspect 
the  mucosa,  it  appeared  to  be  perfectly  normal. 

Such  a situation  is  not  as  uncommon  as  one 
would  suppose.  I have  seen  a number  of  cases 
in  which  clinical  diagnosis  of  ulcer  had  been 
made  and  positively  confirmed  by  X-ray  exam- 
ination, and  yet  operation  failed  to  reveal  any 
demonstrable  macroscopic  ulceration.  The  more 
I see  of  such  cases  the  more  I am  inclined  to 
accept  the  theory  that  a diffuse  or  bird-seed  gas- 
tritis rather  than  a single  large  erosion  may 
give  rise  to  the  ulcer  syndrome. 

In  another  case  which  occurred  about  twelve 
years  ago  and  with  which  Dr.  Enfield  is  famil- 
iar, a patient  living  in  Louisville  came  to  Bal- 
timore for  examination,  with  symptoms  sug- 
gesting gastric  ulcer.  X-ray  findings  were  pos- 
itive and  a diagnosis  of  duodenal  ulcer  was 
made.  The  patient  returned  to  Louisville  and 
was  operated  upon  by  a prominent  surgeon 
here.  At  operation  no  ulcer  could  be  felt  and 
upon  direct  visual  examination  no  ulcer  could 
be  seen,  and  it  was  decided  that  the  patient  did 
not  have  a duodenal  ulcer.  The  exploratory 
opening  in  the  duodenum  was  closed,  the  ap- 
pendix and  gallbladder  removed,  and  the  pa- 
tient’s symptoms  were  relieved  for  several 
years.  Then  he  developed  a recurrence  of  ulcer 
symptoms  which  became  progressively  worse 
until,  when  Dr.  Enfield  saw  him,  he  had  pene- 
tration almost  identical  with  the  case  described 
tonight.  Failing  to  respond  to  medical  regime, 
surgery  was  advised  and  a radical  resection  was 
done.  This  time  the  operative  findings  were 
consistent  with  the  X-ray  findings  and  the  pa- 
tient’s symptoms  were  completely  relieved. 

I believe  where  one  is  convinced,  after  care- 
ful clinical  and  X-ray  study,  that  an  individual 
has  a duodenal  ulcer,  and  where,  after  persist- 
ent medical  treatment  has  failed  to  relieve  the 
symptoms,  surgery  is  resorted  to,  and  at  oper- 
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ation  no  gross  lesion  is  found,  notwithstanding 
that  fact  we  should  still  carry  out  the  surgical 
treatment  for  the  relief  of  ulcer.  »In  other  words, 

I believe  we  should  be  guided  by  the  clinical 
symptoms  rather  than  by  what  we  find  when  the 
abdomen  is  opened. 

Just  a few  remarks  about  stomach  surgery  in 
general . I am  convinced  that  wc  should  never 
operate  in  these  cases  for  the  relief  of  hemor- 
rhage. I have  never  seen  a case  in  which  a 
single  bleeding  point  could  be  satisfactorily 
demonstrated.  These  patients  do  not  seem  to 
bleed  from  a single  point  but  rather  from  the 
entire  mucosa;  in  other  words,  a hemorrhagic 
extravasation  from  multiple  points. 

Another  point  is  that  gastro-enterostomy  is 
of  value  in  duodenal  ulcer  only  when  the 
pylorus  is  obstructed. 

I am  also  convinced  that  surgery  should  not 
be  resorted  to  in  any  case  of  duodenal  ulcer 
until  repeated  and  persistent  medical  efforts  have 
failed  to  relieve  the  symptoms,  and  that  where 
operation  is  necessary  the  only  hope  of  cure 
lies  in  doing  a subtotal  gastrectomy  by  what- 
ever procedure  the  operator  may  prefer. 

C.  D.  Enfield,  ( in  closing)  : The  idea  ad- 

vanced by  Dr.  Price  regarding  the  similarity 
between  stomach  hemorrhage  and  uterine 
hemorrhage  had  also  occurred  to  me,  and  some 
years  ago  I had  received  a reprint  from  a mem- 
ber of  Finsterer’s  Clinic  in  Vienna,  supporting 
the  same  theory  as  an  excellent  reason  for  doing 
a subtotal  gastrectomy  in  these  cases  rather 
than  any  less  radical  procedure.  The  author 
said  that  in  many  cases  he  had  opened  these 
stomachs  and  found  an  area  of  telangectasia 
involving  the  entire  lower  third  of  the  organ, 
with  no  particular  bleeding  point  that  could  be 
closed. 

I have  here  a letter  from  Dr.  Alvarez  from 
which  I wish  to  quote  one  paragraph:  “You 
describe  a problem  which  is  not  new  to  me.  I 
sometimes  think  it  is  a doctor’s  disease  because 
most  of  the  cases  have  been  in  physicians.  Their 
story  is  practically  that  of  yours,  repeated  hem- 
orrhages. I know  one  physician  who  has  had 
perhaps  a dozen  big  ones.  An  occasional  roent- 
genologist will  say  that  he  sees  an  ulcer.  Our 
men  here  generally  fail  to  see  one,  and  at  op- 
eration, nothing  is  found.  Curiously,  in  one  of 
these  doctors,  the  pars  pylorica  was  removed 
several  years  after  the  gastroenterostomy.  The 
patient  felt  great  relief  but,  as  in  your  case, 
examination  of  the  mucosa  showed  no  sign  what- 
soever of  ulcer.  In  these  instances  I think  the 
patient  either  has  a shallow  ulcer  occasionally, 
or  else  the  mucosa  oozes  easily,  much  as  the 
nasal  mucosa  does  at  times.  Occasionally,  also 
a small  calcareous  artery  will  rupture  and  will 
bleed  through  a slit  so  small  that  it  is  extremely 
difficult  to  find  it.” 


BOOK  REVIEWS 

PHARMACOPOEIA  OF  THE  UNITED 
STATES — Eleventh  Decimal  Revision.  Mack 
Printing  Company,  Easton,  Pa.  Price,  $5.00. 

The  Eleventh  Decimal  Revision  of  the 
United  States  Pharmacopoeia  becomes  offic- 
ial on  June  1st,  1936. 

The  new  Pharmacopoeia  is  presented  to  the 
medical  gnd  pharmaceutical  professions  as 
being  representative  of  approved  therapeu- 
tic agents  used  in  medical  practice.  It  repre- 
sents, intests  for  identity  and  purity  and  in 
assays  for  strength,  the  application  of  mod- 
ern knowledge  in  the  related  sciences,  so  that 
official  medicinal  substances  may  be  main- 
tained at  a high  degree  of  purity  and  of  uni- 
form efficacy. 

The  United  States  Pharmacopoeia,  Xlth 
Edition,  becomes  standard  for  Pharmaco- 
poeial  drugs  sold  in  the  State  of  Kentucky 
on  June  1st,  1936,  in  accordance  with  the 
State  Food  and  Drug  Law. 

It  is  essential  that  every  practicing  phar- 
macist have  in  his  possession  and  use  the  new 
Xlth  Edition  of  the  United  States  Pharma- 
copoeia. 


CLINICAL  LABORATORY  METHODS 
AND  DIAGNOSIS  TEXT  BOOK  ON  LAB- 
ORATORY METHODS  AND  DIAGNOSIS. 
A text  book  on  laboratory  procedures  iwith 
their  interpretations  by  R.  B.  H.  Gradwohl, 
M.  D.,  Director  of  Laboratories,  St.  Louis 
County  Hospital,  Chief  of  Staff  and  Patholo- 
gist to  Christian  Hospital,  Lieut.  Commander, 
Medical  Corps,  Fleet,  U.  S.  Naval  Reserve. 
With  328  illustrations  in  text  and  24  color 
plates. 

C.  V.  Mosby  Co.,  St.  Louis,  Publishers, 
Price  $8.50. 

The  late  beloved  Dr.  Victor  C.  Vaughan 
said  the  physician  who  practiced  medicine 
without  the  aid  of  a laboratory  belonged  to 
a past  generation. 

Clinical  laboratory  work  has  taken  an  im- 
portant place  in  hospitals,  clinics  and  private 
practice  and  it  is  essential  to  have  a standard 
hook  of  reference  such  as  this  volume  is,  as  a 
ready  aid  and  guide. 

All  standard  technic  of  accepted  proce- 
dures is  given  in  the  most  minute  detail  to- 
gether with  an  interpretation  of  all  data  ob- 
tained by  these  standard  tests. 


NEWS  ITEMS 

The  annual  meeting  of  the  American  Asso- 
ciation for  the  Study  of  Goiter  will  be  held  in 
Chicago.  Illinois,  June  8th,  9th  and  10th.  A 
program  of  the  entire  meeting  will  be  mailed 
upon  request  to  Dr.  W.  Blair  Mosser,  Corres- 
ponding Secretary,  Kane,  Pa. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Perry:  The  following  officers  were  elected 
for  1936:  President,  Guy  Pinckley;  Vice  Presi- 
dent, J.  C.  Coldiron;  Secretary-Treasurer,  D. 
D.  Carr;  Delegate,  R.  L.  Collins;  Board  of  Cen- 
sors, N.  G.  Riggins,  J.  C.  Coldiron,  S.  B.  Sny- 
der. 

The  following  program  is  announced: 

July  13 — “Chronic  Otitis  Media” 

W.  R.  Thompson 

Discussion:  B.  M.  Brown 
August  10 — -“Gonori’hea  in  the  Female”.. 

J.  C.  Coldiron 

Discussion:  J.  0.  Brooks,  George  E.  Boulos 

September  14 — “Prostatectomy”.  . . . 

G.  W.  Moreman 

October  12 — “Birth  Injuries” J.  M.  Ray 

Discussion:  N.  G.  Riggins,  S.  M.  Ritchie 

November  9 — “Fractures” J.  E.  Hagan 

Discussion:  R.  L.  Collins 
December  17 — Ladies  Night 

“History  of  the  Medical  Profession 

In  Perry  County” . .Mrs.  A.  M.  Gross 
Election  of  Officers 

J.  C.  COLDIRON,  Secretary. 


Floyd:  The  meeting  on  May  20  was  the  first 

of  the  year  1936  due  to  a hard  winter.  The  fol- 
lowing men  were  present:  Drs.  Paul  Grounemd. 
M.  V.  Wicker,  J.  E.  Allen,  A.  J.  Daivdson,  H. 
Hensley,  J.  H.  Allen,  Tv  A.  Donoho,  T.  J. 
Chandler,  B.  B.  Rader,  and  J.  G.  Archer. 

Election  of  officers  was  the  main  business  of 
the  day  and  the  following  men  were  duly  elected: 
President,  O . T . Stephens,  Prestonburg,  Ky . ; 
Vice-President,  L.  A.  Donoho,  Wayland;  Secre- 
tary and  Treasurer,  J.  G.  Ai-cher,  Prestonburg. 

The  remainder  of  the  meeting  was  a discus- 
sion of  how  to  improve  and  enlarge  our  Society 
in  Floyd  ICIounty.  Several  practical  suggestions 
were  introduced  but  none  were  definitely  ac- 
cepted . 

J.  G.  ARCHER,  Secretary. 


NEWS  ITEMS 

Dr.  Benjamin  L.  Brock,  medical  director  at 
Waverley  Hills  Sanatorium,  was  elected  secre- 
tary-treasurer of  the  American  Sanatorium  As- 
sociation, holding  a convention  in  New  Orleans 
in  connection  with  a meeting  of  the  American 
Tuberculosis  Association. 


Dr.  J.  T.  VanZant  of  Paris  passed  on  Feb- 
ruary 14.  He  was  an  outstanding  citizen,  phy- 
sician and  Christian  and  for  56  years  served 
his  people.  His  death  leaves  a vacant  place 
in  the  hearts  of  the  profession. 


KENTUCKY  MEDICAL  JOURNAL 


THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


A PRIVATE 
HOSPITAL-  FOR 
NERVOUS  AND 
MENTAL- 
DISEASES 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


THE 

BROWN 

HOTEL 

LOUISVILLE 

KENTUCKY 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“ The  Home  of  Kentucky  Hospitality  ’’ 


in 


KENTUCKY  MEDICAL  JOURNAL 


The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. .1 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  ef  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Fire  Proof— Completely  Equipped 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
Physician-in-Chief 
Write  for  Description  Circular 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER.  PENNA. 


Strictly  Private.  Absolutely 
Ethical.  Patients  accepted 
at  any  time  during  gestation. 
Open  to  Regular  Practition- 
ers. Early  entrance  advis(- 
able.  Rates  Reasonable. 


Located  on  the  Interurban 
and  Penna.  R.  R.  and  the 
Lincoln  Highway.  Twenty 
miles  southwest  of  Phila- 
delphia. 

Write  for  booklet 

THE  VEIL 

WESTCHESTER,  PENNA. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill.  _ 
Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 
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F -L'E-X-I-B-L-ESTARCHEDCOLLARS 


N?  125  S.  THIRD  STREET. 


Don't  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


“ The  Safe  Way” 


For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICOIN 
HEARING  AIDS 

The  Ball  Optical  To. 

INCORPORATED 

(guild  ©ptici&ns 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 


OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  prescriptions 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

Louisville 


wwwwm 
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the  1935 

RECORD 

Received  from  members $708,026.00 

Received  from  interest 45,155.00 

Received  from  profits  securities  sold  835.00 

Total  income $754,016.00 

Sick  and  accident  claims  paid 535,062.00 

Saved  and  invested 116,090.00 

Total  used  for  benefits $651,142.00 

Of  the  total  income  from  all  sources, 

86.35^  WAS  USED  FOR 
BENEFITS 

Total  Expense  Less  than  $2.25  per  Policy 


ASSETS  Jan.  1,  1936.. ..$1,348, 578. OO 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


665  S.  4th 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours : By  Appointment 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR,  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours:  Phones: 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  D.  P.  HALL 

SURGERY 

General  - Abdominal  - Gynecological 
700  Brown  Bldg.  Louisville,  Ky. 
Wabash  2626  Hours:  11  to  1 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal,  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 

ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR,  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS — 9:30  TO  4:30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 
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D.  Y.  KEITH  J.  PAUL  KEITH 

RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


When  the  Physicians  of  Kentucky  wisely  use  all  available  Modern 
Weapons  in  the  fight  against  Tuberculosis,  this  Preventable  and 
Curable  disease  will  cease  to  be  “Public  Enemy  No.  I.” 

Kentucky  Tuberculosis  Association 
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Suggesting 

GILLILAND 

BACTERIAL  VACCINES  (BACTERINS) . 


VACCINE-GILLILAND  FOR  IMMUNIZATION  AGAINST  OR 

TREATMENT  OF 


Acne  Vaccine  Combined 

BLOl 

Acute,  chronic  & pustular  acne 

Catarrhalis  Vaccine  Combined 

B3 

Colds,  catarrhal  conditions 

Gonococcic  Vaccine  (Neisser) 

B4 

Infections  following  invasion 

Gonococcic  Vacine  Combined 

IB  11 

of  the  Gonococcus 

Influenza  Vaccine  Combined 

B5 

Influenza,  rhinitis,  pharyngitis, 
laryngitis,  bronchitis 

Pertussis  Vaccine 

B6 

Whooping  cough  and  complicating 

Pertussis  Vaccine  Combined 

B12 

respiratory  infections 

Pneumiococcic  Vaccine 

B13 

Pneumonia 

Pneumo-Strepto  Vaccine  Combined 
(Van  Cott) 

B7 

Septicemia,,  cellulitis,  puerperal  sep- 
sis, corneal  ulcer,  phlegmon,  mas- 
toiditis and  acute  tonsilitis 

Staphylococcic  Vaccine 

B14 

Boils,  carbuncles  and  other  infec- 
tions due  to  Staphylococci 

Staphylo-Strepto  Vaccine  Combined 

B9 

Furunculosis,  suppurating  glands,  in- 
fectious erythemas,  blepharitis  mar- 
ginalis  and  conditions  due  to  staph, 
and  strep,  infections 

Strepto  Vaccine  Combined 

B8 

Arthritic  and  rheumatic  infections 

SUPPLIED  IN  PACKAGES  OF  5 cc.,  10  cc.,  and  30  cc.  (3-10  cc.)  Vial* 

SPECIFY  GILLILAND  VACCINES  THROUGH  YOUR  DRUGGIST  OR  ORDER  FROM 

ANTITOXIN  DIVISION 

KENTUCKY  STATE  DEPARTMENT  OF  HEALTH 
6th  & Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 

Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and_pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available,  .frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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...a  match 
can  tell  you  a lot 


Chesterfield’s  mildness  and  better  taste 
give  smokers  a lot  of  pleasure 


© 1936.  Liggett  & Myers  Tobacco  Co. 


Vol.  34.  No.  7 Bowling  Green,  Ky.,  July.  1936 
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EDITORIAL 

Social  Trends  In  Medicine 277 

A New  Medical  Dictionary 278 

League  of  Christian  Physicians 279 

ORIGINAL  ARTICLES 

Symposium  on  Pepic  Ulcers 280 

Medical  Care  of  Peptic  Ulcers 280 


C.  W.  Dowden,  Louisville 


Treatment  of  Peptic  Ulcer,  The  Allergic 


Aspect 284 

F.  A.  Simon,  Louisville 

The  Surgical  Treatment  of  Peptic  Ulcer  . . .286 

Irvin  Abell,  Louisville 


Discussion  by  A.  E.  Cohen,  Y.  E.  Simpson.  Hugh  Leavell, 
A.  M.  McKeithen,  E.  C.  Humphrey,  Max  G'aron,  G. 
A.  Hendon,  in  closing  the  essayists. 

Carcinoma  of  Recto  Sigmoid 294 

L.  Wallace  Frank,  Louisville 
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Respiratory  Diseases 


BRAND 

NEW 

BOOK 


DIAGNOSIS 

AND 

TREATMENT 


This  new  book — just  off  press! — deals  with  the  diagnosis  and  treatment  of 
a group  of  diseases  that  constitute  a large  proportion  of  the  practice  of 
every  Family  Physician.  The  diseases  and  conditions  discussed,  and  the 
distinguished  authors  are : 

The  Common  Cold,  by  Dr.  Alphonse  R.  Dochez : Influenza,  by  Dr.  Henry 
T.  Chickering;  Allergy,  by  Dr.  Maxmilian  A.  R.amirez;  Sinus  Disease  from 
Infancy  to  Old  Age,  by  Dr.  Charles  T.  Porter ; Chronic  Pneumonitis,  by  Di*. 
Jonathan  C.  Meakins;  Pneumonias  of  Children,  by  Dr.  Charles  Hendee 
Smith ; Diseases  of  Larynx.  Trachea  and  Main  Bronchi,  by  Dr  Charles  J. 
Imperatori : Pneumokoniosis,  by  Dr.  Leroy  IJ.  Gardner ; Bronchiectasis,  by 
Dr.  J.  Burns  Amberson,  Jr. ; Immunity  in  Tuberculosis,  by  Dr.  Arnold 
R.  Rich;  Emphysema,  by  Dr.  David  Riesman;  Evolution  of  Pulmonary  Tu- 
berculosis, by  Dr.  James  A.  Miller,  Bronchoscopy,  hv  Dr.  Chevalier  L.  Jack- 
son  ; Atelectasis  and  Related  Postoperative  Conditions  by  Dr.  Yandell  Hen- 
derson; Diseases  of  Mediastinum,  by  Dr.  Harrison  S.  Martland;  Throm- 
bosis and  Embolism,  by  Dr.  George  Blumer;  Abscess  and  Gangrene,  by  Dr. 
Harry  Wessler;  Chronic  and  Subacute  Empyema,  by  Dr.  Howard  Lilien- 
thal;  Tumors  of  Lung,  by  Dr.  Lloyd  F.  Carver;  Surgery  of  Tuberculosis  of 
Chest,  by  Dr.  Adrian  V.  S.  Lambert ; Opening  Remarks,  by  Dr.  Eugene  H. 
Pool. 

Diseases  of  the  Respiratory  Tract:  Clinical  Lectures  of  the  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine.  Octavo  of  418  page?,  illustrated.-  Cloth.  $5.50  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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• • • I begin  to  add  carbohydrates  slowly,  by 
replacing  > , ounce  Casec  every  two  days  with 
'4  ounce  of  Dextri- Maltose.  preferably  Dextri- 
Maltose  Number  one.  Asa  rule,  this  is  tolerated. 
Uhen  one  ounce  of  Dextri -Maltose  is  used,  the 
Casec,  of  course,  should  he  discontinued  '' — r fr 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus, 
(5)  celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


When  requesting  samples  of  Dexlri-Mallose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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IN  THE  TREATMENT 


OF  SYPHILIS 


The  outstanding  feature  of  Mapharsen  is  its  rapidly 
beneficial  effect  upon  early  syphilis.  Disappearance  of 
spirochetes  occurs  promptly.  Healing  of  lesions  is  rapid 
and  complete.  Symptomatic  improvement  is  most  satis- 
factory. Positive  Wassermann  reactions  are  reversed  in  a 
large  percentage  of  cases. 


Over  half-a-million  injections  of  Mapharsen  have  been 
administered  without  any  serious  accident — no  death 
has  occurred  following  its  use;  serious  nitritoid  crisis  has 
not  been  reported.  Although  mild  cases  of  dermatitis 
may  occur,  the  incapacitating  exfoliative  type  is  very 
rarely  encountered.  Reactions  observed  are  usually  of 
a mild  nature;  a slight  reduction  in  the  dose  will  ordin- 
arily prevent  recurrence. 

Mapharsen  is  an  efficient  antisyphilitic  agent — a distinct 
refinement  in  arsenical  therapy. 

• 

Mapharsen  ( m eta  - amino  - para  - hydroxy  - pheny I - 
arsine  oxide  hydrochloride)  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association. 
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PARKE,  DAVIS  & COMPANY 


DETROIT,  MICH. 
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RICHOMONAS  VAGINITIS 

Its  Treatment  with 

TOVARSOL 


( ACETARSONE ) 


COUNCIL  Kin  ACCEPTED 


A teaspoonful  of  the  Stovarsol  prescription  (as  given  below)  is  insufflated  into  the 
vagina  every  second  or  third  day 


■ 


STOVARSOL 

1 drachm  (4  Gm.) 

KAOLIN 

3li  drachm  (14  Gm.) 

SOD.  BICARBONATE 

3 M drachm  (14  Gm. 


For  detailed  information  relative  to  the  use  of  Stovarsol  in  Trichomonas  Vaginitis  return  this  coupon  to 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 

Name M.D.  Street — 
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VITAMINS  IN  CANNED  FOODS 


I.  V I T A M I N C 


• The  history  of  scurvy  is  as  old  as  the  his- 
tory of  exploration  and  conquest.  Its  rav- 
ages among  early  explorers  and  invaders 
are  recorded  in  the  oldest  pages  of  history, 
due  principally  to  the  fact  that  during  ex- 
tended sea  voyages  or  treks  by  land,  depend- 
ence had  necessarily  been  placed  almost  en- 
tirely on  foods  preserved  by  the  crude  meth- 
ods of  the  day. 

Scurvy  was  the  first  vitamin  deficiency 
disease  to  be  controlled  by  dietary  manage- 
ment. In  1757,  Lind  recognized  the  fact  that 
some  substance  in  foods  exerted  a specific 
protective  action  against  scurvy  (1).  As 
early  as  1804,  the  daily  lime  juice  ration 
became  compulsory  in  the  British  Navy  (2). 

However,  it  remained  for  modern  bio- 
chemical science  to  establish  the  chemical 
identity  of  this  antiscorbutic  factor.  Vitamin 
C is  now  known  to  be  identical  with  cevi- 
tamic acid  (levo-ascorbic  acid)  and  is  as 
yet  the  only  vitamin  to  be  synthesized  in 
the  laboratory  (3). 

There  would  appear  to  be  no  valid  reason 
why  scurvy  should  ever  constitute  a serious 
threat  to  the  health  of  the  average  American 


infant  or  adult.  Development  of  refrigerated 
transportation  for  raw  foods  and  improve- 
ments in  modern  methods  of  food  preserva- 
tion, specifically  canning  methods,  make 
available  to  the  consumer  during  the  entire 
year  a large  variety  of  foods  possessed  of 
valuable  vitamin  C contents.  In  addition,  the 
modern  trend  towards  education  of  the  lay- 
man, in  regard  to  the  vitamin  C require- 
ments of  both  the  infant  and  the  adult, 
should  also  assist  in  complete  eradication 
of  infantile  and  adult  scurvy  from  America. 

Many  canned  foods  are  to  be  valued  as 
contributors  of  vitamin  C.  Nutritional  re- 
search has  indicated  that  canned  products 
such  as  the  citrus  fruits  or  citrus  fruit  juices 
1 4) , the  more  common  fruits  (5) , and  vege- 
tables or  vegetable  juices,  are  important 
sources  of  the  antiscorbutic  factor  (6). 
Modern  canning  procedures  afford  a good 
degree  of  protection  to  this  labile  vitamin, 
with  the  result  that  the  canned  food  can  be 
relied  upon  to  supply  amounts  of  vitamin 
C to  the  diet  consistent  with  the  amounts  of 
the  vitamin  originally  contained  in  the  raw 
food  from  which  it  was  prepared. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 

(1)  Vitamins:  A Survey  of  Present  Knowledge.  Page  (2)  Vitamins  in  Theory  and  Practice.  Page  86,  '4  1930  J.  Home  Eron.  588. 

187  Medical  Research  Council,  Special  Report  167.  L.  J.  Harris,  1935.  Macmil  ari.  New  York.  < 5)  1935  Amer.  Jour.  Pub.  Health.  25.  1340. 

1932.  His  Majesty’s  Stationery  Office,  London.  (3)  1933  J.  Chem.  Soc.  126.  1419.  tfD  1933  Ind.  Eng.  Chem.  25,  682. 


This  is  the  fourteenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you ? 

Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association, 
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Alcoholism 

Senility 

Drug  Addiction 


A Modei. 


Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTiFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  rtUcve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  aftords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Physiotherapy-Clinical  Laboratory — X-ray. 


Consulting  Physicians 


Rales 

$25.00  Per  Week  and  IJp 


THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D Medical.  Director.  923  Cherokee  Road.  Louisville.  K>. 


Telephone. 
Highland  2101 


Professional  Protcctioh 


A DOCTOR  SAYS:— 

“Medical  Protective  will  not  only  be 
an  insurance  with  me  from  now  on  but 
will  be  my  creed.” 


of  fort  viaarNE,  Indiana 


l-''“  Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

iP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 


FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 


BYRON  M.  C APLES,  M.D.,  Medical  Director. 
Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treats 
ment  of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  905  Hoytourn  Bide. 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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COCA-COLA  CO.,  ATLANTA,  OA. 


Drink 


Delicious  and 
. Refreshing 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  fit 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• * • • 


Large\and  beautiful  grounds  used  by  all  patients  desiring  outdoor  exercise 


A1  IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY  SECRETARY  RESIDENCE  DATE  1936 

4dair  N.  A.  Mercer Columbia July  1 

Ulen  4.  O.  Miller Petroleum July  22 

Anderson  I.  B.  Lyen Lawrenceburg July  6 

Ballard  F.  H.  Russell Wickliffe 

Barren  Paul  S.  York Glasgow July  15 

Bath  H.  S.  Gilmore Owingsville July  13 

Bell  R.  F.  Porter Middlesboro July  10 

Boone  R.  E.  Ryle Walton July  15 

Bourbon  W.  B.  Hopkins Paris July  16 

3oyd  S.  M.  Ball Ashland July  7 

Boyle  P.  C.  Sanders Danville July  21 

Bracken  J.  M.  Stevenson Brooksville July  6 

Breathitt  Frank  K.  Sewell Jackson July  21 

Breckinridge  J.  E.  Kincheloe Hardinsbnrg  ; 

Bullitt  S.  H.  Ridgeway Shepherdsville 

Butler  G.  E.  Embry Morgantown July  1 

Caldwell  W.  L.  Cash Princeton, July  7 

Calloway  July  2 

Campbell-Kenton  C.  A.  Morris Covington July  2-16 

Carlisle  J.  F.  Dunn Arlington ....July  7 

Carroll  J.  M.  Ryan -....Carrollton ......  July  14 

Carter  W.  gf  Hawn Grayson July  14 

Jasey  William  J.  Sweeney Liberty July  23 

Christian  M.  A.  Gilmore Hopkinsville July  21 

^ark E.  Strode Winchester July  24 

^ay  J.  L.  Anderson Manchester 

^Iinton  F.  Stephenson Albany July  18 

Crittenden  C.  G.  Moreland Marion July  13 

Cumberland  W.  F.  Owsley Burkesville July  1 

Daviess  t \r  tt  r\ 1 T,,i,r  n.oa 


Elliott  

8 

Elstill  . . . 

Fayette  . . . 

14 

Fleming  . 

8 

Floyd  

29 

Franklin  . . . 

July 

2 

Fulton  . . . 

8 

aallatin  . . . 

16 

Garrard  . . . 

16 

GYant  

15 

Graves  .... 

7 

Grayson  

Screen  

6 

Greenup  

10 

Hancock  

6 

Hardin  

9 

Harlan  

IS 

Harrison 

6 

Hart  

Henderson  . . . . 

Henry 

T11) 

Hickman 

T^ily 

Hopkins  

2 

Jackson  

Till  \T 

Jefferson 

Jessamine  .... 

23 

Johnson  

11 

Knott  , M.  F.  Kelley Hindman July  25 

Knox  T.  R.  Davis Barbourville July  24 

Larue  D.  W.  Gaddie Hodgenville 

Laurel  Oscar  D.  Brock London 

Lawrence  W.  C.  G’ose Louisa 

Lee  W.  D.  McCollum Beattyville 

Leslie  John  H.  Kooser,  Act.  Sec’y Hyden 

Letcher  J.  El  Crawford Whitesburg July  28 

Lewis  J.  D.  Liles Vanceburg July  20 

Lincoln  Lewis  J.  Jones Hustonville July  17 

Livingston  William  C.  Davis Smithland 

Logan  >.  . . . Walter  Bryne,  Jr Russellville 

Lyon  H.  H.  Woodson Eddyville 

McCracken  Leon  Higdon Paducah 

McCreary  R.  M.  Smith .Stearns July  6 

McLean  July  9 

Madison  Lewis  C.  Coleman Richmond  July  Id 


.July  8 
.July  20 
• July  11 


• July 
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COUNTY 


SECRETARY 


RESIDENCE  DATE  1936 


Marion  . . . . 
Marshall  . . . 

Mason 

Meade  . . . . 
Menifee  . . 
Mercer  . . . 
Metcalfe  . . . 
Monroe  . . . 
Montgomery 
Morgan 
Muhlenberg 
Nelson  . . ■ . 
Nicholas  . . . 

Ohio  

Oldham 
Owen  .... 
Owsley 
Pendleton 

Perry  

Pike  

Powell  . . . - 

Pulaski 

Robertson 

RjckcasUe 

Rowan  . . . 

Russell 

Scott  

Shelby 
Simpson  . . 
Spencer  . . 

Taylor 

Todd  

Trigg  

Trim  I lie 
Union  . . . . 
Waive  1 
Washington 
Wavne  . . . 
Webster  . . 
Whitley 

SYolfe  

Woodford 


, , . . W.  A.  Risteen Lebanon 

. . . . S.  L.  Henson Benton. 

. . . . O.  M.  Goodloe Maysville  , 

....A.  A.  Baxter Brandenburg 

. . . . E.  T.  Riley Frenchburg 

. . . . J.  Tom  Price Harrodsburg 

. . . . E.  S.  Dunham Edmonton 

....George  E.  Bushong Tompknisville 

. ...D.  H.  Bush Mount  Sterling. 

. ...  W.  W.  Wheeler,  Act.  Sec’y Betsy  Lane 

. . . . E.  L.  Gates Greenville 

. . . . R.  H.  G“reenwell Bardstown 

. . . . T.  P.  Scott Carlisle 

. . . . Oscar  Allen . McHenry 

. . . . S.  J.  Smock LaGrange 

. . . . K.  S.  McBee Owenton 


W.  A.  McKenney Falmouth 

D.  D.  Carr Hazard 

M.  D.  Flanary Pikeville 

I.  W.  Johnson Stanton 

D.  A.  Reekie Somerset 
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■ July  14 

• July  20 
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. July  7 

• July  2 

• July  6 

. .July  8 
. .July  13 
..July  •> 
.July  6 
.July  9 


Lee  Chestnut.  . . . 

A.  W.  Adkins.  . . 

J.  B.  Scholl 

F.  W.  Caudill... 
W.  E.  Morris... 

N.  C.  Witt 

No  Organization 
M.  M.  Hall 

B.  E.  Boone,  Jr. 
H.  L.  Wallace.  . . 
J.  J.  G'erkjns.... 
D.  C.  Donan 

Hal  Neel 

J.  H.  Hopper.  . . 

C.  M.  Smith 

C.  A.  Moss 

G.  M.  Center... 
Charles  F.  Yoigt 


Mount  Vernon 

Morehead 

Jabez 

...  Georgetown 
....  Shelbyville 
Franklin 

. . Campbellsville 

Elkton 

Cadiz 

Bedford 

. . . Morganfield 
Bowling  Green 
. . . .Willisburg 

Dixon 

. .Williamsburg 

Campton 

Midway 


July  13 
July  13 
July  2 
July  1G 
July  14 

July  9 
July  1 
July  29 

.July  29 
.July  8 
July  15 

, J uly  3 1 
.July  2 
July  6 
.July  2 


Trademark  Trademark 

Registered  ^ A T-tKITB  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  tor  Literature 

KATHERINE  L.  STORM,  M.  I). 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


Would  you  like  to  save 

50%  In  The  Cost  ot 
Your  Insurance 

Why  not  patron- 
ize Associations 
composed  exclu- 
sively of  your 
brother  practi- 
tioners - — whose 
aim  is  to  pay 
claims  and  not 
to  incur  heavy 
operating  e x - 
penses  ? 

$6.50  FOR  BENEFITS 
TO 

$1.00  FOR  OPERATING  EXPENSES 

($200,000.00  on  deposit  with  State  of 
Nebraska  for  protection  of  all  members.) 

Physicians  Casualty  Assn. 
Physicians  Health  Assn. 

400 1st  Nat’l  Bank  Bldg., 

Omaha,  Nebraska 
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PIKOOF  — NOT  CLAIMS 
DISTIXftl  ISH  PHILIP  MOKKIS 

TESTS  were  made  on  men  and 
women  with  irritation  of  the  nose 
and  throat  due  to  cigarette  smoking. 

On  changing  to  cigarettes  in  which 
diethylene  glycol  was  used  as  the 
hygroscopic  agent  (Philip  Morris),  the 
majority  of  cases  cleared  completely. 
All  of  the  others  definitely  improved.* * 

No  claim  is  made  that  Philip  Morris 
cigarettes  cure  irritation.  Glycerine, 
shown  to  be  a source  of  irritation 
generally  present  in  cigarettes,  is  not 
present  in  Philip  Morris.** 

it  Laryngoscope,  Feb.  1935,  VoL  XLV,No.  2,  149-154 
ickProc.  Soc.  Exp.  Biol,  and  Med.,  1934,32,  241-245 
N.  Y.  State  Jour.  Med.,  VoL*35,  No.  11,590 
Arch.  Otolaryngology,  March  1936,  VoL  23,  No.  3, 
306-309 

Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave..  A’.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I | 
No.  11,590;  Laryngoscope  1935  XLV,  ' — 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

**  For  my  personal  use,  2 packages  of  I , 
Philip  Morris  Cigarettes,  English  Blend.  — 

SMGXED  : 

address 

CITY — STATE 

KEN 


WHY  C/y\AP  SUPPORTS 
ARE  ACCURATELY  FITTED 

It  is  no  mere  accident,  or  fortunate  circumstance,  that 
you  are  assured  accurate  fittings  for  those  of  your 
patients  for  whom  you  prescribe  Camp  supports.  Camp 
Schools  for  Surgical  Fitters  are  conducted  from  time  to 
time  in  a great  many  cities,  both  large  and  small, 
throughout  this  country  and  in  Canada  and  Europe. 
Classes  rangd  in  size  anywhere  from  three  or  four  mem- 
bers of  a department  of  one  particular  store  to  two 
hundred  fitters  from  many  stores.  Class  rooms  are  hotel 
assembly  rooms  or  Camp  branch  offices.  The  larger 
schools— held  in  eight  principal  cities— last  a full  week. 

Six  lectures  in  all  are  given  ...  on  the  anatomy  and 
physiology  concerned  with  the  mammary  gland,  viscer- 
optosis, hernia,  postoperative,  pregnancy  and  ortho- 
pedic conditions.  A skeleton,  charts,  stereopticon  slides 
and  motion  pictures:  These  are  equipment  used  by  the 
Camp  medical  director.  A handbook  carefully  compiled 
is  the  textbook  for  the  course,  a textbook  which  the 
surgical  fitter  retains  for  reference. 

After  this  technical  background,  there  follows  a prac- 
tical exposition  of  the  principles  involved  in  the  design 
of  Camp  supports.  Actual  patients  obtained  from  clinics 
of  leading  hospitals  serve  as  models  and  are  fitted  be- 
fore the  class. 

Table  talks  and  intimate  discussions  relating  to  every- 
day problems  encountered  by  fitters  in  their  store  work 
are  carried  on  following  the  classwork.  Experienced 
Camp  nurses  and  instructors  are  in  charge,  and  they 
attempt  to  give  each  student-fitter  personal  attention. 
Fitters  are  instructed  not  to  diagnose  or  treat  disease, 
and  do  not  fit  garments  except  in  cooperation  with 
physicians. 

S.  H.  Camp  & Company  has  conducted  these  schools 
for  surgical  fitters  for  eight  years.  Several  thousand  fit- 
ters have  thus  learned  why  supports  are  prescribed  and 
exactly  how  to  adjust  Camp  garments  typed  to  body 
build  ...  all  without  cost  to  the  stores  or  rhe  fitters  . . . 
and  ro  the  end  that  your  patients  may  be  accurately 
fitted.  This  is  an  important  part  of  the  Camp  Profes- 
sional Support  Service. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manufacturers 

Chicago  New  York  Windsor,  Canada  London,  England 


PROFESSIONAL-SUPPORT  SERVICE 

Accepted  by  the  Council  on  Physical  Ther- 
apy of  the  American  Medical  Association 
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Manufactured  under  license  from 
the  University  of  Toronto 


Purification  of  Insulin,  the  separation  and  elimination  of  pro- 
teinous  impurities  is  dependent  upon  the  precise  control  of  “pH" 
(hydrogen  ion  concentration).  The  continuous  automatic  record- 
ing of  pH  values  permits  of  far  more  accurate  control  than  occa- 
sional tests.  . . . This  is  just  one  of  the  many  precautions  taken  in 
the  manufacture  of  Insulin  Squibb — noted  for  its  uniform  potency, 
purity,  stability  and  marked  freedom  from  proteinous  reaction- 
producing  substances.  . . . Available  in  5-cc.  and  10-cc.  rubber- 
capped  vials — in  usual  “strengths.” 

E R; Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1856. 


SQUIBB  GLfHIDULOR 
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BIRTH  I 2 it  5 6 7 8 9 10  It  U 13  IT  IS  16  17  18  YRS. 

INFANCY  PRE-SCHOOL  PERIOD  SECOND  DENTITION  CHILDHOOD  PUBESCENCE  ADOLESCENCE 


CYCLES  OF  GROWTH  FROM  BIRTH  TO  MATURITY 
The  course  of  growth  from  birth  to  maturity  is  continuous  but 
rhythmic.  This  span  includes  three  cycles.  The  rapid  growth  in  infancy 
is  followed  by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescence  is 
followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass'  “ Growing  Superior  Children ”,  (Appleton-Centur\) 


I low  much  should  a child 
grow  or  gain  from  time  to  timer  That 
is  more  significant  than  mere  weight  and 
height  measurements.  To  the  farent  the 
mark  on  the  wall  and  the  reading  on  the 
scale  reveal  the  child’s  growth.  But  to  the 
doctor  deviations  from  the  periodic  gains 
offer  a sensitive  index  of  dietary  or  disease 
disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
birth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower;  six  pounds  during  the  second 
year;  five  during  the  third;  four  during 
the  fourth  and  fifth  years.  The  trend  of 
the  first  growth  cycle  is  indicated  in  the 
chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence.  Once 
the  growth  increments  have  been  deter- 
mined for  a child,  his  assessment  becomes 
individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 


high  caloric  feeding  is  simplified  by  re- 
inforcing food  with  Karo  Syrup.  If  the 
total  caloric  intake  exceeds  the  output, 
the  child  will  gain  weight,  provided  the 
diet  is  adequate  and  chronic  disturbances 
corrected.  Every  article  of  diet  can  be 
enriched  with  calories — Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  and  fruit  juices,  vegetables, 
vegetable  waters,  cereals,  breads  and  des- 
serts. Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please 

O O 

Address:  Corn  Products  Sales  Company, 
Dept,  s,f , 17  Battery  PL,  New  York  City 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

^Makers  of  Medicinal  Products 


SOLUTIONS  OF  LIVER  EXTRACT 

for  the  treatment  of  Pernicious  Anemia 

Prepared  according  to  improved  methods  which  mini- 
mize the  loss  of  the  antianemic  materials  originally 
contained  in  whole  liver.  Clinical  application  abun- 
dantly demonstrates  the  ability  of  these  solutions  to 
produce  maximal  reticulocyte  response  when  adminis- 
tered at  reasonable  and  convenient  intervals. 

Solution  Liver  Extract  Concentrated,  Lilly,  is  sup- 
plied in  10-cc.  rubber-stoppered  ampoules  and  in  pack- 
ages of  four  3-cc.  rubber-stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in  10-cc. 
rubber-stoppered  ampoules. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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SOCIAL  TRENDS  IN  MEDICINE 

It  appears  evident,  that  in  these  changing- 
times,  there  is  no  escape  for  the  medical  pro- 
fession from  accepting  its  share  of  the 
change.  The  active,  busy  practitioner  of 
medicine  will  be  the  last  to  consent  to  be  gov- 
erned by  rules  and  regulations,  but  eventual- 
ly we  are  to  be  governed,  and  as  the  best 
laws  come  from  the  consent  of  the  governed, 
it  will  be  my  plea  that  we  organize,  find  out 
what  we  want,  and  lay  our  plans  before  the 
law-makers  of  our  country.  There  is  little 
doubt  that  they  will  be  in  sympathy  with 
our  leading  physicians.  Delay  means  that 
the  politicians  will  hand  us  a plan  made  by 
and  for  them,  and  containing  the  vicious 
"spoils”  principle. 

At  the  present  time,  we  have  a very  com- 
plex and  almost  infinite  variety  of  forms  of 
State  or  socialized  medicine.  There  are,  for 
instance,  the  large  insurance  companies,  who 
have  amassed  great  fortunes  on  their  ability 
to  estimate  the  expectancy  of  life.  The  in- 
formation on  which  their  calculations  are 
based  was  furnished,  in  most  part,  by  the 
medical  profession.  It  might  be  said  in 
passing  that  these  various  companies  ob- 
tained this  information  and  other  medical 
service,  at  a much  lower  cost  than  others 
were  charged  for  the  same  or  similar 
services. 

Through  visitation  by  nurses,  by  render- 
ing clinical  and  hospital  service,  through 
the  medical  service  furnished  by  these  in- 
surance companies  to  their  policy  holders,  a 
form  of  social  medicine,  over  which  the  in- 
surance companies  maintain  complete  con- 
trol, is  widely  practiced.  This  widely  spread 
practice  of  the  insurance  companies,  un- 
questionably diminishes  the  field  of  the  in- 
dividual practitioner. 

Engaged  in  much  the  same  character  of 
social  medicine,  are  the  railroads,  the  street 
railway  corporations,  lodges,  fraternal  so- 
cieties, free  clinics  and  hospitals.  These  vol- 
unteer organizations  have  made  vast  inroads 
on  the  practice  of  the  individual  or  non-sat- 
aried  physician.  The  inroads  volunteer  cor- 
porations, groups  and  associations  have  made 
upon  the  private  practice  of  medicine 
are  slight,  however,  when  compared  with  the 
various  forms  of  state  medicine,  which, 
though  special,  or  limited  in  their  nature,  are 


enjoined  by  law,  and  more  definitely  point 
the  way  to  generally  socialized  medicine. 

State  agencies  engaged  in  one  way  or  an- 
other in  the  administration  of  state  medicine, 
are  Boards  of  Health,  clinics,  asylums,  in- 
stitutions for  the  feeble  minded,  reforma- 
tories and  other  charitable  institutions. 
Along  with  these  are  Industrial  Commissions 
and  workmen’s  compensation  laws,  which  en- 
courage, and  sometimes  require  various  in- 
dustries to  administer  a form  of  state  medi- 
cine with  necessary  clinics,  and  serviced  al- 
most invariably  by  underpaid  physicians. 

The  foregoing  various  forms  of  state  or 
socialized  medicine  have  reduced  the  pro- 
fitable practice  to  the  wealthy,  who  have  no 
need  of  charity,  and  the  middle  classes, 
whose  pride  compels  them,  when  medical 
attention  is  absolutely  required,  to  deprive 
themselves  of  other  necessities  in  order  to 
procure  it.  One  result  of  a hard  choice  be- 
tween these  necessities  is,  that  a great  ma- 
jority of  the  middle  class  is  denied  medical 
attention  it  obviously  needs.  It  is  not  an  ex- 
aggeration to  say  that  only  the  very  poor,  or 
the  more  than  average  wealthy  have  all  the 
medical  attention  they  require. 

No  one  will  say  that  the  various  kinds  of 
socialized  medicine  above  mentioned  will 
ever  be  less.  Every  year  sees  some  further 
encroachment  of  social  medicine  upon  private 
practice.  It  requires  no  seer  to  conclude 
that  ultimately  we  shall  have  some  general 
system  of  state  medicine.  Unless  we  act  to- 
gether, we  shall  have  a kind  of  socialized 
medicine  with  all  the  evils  of  state  medicine 
and  of  private  practice,  and  with  few  of  the 
benefits  of  either. 

It  should  be  said  that  the  various  forms  of 
voluntary  social  medicine,  such  as  co-opera- 
tive hospitals,  clinical  centers  and  insurance 
clinics,  seldom,  if  ever,  work  out  satisfactor- 
ily. Many  of  the  leading  physicians,  who 
see  some  form  of  state  medicine  as  inevitable, 
urge  the  expedient  of  clinical  centers  main- 
tained by  some  form  of  insurance  upon  or 
by  the  payment  of  certain  fixed  fees  by  the 
intended  beneficiaries.  This  method  of  bring- 
ing medical  attention  to  people  who  would 
otherwise  be  without  it  or  would  receive 
it  as  charity  patients,  is  not  success- 
ful. In  fact,  no  plan  of  bringing  medical 
relief  to  any  but  the  wealthy  is  adequate, 
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which  is  not  also  coercive.  The  insurance 
plan  means  profit  to  the  insurors,  profit  to 
those  who  originate  and  maintain  the  clin- 
ical centers,  lapses  in  policies  due  to  non- 
payment of  premiums  or  deprivation  of  bene- 
fits through  the  failure  or  the  inability  of 
intended  beneficiaries  to  make  regular  pay- 
ments, denying  them  medical  attention,  fre- 
quently, when  they  most  need  it. 

In  the  final  analysis,  sick  people  must 
either  be  cared  for,  regardless  of  their  ability 
to  pay,  or  they  must  be  allowed  to  fare  the 
best  thej^  can  without  medical  attention,  re- 
gardless of  whether  or  not  the  latter  results 
in  the  spread  of  disease  or  in  an  increased 
mortality  rate.  If  the  humane  and  enlight- 
ened view  be  taken,  that  medical  aid  must  be 
extended  to  all  who  need  it,  the  cost  must 
be  borne  in  one  of  two  ways.  Those  who 
are  able  to  pay  for  their  own  medical  atten- 
tion will  do  so,  and  those  able  and  also  will- 
ing will  aid  through  some  form  of  charity, 
to  pay  for  medical  attention  for  those  un- 
able to  pay.  Since,  eventually,  the  cost  of  all 
medical  attention  falls  upon  those  able  to 
pay,  the  burden  should  be  borne  in  propor- 
tion to  ability  to  pay  and  not  merely  in  pro- 
portion to  inclination.  Framed  in  plain  words 
and  stripped  of  phrases  designed  to  cushion 
or  to  conceal  the  bald  reality,  a fair  and 
adequate  means  of  furnishing  medical  aid  to 
all  who  need  it,  can  only  be  obtained  through 
a fair  and  adequate  system  of  taxation.  If 
our  government  would  prohibit  patent  medi- 
cines as  they  have  opiates,  stop  quacks  and 
fakers  as  they  have  bootleggers,  a good  por- 
tion of  the  cost  of  medical  care  could  be 
eliminated. 

The  most  discussed  topic  of  today  is  state 
medicine,  and  the  most  apparent  duty  of 
physicians  is  to  make  a righteous  fight  to 
mold  the  law,  and  lay  down  the  principles 
which  are  to  control  this  form  of  medicine.  I 
have  read,  as  you  all  have,  many  plans.  I 
have  quoted  from  none.  All  of  these  plans 
were  adopted  for  certain  localities  or  com- 
munities, and  most,  or  all  of  these  have  fail- 
ed. Practically  all  of  the  plans  I have  read, 
have  had  for  their  main  consideration,  fees. 
Many  were  in  opposition  to  each  other.  In 
cases  where  doctors  had  sufficient  practice 
to  make  it  unnecessary  for  them  to  organize, 
there  seemed  to  be  a three  cornered  fight.  In 
not  one  plan  was  any  consideration  made  for 
preventive  medicine.  The  most  lucrative 
practice  comes  from  curing  or  attempting  to 
cure,  when  the  greatest  reward  should  come 
from  preventing  sickness.  According  to  the 
American  College  of  Surgeons,  one  hundred 
different  plans  have  been  proposed  to  date. 

I predict  that  the  only  plan  which  will  stand 
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the  test  will  be  one  affecting  all  states  alike — 
the  expense  of  which  will  be  shared  by  all  in 
proportion  to  their  ability  to  pay. 

The  cry  of  the  people  is  for,  and  the 
trend  of  the  times  is  more  and  more  toward 
an  equal  distribution  of  wealth;  they  de- 
mand more  of  the  comforts,  and  certainly 
the  necessities  of  life.  The  trend  of  the  med- 
ical profession  is  and  should  be  toward  a 
more  equal  distribution  of  medical  care. 
Even  in  the  days  of  the  family  physician, 
medical  care  was  not  ministered  in  strict 
accordance  with  the  need  for  it.  It  was  often 
said,  and  hardly  considered  improper,  that 
“only  the  very  poor  and  the  very  rich  re- 
ceived the  best  medical  care.”  The  great 
middle  class  which  far  exceeds  both  the  others 
in  number  as  well  as  in  usefulness,  received 
only  such  care  as  they  could  afford,  and 
hence,  were  often  sadly  neglected. 

I do  not  offer  a plan  of  state  medicine.  I 
only  suggest  how  one  should  be  devised.  I 
would  have  every  county  society  select  a com- 
mittee, representing  each  county.  These  com- 
mittees acting  together  should  work  out  a 
plan,  the  personnel  and  execution  of  which 
would  be  determined  by  a popular  vote  of 
men  actively  engaged  in  the  practice  of  medi- 
cine. This  plan  would  not  be  affected  by  a 
change  in  administration. 

It  is  conceded  by  all  that  by  far  the  most 
nearly  ideal  method  of  the  practice  of  medi- 
cine is  private  practice.  The  human  touch, 
the  sweetness  of  social  relations,  the  impor- 
tance of  inviting  confidence,  the  pride  that 
begets  earnest  efforts  to  succeed  by  being 
the  most  capable  doctor  in  a community,  all 
naturally  grow  out  of  a private  practice. 
But  private  practice  is  vanishing,  not  to  re- 
turn. The  alternative,  then,  to  the  very  unsat- 
isfactory conditions  now  prevailing,  is  some 
reasonable  form  of  state  medicine.  The  best 
form  of  state  medicine  would  be  one  ap- 
proaching as  nearly  as  possible,  private  prac- 
tice. 

If  the  medical  profession  shapes  the  laws 
governing  state  medicine,  it  will  be  better 
than  if  the  politicians  are  permitted  to 
dictate  them.  In  all  the  literature  I have 
read,  and  the  many  plans  advanced  for 
medical  care,  very  little  has  been  said  about 
preventive  medicine.  This  should  be  the 
government’s  main  objective,  for  it  is  one 
of  the  best  ways  to  lessen  the  cost  of  medical 
care,  as  well  as  to  safeguard  the  health  of 
the  people. 

The  practice  of  medicine  is  not  a business. 
Those  who  enter  it  with  this  point  of  view 
should  be  the  first  excluded.  In  any  plan  of 
state  medicine,  the  profit  of  the  physician 
should  be  insubordinate  to  the  effective  treat- 
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ment  and  prevention  of  disease.  The  scien- 
tific view  point  should  prevail. 

It  is  unjust,  inhuman  and  anti-social,  as 
well  as  beneath  the  dignity  of  our  profes- 
sion to  expect  people  to  suffer  from  preven- 
table and  curable  diseases  until  they  are  able 
to  pay  or  until  they  are  willing  to  prostrate 
themselves  as  paupers. 

Some  of  the  arguments  I have  heard  ad- 
vanced against  socialized  medicine  do  not 
rise  above  the  status  of  petty  shop  craft  and 
mart  disputes.  The  question  of  personal 
gain  should  be  below  the  notice  of  men  en- 
gaged in  a profession  which  they  are  pleased 
to  call  the  most  noble  and  unselfish  known 
to  mankind.  If  doctors  had  ample  security 
so  that  they  could  devote  all  of  their  talents 
to  the  study  and  the  practice  of  medicine, 
and  not  have  to  compete  with  the  business 
world  in  order  to  make  a living,  who  would 
say  that  they  would  not  be  worth  more  to 
the  sick  and  to  society? 

The  medical  profession  should  have  been 
the  first  to  discover,  and  it  certainly  should 
now  admit,  that  the  present  theory  of  the 
practice  of  medicine  is  wrong.  Success  of  a 
practitioner  under  the  present  order  con- 
templates two  major  factors,  plenty  of  ill- 
ness. and  that  illness  among  those  able  to  pay. 

A number  of  factors  have  been  instrumen- 
tal in  bringing  about  the  various  forms  of 
socialized  medicine  we  now  have.  One  is  the 
low  income  of  the  middle  classes  which  com- 
prise the  bulk  of  our  population,  and  which 
has  always  made  up  the  majority  of  our  sick, 
and  paid  the  greater  'part  of  our  bills. 
Another  is  the  many  forms  and  kinds  of  free 
clinics  and  various  types  of  state  medicine, 
often  called  by  other  names;  the  increased 
cost  of  the  practice  of  medicine  and  the  in- 
creased cost  of  drugs,  which,  in  a measure 
is  due  to  the  use  of  proprietary  remedies  in- 
stead of  those  compounded  by  druggists. 
The  cost  of  supplies,  instruments,  and  all 
other  articles  necessary  to  an  up-to-date 
equipped  office  have  increased.  I do  not 
know  of  a single  item  necessary  to  the  prac- 
tice of  medicine  which  has  decreased  in  price. 
Books,  journals  and  education  have  all  in- 
creased in  cost.  We  are  to  blame,  in  part, 
for  our  predicament.  We  have  sold  our 
services,  at  reduced  prices,  to  corporations, 
who  are  most  able  to  pay.  We  have  generally 
bowed  to  capital. 

The  principal  object  of  this  paper  is  to 
large  physicians  to  organize  so  that  ave  may 
have  a voice  in  whatever  changes  may  come. 
No  one  believes  we  will  have  less  state  medi- 
cine, every  one  knows  we  will  have  more. 
Why  not,  then,  prepare  ourselves  to  shape, 
or  at  least  to  aid  in  shaping  the  character  of 


State  medicine  which  we  are  to  have? 

In  conclusion,  if  we  are  to  have  state  medi- 
cine, and  it  seems  we  are  to  have,  I woidd 
say: 

First — the  kind  of  state  medicine  we 
should  have  is  that  which  benefits  those  suf- 
fering most. 

Second — the  general  plan  and  laws  govern- 
ing this  type  of  medicine  should  be  under 
the  direct  control  of  physicians  actively  en- 
gaged in  the  practice  of  medicine. 

Third — no  insurance  company,  no  political 
body  should  come  between  the  physician  and 
his  patient. 

Fourth — the  patient  should  have  the  right, 
whenever  possible,  to  choose  his  physician. 

Fifth — hospitals  shoidd  be  considered  a 
part  of  the  physicians’  equipment  and  used 
as  such. 

J.  H.  PRITCHETT. 


A NEW  MEDICAL  DICTIONARY 

The  Fourth  Edition  of  Gould’s  Modern 
Pronouncing  Dictionary  of  Medicine,  re- 
cently brought  out  by  P.  Blakiston’s  Son 
and  Company,  Incorporated,  Philadelphia, 
contains  1538  pages  273  illustrations,  48 
portraits  and  175  tables.  The  volume  is 
printed  in  clear  cut  type,  on  a thin  but 
tough  special  paper,  which  keeps  the  bulk 
down  to  a minimum.  The  binding  is  in  hand- 
some Flexible  Fabrikoid.  Derivations  of 
terms,  whether  from  the  Greek  or  the  Latin, 
are  given,  together  with  explanations,  in 
alphabetical  order,  of  the  important  prefixes, 
suffixes  and  radicals.  Pronunciation  is  rep- 
resented by  simple  English  phonetics.  The 
Journal  of  the  American  Medical  Asso- 
ciation recommends  the  volume  “as  exceed- 
ingly valuable.”  The  price  is  $7.00  without 
thumb  index;  $7.50  with  thumb  index. 


LEAGUE  OF  CHRISTIAN  PHYSICIANS 

The  League  of  Christian  Physicians  of  the 
Kentucky  State  Medical  Association  held  a 
call  meeting  in  Louisville  and  Dr.  Philip  F. 
Barbour  was  unanimously  elected  president, 
L.  H.  South  secretary,  and  J.  H.  Pritchett 
vice-president. 

The  League  will  conduct  the  annual  serv- 
ices at  the  Presbyterian  Church  Sunday  eve- 
ning, October  4,  at  7 :30  p.  m.  The  churches 
of  Paducah  have  offered  every  assistance  in 
making  this  one  of  the  best  meetings  of  the 
League.  The  speaker  of  the  evening  will  be 
announced  later,  but  we  are  assured  it  will 
be  a leading  physician,  well  known  to  all 
the  members  of  the  Association. 
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ORIGINAL  ARTICLES 

SYMPOSIUM  ON  PEPTIC  ULCERS 
MEDICAL  CARE  OF  PEPTIC  ULCERS* 

C.  W.  Doavden,  M.  D. 

Louisville. 

It  is  rather  remarkable,  and  of  no  little 
significance,  that  in  more  than  100  years  the 
treatment  of  peptic  ulcers  has  resulted  in  75 
to  80%  of  cures,  in  from  3 to  6 weeks’  time 
and  that  these  figures  remain  today  practi- 
cally unchanged.  Avoiding  mention  of  the 
earliest  treatments  we  come  to  pur  present 
day  methods,  which  started  at  the  beginning 
of  the  present  century  with  the  dietetic  treat- 
ment as  advocated  by  Lenhartz.  The  Leube 
method,  of  applications  to  the  abdomen,  Avas 
also  popular  at  this  time.  The  Sippy  method, 
which  modified  the  Lenhartz  diet  and  intro- 
duced the  alkalinization  of  the  acid  gastric 
contents  to  bring  about  healing  of  the  ulcer 
probably  had,  and  continues  to  have,  a much 
wider  use  than  any  other  method  in  Arogue.  It 
has  been  modified  a great  many  times,  but 
the  principles  remain  the  same.  All  dietary 
treatments  ha\’e  attempted  to  folloAv  certain 
simple  rules;  namely,  the  food  should  have 
adequate  caloric  A'alue,  be  non-irritating,  non- 
stimulating to  acid  secretion,  capable  of  com- 
bining with  hydrochloric  acid,  and,  in  recent 
years,  to  contain  an  adequate  quantity  of 
minerals  and  vitamins.  The  source  of  these 
requisites  is  not  particularly  important,  but 
it  admits  of  many  confusing  methods.  Wheth- 
er the  food  be  given  hourly  or  from  two  to 
three  hours  depends  upon  the  individual  view 
point;  adherents  of  one  belief  are  usually 
critical  of  the  others.  Milk  has  continued 
through  all  the  years  to  be  favored  as  the 
chief  article  of  diet.  When  it  is  not  well 
borne,  as  not  infrequently  happens,  it  may 
be  first  boiled,  or,  sodium  citrate  10  to  15^ 
grains  to  the  ounce  may  be  added,  which 
prevents  the  tough  and  too  rapid  clot  forma- 
tion. Its  digestibility  is  increased,  also,  by 
mixing  with  arroAvroot,  cereal  gruel,  or  malt  ! 
ed  milk.  Its  caloric  value  may  be  increased 
by  addition  of  cream  if  there  is  no  evidence 
of  hepatic  insufficiency.  Gruels  of  various 
cereals  may  be  alternated  with,  or,  if  neces- 
sary, substituted  entirely  for  the  milk.  After 
the  first  Aveek  junket,  cornstarch  pudding,! 
soft  eggs,  custard,  and  strained  vegetable 
soups  may  be  added.  After  the  second  Aveek 
thin  cereals,  purees  from  potatoes,  peas,  etc., 
and  even  small  quantities  of  toast  and  un- 
salted butter.  After  the  third  and  fourth 
week  sweetbreads,  chopped  meats  and  calves’ 
brains  may  be  used  in  small  quantities,  soon 


t o be  f olloAved  by  minced  chicken,  lamb  chops 
and  fish  once  daily.  Jt  is  necessary  to  con- 
sider the  patient’s  likes  and  dislikes  and  to 
knoAV  of  special  food  susceptibilities. 

Ulcers  have  been  rather  consistently  pro- 
duced in  albino  rats  by  giving  them  a diet 
deficient  in  vitamin  B.  Theoretically,  this 
makes  the  mucosa  more  susceptible  to  acute 
lesions  , or  loAvers  it  natural  ability  to  heal. 
Vitamin  B has  thus  become  a requisite  of  all 
ulcer  diets.  Personally,  I use  and  have  never 
seen  any  irritating  or  other  harmful  results 
from  the  use  of  fresh  fruit  juices  three  times 
daily  from  the  beginning  of  treatment.  How- 
ever, if  preferred,  thin  suspension  of  yeast 
or  other  sources  of  vitamin  B may  be  added 
for  vitamin  A and  D content.  Where  there 
is  a tendency  to  bleeding  or  to  develop  scurvy 
on  rigid  diets,  anti-scorbutic  elements  may 
be  added  in  the  non-irritating  form  of  cry- 
stalline vitamin  C (ascorbic  acid).  Olive  oil, 
plain  or  in  some  palatable  mixture,  tAA’o  or 
three  times  daily  is  not  only  soothing  to  the 
stomach,  but  inhibits  the  secretion  of  acid 
and  increases  the  energy  value  of  the  food. 
Personally,  I use  it  combined  with  an  alka- 
line poAvder  as  ay.  emulsion. 

Not  infrequently,  diet  alone  will  control 
the  hyperacidity  and  the  ulcer  heals,  but 
often-times  it  is  necessary  to  supplement  the 
diet  with  alkalies  three  to  four  times  daily, 
or  in  the  Avorst  cases,  1-2  hour  after  each 
hourly  feeding.  Sodium  bicarbonate,  calcium 
and  magnesium  carbonate  and  bismuth  sub- 
carbonate either  alone  or  combined  haAre  long 
been  favored,  and,  in  recent  years  salts  of 
aluminum  liaA’e  been  extensively  used  because 
of  supposedly  greater  alkalinizing  poAver. 
Where  nausea  is  present  I add  about  5 grains 
of  cerium  oxalate  to  each  alkaline  powder. 
In  patients  Avith  renal  insufficiency  and  par- 
ticularly if  there  is  pyloric  obstruction  with 
gastric  retention,  and  if  the  salt  content  of 
the  diet  is  Ioav,  occasionally,  but  in  my  ex- 
perience A’eiy  infrequently,  alkalosis  Avill  de- 
velop. The  symptoms  are  characterized  by 
di'OAA'siness,  dizziness,  some  headache,  Avhicli 
is  soon  folloAved  by  labored  breathing,  sIoav 
pulse  and  finally  coma.  The  blood  shows  an 
increase  in  carbon  dioxide  and  urea  Avith  dim- 
inished chlorides.  Prompt  relief  is  folloAved 
by  the  Avithdrawal  of  alkalies,  and  the  ad- 
ministration of  chlorides  bv  mouth  or  intra- 
venously, either  alone  or  Avith  glucose,  and 
rarely  hydrochloric  acid  or  ammonium  chlo- 
ride. If  the  tendency  persists  the  aluminum 
or  bismuth  salts  may  be  continued. 

Belladonna,  atropine  and  hyocyamus  have 
become  a fixed  part  of  the  treatment,  believ- 
ing that  such  drugs  control  or  lessen  hyper- 
secretion and  hypermotility,  and,  although 


*Read  before  the  Jefferson  County  Medical  Society. 
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there  is  no  scientific  basis  for  the  belief  I 
should,  personally,  miss  them  if  they  were 
denied  me. 

There  has  been  introduced,  in  recent  years, 
substances  calculated  to  protect  the  ulcer 
from  chemical  and  mechanical  irritation,  as 
well  as  proteolytic  activity,  and  also,  to  sup- 
ply mucus  of  which  the  stomach  is  believed 
to  be  deficient.  The  beneficial  action  of  these 
emollients  is  attributed  to  their  viscosity  and 
demulcent  properties  and  their  depressant 
action  on  secretory  activity.  Of  the  several 
such  products.  Mucin  and  Okrin  are  repres- 
entatives acting  in  the  same  manner  and  with 
claims  for  equally  favorable  results.  Mucin 
is  an  animal  product  given  in  doses  of  about 
100  grams  daily.  In  general,  the  results  have 
been  disappointing  because  of  its  unpalat- 
abilitv  and  difficulty  in  disguising  its  taste. 
Where  there  are  kidney  complications  it  has 
been  reported  to  increase  blood  urea.  Okrin 
is  a vegetable  mucinaginous  material  con- 
taining glyeuronic  acid  and  obtained  from 
the  pod  of  the  okra  plant.  The  disadvantages 
of  Mucin  seem  to  be  absent.  The  dose  is  1 
to  8 grams,  given  'hourly  in  water  or  milk, 
and,  reported  results  compare  favorably  with 
those  obtained  from  Mucin.  Rigid  adherence 
to  diet  and  the  use  of  alkalies  is  claimed  to 
be  unnecessary. 

In  recent  years  the  injection  method,  in- 
travenously, subcutaneously,  and  intramus- 
cularly has  come  into  vogue  for  the  treat- 
ment of  peptic  ulcers.  It  is  difficult  to 
understand  how  such  a wide  variety  of  ma- 
terial used  for  this  purpose  could  have  the 
equally  good  results  that  are  claimed.  To 
mention  only  a few  are  the  vaccines,  serums, 
non-specific  proteins,  sodium  chloride,  in- 
sulin, calcium,  glucose,  salts  of  histidine, 
emetin,  duodenal  extracts,  and  others.  Time 
will  not  permit  of  discussing  these  separate- 
ly. but  the  claims  advanced  for  the  few  to 
be  mentioned  are  almost  identical  and  the  re- 
sults the  same  for  all.  Based  upon  the  theory 
of  an  amino  acid  deficiency,  foreign  investi- 
gators, after  experimenting  with  a number 
of  amino  acids,  finally  concluded  that  His- 
tamine monohydrochloride  was  the  most  ef- 
fective. This  product  is  available  under  the 
trade  name  of  “Larostidin”  and  is  marketed 
in  ampoules  consisting  of  5 c.c.  of  a 4% 
aqueous  solution  of  the  drug.  The  contents 
of  1 ampoule  is  injected  intramuscularly 
daily  for  12  to  36  days.  The  patient  remains 
ambulatory.  Slight  dietary  restrictions  are 
required  for  the  first  few  days  only.  The 
results  claimed  are  as  follows:  Rapid  relief 
of  pain  and  other  digestive  symptoms.  Marked 
diminution  in  the  acidity  of  the  gastric  con- 


tents. Control  of  hypermotility  and  pylor- 
ospasm.  Increase  in  appetite  and  weight. 
Hastening  the  healing  process  and  increasing 
the  resistance  to  ulcer  formation. 

A combination  of  lipo-proteins  with 
emetin,  marketed  as  “Synodal”  in  6 c.c. 
ampoules  containing  1 grain  of  emetin,  given 
very  slowly  and  carefully,  intravenously 
twice  weekly,  is  claimed  to  produce  almost 
identical  results  claimed  for  histidine,  with 
the  added  advantage  of  its  bactericidal  action, 
on  the  theory  that  peptic  ulcer  is  an  infective 
process,  which  it  most  likely  is  not.  The  same 
good  results  are  obtained  from  emetin,  1 
grain  in  6 c.c.  of  triple  distilled  water,  with- 
out the  lipo-proteins,  and  administered  in  the 
same  way,  but  at  a greatly  reduced'  cost. 

The  use  of  duodenal  extracts,  non-specific 
proteins,  insulin,  serum,  and  vaccines,  are 
followed  by  much  the  same  results,  whether 
better  or  worse,  depending  upon  the  en- 
thusiasm of  the  user.  Equally  true,  are  the 
results  obtained  from  injecting  sodium  chlo- 
ride, calcium,  glucose,  and  many  others.  Cer- 
tainly, all  have  the  common  property  of 
giving  the  stomach  physiological  rest,  which 
is  no  doubt  the  most  important,  and  one  won- 
ders if  similar  results  might  not  follow  the 
use  of  sterile  water. 

In  a large  number  of  cases  of  peptic  ulcer 
treated  since  1909,  and  of  which  I have  the 
records,  the  results  have  been  most  satisfac- 
tory, first  with  the  Lenhartz  diet  and  later 
with  the  Sippv  method,  or  some  of  its  modifi- 
cations. Except  in  a few  instances  have  T 
felt  that  hospitalization  was  necessary.  I 
have  felt  that  mental  rest  was  more  impor- 
tant than  physical  rest,  and,  in  most  cases, 
this  is  best  obtained  by  ambulatory  treatment, 
especially  if  an  economic  factor  is  involved. 

My  present  method  consists  of  hourly  f ceil- 
ings of  milk  (which  when  badly  borne  is  first 
boiled  or  citrated)  for  the  first  six  days,  the 
quantity  being  gradually  increased  daily. 
Fresh  fruit  juices  are  given  three  times  daily 
and  patients  rarely  complain.  The  caloric 
value  of  the  food  is  increased  by  the  addition 
of  cream,  and  by  one  ounce  of  olive  oil  three 
times  daily.  A mixture  of  alkaline  powrlers. 
is  given  y2  hour  after  each  milk  feeding  and 
atropine  or  belladonna  is  used  three  times 
daily.  The  second  wreek,  cereal  gruels,  corn- 
starch pudding,  custard  and  soft  eggs  are 
added  to  the  morning,  noon  and  evening  feed- 
ings, but  continuing  the  milk  feedings  be- 
tween meals.  From  this  point  on,  the  diet  is 
gradually  increased,  to  contain  purees  of 
vegetables,  small  quantities  of  toast,  unsalted 
butter,  etc.,  and  finally  sweetbreads,  chopped 
meats,  chicken,  calves’  brains,  etc.  The  alka- 
lines  are  reduced  to  4 to  6 doses  daily  and 
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finally  to  only  one  close  after  the  principal 
meals.  After  the  6th.,  -week  the  patient  is 
given  a fairly  liberal  diet,  with  milk  midway 
between  meals  and  no  medication,  except  as 
indicated  symptomatically.  This  diet  we  urge 
to  he  continued  for  a year  with  occasional 
liberties  as  permitted  by  the  physician. 

The  results  have  been  so  satisfactory  that. 
1 have  had  no  reason  to  change  it.  The  sub- 
jective symptoms  not  infrequently  disappear 
during  the  first  24  hours  of  treatment,  and, 
in  a great  majority,  within  the  first  4 days. 
With  what  appears  to  be  almost  complete 
pyloric  obstruction,  surgery  should  not  be 
advised  until  a trial  with  medical  and  dietetic 
treatment,  which  not  infrequently  brings 
about  complete  relaxation  and  drainage. 
Organic  obstruction  of  course  requires  sur- 
gical relief.  In  a very  few  cases,  where  the 
response  was  not  satisfactory  after  a week 
or  ten  days  or  even  longer,  I have  augmented 
the  treatment  by  some  of  the  newer  methods, 
and  in  one  recent  ease  which  was  recurrent 
after  a gastroenterostomy,  this  consisted  of 
Larostidin  daily  for  a month.  Then  Emetin 
hydrochloride,  1 grain  in  6 c.c.  of  distilled 
water  intravenously  every  3rd.,  day  for  7 
injections ; then  miik  and  carbohydrates  con- 
stantly, by  the  duodenal  tube,  for  over  a 
week ; then  glucose  intravenously  with  noth- 
ing by  stomach  for  over  a week.  None  of 
these  influenced,  in  the  slightest  degree,  the 
subjective  symptoms,  nor  any  change  in  the 
radiographic  appearance  of  the  ulcer,  which 
was  of  the  penetrating  type  rather  high  up 
on  the  posterior  wall  of  the  stomach.  A re- 
section of  the  stomach,  including  the  ulcer- 
bearing area,  has  been  followed  by  complete 
relief  of  symptoms  for  the  two  months  since 
it  was  done.  My  experience  compels  me  to 
say  that  it  is  my  belief  that  when  the  proper 
dietary  method,  and  proper  alkalinization 
fail  to  bring  relief  that  all  other  methods  will 
fail  and  that  surgery  will  eventually  be  re- 
quired. 

My  remarks  so  far  have  had  to  do  with 
methods  calculated  to  heal  the  ulcer  and  con- 
sist of,  rule-of-thumb  procedures,  which  are 
applied  to  each  case,  and  the  patient  himself 
and  the  cause  of  his  ulcer  has  been  neglected. 
Immediate  healing  of  the  uncomplicated  ulcer 
promptly  occurs  because  of,  and  in  some  in- 
stances, in  spite  of  the  treatment  used.  In 
many  instances  patients,  with  a complete 
change  of  environment,  complete  freedom  from 
mental  strain  and  nervous  tension,  are  com- 
pletely relieved  of  all  their  symptoms  with- 
out medication  and  with  a diet  of  most  un- 
digestible  foods.  Ulcer  scars,  in  both  the 
Stomach  and  duodenum,  are  not  infrequently 


found  at  the  autopsy  table,  in  patients  who 
have  never  had  digestive  symptoms.  What 
does  it  all  mean?  It  means  that  first  we 
must  admit  that  ulcer  is  a self-limited  lesion 
and  not  a disease  in  itself ; that  it  is  due 
probably  to  a number  of  causes;  that  it  has 
never  been  produced  experimentally  (as  we 
see  it)  ; that  it  promptly  heals  with  any 
sensible  treatment.  To  keep  it  healed,  how- 
ever, requires  management  of  a highly  in- 
dividualistic character,  which  is  not  directed 
to  the  lesion  or  even  the  stomach,  but  to  the 
individual  with  the  ulcer  formation  ten- 
dency. 

A few  pertinent  facts  seem  worthy  of  con- 
sideration. Peptic  ulcer  is  rare  in  the  Negro ; 
Mexican  Indians  are  free  from  ulcer,  al- 
though constantly  living  under  the  most  un- 
hygienic measures  possible,  with  a coarse  and 
deficient  dietary.  Ulcer  is  less  frequent  in 
the  white  race  living  under  primitive  condi- 
tions. A large  number  of  people  have  gastric 
hyperacidity  and  focal  infection  without 
peptic  ulcer  and  this  could  not  be  the  primary 
cause.  Is  it  due  to  a congenital  predisposi- 
tion? This  is  a commonly  used  term  to  cloak 
our  ignorance  and  in  itself  needs  explanation. 
Is  it  traiimatic?  No,  because  the  lesion  first 
appears  submucosally  and  progresses  to  the 
lumen.  Traumatic  ulcers  may  exist,  but  they 
are  more  like  ulcers  in  other  regions  and  not 
like  the  true  peptic  ulcers  we  see.  Is  it  vita- 
min deficiency  or  allergy?  Possibly,  but  we 
have  no  proof  that  it  is.  Is  it  of  endocrine 
origin?  In  my  experience,  cases  with  the 
worst  endocrine  imbalance  rarely  show  peptic 
ulcers,  although  the  adrenals  may  have  an 
indirect  influence.  Is  it  secondary  to  gas- 
iritis  or  duodenitis?  The  nature  of  the  lesion 
does  not  support  this  We  might  ask  many 
other  questions  and  answer  them  just  as  un- 
satisfactorily. 

Certain  facts,  however,  seem  to  have  been 
fairly  well  established.  In  most,  if  not  in 
all  cases,  there  is  in  the  submucosal  tissues  a 
circulatory  disturbance  consisting  of  spasm 
and  thrombosis,  which  is  soon  followed  by 
devitalized  tissue  and  tin's  process  extends  to- 
wards the  lumen  and  through  the  mucous 
membrane.  Here  the  hvdroehlorie  acid  and 
pepsin,  or  the  pancreatic  juice,  or  am-  other 
proteolytic  agent  acts  upon  the  devitalized 
tissue  and  completes  a picture  of  peptic  ulcer 
as  we  see  it.  The  hydrochloric  acid  and  pep- 
sin is  not  an  etiologic  factor,  but  it  is  neces- 
sary in  the  production  of  the  ulcer.  Since 
these  lesions  are  frequently  perfectly  clean 
the  role  of  focal  infection  seems  merely  coin- 
cidental and  unimportant  as  an  etiologic  fac- 
tor. But  why  the  circulatory  disturbance 
that  leads  to  the  ulcer  formation?  There 
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are,  no  doubt,  many  causes,  but  the  best  ex- 
planation seems  to  be  an  imbalanced  vege- 
tative nervous  system,  with  the  vagus  pre- 
dominating and  producing,  in  addition  to  the 
vascular  spasm,  gastric  hypersecretion  and 
hypermotility.  And  what  brings  about  the 
imbalance  of  the  nervous  system?  Among 
the  many  causes  would  be — fatigue  and  emo- 
tional upsets,  or  any  abnormal  mental  or 
psychic  state  that,  acts  as  a trigger  to  set  up 
a mechanism  whose  end  result  is  an  area  of 
tissue  death  or  a lack  of  normal  defense. 
Mental  strain,  anxiety  from  overwork,  dis- 
harmonies, phobias,  anxieties,  maladjust- 
ments, with  a tense  attitude  towards  the  prob- 
lems of  daily  life,  all  influence  the  autonomic 
mechanism  of  the  body. 

It  would  seem,  therefore,  that  prompt  heal- 
ing of  the  uncomplicated  peptic  ulcer  may  be 
brought  about  by  a variety  of  methods,  but 
the  real  or  after  cure  requires  individual 
treatment,  and  if  not  by  a neuro-psychiatrist 
by  a physician  well  trained  in  this  specialty. 

Before  closing,  a word  as  to  massive  hem- 
orrhage only,  since  perforation  is  strictly  a 
surgical  condition.  No  drug  is  so  valuable 
as  morphine,  with  or  without  atropine,  which 
should  be  given  in  large  doses,  frequently  as 
much  as  % to  1 grain  every  3 or  4 hours, 
until  slow  respirations  are  contraindicative 
for  further  dosage.  When  shock  is  present, 
it  is  advisable  to  give  this  drug  intravenously, 
in  about  1-4  or  1-3  of  the  amount  given  sub- 
cutaneously. Rest  in  bed;  external  heat  lib- 
erally applied;  lowering  the  head  and  shoul- 
ders to  favor  normal  cerebral  circulation  and 
preventing  vomiting  without  regurgitation  of 
the  vomited  material  into  the  bronchi.  Where 
vomiting  and  retching  is  copious  a few  have 
recommended  the  removal  of  clots  bv  lavage 
of  the  stomach  with  normal  saline  solution  at 
a temperature  of  100  degrees.  There  is  be- 
lief that  this  rests  the  stomach  and  controls 
the  hemorrhage.  As  to  whether  an  ice  hag  or 
heat  should  he  applied  to  the  abdomen,  is  a 
matter  of  choice  Personally.  T have  used 
ice,  but  some  objection  is  offered  on  the 
ground  that  it  lowers  body  temperature, 
chills,  and  shocks  patients  already  in  some 
degree  of  shock.  It  interferes  with  adequate 
central  nervous  system  function,  has  little  or 
no  effect  towards  constricting  blood  vessels 
and  capillaries  and  thus  lessening  anv  bleed- 
ing. It  is  unquestionably  indicated,  how- 
ever, where  there  is  evidence  of  perforation 
taking  place,  in  order  to  immobilize  the  part 
and  lessen  peritoneal  engorgement.  Watc’- 
food,  or  therapeutic  agents  are  absolutely 
prohibited  for  a period  of  two  days,  or  longer, 
until  there  is  evidence  that  the  hemorrhage 
has  stopped.  Peristalsis  and  secretion  both 


subside  when  the  stomach  remains  empty.  In 
many  instances  measures  must  be  directed  to 
maintaining  body  fluids,  which  may  be  given 
intravenously,  subcutaneously  or  per  rectum. 
Nutrient  clysma  may  be  given  per  rectum 
by  the  Murphy  drip  4 times  every  24  hours, 
on  the  second  day  of  the  hemorrhage.  Any 
required  medication  can  also  be  added  to  such 
nutrient  enemas.  If  bleeding  is  profuse,  due 
to  delayed  coagulation  time,  200  c.c.  of  1% 
solution  of  sodium  bicarbonate  and  20  c.c. 
of  5%  calcium  chloride  may  be  given  intra- 
venously. It  is  advisable,  also,  at  times,  to 
add  glucose.  When  these  methods  fail  trans- 
fusion of  whole  blood  is  in  order.  Whole 
blood  is  preferable  to  induce  clot  formation. 
There  is  definite  proof,  in  an  experimental  as 
well  as  clinical  way,  that  transfusion  does  not 
prolong  hemorrhage,  does  not  increase  blood 
pressure,  and  does  not  tend  to  dislodge  clots 
from  the  mouths  of  arterioles  or  arteries. 
The  amount  of  blood  used  varies  according  to 
the  degree  of  hemorrhage  and  in  extremely 
severe  cases  as  much  as  500  c.c.  or  more  is 
given  at  one  time.  Naturally,  if  this  method 
fails  surgery  becomes  necessary.  Frequent 
blood'  counts,  blqod  pressure  readings,  etc., 
are  necessary  to  determine  whether  the  hem- 
orrhage has  been  controlled  or  is  increasing. 

It  is  well  to  remember  that  blood  tests 
may  be  positive  in  the  stools  for  several  days 
after  the  hemorrhage  has  stopped,  because  of 
the  retention  of  the  clots.  Two  days  follow- 
ing cessation  of  hemorrhage,  the  treatment 
should  be  similar  to  that  used  in  the  first  few 
days  of  the  treatment  of  the  uncomplicated 
ulcer. 

Finally,  and  in  summarizing,  I would  stress 
particularly  the  fact  that  uncomplicated 
peptic  ulcers  of  the  stomach  or  duodenum 
heal  with  almost  any  sensible  type  of  treat- 
ment. The  real  cure,  however,  that  looks  to 
increasing  the  resistance  of  the  patient  to 
ulcer  formation  and  to  prevent  recurrence  is 
a matter  requiring  keen  judgment  and  the 
best  psychiatric  efforts  of  the  physician. 

Me  ningo-En  cephalitis  Following  Rubella. 

Briggs  reports  two  cases  of  rubella  in  which  men- 
ingo-encephalitis  appeared  as  a complication. 
One  death  ensued,  and  postmortem  examina- 
tion confirmed  the  clinical  diagnosis.  He  has 
knowledge  of  at  least  three  other  cases  of  men- 
ingo-encephalitis  occurring  in  the  same  epidem- 
ic of  rubella.  These  patients  recovered  from  the 
illness.  He  states  that  the  appearance  of  menin- 
goencephalitis in  such  an  innocuous  disease  as 
rubella  warns  against  depreciating  the  potenti- 
alities in  any  minor  illness.  During  the  months 
of  December  to  February  of  this  year,  St.  Paul 
suffered  a widespread  epidemic  of  German 
measles. 
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TREATMENT  OF  PEPTIC  ULCER,  THE 
ALLERGIC  ASPECTS* 

By  Frank  A.  Simon,  M.  D. 

Louisville. 

In  the  treatment  of  patients  with  peptic 
ulcer  and  of  patients  with  symptoms  simulat- 
ing those  of  peptic  ulcer,  the  possibility  of 
food  idiosyncrasy  is  worth  keeping  in  mind. 
There  are  several  reasons  for  this  statement. 
In  the  first  place  gastrointestinal  symptoms 
resulting  from  food  idiosyncrasy  are  quite 
common  and  may  be  encountered  in  patients 
with  or  without  definitely  demonstrable 
anatomical  lesions  in  the  duodenum  or  stom- 
ach. Rowe  found  evidence  of  food  sensitive- 
ness in  31%  of  400  university  students  and 
nurses.  Vaughan,  in  a house  to  house  survey  of 
the  village  of  Clover  in  southern  Virginia  and 
a few  neighboring  communities,  making  a to- 
tal of  508  persons,  found  62.6%  sensitive  to 
foods.  These  figures  may  seem  high  hut  it 
is  interesting  to  note  that  they  are  referred 
to  by  Alvarez  without  adverse  criticism. 
Vaughan  includes  in  these  figures  many  per- 
sons with  comparatively  mild  symptoms  such 
as  belching,  gas,  and  headaches,  and  it  is  only 
fair  to  emphasize  that  these  statistics  are 
based  upon  histories  given  by  persons  in 
answer  to  questions  and  not  upon  objective 
evidence. 

Tt  is  well  to  remember  that  food  idiosyn- 
crasy may  resemble  clinically,  various  ab- 
dominal conditions,  including  peptic  ulcer. 
Tn  many  eases  it  is  not  feasible  economically 
to  confirm  the  diagnosis  by  laboratory  pro- 
cedures. The  diagnosis  in  these  cases  rests 
entirely  upon  the  clinical  symptoms.  Tn  some 
of  these  eases,  particularly  in  those  in  which 
the  symptoms  are  somewhat  typical,  the  dif- 
ficulty may  really  be  due  to  food  idiosyn- 
crasy without  the  presence  of  an  ulcer  in  the 
stomach  or  duodenum.  Another  possibility  to 
be  considered  is  that  these  two  conditions — 
food  idiosyncrasy  and  peptic  ulcer — may  co- 
exist in  the  same  patient. 

Another  very  imnortant  reason  for  con- 
sidering food  sensitiveness  in  such  cases  is 
the  fact  that  a popular  form  of  medical  treat- 
ment for  peptic  ulcer  includes  the  use  of  a 
diet  containing  large  quantities  of  jnilk  and 
also  eggs  and  wheat.  Tt  is  these  very  foods 
that  are  most  commonly  implicated  in  proven 
cases  of  food  idiosyncrasy.  This  fact  is  of- 
fered as  one  explanation  for  the  failure  to 
obtain  relief  of  symptoms  in  certain  patients 
receiving  this  form  of  treatment.  Tt  is  gen- 
erally recognized  that  milk  constitutes  one 
of  the  commonest  offending  foods  not  only 


in  children  but  also  in  adults. 

L.  P.  Gay  of  St.  Louis  reports  an  inter- 
esting series  of  33  cases  of  duodenal  ulcer  in 
which  the  diagnosis  was  confirmed  by  fluro- 
scopic  examination  or  by  operation.  As  a 
result  of  cutaneous  tests  certain  articles  of 
food  were  eliminated  from  the  diet  and  re- 
lief obtained  in  16  of  the  33  cases.  No  other 
form  of  treatment  was  used.  Addition  of 
these  foods  to  the  diet,  one  at  a time,  re- 
sulted in  recurrence  of  symptoms  with  some 
of  the  foods  but  not  with  all  that  gave  posi- 
tive tests.  In  eight  additional  cases  relief 
of  symptoms  was  obtained  by  omitting  foods 
which  were  identified  by  means  of  trial  diets 
and  food  diaries.  This  author  reports  good 
clinical  results  in  70%  of  33  cases  treated  by 
change  in  diet  alone  without  restriction  in 
quantity  of  food,  the  time  it  is  eaten  or  other 
medication.  These  results,  of  course,  are 
unique  and  interesting.  It  would  seem  to 
be  worth  while  attempting  to  verify  them. 

Cases  of  gastrointestinal  allergy  presenting 
symptoms  similar  to,  but  usually  not  exactly 
identical  with,  those  of  peptic  ulcer,  are  re- 
ported by  Rinkel,  Duke,  Rowe  and  others. 

Failures  in  both  medical  and  surgical  forms 
of  treatment  are  not  uncommon.  If  improve- 
ment does  not  occur  after  a fair  trial  on  one 
of  the  standard  medical  forms  of  treatment, 
the  diet  should  not  be  continued  indefinitely ; 
the  patient  should  be  individualized;  the  pos- 
sibility of  food  idiosyncrasy  should  be  con- 
sidered. As  Dr.  Alvarez  has  said  in  discuss 
ig  foods  that  disagree  with  people,  "If  the 
patient  should  protest  that  he  is  unable  to 
partake  of,  let  us  say,  milk  or  eggs,  he  is  like- 
ly to  be  told  impatiently  that  the  trouble  is 
in  his  head  and!  that  he  must  do  what  he  is 
told.  Even  the  hospital  dietitian  is  likely 
to  insist  that  milk  and  eggs  are  invaluable 
"health  foods”  which  must  be  taken  every 
day  if  disaster  is  to  be  avoided ; and  unless 
she  is  an  unusually  intelligent  woman,  given 
to  habits  of  independent  thought,  or  unless 
she  has  worked  with  an  allergist,  she  will  not 
budge  an  inch  from  the  way  in  which  she 
was  taught  to  go.  And  who  can  blame  her 
for  this  when  her  whole  training  was  built 
around  one  idea,  namely  that  of  supplying  to 
her  patients  each  day,  a diet  complete  enough 
to  insure  "good  growth  in  a baby  rat?” 
Ernest  H.  Gaither,  in  discussing  the  treat- 
ment of  peptic  ulcer  says,  "I  should  like  to 
broadcast  the  imperative  need  for  individual- 
ization in  the  treatment  of  peptic  ulcer.”  It 
is  the  writer’s  invariable  practice  to  inquire 
carefully  of  the  patient’s  food  idiosyncrasies 
and  to  eliminate  those  liquids  and  foods  which 
apparently  produce  untoward  reactions.  It 
lias  been  his  habit  to  use  a variety  of  nourish- 
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mg  foods  in  small  amounts,  noting  closely 
the  result.  It  must  be  reiterated  that  all 
articles  of  food  and  drink  should  be  mechani- 
cally, chemically  and  themicaliy  nonirritat- 
ing. 

This  brings  up  the  question:  How  may  we 
determine  whether  or  not  a patient  with 
gastro-intestinal  symptoms  has  a food  idiosyn- 
crasy? Let  us  consider  briefly  the  clinical 
characteristics  of  allergy  in  general  and  then 
apply  them  to  the  question  at  hand. 

1.  Its  hereditary  nature.  It  is  well  known 
tiiat  certain  forms  of  allergy — namely  the 
type  which  Coca  has  called  Atopy — have  a 
very  pronounced  tendency  to  occur  in  cer- 
tain families.  Atopy  may  take  any  one  of 
several  clinical  forms.  Hay  fever,  vasomotor 
rhinitis,  asthma,  atopic  eczema,  some  cases  of 
urticaria,  angioneurotic  edema,  migraine, 
and  gastro-intestinal  allergy  are  its  most 
dearly  recognized  forms.  If  the  patient  has 
a family  history  of  one  or  more  of  these  con- 
ditions the  possibility  of  food  idiosyncrasy 
is  to  be  considered  more  seriously. 

2.  Multiple  expression  of  allergy  in  the 
patient.  Allergy  may  assume  several  clinical 
forms  in  the  same  individual.  Many  differ- 
ent combinations  are  encountered,  such  as 
asthma  and  hay  fever,  atopic  eczema  and 
asthma,  urticaria  and  gastrointestinal  dis- 
turbances. Any  combination  may  be  found 
and  3 or  4 clinical  forms  may  occur  in  the 
same  person.  If  the  patient  has  a definitely 
recognized  clinical  form  of  allergy  in  addi- 
tion to  his  gastro-intestinal  symptoms  the 
probability  that  they  are  of  allergic  origin  is 
considerably  increased. 

3.  Characteristic  symptoms.  I shall  not 
attempt  to  describe  all  of  the  characteristic 
symptoms  of  the  various  manifestations  of 
allergy.  They  may  be  explained  on  the  basis 
of  smooth  muscle  spasms,  vascular  dilatation 
and  edema,  and  all  grades  of  inflammation 
ranging  from  the  very  slightest  up  to  necrosis 
and  ulceration.  So  far  as  the  symptoms  re- 
ferable to  the  alimentary  tract  are  concerned 
it  may  be  said  that  they  are  quite  variable 
and  that  any  one  of  several  abdominal  con- 
diisns  may  be  simulated,  including  cholecy- 
stitis, appendicitis,  and  peptic  ulcer. 

4.  The  production  of  symptoms  at  will  by 
exposure  to  causative  agent  and  relief  of 
symptoms  by  discontinuation  of  exposure  are 
important  characteristics  of  allergy  in  gen- 
eral and  constitute  the  criteria  for  the  ef- 
fectiveness of  elimination  diets  in  gastro- 
intestinal allergy. 

5.  Eosinophilia.  This  is  not  always  pres- 
ent and  is  not  particularly  characteristic  of 
the  alimentary  type. 

6.  Presence  of  skin  reactions.  As  a rule 


sensitization  is  more  or  less  generalized  and 
the  skin  participates  in  the  process.  This 
fact  has  been  utilized  in  the  well  known 
diagnostic  procedure  of  - skin  testing.  It  is 
a clinical  fact,  however,  that  even  in  those 
cases  in  which  the  sensitiveness  is  general- 
ized, some  one  or  more  tissues  are  much  more 
highly  sensitized  than  others.  Thus  we  have 
one  man  with  asthma  and  another  with  hay 
fever  both  resulting  from  inhalation  of  rag- 
weed pollen.  Eggs  may  cause  asthma  in  one 
patient,  urticaria  in  another,  eczema  in  a 
third  and  gastrointestinal  symptoms  in  a 
fourth.  As  a matter  of  fact,  it  is  this  locali- 
zation of  symptoms  in  a ‘‘shock  organ”  that 
constitutes  an  important  characteristic  which 
differentiates  atopy  in  man  from  anaphylaxis 
in  laboratory  animals  and  man. 

There  are  cases  in  which  this  localization 
in  a shock  tissue  is  so  pronounced  that  hyper- 
sensitiveness  cannot  be  demonstrated  in  other 
tissues.  For  example  we  have  cases  of  pollen 
asthma  with  negative  skin  test  to  pollen.  The 
sensitiveness  is  localized  in  the  bronchioles. 
In  the  case  of  gastrointestinal  allergy  it  is 
unfortunate,  so  far  as  facility^  of  diagnosis  is 
concerned,  that  a rather  large  percentage  of 
the  cases  seem  to  belong  to  this  type,  in  which 
the  hypersensitiveness  is  localized  quite  def- 
initely in  some  part  of  the  gastrointestinal 
tract.  This  means,  of  course,  that  in  many 
cases  skin  tests  are  negative  and  therefore 
of  no  diagnostic  value.  It  is  also  well  to  re- 
member that  not  all  cases  of  food  idiosyn- 
crasy are  allergic  in  the  sense  that  they  de- 
pend upon  an  immunologic  mechanism.  Some 
very  probably  have  a purely  chemical  or  me- 
chanical basis  and  are  not  allergic  in  the  im- 
munologic sense.  As  a practical  procedure, 
therefore,  in  patients  with  symptoms  sug- 
gesting food  idiosyncrasy,  it  is  often  justified 
to  begin  with  elimination  diets  and  to  use 
skin  tests  only  when  dietary  manipulation  has 
failed  to  give  the  desired  results.  The  use 
of  elimination  diets  requires  more  time,  care 
and  patience  and  more  cooperation  on  the 
part  of  the  patient  but  good  results  may  be 
obtained  in  this  way. 

The  principle  of  the  elimination  diet  is 
quite  simple  and  depends  upon  two  facts : 
(1)  That  relief  will  be  obtained  provided  ali 
offending  foods  are  eliminated  from  the  diet, 
and  (2)  that  symptoms  may  be  reproduced 
by  the  addition  of  one  or  more  such  foods 
to  the  diet.  It  is  well  to  begin  with  a few 
simple  foods.  Complicated  food  mixtures  are 
avoided,  as  are  also  such  foods  as  eggs,  wheat, 
milk  etc.,  which  are  known  to  be  common 
offenders.  The  diet  need  not  be  deficient  in 
protein,  carbohydrate,  fat,  mineral  matter 
or  vitamines.  The  patient  subsists  on  this 
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diet  for  a period  of  time,  the  duration  of 
winch  depends  largely  upon  the  nature  of 
lus  symptoms,  especially  tlie  interval  between 
attacks,  if  he  obtains  relief  on  this  diet 
other  loods  are  added,  one  at  a time,  until 
symptoms  are  reproduced  by  some  particular 
article  of  diet,  if  he  does  not  obtain  relief, 
the  diet  which  was  given  first  is  eliminated 
and  a similar,  but  entirely  new  and  different 
diet  substituted  in  its  place.  If,  for  example, 
the  cereal  in  the  first  diet  was  rice  it  may 
be  changed  to  corn.  The  meat  may  be  changed 
from  chicken  to  mutton.  Vegetables  and 
fruits  are  also  changed  entirely.  The  diet  may 
he  changed  three  or  four  times  in  this  way 
until  one  is  found  which  gives  relief  or  un- 
til the  physician  and  patient  come  to  the  con- 
clusion that  the  symptoms  are  not  those  of 
food  idiosyncrasy. 

In  working  with  elimination  diets  it  is 
well  to  remember  that  multiple  sensitivity  is 
quite  common.  It  is  theoretically  possible 
therefore,  for  a patient  to  be  sensitive  to 
three  different  foods,  to  be  placed  successive- 
ly upon  three  different  test  diets,  each  con- 
taining one  of  the  foods  which  produces 
symptoms.  This  man  would  not  obtain  re- 
lief upon  any  of  these  diets.  Another  idea 
worthy  of  consideration  is»the  fact  that  cer- 
tain foods  apparently  contain  common  anti- 
gens. For  example,  a man  sensitive  to 
watermelon  may  also  be  sensitive  to  canta- 
loupe and  cucumber.  It  is  well,  therefore; 
in  changing  diets,  not  only  to  change  foods 
but  to  change  to  foods  which  are  biologically 
unrelated  to  those  in  tlig  previous  diet. 

The  success  of  elimination  diets  depends 
to  a great  extent  upon  the  intelligence  and 
cooperation  of  the  patient,  without  which 
failure  is  sure  to  result.  Patients  who  will 
not  or  cannot  adhere  strictly  to  the  diet  pre- 
scribed will  very  probably  never  identify 
the  cause  of  their  trouble  unless  they  happen 
to  belong  to  the  group  in  which  skin  tests 
of  etiological  significance  are  obtainable. 

I wish  to  refer  briefly  to  two  other  methods 
which  have  been  used  to  identify  foods  re- 
sponsible for  gastrointestinal  symptoms.  The 
first  of  these  is  the  food  diary,  which  simply 
consists  in  having  the  patient  keep  a daily 
record  of  all  foods  eaten  together  with  the 
symptoms  he  experiences.  After  some  time 
this  record  is  studied  carefully  and  an  at- 
lempt  is  made  to  correlate  the  occurrence  of 
symptoms  with  the  eating  of  one  or  more 
articles  of  food. 

The  leucopenic  index,  advocated  by  War- 
ren Vaughan,  depends  upon  the  fact  that  a 
leucopenia  often  occurs  following  the  inges- 
tion of  a food  to  which  the  patient  is  sensi- 
tive. This  method  has  the  advantage  of  re- 


lying upon  objective  evidence  rather  than 
upon  the  statement  of  the  patient.  It  has 
other  advantages  and  disadvantages  similar 
to  those  of  the  skin  tests. 

THE  SURGICAL  TREATMENT  OF 
PEPTIC  ULCER* 

Irvin  Abell,  M.  D. 

Louisville. 

Since  Billroth,  following  his  successful  re- 
moval of  a carcinoma  by  pylorectomy  in  1881, 
directed  his  efforts  to  the  cure  of  peptic  ulcer 
by  surgical  measures,  a voluminous  literature, 
both  medical  and  surgical,  has  been  accu- 
mulated. It  is  now  the  concensus  of  opinion 
that  the  problem  of  the  treatment  of  peptic 
ulcer  is  primarily  a medical  one,  assuming 
surgical  significance  only  with  its  complica- 
tions, sequelae  and  intractable  chronicity.  The 
aim  of  treatment  has  been  to  secure  a heal- 
ing of  the  ulcer  or  its  eradication  with  a 
correction  of  the  pathological  defects  caused 
by  it,  together  with  the  institution  of  such 
measures  as  in  the  light  of  knowledge  and 
experience  are  believed  to  be  of  value  in  the 
prevention  of  recurrence.  In  the  many  types 
of  operations  that  have  been  employed  the 
underlying  considerations  have  been  to  afford 
as  far  as  possible  a restoration  of  physiolo- 
gical function,  free  drainage  of  the  stomach 
and  a partial  neutralization  of  stomach  acids 
by  intestinal  alkalies. 

The  occurrence  of  perforations,  bleeding 
and  malignant  degeneration  in  ulcers  left 
behind  has  led  to  the  conviction  of  the  de- 
sirability of  destroying  or  removing  the  ulcer 
or  ulcers  in  addition  to  meeting  these  indi- 
cations. The  wide  variation  in  the  degree 
and  character  qf  pathology  encountered  in 
peptic  ulcer  is  such  that  no  single  operation 
suffices  to  meet  the  indications  in  all  cases. 
The  attainment  of  success  in  its  surgical 
treatment  is  largely  dependent  upon  three 
factors : choice  of  operation,  selection  of 
cases  for  operation,  and  efficient  pre-and 
post-operative  medical  management. 

For  the  purpose  of  discussion  the  opera- 
tive procedures  with  which  we  have  had  per- 
sonal experience  may  be  classified  as  con- 
servative and  radical.  The  conservative  op- 
erations comprised,  (a)  local  excision  with 
cautery  or  knife  followed  by  suture;  (b.) 
local  excision  plus  gastro-enterostomy  or  py- 
loroplasty, (c)  gastro-enterostomy  or  pyloro- 
plasty alone.  The  radical  operations  con- 
sisted in  the  removal  of  the  ulcer  bearing  area 
by  the  Billroth  I,  Billroth  II,  Potya  modifi- 
cation, or  sleeve  resection  methods. 
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In  making  a choice  of  the  type  of  opera- 
tion to  be  employed  in  a given  case  primary 
mortality  and  end  results  must  be  the  chief 
considerations.  It  is  obvious  that  where  re- 
sistance and  vitality  have  been  lowered  by 
long  continued  disease,  marked  pyloric  ob- 
struction with  dehydration  and  toxemia,  in- 
adequate nourishment  or  continued  blood 
loss,  the  pre-operative  administration  of 
fluids,  glucose  and  blood  transfusions  are  es- 
sential in  the  preparation  of  the  patient  for 
operation,  and  it  is  equally  obvious  that  the 
safety  of  the  patient  will  be  enhanced  by  the 
selection  of  the  simplest  operation  compatible 
with  the  correction  or  alleviation  of  the  path- 
ology presented.  While  the  X-ray  is  an  in- 
valuable aid  in  diagnosis,  the  extent  of  the 
local  pathology  will  be  revealed  by  ocular 
inspection  only.  Quiescent  ulcers  will  per- 
mit safer  attack  than  those  showing  evidence 
of  activity. 

Perforation  into  the  free  cavity  or  into  ad- 
jacent viscera : fixation  of  the  duodenum, 
pylorus  and  stomach ; the  presence  of  inflam- 
matory exudate,  recent  or  calloused ; obstruc- 
tion due  to  cicatricial  contraction ; exudative 
or  massive  adhesions;  location,  and  number 
of  ulcers,  in  varying  combinations,  present 
problems  that  are  most  satisfactorily  solved 
by  the  selection  of  that  operation  best  suited 
to  the  given  case.  The  clinical  observation 
that  90%  of  gastric  ulcers  occur  at  or  near 
the  pylorus  and  along  the  lesser  curvature 
led  Rodman  to  advocate  the  resection  of  ulcer 
bearing  area  when  dealing  with  ulcers  in  this 
location.  Time  and  experience  have  dem- 
onstrated the  wisdom  of  this  procedure  partic- 
ularly  when  the  ulcers  are  of  calloused  va- 
riety, and  a determination  of  its  employment 
will  influence  the  choice  of  operation.  Finally 
a consideration  influencing  the  choice  of  op- 
eration is  the  efficacy  of  large  resections 
in  the  reduction  of  gastric  acidity.  The  ob- 
servation that  following  resection  of  the  ulcer 
bearing  area  of  the  stomach  there  is  a lower- 
ing of  gastric  acidity,  and  further,  that  free- 
dom from  recurrence  is  the  rule,  to  which, 
however,  there  are  exceptions,  has  led  to  the 
assumption  in  some  quarters  that  where  there 
is  no  acid  there  will  be  no  ulcer.  On  this 
hypothesis  Finsterer  and  his  followers  have 
practiced  the  ablation  of  the  acid  bearing 
portion  of  the  stomach,  regardless  of  whether 
the  ulcer  be  duodenal  or  gastric,  with  the 
avowed  intention  of  producing  an  acidity. 
We  have  had  no  experience  with  such  mas- 
sive resections  other  than  when  necessitated 
by  the  location  and  character  of  the  ulcer, 
believing  the  magnitude  and  extent  of  the 
operation  to  be  prohibitive  when  compared 


with  the  favorable  results  obtained  by  simpler 
and  less  dangerous  procedures.  Further- 
more, the  presence  of  hydrochloric  acid  is  es- 
sential to  the  proper  physiological  action  of 
the  stomach  and.  its  continued  absence,  how- 
soever produced,  may  be  the  forerunner  of 
serious  secondary  disease.  The  selection  or 
the  type  of  operation  to  be  employed  is,  and 
should  be,  the  concern  of  the  surgeon:  tlie 
selection  of  the  case  for  operation  should  ue 
the  joint  concern  of  the  internist  and  the 
surgeon.  While  unanimity  of  opinion  is  not 
yet  to  be  obtained,  accumulated  experience 
and  knowledge  permit  fairly  definite  indi- 
cations for  operative  treatment.  The  three 
indications  upon  which  all  agree  are:  per- 
foration, hemorrhage,  and  obstruction,  im- 
mediate closure  of  an  acute  perforation  is 
the  essential  indication.  Approximately  8U% 
of  the  acute  perforations  of  duodenal  ulcers 
occur  on  the  anterior  wall,  and  90%  of  -the 
acute  perforations  of  stomach  ulcer's  occur 
on  the  lesser  curvature  of  the  prepyloric  por- 
tion: perforation  on  the  posterior  wall  is 
frequently  sealed  by  adhesion  of  adjacent 
structures.  Closure  of  the  opening  with 
superimposed  layers  of  Lembert  sutures  and 
an  omental  fat  graft  suffices  not  only  to 
control  leakage  but  in  a goodly  percentage 
to  secure  healing  of  the  ulcer  as  well.  The 
employment  of  additional  measures,  such  as 
excision  or  cauterization  of  the  ulcer,  pyloro- 
plasty, gastro-enterostomy  or  resection  of 
stomach  will  depend  upon  the  extent,  charac- 
ter, and  location  of  the  local  lesion  and  the 
general  condition  of  the  patient.  The  prime 
consideration  in  such  catastrophies  is  the 
saving  of  life : this  is  accomplished  by  the 
stoppage  of  the  leak.  It  may  be  stated  as  a 
general  rule  that  the  greatest  safety  to  the 
greatest  number  prohibits  doing  more,  yet, 
in  the  presence  of  marked  pyloric  or  duodenal 
obstruction,  granting  that  the  condition  of 
patient  permits,  a pyloroplasty  or  gastro- 
enterostomy may  be  done  with  reasonable 
safety,  giving  assurance  of  permanent  relief 
and  obviating  a second  operation.  If  the 
perforation  occurs  in  a calloused  ulcer  on  the 
lesser  curvature,  the  infiltration  surrounding 
tlie  ulcer  may  not  only  prevent  suture  but 
may  arouse  the  suspicion  of  malignancy  as 
well,  in  which  event  excision  or  gastric  re- 
section will  be  indicated,  as  the  condition  of 
tlie  patient  and  the  judgment  of  the  operator 
dictate.  Perforations  in  which  more  or  less 
successful  efforts  at  closure  have  been  made 
by  nature  will  present  in  three  clinical 
groups;  one,  rather  extensive  epigastric  peri- 
tonitis with  subhepatic  or  subphrenic  abscess ; 
two,  localized  peritonitis  with  recent  inflam- 
matory exudate  matting  together  structures 
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adjacent  to  the  perforations;  and,  three, 
chronic  perforations  in  which  the  acute  in- 
flammatory phenomena  have  disappeared  and 
the  perforations  remain  sealed  by  close  ad- 
herence of  adjacent  tissues.  In  tne  first  two 
groups,  the  perforation  itself,  surrounded 
and  sealed  by  acutely  inflamed  tissues,  will 
neither  demand  attention  nor  permit  surgical 
attack,  the  operative  treatment  consisting  m 
the  first  group  of  drainage  of  the  purulent 
deposits  and  in  the  second  of  gasrto-enteros- 
tomy.  In  the  third  group  the  location  of 
ulcer  and  the  structures  to  which  it  is  ad- 
hered will  determine  the  nature  and  extent 
of  the  operation. 

Hemorrhage:  Hemorrhage  in  both  gastric 
and  duodenal  ulcers  occurs  in  approximately 
25%  of  all  cases,  appearing  usually  in  one 
of  three  forms : more  or  less  constant  seepage 
sufficient  to  produce  anemia,  single  or  re- 
curring hemorrhages  of  appreciable  amount 
as  liematemesis  or  malena  and  massiye  bleed- 
ing, which  immediately  threatens  the  life  of 
the  patient.  Ulcers  that  show  constant  seep- 
age and  recurring  hemorrhage  of  appreciable 
amount  which  continue  in  spite  of  appro- 
priate medical  treatment  should  be  subjected 
to  operation.  The  type  of  operation  em- 
ployed should  include  the  destruction  of  the 
ulcer,  since  such  ulcers,  when  treated  by  con- 
servative operations  which  do  not  include 
their  eradication,  show  in  many  instances  a 
definite  tendency  to  further  bleeding.  The 
treatment  which  we  have  employed  for  mas- 
sive hemorrhage  consists  of  rest  in  bed,  physio- 
iogic  rest  of  the  stomach,  fluids  and  nutrition 
in  the  form  of  glucose  administered  by 
rectum  subcutaneously,  and  intravenously, 
the  exhibition  of  coagulants,  chiefly  fibrqgen 
by  mouth  and  subcutaneously,  and  whole 
blood  transfusions.  Under  this  regime  the 
bleeding,  as  a rule,  will  cease  permitting  of 
further  study  of  the  patient  and  a determin- 
ation for  or  against  operation  upon  the  as- 
sociated symptoms,  history  and  laboratory 
findings.  Occasionally  a case  will  be  met  in 
which  such  measures  fail,  when  the  control 
of  the  bleeding  becomes  an  indication  for  im- 
mediate operation. 

Duodenal  Ulcers:  The  patients  with  duo- 

denal ulcers  that  we  have  selected  for  opera- 
tion have  presented  one  or  more  of  four 
conditions : perforation,  both  acute  and 
chronic,  repeated  or  long  continued  hemor- 
rhage, pyloric  obstruction  and  long  chronicity. 
A single  massive  hemorrhage  is  not  regarded 
as  an  indication  for  operation ; in  the  ab- 
sence of  the  remaining  conditions  .the  chance 
for  healing  under  medical  treatment  should 
be  afforded  until  further  bleeding  or  chron- 
icity demonstrates  it^.  futility.  Chronicity  in 


spite  of  appropriate  medical  treatment  is  ac- 
cepted as  a failure  of  the  latter  and  an  indi- 
cation for  operation.  For  some  unexplained 
reason  duodenal  ulcers  do  not  show  a ten- 
dency to  malignant  degeneration;  hence  it 
has  been  argued  that  chronicity  alone  does 
not  justify  resort  to  operation.  The  danger 
of  perforation,  the  menace  of  hemorrhage, 
the  possibility^-  of  obstruction  and  the  con- 
tinued discomfort  produced  by  the  chronic 
ulcer  which  proves  resistant  to  an  intelligent- 
ly planned  medical  treatment  afford  suffi- 
cient grounds  to  negate  this  assumption.  The 
types  of  operation  which  we  have  employed 
in  the  treatment  of  duodenal  ulcer  are : ex- 
cision alone,  gastro-enterostomy  alone,  ex- 
cision or  cautery  destruction  of  the  ulcer 
combined  with  gastro-enterostomy  or  pyloro- 
plasty, and  resection  of  the  pylorus  and  duo- 
denum. Resection  of  the  ulcer  alone  was 
tried  in  a small  series  of  cases  and  abandoned 
since  three  patients  so  treated  showed  recur- 
rence within  a year.  Excision  of  the  ulcer 
with  a pyloroplasty,  Finney  or  modified 
Mikuliez,  has  been  employed  for  ulcers  situ- 
ated on  the  anterior  wall  near  the  pylorus, 
showing  a minimal  amount  of  duodenal  dis- 
tortion. For  the  satisfactory  performance  of 
tins  operation  it  is  essential  that  the  pylorus 
and  duodenum  be  readily  mobilized  so  as  to 
afford  access  for  the  necessary  manipulation. 
In  the  cases  conforming  to  these  limitations 
it  has  proved  a satisfactory  procedure.  With 
increasing  experience  gastro-enterostomy  is 
less  frequently  employed  alone  as  the  treat- 
ment of  choice  in  duodenal  ulcer.  The  de- 
struction of  duodenal  ulcers  is  not  an  imper- 
ative indication,  but  when  local  conditions 
make  this  a feasible  and  reasonaMy  safe  pro- 
cedure it  is  advisable  in  that  it  at  once  gets 
rid  of  the  ulcer,  avoiding  dependence  on  a 
slow  healing  process,  and  obviates  the  pos- 
sibility of  subsequent  bleeding  and  perfora- 
tion. The  eradication  of  the  ulcer  is  pre- 
ferably accomplished  with  the  cautery  after 
the  method  of  Balfour,  in  that  the  bleeding 
and  operative  trauma  are  decidedly  less  and 
the  destruction  of  the  ulcer  just  as  certain. 
The  cautery  wound  is  closed  with  Lembert 
sutures  and  covered  with  an  omental  fat 
graft,  after  which  a posterior  gastro-enteros- 
tomy is  done.  This  conservative  procedure 
will  meet  the  indications  in  the  majority  of 
simple  duodenal  ulcers  and  the  excellent  re- 
sults obtained  place  the  burden  of  proof  upon 
advocates  of  other  methods  to  show  just  cause 
for  such  advocacy.  In  the  presence  of  ob- 
struction due  to  cicatrization  in  the  duo- 
denum and  pylorus  dependent  upon  ulcer  of 
the  duodenum  gastro-enterostomy  alone  af- 
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fords  beneficent  results;  the  greater  the  ob- 
struction the  more  certain  and  more  com- 
plete the  relief.  Gastro-enterostomy  alone 
is  also  to  be  considered  where  marked  peri- 
duodenal inflammation  has  anchored  the  gut 
to  the  liver,  and  in  these  cases  where  age, 
lowered  vitality  or  obesity  contra-indicate 
any  direct  procedure.  When  the  ulcers  arc 
multiple,  and  they  are  in  from  5 to  6%  of 
cases : when  situated  on  the  posterior  wall, 
difficult  of  access  and  so  calloused  as  to 
render  healing  difficult:  and  when  so  situ- 
ated the  ulcer  has  perforated  into  the  head 
of  the  pancreas  with  fixation  of  duodenum 
and  pylorus  to  the  latter  organ,  we  have 
come  to  the  practice  of  resection  of  the  duo- 
denum and  pylorus.  Ulcers  presenting  such 
pathology  do  not  lend  themselves  to  cautery 
destruction  or  excision  with  pyloroplasty;  our 
experience  with  gastro-enterostomy  alone  in 
such  cases  has  been  disappointing  in  that 
persistence  of  gastric  discomfort,  recurrence 
of  bleeding,  pancreatitis  and  pancreatic  malig- 
nancy have  been  noted.  It  is  true  that  the 
radical  operation  carries  a graver  operative 
risk,  but  this  is  justified  by  the  greater  as- 
surance of  relief. 

Gastric  Ulcer : The  indications  for  the  in- 
stitution of  surgical  measures  in  the  treat- 
ment of  gastric  ulcers  comprise  those  which 
apply  to  duodenal  ulcers,  namely,  perfora- 
tion, hemorrhage,  obstruction  and  chronicity, 
to  which  must  be  added  th,e  danger  of  malig- 
nant degeneration.  While  malignancy  does 
not  become  engrafted  on  chronic  ulcer  with 
the  frequency  which  some  authors  have 
stated,  personal  observation  has  afforded 
proof  of  its  occurrence.  Patients  with  frank 
cancer  at  the  time  of  examination  have  given 
ulcer  histories  of  long  duration:  patients 

upon  whom  in  oiu?  earlier  experience  we  had 
done  gastro-enterostomy  alone  for  chronic 
gastric  ulcer  have  returned  years  later  with 
gastric  carcinoma.  This  common  observa- 
tion of  the  tendency  of  chronic  gastric  ulcer 
to  undergo  malignant  transformation  would 
seem  to  render  imperative  the  destruction  or 
removal  of  the  ulcers  in  the  course  of  opera- 
tions undertaken  for  their  relief.  The  opera- 
tions with  which  we  have  had  experience  are 
gastro-enterostomy  alone;  excision  of  ulcer 
alone,  cauterization  or  excision  combined 
with  gastro-enterostomy ; sleeve  resection 
of  the  pars  media,  and  resection  of 
the  pylorus,  antrum,  and  such  part 
of  the  pars  media  as  may  be  necessary  to  in- 
clude the  ulcer  bearing  area.  The  (above 
mentioned  observation  of  the  occurrence  of 
carcinoma  in  chronic  ulcer  treated  in  gastro- 
enterostomy alone  has  led  us  to  abandon  such 
conservatism  and  in  the  cases  selected  for  this 


procedure  to  supplement  it  with  cauterization 
or  excision  of  the  ulcer.  In  four  patients 
presenting  chronic  saddle  ulcer  of  the  lesser 
curvature,  pars  media,  a sleeve  resection  was 
done.  In  two  of  these  recurrence  was  noted 
and  relief  obtained  by  a subsequent  gastro- 
enterostomy. The  cases  to  which  the  com- 
bined procedure  of  excision  or  cauterization 
combined  with  gastro-enterostomy  is  appli- 
cable are  those  in  which  small,  resectable 
ulcers  are  situated  on  the  lesser  curvature,  or 
in  the  pars  media,  and  all  ulcers  situated 
high  on  the  lesser  curvature  or  posterior  wall. 
Ulcers  of  the  lesser  curvature  showing  marked 
inflammatory  deposit  are  best  treated  by 
sleeve  resection  with  a gastro-enterostomy,  or 
by  pyloric  resection,  since  the  defect  left  by 
excision  or  cauterization  is  such  as  to  render 
accurate  suturing  difficult  and  to  produce 
marked  distortion  and  deformity.  Ulcers 
with  a crater  of  one  c.m.  or  less  in  diameter 
are  rarely  malignant,  and  are  susceptible  of 
conservative  treatment ; when  the  craters 
present  larger  diameters,  the  presence  of  mal- 
ignancy is  to  be  considered  as  possible,  and 
unless  one  feels  confident  of  his  ability  to  dis- 
tinguish by  ocular  inspection  between  simple 
chronic  ulcer  and  ulcerated  carcinoma,  or 
ulcer  with  beginning  carcinoma,  the  patient 
should  be  given  the  benefit  of  the  doubt  and 
radical  treatment  employed.  Ninety  percent 
of  gastric  ulcers  occur  on  the  lesser  curvature 
and  posterior  wall  at  the  pyloric  end  of  the 
stomach,  the  ulcer  bearing  area  of  Rodman. 
Tlie  presence  of  inflammatory  deposit  in  the 
stomach  wall  around  the  margin  of  the  ulcer, 
the  presence  of  perigastric  adhesions  or  of 
sealed  perforation  into  the  liver,  pancreas  or 
gastro-hepatic  omentum,  and  the  size  of  the 
stomach  at  this  point  make  difficult,  if  not 
impossible,  the  employment  of  conservative 
excision  or  cauterization:  the  probability  of 
failure  of  healing  with  a continuation  of 
symptoms  and  the  possibility  of  perforation, 
bleeding  and  malignant  transformation,  if 
gastro-enterostomy  alone  Sis  done,  have  led 
to  the  rather  universal  acceptance  of  pyloric 
resection  as  the  operation  of  choice  in  such 
cases.  The  Billroth  No.  1 gives  a nearer  ap- 
proach to  physiological  restoration,  when 
local  conditions  are  such  that  it  can  be  carried 
out : in  the  wider  resections  the  Polya  modi- 
fication of  the  Billroth  IT  has  satisfactorily 
met  the  indication. 

A proper  selection  of  patients  for  opera- 
tion and  the  use  of  good  judgment  in  the 
choice  of  operation  for  the  given  patient  com- 
bined with  dietary  and  medical  supervision 
for  at  least  one  year  following  operation,  of- 
fer the  sufferer  from  intractable  peptic  ulcer, 
its  complications  and  sequelae  an  excellent 
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chance  for  relief.  Peptic  ulcer  may  recur 
after  auy  type  of  operation,  being  located  at 
former  suture  line,  in  new  locations  in  the 
stomach  and  duodenum,  and  in  the  jejunum 
at  or  below  tile  site  of  anastomosis  with  the 
stomach.  Fortunately,  this  occurs  in  but  a 
small  percentage  of  cases,  the  cause  for  its 
formation  being  as  elusive  as  that  for  the  pri- 
mary appearance.  Other  causes  for  failure 
are  to  be  found  in  faulty  operative  tech- 
nique ; in  leaving  behind  an  infected  gall  blad- 
der or  diseased  appendix : in  activation  of  an 
unremoved  ulcer ; in  overlooking  distant  foei 
of  infection ; in  the  resumption  of  a faulty 
diet;  and  finally,  it  should  be  borne  in  mind 
that  in  the  vast  majoi’ity  of  patients  present- 
ing gastric  symptoms,  the  latter  are  due  to 
causes  extrinsic  to  the  gastric  tract : granting 
the  coincidental  occurrence  of  peptic  idcer  in 
such  a patient,  its  treatment  is  doomed  to 
complete  or  partial  failure  in  so  far  as  se- 
curing freedom  from  symptoms  is  concerned, 
unless  the  extr°-gastric  causes  of  dyspepsia 
can  be  eliminated. 

DISCUSSION 

Armand  E.  Cohen:  Many  failures  of  response 
to  adequate  treatment  might  be  due  to  im- 
proper diagnosis.  For  this  reason  it  should  be 
stressed  that  correct  diagnosis  is  the  first  im- 
portant step  in  the  treatment  of  these  condi- 
tions. Some  of  the  standard  text  books  state 
that  by  X-ray  examination  alone  more  than  90 
per  cent  of  peptic  ulcers  can  be  detected.  In 
the  routine  Roentgen  ray  examination  of  pa- 
tients this  seems  to  be  an  unusually  large  pei-- 
cent  of  correct  findings.  I wonder  if  the  com- 
bination of  history,  physical  examination,  and 
laboratory  study  is  sufficient  to  give  such  a 
goodly  number  of  proper  diagnoses  under  or- 
dinary circumstances. 

Alvarez  has  stated  that  the  vast  majority  of 
patients  consulting  him  with  complaints  of  gas- 
trointestinal disease  have  in  fact  no  organic 
pathology.  It  is  probable  in  this  latter  group  that 
the  larger  number  of  allergic  gastrointestinal 
conditions  are  found. 

The  difficulties  in  diagnosing  allergy  as  a 
causitive  agent  have  been  pointed  out.  In  my 
opinion  neither  the  scratch  nor  intradermal 
tests  can  give  more  than  a hint  as  to  the  un- 
derlying pathology.  In  fact,  Rowe  has  point- 
ed out  that  probably  70  per  cent  of  people  are 
sensitive  to  something.  It  takes  more  than  skin 
tests  to  make  diagnosis  of  allergy  of  the  gas- 
trointestinal tract.  The  same  detailed  exam- 
ination is  required  as  for  all  such  complaints 
regardless  of  the  suspected  etiology.  I do  not 
find  the  following  suggestions  listed  in  any 
text  book  but  from  my  own  experience,  I have 
found  a few  rather  constant  findings  which' 


seem  of  importance  in  diagnosing  conditions 
of  gastrointestinal  allergy.  They  are  as  follows. 
The  blood  count  shows  a relatively  low  white 
cell  count  and  an  increased  eosinophilia.  The 
gastric  contents  after  an  Ewald  test  meal  is 
likely  to  show  a normal  or  hypo-acid  condition. 
The  X-ray  examination  of  the  gastrointestinal 
tract  shows  no  true  organic  pathology  although 
a rapid  emptying  time  of  the  stomach  and 
signs  of  duodenal  irritation  are  not  uncommon. 
Frequently  there  is  an  accompanying  viscera- 
cptosis. 

Regarding  the  treatment  of  gastrointestinal 
allergy,  diets  similar  to  the  Rowe  and  the  Egg- 
Milk- Wheat  free  diets  are  excellent  test  diets. 
Drugs  that  are  sometimes  of  value  include 
ephedi’ine,  hydrochloride,  the  bromides,  bai'bi- 
turates  and  hydrochloric  acid. 

V.  E.  Simpson:  After  a long  surgical  exper- 
ience, Moynihan  said  in  1932  that  the  failure  of 
medical  treatment  of  peptic  ulcers  was  attrib- 
utable to  its  insufficiency.  Just  as  internists 
and  general  practitioners  increasingly  recog- 
nize the  importance  of  early  diagnosis,  prompt, 
adequate  and  sustained  treatment,  will  the  per- 
centage of  recurrences  be  reduced.  And  this 
attitude  will  be  created  only  when  the  profes- 
sion realizes  that  peptic  ulcer  is  not  a disease  en- 
tity; that  it  is  not  the  result  of  a single  or  even 
a few  etiological  factors;  and  that  the  condi- 
tion, as  it  exists,  when  recognized  clinically,  is 
essentially  chronic. 

As  an  interpretation  of  what  I mean  by  ade- 
quate treatment,  I would  insist  that  it  must  be 
an  individualized  treatment;  no  rule  of  thumb 
management,  no  trade-marked  plan  of  diet  or 
drugs;  each  case  must  be  made  the  subject  of  an 
individual  study  and  management. 

The  major  things  that  have  yielded  to  stan- 
dardization are  (a)  rest,  (b)  diet  and  (c)  meas- 
ures to  reduce  acidity. 

The  physician  at  first  was  invited  to  decide 
whether  an  ulcer  patient  might  continue  am- 
bulant or  be  put  to  bed;  latterly  he  has  been 
asked  to  extend  that  decision  and  determine  if 
the  patient  be  hospitalized.  Surely,  the  need 
for  individualization  here  is  apparent.  One 
member  of  a mild  group  may  be  treated  ambu- 
latory, permitting  an  earning  capacity  to  func- 
tion and,  perchance,  buffer  a baneful  psychic 
factor;  yet  another,  not  pressed  by  economic 
problems,  may  better  be  surrounded  by  a more 
than  ordinarily  necessary  machinery,  hence 
hospitalization  and  trained  nurses.  Of  this 
whole  group  it  may  be  said  that  it  is  desirable, 
even  necessary  to  maintain  a constant  control 
and  observation  dui’ing  the  whole  treatment  and 
when  that  cannot  be  secured  short  of  putting 
the  patient  to  bed  or  in  a hospital,  then  so 
should  he  be  handled.  Patients  with  perforat- 
ing, penetrating,  obstructive  or  hemorrhaging 
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lesions  should  be  considered  as  bed  cases  and 
many  should  be  hospitalized. 

Diet  in  general  has  come  to  be  subject  to 
faddism  to  a degree  that  causes  concern.  The 
diet  for  an  ulcer  patient  has  been  subjected  to 
no  less  absurdity.  Some  would  have  the  patient 
fed  hourly,  others  insist  on  long  intervals  be- 
tween feedings.  The  inactive,  or  low  grade  in- 
activity ulcer  patient  may  do  well  enough  on 
an  orthodox  three-meal-a-day  regimen,  while 
the  acute  one  or  the  active  chronic  one  may  do 
better  on  a five  or  six  feeding  plan.  Should 
food  by  mouth  be  wholly  interdicted  is  a moot 
question  at  times.  Only  in  patients  having  hem- 
orrhages, perforation  or  obstruction  would  it 
appear  necessary  to  stop  food  via  natura.  Food 
ir.  any  form  by  any  other  gate  of  entrance  than 
the  mouth  has  no  added  virtue.  When  indicated 
and  so  given  it  affords  some  modicum  of  fur- 
ther physiological  rest.  It  is  not  the  muscular 
contraction  around  the  ulcer  area,  nor  yet  the 
attrition  of  food  against  the  ulcer  bed  that  vio- 
lates the  principle  of  rest,  but  rather  the  limi- 
tation of  the  proteolysis  of  devitalized  tissue. 
Can  such  an  end  be  attained  and  yet  the  patient 
be  fed?  It  is  believed  that  a physiological  rest 
may  be  secured  by  proper  food  selection  and  a 
reduction  or  binding  of  the  digestive  enzymes. 
It  is  not  so  much  a matter  of  a Leube,  a Len- 
hartz,  a Sippy  or  a Smithies  diet  as  it  is  a suit- 
able diet  for  the  peptic  ulcer  patient  paying 
the  physician  the  compliment  of  consulting  him 
for  relief. 

By  the  same  logic  I feel  the  drugs  given 
should  be  individualized.  Not  all  ulcer  cases  pre- 
sent pylorospasm  or  a hyperchlorhydria,  and  if 
they  did,  such  conditions  would  not  be  of  uni- 
form severity.  When  present,  the  belladonna 
group  offers  several  candidates  for  favor.  The 
milder  cases  will  do  well  under  hyoscyamus,  but 
the  more  severe  grades  will  need  belladon- 
na. Atropine  lends  a more  selective  influ- 
ence and  becomes  the  agent  of  choice.  I prefer 
using  it  in  solution  instead  of  tablet  form,  as 
one  can  thus  more  accurately  adjust  the  dose  to 
the  needs.  A prescription,  as  an  illustration, 
could  be  written : 

Rx. 

Atrop.  Sulph.  gr.  1-5 
Aq.  Cinnamom.  oz.  1 
M.  ft.  sol. 

Sig.  Ten  drops  in  water  30  minutes  before 
eating. 

The  number  of  drops  can  be  increased  or  di- 
minished as  indicated  with  far  more  accuracy 
than  when  tablets  are  prescribed. 

Alkalosis:  While  physicians  generally  and 

some  surgeons  are  becoming  more  appreciative 
of  the  possibilities  of  over-alkalinizaton,  it  yet 
remains  a source  of  trouble  in  the  manage- 
ment of  peptic  ulcer  patients.  This  is  especially 


true  of  those  having  concomitant  renal  or  he- 
patic disease,  arteriosclerosis  and  in  the  aged 
Both  the  liver  and  kidney  have  a role  in  main- 
taining the  acid-base  balance  of  the  body.  This 
condition  may  occur  during  the  alkaline  treat- 
ment of  peptic  ulcer. 

Hemorrhage:  Hemorrhage  occurs  in  peptic 

ulcers  in  about  30  per  cent  in  the  duodenal 
type  and  about  20  per  cent  in  the  gastric.  Ef- 
forts at  classification  of  hemorrhages  into 
grades  clinically  have  not  been  very  satisfac- 
tory. This  is  partially  true  with  regard  to  duo- 
denal ulcers.  Efforts  to  classify  hemorrhages 
according  to  blood  and  hemoglobin  count  are 
perhaps  a little  bit  more  satisfactory.  For  ex- 
ample, first  grade,  red  blood  count  3,000,000, 
hemoglobin  60  per  cent;  second  grade,  red 
blood  count  2,000,000,  hemoglobin  50  per  cent; 
third  grade,  red  blood  count  under  2,000,000, 
hemoglobin  under  40  per  cent.  The  treatment 
of  the  first,  second  and  third  grades  may  well 
be  medical,  especially  for  the  first  and  second. 
In  these  grades  the  use  of  morphine  hypoder- 
mically is  a sine  qua  non.  If  the  ulcer  is  gastric 
the  stomach  is  filled  with  blood,  I see  no  reason 
wby  it  should  not  be  emptied.  While  the  tube  is 
in  situ  the  introduction  of  some  adrenalin 
chloride  may  be  helpful.  The  estimation  of  the 
bleeding  and  clotting  time  is  important.  I am 
quite  sure  that  nutritive  enemas  are  helpful. 
Smithies  recommends  the  following: 

Syrup  of  Glucose  50  c.  c. 

Alcohol  50  per  cent  50  c.  c. 

Normal  salt  solution  8 oz. 

Administer  by  Murphy  drip  at  body  tempera- 
ture three  or  four  times  within  each  24  hours. 
In  Groups  II  and  III  whole  body  transfusions 
are  helpful.  In  Grade  IV  with  massive  hemor- 
rhages transfusions  are  still  more  important  and 
should  not  be  given  in  half-hearted  fashion. 
1,000  c.  c.  of  whole  blood  three  or  four  times 
within  48  hours  should  be  done.  It  is  in  this 
group  that  operative  procedures  must  be  de- 
termined. The  criteria  which  should  determine 
favorably  operative  procedures,  in  my  judgment, 
is  not  the  severity  of  the  hemorrhage  if  it  is 
a primary  one,  but  rather  the  fact  that  there 
have  been  recurrences  of  severe  hemorrhages 
which  argue  chronic  ulcer,  with  changes  in  the 
vascular  structures  to  make  it  unlikely  for  sat- 
isfactory thrombosis  to  occur.  The  mortality  of 
hemorrhage  under  medical  care  has  been  var- 
iously estimated  by  clinicians.  Von  Bergman 
in  an  analysis  of  2,000  cases  of  bleeding  ulcer 
found  a mortality  of  5 per  cent.  Kurt  of  Hyde 
Hospital,  London,  reported  a mortality  of  214 
per  cent.  Finsterer,  however,  reports  a mortal 
ity  of  25  per  cent,  and  the  same  mortality  rate 
is  reported  by  Chiesman  of  St.  Thomas  Hospital 
of  London. 

There  has  been  some  difference  of  opinion  as 
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to  the  safety  of  transfusions  in  hemorrhage 
from  peptic  ulcer,  some  believing  that  amounts 
greater  than  300  c.  c.  are  not  safe  and  others 
believing  that  any  transfusion  is  coupled  with 
danger,  on  the  basis  that  anything  that  in- 
creases the  systolic  pressure  up  to  normal  or 
above  still  further  encourages  hemorrhages. 
It  is  true  that  after  transfusions  tarry  stools 
are  sometimes  noted,  but  I believe  that  this  is 
only  a temporary  condition  and  believe,  with 
Unger,  that  blood  added  in  large  amounts  is 
very  helpful  to  the  patient.  McGuire,  speaking 
of  the  safety  of  transfusions,  refers  to  the  dis- 
turbance which  preparations  for  transfusions 
produce  on  patients,  as  evidenced  by  their  anx- 
iety and  their  free  perspiration,  rightly  claims, 
I think,  that  just  as  much  disturbance  of  the 
patient  is  caused  by  preparation  for  transfus- 
ions of  two  or  three  hundred  c.  c.  as  for  an  ade- 
quate amount. 

Hugh  Leavell:  It  looks  as  though,  from  the 
medical  and  surgical  standpoints,  all  are  agreed 
that  rugged  individualism  is  the  proper  treat- 
ment for  peptic  ulcer. 

In  discussing  this  subject,  particularly  Dr. 
Simon’s  paper,  he  made  a very  conservative  ap- 
proach to  the  part  allergy  plays  in  the  etiology 
of  peptic  ulcer.  He  did  not  mention  much  about 
the  experimental  studies  on  the  allergic  produc- 
tion of  peptic  ulcer.  I think  it  is  interesting 
and  wise  to  mention  here  that  they  have  been 
able  to  produce  ulcers  in  animals.  Whether  these 
experiments  can  be  applied  to  human  beings  is 
questionable.  They  have,  however,  produced 
ulcers  in  animals  producing  a local  necrotic 
iesion  in  the  stomach  which  when  subjected  to 
the  effects  of  the  gastric  juices  become  an  ulcer. 
In  some  cases  these  have  become  more  or  less 
chronic  ulcers.  Dr.  Simon  has  pointed  out  how 
common  food  allergic  reactions  are,  and  I 
think  we  often  overlook  this.  Except  for  this 
point  he  has  covered  the  subject  so  well  that  I 
can  only  repeat.  We  should,  in  cases  of  peptic 
ulcer,  consider  the  possibility  of  an  allergic 
background  in  the  patient  or  patient’s  family 
and  when  we  plan  our  treatment  we  should  re- 
call that  the  foods  most  commonly  used,  eggs, 
wheat,  milk,  etc.,  are  the  most  common  causes 
of  food  idiosyncrasies. 

Dr.  Simon  pointed  out  the  value  of  skin  tests 
and  also  their  limitations.  I think  that  it  will  not 
hurt  to  say  that  the  intradermal  test  and  con- 
sideration of  delayed  reactions  are  of  particular 
value  in  food  allergies.  If  these  tests  can  be 
made  in  patients  considered  allergic  or  food 
sensitive  before1  an  elimination  diet  is  instituted 
I believe  that  they  are  of  value  in  saving  time, 
remembering  always  that  a clinical  trial  is  the 
final  test  as  to  whether  a person  is  sensitive  to 
a suspected  food. 

A.  M.  McKeithen:  I agree  most  heartily  with 


everything  that  has  been  said  about  the  indi- 
vidualization of  treatment  of  peptic  ulcer,  both 
from  the  medical  and  the  surgical  standpoint. 
The  proper  selection  of  cases  that  should  be 
treated  surgically  is  of  prime  importance.  As  in- 
dications for  surgery  we  have  those  cases  with 
complications  of  perforation,  obstruction,  hem- 
orrhage, intractable  chronicity,  and  in  gastric 
ulcer  the  potentialities  of  malignancy.  I would 
like  to  add  those  cases  which  because  of.  the 
poor  economic  status  should  be  treated  surgi- 
cally because  they  will  be  returned  to  health 
and  ability  to  work  more  quickly.  Those  cases 
which  have  associated  lesions  of  the  appendix 
or  gall-bladder  should  also  be  treated  surgical- 
ly, as  they  often  fail  to  respond  to  medical 
treatment  and  are  more  prone  to  recur. 

We  believe  that  about  20  per  cent  of  gas- 
tric ulcers  undergo  malignant  change,  and  for 
this  reason  prolonged  treatment  for  gastric  ul- 
cers under  medical  management  is  not  desir- 
able. Also  about  15  per  cent  to  20  per  cent  of 
malignant  ulcers  are  in  the  size  range  of  be- 
nign ulcers  and  cannot  be  accurately  differen- 
tiated, another  argument  against  prolonged  med- 
ical treatment  for  gastric  ulcers. 

Before  any  surgery  is  done  it  is  important 
to  try  to  clear  up  all  possible  etiologic  factors, 
such  as  focal  infection,  and  mental  and  emo- 
tional stress  and  strain.  Most  important  is  the 
complete  co-operation  between  internist  and 
surgeon  in  the  pre-operative  preparation  and 
the  post-operative  care  of  ulcer  patients. 

Good  medical  treatment,  except  emergency 
cases,  is  to  be  preferred  always  to  bunglesome 
surgery,  and  I feel  that  good  surgery  is  pre- 
ferable to  grossly  inadequate  medical  treat- 
ment, as  the  death  rate  from  perforation  or 
hemorrhage  is  probably  greater  than  the  mor- 
tality from  operation.  If  there  is  an  associat- 
ed lesion  of  the  gall-bladder  or  appendix  it 
should  be  cared  for  at  the  same  time. 

The  different  types  of  operation  used  and 
indications  for  each  have  been  well  covered  by 
Dr.  Abell.  Gastro-enterostomy  is  the  operation 
most  commonly  done.  When  it  is  properly  done 
for  the  proper  indications,  it  gives  about  the 
most  satisfactory  and  spectacular  results  to  be 
obtained  in  surgery.  Gastro-enterostomy  func- 
tions in  a mechanical  way  to  drain  the  stomach 
and  where  there  is  no  mechanical  obstruction 
or  interference  with  function  no  mechanical  op- 
eration is  needed.  At  times  when  excision  or 
resection  is  not  practicable  or-  feasible  gastro- 
enterostomy may  be  substituted  as  the  operation 
of  necessity  rather  than  of  choice.  I might  en- 
umerate certain  contra-indications  such  as 
young  patients,  small  ulcer,  small  stomach,  the 
hyper-irritable  stomach  which  empties  very  rap- 
idly, and  those  that  have  excessively  high  acid 
gastric  contents,  and  most  important  don’t  do 
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a gastro-enterostomy  if  ulcer  cannot  be  demon- 
strated. The  main  point  in  surgery  is  to  eradi- 
cate the  lesion  if  it  is  possible  and  feasible,  suit 
the  operation  to  the  individual  case  and  use  the 
simplest  and  safest  procedure  which  will  effect- 
ively relieve  the  condition. 

E.  C.  Humphrey:  I should  like  to  ask  Dr. 
Abell  or  Dr.  Dowden  where  some  patient  has 
almost  bled  to  death  with  a perforated  ulcer  and 
you  contemplate  transfusion  someone  always 
raises  the  question  whether  or  not  that  raising 
the  blood  pressure  will  not  cause  more  bleed- 
ing. I do  not  believe  this  is  any  argument 
against  transfusion  but  I would  like  to  hear 
what  either  of  these  gentlemen  think  about  this. 

Max  Gar  on:  I should  like  to  ask  Dr.  Simon 
if  there  is  commonly  any  fixed  interval  be- 
tween the  ingestion  of  the  atopic  food  and  the 
onset  of  allergic  symptoms? 

G.  A.  Hendon:  I know  that  I shall  sound  a 
discordant  note,  but  I am  encouraged  by  the 
fact  that  I have  been  preceded  by  immortal  and 
illustrous  examples.  My  experience  with  treat- 
ment of  peptic  ulcer,  has  been  with  those  who 
have  tried  every  conceivable  form  of  treatment 
and  operation  with  the  exception  of  gastric  re- 
section. I have  treated  pyloroplasties  and  I have 
treated  gastro-  enterostomies  and  those  that 
had  been  treated  by  the  Sippy  method  and 
every  variety  of  treatment  that  I am  acquainted 
with  or  have  heard  of.  I always  ask  patients  when 
they  come  to  me  “Have  you  tried  everything 
you  would  like  to  try?”  Unless  they  give  an 
affirmative  reply  I tell  them  to  go  try  them. 
I have  had  60  of  these  cases,  3 more  under  my 
observation  at  the  present  time.  We  have  had 
18  massive  hemorrhages.  I have  seen  2 per- 
forations get  well  and  out  of  the  18  massive 
hemorrhages  we  have  lost  4 under  circumstances 
which  would  entirely  justify  the  mortality.  We 
believe  that  a basis  of  physiological  rest  is  the 
essential  ingredient  of  all  treatment.  I mean, 
the  complete,  absolutely  perfect  rest  of  the 
stomach  for  a period  of  10-12'  days.  My  oldest 
case  is  a little  over  7 years  old.  As  to  diagnosis 
I do  not  have  to  bother  about  that;  the  other 
men  have  already  made  that  for  me  before  the 
patient  comes.  I have  seen  some  phenomena 
that  have  surprised  me  immensely,  one  of  which 
is  that  the  questions  of  acidity  and  alkalinity 
are  matters  of  no  importance,  that  patients  with 
low  acidity  which  we  find  following  gastro-en- 
terostomies  are  the  patients  who  are  most  mis- 
erable and  when  their  acidity  begins  to  approach 
normal  their  symptoms  are  relieved. 

C.  W.  Dowden,  (in  closing)  : I have  nothing 

to  say  except  to  thank  the  discussers  for  what 
they  have  said  and  particularly  to  tell  them  how 
much  I appreciate  such  an  uniformity  of  agree- 
ment. I would  like  to  make  the  point  clear  that 
it  makes  Very  little  or  no  difference  what  method 


is  used  for  the  immediate  healing  of  the  ulcer. 
The  mere  healing  of  the  ulcer  is  only  the  be- 
ginning of  the  cure  of  the  patient  with  the 
ulcer.  That  goes  back,  of  course,  to  the  in- 
vestigation of  his  habits  of  living,  his  emotional 
life,  his  mental  make-up,  and  etc.  It  requires 
as  I said  in  closing,  the  best  psychiatric  efforts 
on  the  part  of  the  physician  to  cure  and  keep 
cured  the  man  with  the  ulcer  of  the  stomach 
and  not  the  ulcer  that  is  in  the  man. 

Frank  A Simon,  (in  closing)  : In  answer  to 

Dr.  Garon’s  question,  unfortunately  one  has  to 
rely  upon  the  statement  of  the  patient.  But, 
if  the  onset  of  symptoms  is  definite  one  can 
determine  how  soon  they  begin  after  the  patient 
has  eaten  the  food.  The  patients  with  whom  I 
have  talked  have  shown  quite  a variable  period 
of  time  elapsing  between  the  time  the  food  was 
eaten  and  the  onset  of  the  symptoms.  In  some 
cases  (patients  who  are  highly  sensitive  to  food) 
nausea  and  vomiting  begin  within  a very  few 
minutes.  I have  seen  other  patients  who  have 
stated  that  several  hours  elapse,  and  some  do 
not  have  much  trouble  until  the  next  day.  I 
can  think  of  one  patient  who,  if  she  eats  pea- 
nuts, does  not  have  trouble  for  about  half  a 
day  and  then  the  symptoms  begin  and  last  for 
3 or  4 days.  It  seems  therefore  that  the  time 
of  onset  is  quite  variable  and  depends  upon  sev- 
eral factors,  mainly  upon  the  degree  of  hyper- 
sensitiveness in  the  patient.  As  far  as  the 
etiology  of  peptic  ulcer  is  concerned  I did  not 
say  very  much  about  that  intentionally.  I think 
that  an  investigation  of  peptic  ulcer  from  the 
standpoint  of  allergy  is  interesting  and  worth 
doing.  There  is  nothing  definite  in  the  litera- 
ture to  prove  that  septic  ulcers  are  of  allergic 
origin  but  I think  that  there  is  some  suggestion 
that  they  are  and  I think  it  is  worth  while  in- 
vestigating them  from  that  standpoint  just  as  it 
is  worth  while  investigating  other  diseases  from 
the  allergic  standpoint.  I might  mention  one' 
other  point  and  that  is  that  in  some  cases  of 
gastro-intestinal  allergy  it  seems  that  the  sen- 
sitivity of  the  gastro-intestinal  tract  is  high  and 
that  in  the  skin  is  low.  As  Dr.  Leavell  has  said, 
in  doing  skin  test  on  such  patients  the  intrader- 
mal  test  is  much  more  valuable  than  the  scratch 
test.  Low  skin  sensitivity  and  a high  sensitivity 
in  some  other  parts  of  the  body  is  certainly  pos- 
sible and  when  doing  skin  tests  on  such  pa- 
tients it  is  desirable  to  use  the  most  delicate 
means  available  and  that  means  an  intra-dermal 
test,  rather  than  a scratch  test. 

Irvin  Abell,  (in  closing)  : In  answer  to  Dr. 
Humphrey’s  question,  I will  state  that  in  our 
earlier  experience  with  hemorrhage  from  pep- 
tic ulcer  we  felt  that  the  introduction  of  large 
quantities  of  blood  in  an  individual  suffering 
such  blood  loss  might  reactivate  the  hemor- 
rhage by  increasing  the  blood  pressure.  At  that 
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time  we  followed  the  custom  of  giving  from 
200  to  300  cc.  of  blood,  repeated  at  frequent 
intervals.  Later  in  treating  individuals  who  were 
practically  exsanguinated  we  discarded  this 
rule  and  gave  500  or  more  cc.  at  a time,  repeat- 
ing this  dosage  as  indicated.  In  no  instance  did 
we  observe  any  deleterious  effects,  so  in  recent 
years  it  has  been  our  rule  to  give  the  larger 
transfusions.  In  our  experience  we  have  seen 
but  two  individuals  in  whom  repeated  transfus- 
ions failed  to  control  the  hemorrhage;  in  the 
first  one  there  was  a perforation  into  the  head 
of  the  pancreas  and  in  the  second  a perforation 
into  the  gastro-hepatic  omentum,  both  requir- 
ing resection  for  ultimate  control.  I noted  that 
Dr.  Simpson  stated  his  preference  for  whole 
blood  over  citrated  blood;  we  have  reached  the 
same  conclusion,  believing  that  the  introduc- 
tion of  Citrate  of  Soda  may  delay  the  coagu- 
lation time.  In  the  treatment  of  peripheral  dis- 
ease in  which  thrombus  formation  is  present, 
the  administration  of  Citrate  of  Soda  is  presum- 
ed to  be  helpful  by  diminishing  the  coagulabil- 
ity of  the  blood.  It  would  seem  reasonable  to 
suppose  that  when  bleeding  is  present  Citrate 
of  Soda  is  at  least  theoretically  contraindicated. 

CARCINOMA  OF  RECTO-SIGMOID* 

L.  Wallace  Frank,  M.D. 

Louisville 

Patieut  female,  white,  age  50,  had  been 
operated  upon  for  hemorrhoids  about  eigh- 
teen months  prior  to  the  time  I saw  her.  She 
has  been  feeling  badly  for  the  past  ten| 
months  and  seven  months  ago  she  began 
bleeding  from  the  rectum.  A month  later 
she  was  again  operated  on  for  hemorrhoids, 
but  continued  to  bleed.  About  a week  ago 
she  was  seen  by  Dr.  Martin,  who  procto- 
scoped  her  and  removed  a section  of  tissue, 
which  Dr.  A.  J.  Miller  reported  to  be  adeno- 
carcinomatous. 

Patient  was  first  seen  by  me  on  November 
12,  1935,  at  which  time  examination  reveal- 
ed a doughy  mass  in  the  lower  left  abdomen 
which  extended  along  the  course  of  the  colon 
and  seemed  to  be  movable.  As  has  been 
stated  the  proctoscopic  examination  reveal- 
ed perfectly  movable  except  for  its  anter- 
junction  and  our  diagnosis  therefore  was 
carcinoma  of  the  recto-sigmoid  with  partial 
obstruction.  It  was  decided  to  treat  this  con- 
dition by  a preliminary  colostomy  and  then 
after  the  obstruction  had  been  entirely  re- 
lieved to  resect  the  rectum.  At  the  time  of  the 
first  operation  the  liver  and  other  abdominal 
organs  were  examined  for  evidence  of  metas- 
tasis and  none  were  found.  The  growth  was 
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located  on  the  anterior  wall  of  the  rectum 
and  had  invaded  the  uterus  at  its  junction 
with  the  cervix.  No  enlarged  glands  were 
noted  in  the  mesentery  and  the  growth  seem- 
ed perfectly  mavable  except  for  its  anter- 
ior attachment  to  the  uterus. 

The  sigmoid  was  opened  some  three  days 
after  it  was  delivered  from  the  abdomen  and 
the  bowel  gradually  cleaned  out.  An  interval 
of  approximately  two  weeks  was  allowed  to 
elapse  between  the  first  and  second  opera- 
tion and  during  this  period  she  was  given 
an  X-ray  radiation  with  the  idea  of  prevent- 
ing metastasis. 

The  second  operation  was  done  in  two 
steps;  first,  a rectal  onev  second,  an  abdom- 
inal one. 

The  anus  was  closed  and  an  eliptical  in- 
cision made  around  it.  The  rectum  was  then 
dissected  free  from  the  surrounding  tissues 
up  10  tiie  base  of  the  broad  ligaments  and 
peritoneum.  All  bleeding  was  controlled  by 
ligature. 

A sterile  rubber  glove  was  then  placed 
around  the  anus  and  rectum  and  tied  in  po- 
sition. 

The  abdomen  was  then  opened  and  sigmoid 
cut  across  below  the  site  of  the  colostomy  and 
the  upper  end  turned  in.  The  meso-sigmoid 
was  then  divided  and  the  peritoneum  on 
each  side  of  the  rectum  incised  carrying  this 
incision  forward  to  the  base  of  the  broad 
ligaments.  The  broad  ligaments  were  then 
clamped  and  ligated  and  divided.  It  was 
then  realized  that  we  were  going  to  have  some 
difficulty  in  reconstructing  the  peritoneal 
floor  of  the  pelvis  and  therefore  the  perito- 
neum and  the  anterior  wall  of  the  uterus 
was  dissected  off  of  that  organ  and  it  togeth- 
er with  the  bladder  then  dissected  off  of  the 
anterior  wall  of  the  vagina. 

The  vagina  was  then  opened  from  in  front 
and  packed  with  a strip  of  gauze  saturated 
with  tincture  of  mertholiate.  The  posterior 
wall  of  the  vagina  then  cut  across.  The  ex- 
cision of  the  sigmoid  was  continued  and  the 
superior  hemorrhoidal  vessels  on  both  sides 
Lgated  and  divided  and  the  entire  rectum 
together  with  the  lower  sigmoid,  uterus,  both 
tubes  and  ovaries  and  the  upper  part  of  the 
vagina  removed  in  one  piece.  The  broad  lig- 
aments were  ligated  and  the  vagina  closed 
and  the  usual  method  of  peritonealization 
of  the  vaginal  stump  employed.  The  perito- 
neum from  the  anterior  surface  of  the  uter- 
us was  then  carried  backward  and  sutured 
on  each  side  to  the  parietal  peritoneum  of 
the  pelvis  thus  re-constructing  the  perito- 
neal pelvic  floor.  The  abdominal  incision 
was  closed  in  the  usual  manner.  A rubber 
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glove  was  then  inserted  into  the  cavity 
which  resulted  from  the  removal  of  the  rec- 
tum and  the  rubber  glove  packed  with  four 
gauze  strips.  So  far  this  patient  is  doing 
very  well  and  I believe  will  make  a complete 
recovery. 

DISCUSSION 

Wm.  J.  Martin:  This  woman  came  to  me  com- 
plaining of  continued  bleeding  following  two 
hemorrhoidectomies,  the  most  recent  of  which 
was  in  June,  1935.  On  both  occasions  her  chief 
complaint  had  been  bleeding. 

I did  not  attach  great  importance  to  the  his- 
tory she  gave  because,  for  some  reason,  in  rec- 
tal work  the  history  does  not  seem  to  have  the 
same  value  that  it  does  in  abdominal  work.  Up- 
on digital  examination  I could  feel  this  growth 
and  upon  proctoscoping  her  I could  easily  de- 
tect a large  ulcerated  cauliflower-like  growth 
on  the  anterior  wall  of  the  rectum,  causing 
some  degree  of  obstruction.  I made  a biopsy, 
more  for  the  purpose  of  determining  whether 
the  growth  was  radio-sensitive,  than  for  diag- 
nostic purposes.  In  a case  of  this  kind  there  are 
many  considerations  equally  as  important  as 
the  grade  of  malignancy  of  the  growth,  such 
as  the  age  of  the  patient,  the  degree  of  fixa- 
tion of  the  growth,  whether  or  not  there  is 
metastasis  or  local  infiltration  of  the  surround- 
ing tissues,  and  so  on.  The  report  of  the  biopsy 
was  adeno-, carcinoma  of  medium  or  low  grade. 
Ulcerative  growths  protruding  into  the  lumen 
of  the  bowel  are  usually  less  malignant  than 
the  so-called  signet  ring  type  of  growth.  It  is 
rather  difficult  to  determine  the  degree  of  fix- 
ation of  a growth  of  this  kind  by  palpation  this 
high  up,  but  by  putting  the  proctoscope  against 
it  and  moving  it,  some  idea  of  the  degree  of 
fixation  can  be  obtained.  In  this  case  it  was 
my  opinion  that  it  was  an  operable  growth. 

When  Dr.  Frank  opened  the  abdomen  he 
found  that  the  growth  had  infiltrated  through 
the  abdominal  wall  and  attached  itself  to  the 
uterus,  thus  presenting  a difficult  technical 
problem  to  accomplish  its  removal.  Under  the 
circumstances,  the  procedure  of  choice  was  a 
preliminary  colostomy  followed  by  a period  of 
waiting  to  permit  the  patient  to  adjust  her- 
self to  the  colostomy,  then  resection  of  the 
bowel  involved  rectum,  the  uterus  and  adnexa, 
which  was  carried  out.  Fortunately,  as  well  as 
could  be  determined,  the  growth  had  not  in- 
volved any  of  the  regional  lymphs  although 
there  was  one  gland  that  felt  suspicious  after 
the  growth  had  been  removed,  but  the  other 
regional  lymphatics  as  well  as  the  liver  seem- 
ed to  be  free  of  involvement. 

The  patient  is  making  a rather  uneventful  re- 
covery and  I see  no  reason  why  she  cannot  ex- 
pect to  live  comfortably  for  a long  time. 


The  lesson  to  be  learned  from  this  case  is 
evident.  Granted  that  hemorrhoids  are  the  chief 
cause  of  bleeding  from  the  lower  bowel,  this 
case  illustrates  that  even  though  a patient  does 
have  hemorrhoids,  sufficient  examination  should 
be  done  to  rule  out  growths  higher  up.  These 
may  be  benign  polyps  or  malignancies.  No  pa- 
tient should  be  subjected  to  an  operation  on 
the  anal  canal  until  one  is  certain  that  the 
symptoms  are  not  associated  with  other  disease 
higher  in  the  bowel. 

One  swallow  does  not  make  a summer,  but 
one  case  of  this  kind,  had  I done  either  one  or 
both  of  the  hemorrhoidectomies,  would  be  hard 
for  me  to  swallow.  The  sigmoidoscope,  properly 
used,  is  a valuable  diagnostic  aid. 

G.  S.  Hanes:  It  is  astonishing  how  many 

people  who  have  cancers  are  operated  upon  for 
hemorrhoids.  This  patient,  I understand,  had 
been  opei’ated  upon  twice,  chiefly  because  of 
bleeding.  Many  of  these  cancer  cases  do  not 
bleed  at  all.  The  growths  are  not  granular,  they 
are  fibrous  and  do  not  bleed. 

As  Dr.  Martin  has  pointed  out,  a cancer  at 
the  recto-sigmoid  junction  of  any  size — and 
they  are  usually  very  large  when  we  first  see 
them — can  be  detected  in  the  majority  of  in- 
stances by  merely  inserting  the  finger  and  ask- 
ing the  patient  to  “bear  down.”  Then  use  the 
proctoscope  and  you  avoid  any  chance  of  mistak- 
ing a cancer  for  hemorrhoids. 

It  has  been  my  observation,  after  following 
up  many  cases,  that  cancer  of  the  rectum  met- 
astasizes less  frequently  than  cancer  of  any 
other  part  of  the  body.  Only  a small  percentage 
metastasize  into  the  liver. 

It  has  also  been  my  experience  that  the  gen- 
eral teaching  that  cancer  develops  from  long 
continued  irritation  does  not  apply  to  cancers 
of  the  rectum.  Take  these  individuals  who  have 
colon  infections  continuing  over  many  years, 
with  the  patient  going  from  one  doctor  to  an- 
other, and  yet  very  few  of  them  develop  can- 
cers. I had  the  opportunity  to  observe  many  pa- 
tients who  came  to  the  late  Dr.  Mathews,  some 
of  them  for  ten  years  or  more,  with  all  kinds 
of  local  irritations  in  the  rectum,  sigmoid  and 
colon,  and  I cannot  recall  a single  instance  in 
which  cancer  developed. 

It  is  also  surprising  how  frequently  individ- 
uals who  have  cancers  of  the  rectum  are  igno- 
rant of  them,  probably  because,  in  the  majority 
of  instances,  bowel  actions  continue  to  be  fair- 
ly easy  despite  the  narrowing  of  the  lumen  of 
the  gut.  I have  under  observation  at  the  pres- 
ent time  a patient  who  will  not  submit  to  oper- 
ation, whose  rectum  will  not  admit  a procto- 
scope as  small  as  my  finger,  and  yet  that  pa- 
tient has  fairly  easy  bowel  movements. 

The  problem  of  cancer  of  the  rectum  is  a dif- 
ficult one.  Surgery  is  unsatisfactory  and  re- 
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currences  are  frequent.  Many  of  these  patients 
are  disabled  from  the  day  they  are  operated  on. 
I recall  one  case  in  my  experience  in  which  a 
woman  lived  twenty-two  years  after  operation, 
but  as  a rule  these  patients  succumb  within  a 
comparatively  short  time. 

C.  D.  Enfield:  X-ray  treatment  of  this  case 
was  a sort  of  compromise  between  what  we 
would  have  liked  to  do  and  what  we  had  to  do. 
As  a rule  tumors  of  this  type  are  not  very  ma- 
lignant, but  when  they  do  metastasize  it  is 
usually  into  the  liver. 

This  growth  was  reported  to  be  of  moderate 
malignancy  and  rather  insensitive  to  radiation. 
We  do  not  always  check  with  the  pathologist 
on  the  latter  point.  In  some  cases  reported  to 
be  insensitive  to  radiation  the  results  are  bet- 
ter than  we  expect,  while  in  other  cases  it  is  the 
other  way  about. 

My  idea  of  the  proper  treatment  in  this  case 
would  have  been  to  give  the  patient  very  heavy 
pelvic  radiation  over  a period  of  three  or  four 
weeks  and  then  ask  the  surgeon  to  wait  an- 
other three  or  four  weeks  for  the  tissues  to  get 
back  into  condition  for  surgery.  However,  this 
could  not  be  carried  out  because  of  the  ex- 
pense, so  we  had  to  give  her  rather  moderate 
dosage  with  the  idea  of  blocking  the  lymph 
vessels  from  that  part  of  the  bowel  thus  in- 
hibiting metastasis. 

The  operative  procedure  which  was  technic- 
ally very  difficult,  was  carried  out  expeditious- 
ly and  with  a minimum  of  shock  and  it  is  prob- 
able that  the  X-ray  treatment  played  no  im- 
portant part  in  the  result.  It  will  be  interesting 
to  see  what  develops  in  this  case  but  if  it  ends 
in  metastasis  I shall  not  feel  that  that  fact 
constitutes  any  reproach  to  the  radiation  pro- 
gram because  it  was  not  w’  we  would  have 
done  had  we  been  dealing  x .1  a very  malig- 
nant radio-sensitive  type  of  growth. 

Years  before  the  radiation  treatment  of  can- 
cer was  recognized  as  being  anything  more  than 
experimental,  a member  of  my  family  develop- 
ed cancer  of  the  rectum  and  was  operated  upon 
in  Chicago  by  a very  eminent  surgeon.  She 
died  of  the  disease  eight  years  later,  having  de- 
veloped metastasis  to  the  liver,  with  cachexia 
and  all  the  symptoms  that  characterize  the  fin- 
al stage  of  cancer.  In  the  light  of  our  present 
day  standards,  the  treatment  in  this  case  would 
probably  be  considered  inadequate  because  the 
patient  received  no  radiation  treatment.  Yet 
she  lived  for  eight  years  after  the  operation.  So 
I am  not  sure  that  radiation  therapy  is  of  any 
great  value  in  carcinoma  of  the  colon.  These 
growths  normally  grow  very  slowly  and  this 
fact  may  sometimes  mislead  us  into  the  belief 
that  radiation  treatment  has  been  more  or  less 
successful.  Many  of  these  patients  apparently 
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do  very  well  under  radiation  treatment  post- 
operatively  but  whether  it  adds  to  the  patient’s 
chances  of  ultimate  recovery  I do  not  know. 

L.  Wallace  Frank,  (in  closing)  : I simply  wish 
to  emphasize  one  or  two  points.  First,  in  re- 
gard to  the  operative  procedure.  I think  the 
method  of  doing  the  perineal  part  of  the  op- 
eration first  and  then  going  into  the  abdomen 
is  a much  more  satisfactory  procedure  than 
opening  the  abdomen  first,  freeing  the  sigmoid, 
dissecting  the  lymphs,  pushing  the  gut  down  be- 
low the  perineum  and  closing  the  abdomen, 
and  then  going  in  below  and  completing  the  op- 
eration. The  former  method  permits  better 
control  and  considerable  wider  dissection. 

As  to  radiation  preliminary  to  operation  in 
cases  of  this  kind,  in  September  last,  McKee  of 
the  New  York  Cancer  Hospital,  told  me  their 
xesults  from  radiation  therapy  had  been  far 
short  of  what  they  had  hoped  to  obtain  and 
that  he  favored  a combination  of  surgery  and 
radiation.  In  inoperable  cases,  of  course,  pal- 
liativ e treatment  by  X-rays  or  radium  is  the 
only  course  possible. 

Movable  growths,  I think,  should  all  be  op- 
erated. Some  of  them  are  vex'y  low  grade  ma- 
lignancy and  these  cases  may  go  along  very 
comfortably  for  many  years.  We  have  one  such 
case  that  has  lived  ten  years,  another  six  years 
and  another  five  years,  all  working  every  day 
with  no  recurrence.  I hesitate  to  say  they  are 
cured  because  we  never  know  when  cancer  has 
been  cured,  but  certainly  the  disease  has  been 
ai rested  in  these  cases.  Sometimes  a combina- 
tion of  radiation  and  sux’gex'y  is  effective. 
Some  twelve  or  fourteen  years  ago  we  oper- 
ated on  a nxan  with  a lax'ge  carcinoma  on  the 
hepatic  flexure,  with  glands  well  down  on  the 
x ena  cava  presenting  an  apparently  hopeless 
picture.  Nevertheless,  we  removed  the  growth 
gave  him  post-operative  radiation,  and  he  xvas 
in  my  office  ten  days  ago  still  perfectly  well. 


Microchemical  Study  of  Biliary  Calculi. — Ray 

analyzed  a large  number-  of  human  biliary  cal- 
culi and  found  that  there  is  no  essential  quan- 
titative chemical  difference  between  the  two 
types  referred  to  as  cholesterol-pigment-cal- 
cium stones  and  cholesterol-pigment  stones. 
Hence  there  is  no  quantitative  chemical  basis 
for  the  present  classification  of  these  two  varie- 
ties. Some  cholesterol-pigment-calcium  stones 
were  found  to  contain  even  more  cholesterol 
and  less  mineral  matter  than  do  some  choles- 
terol-pigment stones.  Some  stones  of  supposed- 
ly opposite  varieties,  when  analyzed,  proved  to 
be  remarkably  alike.  There  is  a surprising  regu- 
larity in  the  way  the  constituents  are  deposited 
in  some  stones,  but  as  a rule  these  substances 
are  laid  down  without  order. 
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LATEST  DEVELOPMENTS  IN  THE 
FIELD  OF  MEDICINE,  REPORT 
OF  A.  M.  A.  CONVENTION* 

Misch  Casper,  M.  D. 

Louisville. 

This  A.  M.  A.  Convention,  the  twenty- 
fourth  that  I have  attended,  was  held  in  the 
new  Municipal  Auditorium,  which  is  not 
quite  completed,  the  large  and  small  theatres 
not  being  open  yet.  At  a cost  of  ten  million 
dollars  the  Auditorium  is  one  of  which  Kan- 
sas City  can  be  justly  proud.  It  covers  an 
entire  city  block,  and  is  so  constructed  that 
the  supporting  posts  do  not  obstruct  the 
view  from  any  angle.  The  sound  arrange- 
ment alone  cost  fifty  thousand  dollars.  The 
building  was  so  suitable  for  our  convention 
that  one  would  think  it  had  been  built  espe- 
cially for  that. 

The  general  scientific  meetings  started 
Monday,  the  first  paper  being  on  the  pres- 
ent status  of  the  transurethral  resection  of 
the  prostate.  This  method  is  gaining  in 
popularity,  mortality  being  lower,  and  there 
being  a wider  field  of  cases  to  fit  the  method. 

The  next  paper,  on  the  new  and  non-of- 
ficial remedies  of  the  year,  was  given  by  the 
head  chemist  of  the  Council  of  the  A.  M.  A. 
He  told  some  of  the  things  that  the  A.  M.  A. 
is  doing  for  the  profession.  They  are  cer- 
tainly guarding  our  interests  in  trying  to 
hold  down  commercial  drug  firms  from  over- 
stating the  usefulness  of  their  drugs.  Doc- 
tors would  do  well  if  they  kept  to  the  drugs 
that  are  passed  by  the  Council  of  Pharmacy. 

The  paper  on  recent  advances  in  the 
study  of  viruses  and  virus  diseases  gave  some 
of  the  new  advances  along  these  lines,  ever 
digging  deeper  into  the  field  of  bacteriology 
virus. 

The  surgery  of  the  sympathetic  system 
shows  this  field  is  being  rapidly  stabilized 
and  meeting  distinct  therapeutic  indications 
in  a thoroughly  scientific  manner,  especially 
for  the  relief  of  severe  pain  and  for  the  con- 
trol of  diseases  caused  by  spastic  arterial 
disease. 

Artificial  fever  is  being  used  in  a great  many 
diseases  now,  hut  a paper  stiongly  advocat- 
ing it  in  a treatment  of  gonococcic  infection 
gives  it  a new  field  of  usefulness.  The  tem- 
perature is  maintained  at  41#5°  Centigrade 
(106.7°  Fahrenheit)  over  a period  of  time 
varying  with  the  sensitiveness  of  that  parti- 
cular strain  of  gonococcus  to  heat.  One  of  the 
strong  points  of  the  paper  was  that  there  are 
many  strains  of  gonococci,  their  resistance  to 
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the  above  degree  of  heat  varying  from  four 
to  thirty-six  hours,  and  in  some  infections 
there  are  two  or  more  strains  of  the  organ- 
ism. They  use  an  elaborate  system  of  de- 
termining just  how  long  any  particular  given 
case  requires  the  application  of  heat.  The 
percentage  of  cures  is  great  in  a very  strict 
check-up  and  bacterial  examination.  The  es- 
sayist stated  that  sixty  to  eighty  per  cent  of 
gonorrhea  gets  well  spontaneously.  This  was 
a startling  statement  when  we  consider  that  a 
good  many  doctors  think  most  cases  of  gon- 
orrhea are  never  cured.  The  method  was 
used  only  in  those  cases  that  were  stubborn 
and  of  long  standing ; so  the  method  of  treat- 
ment was  given  a fair  trial  in  a thorough  and 
scientific  manner. 

Facts,  failures,  and  fallacies  of  organo- 
therapy were  reviewed.  Though  there  are 
many  salient  and  important  facts  in  this 
field,  the  fallacies  and  mis-statement^.  of  dif- 
ferent commercial  houses  are  to  be  looked 
upon  askance  by  the  profession.  Liver  prep- 
arations are  being  standardized  by  the  lead- 
ing drug  houses.  Thyroid,  the  oldest  of  the 
endocrines,  now  meets  definite  indications. 
The  amount  of  hormones  in  any  particular 
organ  is  surprisingly  small ; for  instance,  it 
takes  a ton  and  a half  of  hog  ovaries  to  yield 
one  and  a half  milligrams  of  hormones.  Org- 
anotherapy was  practiced  in  northern  China 
five  thousand  years  ago.  The  essayist  com- 
pared some  of  their  products  to  the  inert, 
desiccated  gland  products  that  are  being 
sold  now.  Insulin  therapy  is  meeting  a 
definite  indication,  but  is  not  a cure  of  dia- 
betes, just  a control.  We  know  now  that 
there  is  a second  hormone  in  the  pancreas. 
Adrenalectomized  'imals  can  be  kept  alive 
indefinitely  on  so,:  *m  chloride  plus  sodium 
bicarbonate,  and,  better  still,  sodium  citrate 
instead  of  sodium  bicarbonate.  We  also  have 
the  problem  now  of  the  anti-hormone  bearing 
the  same  relation  to  the  hormone  as  toxin  to 
antitoxin.  The  essayist  decried  the  use  of  a 
brain  substance,  kidney,  and  dried  skeletal 
muscle,  likening  these  substances  to  the 
Chinese  crow’s  skin  in  their  old  pharmaco- 
peia, which  was  recommended  for  eight  or 
ten  diseases. 

The  lecture  on  bone  marrow  and  different 
forms  of  blood  corpuscles  and  blood  elements 
and  diseases  was  a very  deep  lecture,  hard  to 
review.  The  bone  marrow  constitutes  by 
weight  five  per  cent  of  the  body,  about  the 
same  weight  as  the  liver.  In  a child  it  is  all 
red  marrow,  but  in  the  extremities  the  red 
marrow  is  replaced  by  fat  during  adolescence. 
The  bone  marrow  manufactures  fibrinogen 
and  the  blood  elements,  and  regulates  the 
production  of  erythrocytes;  and  when  we 
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consider  that  nine  hundred  billion  of  these 
erythrocytes  are  made  every  twenty-four 
hours,  it  shows  that  the  bone  marrow  has  a 
very  big  function  indeed.  The  bone  marrow 
shows  different  phases : hypoplasia,  hyper- 
plasia, aplasia,  and  dysplasia.  Each  pathol- 
ogical state  accompanies  different  forms  of 
disease.  Megaloblasts  in  bone  marrow  are 
pathognomonic  of  pernicious  anemia,  which 
is  sometimes  hard  to  differentiate  from  car- 
cinoma of  the  stomach.  He  advocates  making 
a biopsy  of  the  bone  marrow  by  drilling  a 
hole  with  a small  trephine,  and  then  aspirat- 
ing the  bone  marrow.  Aplasia,  which  means 
exhaustion  of  the  bone  marrow,  is  present  in 
agranulocytosis.  Hypoplasia  means  anemia; 
and  hyperplasia,  leukemia.  He  discussed 
different  forms  of  leukemia,  differentiating 
the  lymphatic  and  myelogenous. 

One  of  our  guests,  Lord  Horder  of  Eng- 
land,, a»,spl£ndid  presentation  of  thyro- 
toxicosis. He  is  particularly  witty,  differing 
from  the  ordinary  conception  of  an  Eng- 
lishman in  that  respect.  He  used  excellent 
diction,  and  was  easily  followed.  He  gave  a 
very  thorough  review  of  the  subject,  but  dis- 
claimed to  have  anything  new  himself. 

Another  guest  speaker  was  Professor  Leon 
Asher  of  Berne,  Switzerland,  his  subject  be- 
ing “The  Trophic  Function  of  the  Sym- 
pathetic Nervous  System.”  This  man  is  an 
orator  of  note,  spoke  very  good  English,  and 
brought  out  some  splendid  facts,  a good 
many  of  which  are  new.  Sympathetic  lowers 
the  temperature  of  the  part,  while  the 
parasympathetic  raises  it;  thus,  if  the  sym- 
pathetic is  cut,  the  temperature  goes  up.  Ex- 
periments taking  the  sympathetic  nervous 
control  from  the  cornea  of  the  eye  show  that 
ulceration  follows,  showing  trophic  changes 
in  tissue  without  circulation.  Deprive  bone 
of  the  sympathetic  nerves,  and  it  ceases  to 
grow.  The  effect  on  the  skin  is  also  pro- 
nounced, capillaries  becoming  distended, 
which  is  nicely  demonstrated  by  a new  form 
of  microscope  that  lets  the  light  in  from  the 
side,  and  is  projected  on  the  specimen  so  that 
the  epithelial  cells  are  easily  studied.  His 
experiment  shows  also  that  the  sympathetic 
nervous  system  controls  the  central  nervous 
system,  and  not  vice  versa. 

The  repetition  of  the  motion  picture  of 
forceps  delivery  by  Dr.  DeLee  of  Chicago,  was 
a wonderful  feature,  and  worth  a trip  to  the 
A.  M.  A.  itself.  I had  seen  it  some  three 
years  ago  at  one  of  the  meetings.  Dr.  De- 
Lee  showed  various  forceps  that  have  been 
brought  forth  in  different  countries  in  the 
last  few  centuries,  and  showed  their  various 
advantages  and  disadvantages.  He  repeated- 


ly stressed  the  importance  of  proceeding  un- 
hurriedly in  forceps  deliveries,  saying  that 
more  babies  are  lost  through  haste  than  de- 
lay. He  also  emphasized  the  importance  of 
thorough  post-operative  checkup,  bringing- 
out  such  points  as : examining  the  placenta 
to  see  that  is  was  complete,  examining  the 
uterus  to  be  sure  it  was  beginning  to  contx-act 
and  harden,  testing  the  bladder  to  be  sure 
that  it  had  not  been  injured,  checking  l lie 
condition  of  the  mother’s  heart,  removing 
the  gauze  sponge,  repairing  lacerations,  and 
looking  to  the  welfare  of  the  baby: 

Peritoneal  immunization  by  concentrated 
amniotic  fluid  and  other  agents  opens  up  a 
new  field  that  will  mean  much  to  us  in  the 
near  future. 

Gross  hemorrhage  in  peptic  ulcer,  its  mor- 
bidity, mortality,  and  treatment : the  mor- 
tality part  averages  about  25%  and  seems 
unusually  high,  hut  even  this  percentage 
rises  after  the  second  hemorrhage,  and  very 
sharply.  The  speaker  restated  the  treatment 
as  given  in  the  textbooks:  first,  large  closes 
of  morphine;  second,  absence  of  food;  in- 
travenous feeding;  very  frequent  checkup  on 
blood  pressure,  hemoglobin,  and  red  cell 
counts;  transfusion;  and  finally,  surgery, 
avoiding  waiting  too  late  for  the  latter,  as  an 
exsanguinated  patient  is  a poor  surgical  rish. 
One  point  brought  out,  especially  m duoden- 
al ulcer,  is  that  the  bleeding  kind  is  usually 
on  the  posterior  wall,  as  the  large  blood  ves- 
sels are  in  that  locality.  These  ulcers  require 
resection. 

Another  paper  dealing  with  duodenal  ulcer 
dealt  largely  with  the  acute,  perforated  duo- 
denal ulcer,  which  should  always  be  kept  in 
mind  in  all  cases  of  acute  abdomen.  They 
of  course  should  be  operated  on  at  once,  as 
the  mortality  rises  rapidly  after  six  hours. 
The  operation  should  be  as  simple  as  pos- 
sible, confining  technique  to  closure  of  the 
perforation.  This  in  the  majority  of  cases 
cures  the  ulcer  anyhow.  In  cases  of  com- 
plicating stenosis  the  second  operation  of 
gastro-enterostomy  may  be  required  later. 

The  treatment  of  mechanical  ileus  has 
undergone  great  change  the  last  few  years. 
A review  compared  cases  treated  by  present 
methods  and  as  formerly  by  so-called  intes- 
tinal “stripping.”  The  newer  methods  stand 
out  as  a great  improvement  over  the  old,  and 
intestinal  “stripping”  is  discarded. 

A paper  concerning  cholangiographic  dem- 
onstration of  biliary  dyssynergia  and  other 
obstructed  lesions  of  the  gall  bladder  and 
bile  ducts  offers  some  improvement  in  hand- 
ling conditions  in  the  common  duct,  and  es- 
pecially helps  us  avoid  overlooking  hidden 
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stones  in  the  common  duct.  The  speaker  al- 
so reported  the  condition  of  spasticity  of  the 
sphincter  of  Oddi.  This  in  itself  leads  to 
stagnation  in  the  bile  with  cumulating  path- 
ology. This  could  be  demonstrated  by  the 
radiopaque  substance  injected  in  the  gall 
bladder  and  ducts,  then  taking  an  X-ray  pic- 
ture, all  after  the  abdomen  is  opened  up.  This 
will  be  a practical  aid  in  liospitals  well 
equipped  with  portable  X-ray  facilities,  and 
need  not  require  much  loss  in  time.  One 
practical  point  brought  out  by  the  essayist  in 
spasticity  of  the  sphincter  of  Oddi  wTas  that 
it  is  not  relieved  by  belladonna  and  magnes- 
ium sulphate,  but  strange  to  say,  is  relaxed 
by  nitroglycerin,  1-100  per  mouth.  In  a 
splendid  discussion  of  the  paper,  Laliey  of 
Boston  brought  out  that  formerly  oue  in  ten 
cases  of  stones  in  the  common  duct  was  over- 
looked, and  that  jaundice  is  not  a sure  sign 
of  common  duct  stone.  He  advocated  open- 
ing the  common  duct  in  jaundice  cases  and 
those  with  a history  of  former  jaundice,  m 
shrunken  gall  bladder,  enlarged  common 
duct,  or  thickening  of  the  head  of  the  pan- 
creas, and  said  it  does  not  add  to  the  mor- 
tality. He  further  said  that  delay  in  gall 
bladder  operations  is  the  cause  of  stone  in 
the  common  duct. 

As  always,  this  session  produced  a large 
amount  of  material  on  carcinoma.  One  man 
from  Philadelphia  reported  that  five  per- 
cent of  the  admittance  to  the  Philadelphia 
hospitals  are  carcinoma  of  the  cervix.  He 
also  said  that  nine  percent  of  supravaginal 
hysterectomies  in  which  the  cervix  is  left  de- 
velop carcinoma.  There  was  much  discus- 
sion as  to  whether  the  cervix  should  be  left, 
and  there  was  far  from  any  unanimity  of 
opinion  on  the  subject.  No  doubt  the  mor- 
tality is  less  where  the  cervix  is  left,  and 
no  doubt  some  of  those  cervices  became  malig- 
nant ; so  it  has  been  my  plan  to  re- 
move the  cervix  if  it  is  badly  lacerated 
or  badly  diseased.  Otherwise,  it  is  destroyed 
by  burning  the  interior  of  it  out  above  by 
the  electric  coagulator,  and  destroying  the 
vaginal  part  the  same  way  from  below.  All 
of  them  agreed  that  biopsy  of  the  endome- 
trium should  be  made  more  often  than  it  is, 
and  that  in  many  cases  of  fibroid  of  the 
uterus  many  carcinomata  will  he  found  ac- 
companying it.  The  treatment  of  carcinoma 
of  the  cervix  is  by  the  combined  use  of  re- 
latively small  amounts  of  radium  and  high 
voltage  roentgen  rays.  The  essayist  reported 
a series  of  cases  with  forty-two  percent  of 
five-year  cures. 

Fracture  of  the  neck  of  the  femur  oc- 
cupied a great  deal  of  attention,  several 


papers  being  read,  and  there  being  a con- 
tinuous moving  picture  by  two  or  three  dif- 
ferent leading  men,  as  well  as  scientific  ex- 
hibits covering  the  whole  field.  Internal 
fixation  and  the  use  of  pins  of  various  types 
are  supplanting  older  methods  entirely. 

One  of  the  best  attended  sessions  was  that 
of  obstetrics  and  gynecology,  featuring  anal- 
gesics in  obstetrical  practice.  Each  man  on 
the  symposium  had  a different  analgesic  or 
combination  of  analgesics.  One  of  them  ad- 
vocated scopolamin  and  morphine;  another, 
pentobarbital  — sodium  and  scopolamin; 
another,  the  use  of  paraldehyde  with  benzyl- 
alcohol,  the  latter  used  to  produce  local  anes- 
thetic on  the  rectal  mucosa  so  that  the  paral- 
dehyde will  be  retained.  In  the  discussion  it 
was  brought  out  that  there  is  little  or  no  seop- 
olamin  in  this  country.  In  the  days  when  I 
lectured  in  materia  medica,  scopolamin  was 
ranked  with  atropine  and  hyoscine,  and  either 
one  of  these  is  usually  given  when  seopefcamin 
is  ordered.  I wrarited  to  add  to  tire  'sym- 
posium the  experience  that  physicians  have 
been  having  in  South  America  with  epidural 
anesthesia,  which  can  also  be  used  as  an 
analgesic.  In  the  near  future  it  looks  as  if 
it  is  going  to  be  the  ideal  in  obstetrics,  be- 
cause it  affects  the  sensory  nerves  without 
affecting  the  motor  areas;  in  other  words, 
it  does  not  affect  the  force  of  the  uterine 
contractions,  but  the  contractions  are  pain- 
less. 

The  conservative  treatment  of  abortion  is 
still  to  the  fore.  According  to  statistics  abor- 
tions seem  to  be  actually  increasing,  and  as 
we  are  to  have  them  with  us,  we  must  be  pre- 
pared to  take  care  of  after-treatment  of  them. 
The  essayist  had  nothing  new,  advocating 
strongly  treatment  by  blood  transfusions  and 
postural  mostly.  lie  did  not  mention  the 
Elliott  treatment  by  the  use  of  hot  water 
circulating  in  a bag  introduced  in  the  vagina 
at  a temperature  of  130  degrees.  This  has 
been  the  greatest  boon  in  puerperal  septi- 
cemia and  the  septicemia  of  miscarriage  that 
has  come  to  the  profession  in  a generation. 

A paper  on  the  diagnosis  and  classification 
of  menstrual  disorders,  the  classification  be- 
ing primary  and  secondary:  Changes  in  the 
endometrium  indicate  the  degree  of  the 
ovarian  dysfunction,  and  on  this  basis  proper 
treatment  is  arrived  at.  One  of  the  exhibits 
gave  the  functional  abnormalities  of  men- 
struation with  hystology,  physiology,  and 
hormonology  of  the  menstrual  cycle,  giving 
the  estrin-phase  and  progestin-phase,  and  de- 
pendence of  ovarian  hormones  on  anterior 
pituitary  stimulation.  Photo-micrographs  o£ 
endometrium,  secured  intermenstrually,  dif- 
ferentiate the  abnormal  conditions  such  as 
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hyperplasia,  atrophic  endometrium,  and  so 
on.  Also,  the  endometrial  micrographs  be- 
fore and  after  treatment  with  estrin,  pro- 
gestin, and  anterior  pituitary-like  substance 
of  pregnant  urine.  Also,  some  use  treatment 
with  moccasin  venom,  giving  1 to  300  solu- 
tion, lcc.,  dose  and  radium  therapy  being- 
gauged  by  pathological  findings. 

Trichomona  vaginitis  occurred  in  29.7%  of 
non-pregnant  cases,  and  32%  of  pregnancy 
cases.  It  was  also  found  in  3 % of  male  pros- 
tatic secretion.  The  symptoms  are  much 
like  gonorrhea,  readily  differentiated  by 
specimen  examination  and  finding  micro- 
organisms. The  exhibit  showed  that  it  is 
easily  cured  by  silver  pierate-kaolin  powder, 
insufflated,  and  suppositories  of  silver  pic- 
rate  and  boroglyceride. 

There  were  several  hundred  scientific  ex- 
hibits. These  are  getting  to  be  a big  phase 
of  A.  M.  A conventions,  and  the  immense 
crowds  who  study  them  show  how  popular 
the}'  are  with  the  profession.  Do  not  think 
that  the  new  things  presented  in  the  exhibits 
are  half-baked,  experimental  ideas.  They  have 
all  been  cheeked  by  a scientific  committee, 
and  for  the  most  part,  will  be  the  life-work 
of  well  qualified  men. 

Cardiovascular-renal  disease  stands  out 
first  in  mortality  records;  cancer,  second. 
Flu-pneumonia  and  T.  B.  are  being  greatly 
reduced.  Brucellosis  (undulant  fever)  is 
spreading.  It  is  also  shown  that  this  or- 
ganism can  enter  the  system  by  penetrating 
the  normal  skin  of  the  hands^  The  hog,  cow 
and  goat  are  the  chief  carriers.  Blood  ex- 
amination will  give  a diagnosis  in  a case  of 
unexplained  chronic  invalidism  with  fever 
and  weakness.  Many  cases  are  often  treated 
as  neurasthenia. 

There  were  several  exhibits  on  thyroids  and 
goiters.  Both  hypo-  and  hyper-thyroidism 
give  the  patient  a puffy  face,  with  eyes  blood- 
shot. A picture  of  such  patients  looked  as 
if  they  had  been  on  a drunk.  Iodine  hyper- 
thyroidism is  a distinct  entity  and  a new 
thyroid  disease  that  we  shall  have  to  deal 
with.  The  injudicious  use  of  iodine  in  simple 
adenoma  will  convert  it  into  a toxic  adenoma. 

Peripheral  vessels  are  being  studied  now 
by  injecting  them  with  thorium  dioxide  and 
then  taking  X-ray  pictures ; also  in  case  of  a 
clot  in  a vessel  the  site  of  amputation  can  be 
thus  determined. 

The  prize  for  the  best  exhibit  was  awarded 
to  the  one  showing  the  distribution  of  red 
and  yellow  bone  marrow.  This  exhibit  showed 
that  our  bone  marrow,  as  stated  before,  is 
red  at  birth.  In  the  extremities  where  the 
temperature  is  lower  than  the  rest  of  the  body 
the  red  marrow  is  soon  replaced  by  yellow 


through  the  deposit  of  fat.  These  experiments 
were  brought  on  by  grafting  or  transplanting 
the  end  of  a rat’s  tail  in  its  abdomen,  where 
the  warmth  is  kept  up.  If  this  is  done  at  birth 
the  end  of  the  tail  will  continue  to  contain 
red  marrow.  Similar  experiments  were  per- 
formed in  other  animals  and  fowls  with  the 
same  results. 

One  splendid  exhibit  was  on  spreading, 
peritonitis  from  ruptured  appendix,  advocat- 
ing a campaign  to  lower  mortality,  which  is 
high,  though  improving.  One  in  twelve  died 
in  1930,  and  one  in  twenty  in  1933 ; progres-. 
sive  improvement.  He  detailed  the  mortalit}- 
of  laxative  deaths,  and  also  the  mortality  of 
delay,  giving  warnings  for  patients:  never 
give  a laxative  in  the  presence  of  abdominal 
pain;  give  nothing  by  mouth;  use  a hot 
water  bottle  or  ice  bag;  call  your  family 
doctor  for  abdominal  pain  which,  if  it  lasts 
six  hours,  is  usually  serious.  It  was  shown 
that  the  death  rate  from  acute  appendicitis 
in  the  United  States  was  the  highest  of  any 
c-ivilized  nation  in  the  world.  Delay  mor- 
tality: the  first  twenty-four  hours,  one  in 
fifty-two;  first  forty-eight  hours,  one  in 
twenty-two ; after  seventy-two  hours,  one  in 
twelve.  Experiments  were  carried  out  on 
dogs,  and  the  ones  where  laxatives  were  not 
administered  had  a rate  of  one  in  fifty-two; 
where  laxatives  were  given,  the  mortality 
was  eighty -four  percent.  Don’ts  for  surgeons: 
first,  do  not  stimulate  the  peristalsis  with 
fluid  b}'  mouth  or  pitressin,  and  so  on ; sec- 
ond, too  early  removal  of  drain ; third,  med- 
dlesome treatment ; fourth,  large  enemas. 
They  found  benefit  by  using  the  present 
methods  of  glucose  metabolism  balance  and  ad- 
ministration of  immune  serum. 

There  were  a great  many  booths  and  ex- 
hibits on  fractures.  One  of  the  most  popular 
was  one  on  fractures  of  the  lower  end  of  the 
radius,  stressing  such  points  as:  be  sure  the 
nerve  was  not  injured;  avoid  stiff  fingers  by 
leaving  them  free;  and  advocating  the  use 
of  plaster  paris,  giving  actual  demonstrations 
on  how  to  mold  the  splints  of  plaster  paris, 
advising  X-ray  usually  before,  and  always 
after,  reduction.  In  another  booth  3200  cases 
of  fracture  of  the  skull  were  reviewed.  We 
all  know  that  head  injuries  are  on  the  in- 
crease, and  mortality  is  high.  Many  of  the 
patients  die  from  immediate  shock.  Com- 
pound fractures  are  now  receiving  new  treat- 
ment. Orr  packs  wound  with  vaseline  gauze, 
uses  pins  to  maintain  length  and  coaptation, 
then  plaster  paris  for  fixation.  No  further 
attention  is  paid  fo  soft  tissue  wound.  He 
has  been  handling  osteomyelitis  the  same 
way  for  years.  A still  newer  method  of  treat- 
ing compound  fractures,  is  to  cleanse  the 
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wound  out  with  artificial  gastric  juice  (pep- 
sin, HCL,  glycerin,  and  water) , suture  wound, 
then  treat  as  a simple  fracture  with  pins, 
plaster,  and  so  on.  In  the  systemic  handlin™ 
of  fractures,  after  a great  deal  of  expew 
mentation,  it  is  found  that  HCL  in  small 
doses  is  a very  valuable  agent  in  hastening 
callous  and  union.  Of  course,  it  is  under- 
stood that  the  mineral  content  of  the  food 
especially  calcium  and  the  vitamins,  he  ma'v 
tained  to  normal  standard.  The  HCL  prob- 
ably does  good  by  aiding  in  the  assimilation 
and  metabolism  of  the  calcium.  The  Asso- 
ciation had  about  twenty  men  to  concen- 
trate on  the  fracture  exhibit,  all  of  them 
giving  demonstrations,  and  for  the  most  part 
they  were  men  who  have  achieved  fame  in 
their  line. 

The  same  thing  is  true  of  another  series 
of  booths  on  diabetes.  All  forms  of  diets 
were  illustrated,  with  portions  of  actual  food 
seen  on  the  table.  The  selections  were  varied 
and  appetizing.  There  were  also  pictures 
of  diabetic  surgery  in  color,  as  well  as  one  of 
diabetic  physiology.  Best,  the  co-discoverer 
of  insulin,  was  among  the  demonstrators. 

Plastic  surgery  had  a good  exhibit,  but  as 
this  subject  is  an  old  one,  we  will  not  go  into 
it  now. 

The  exhibit  that  received  the  second  prize 
was  roentgenographic  appearance  of  the 
heart  and  chest  in  all  the  different  abnormal 
conditions  of  the  heart.  The  mechanism  gave 
the  synchronous  respiratory  movements  and 
heart  beat  as  they  would  appear  under  the 
fluoroscope.  It  was  a very  ingenious  and 
highly  educational  demonstration. 

A new  addition  to  treatment  of  burns : 
After  using  the  usual  technique — tannic  acid 
application  (5%),  which  is  applied  after  the 
blebs  are  opened — follow  this  with  painting 
of  nitrate  of  silver  solution  (10%).  This 
produces  immediate  tanning,  one  application 
sufficing,  and  no  dressing  being  needed.  Of 
course,  treat  shock  with  morphine,  and  coun- 
teract dehydration  by  intravenous.  The  tan- 
nic acid  acts  by  precipitating  the  toxic,  dead, 
cellular  material  and  broken-down  protein. 
It  also  conserves  fluids  because  of  the  im- 
permeable crust  which  forms  a water-tight 
membrane  over  the  damaged  tissue. 

A new  bunion  operation  was  demonstrated, 
which  looks  like  an  improvement  on  the 
Mayo  operation. 

Much  new  work  was  demonstrated  on  the 
subject  of  allergy.  Statistics  show  that  ma- 
jor allergy  affects  about  ten  percent  of  the 
population,  and  minor  allergy  fifty  percent, 
the  commoner  foods  being  the  chief  offenders. 
A new  diagnostic  point  was  the  leukopenic 


count.  The  normal  individual’s  leucocyte 
count  goes  up  2000  or  more  after  eating  a 
meal ; but  if  he  eats  something  that  he  is 
sensitive  to,  it  goes  down  2000  or  more.  This 
is  a diagnostic  point  that  will  have  a great 
practical  value. 

The  gastroscope  mentioned  in  my  notes  last 
year  has  been  improved,  is  thoroughly  prac- 
tical, and  many  colored  pictures  have  been 
made  through  it,  showing  the  different  path- 
ological conditions  inside  the  stomach.  The 
subject  of  gastritis  was  gone  into  very  thor- 
oughly in  the  exhibit. 

Another  very  large  exhibit  on  physiology 
of  the  stomach  carried  out  with  X-ray  studies 
will  change  our  conception  of  some  of  the 
physiology  of  the  stomach.  It  was  shown  that 
potatoes  plus  one  percent  sodium  bicarbonate 
in  the  stomach  empties  in  sixty  minutes,  but 
potatoes  plus  0.2%  hydrochloric  acid  has  a 
75%  residue  in  sixty  minutes.  Seven  grams 
of  pepper  give  207°  residue  in  sixty  minutes  • 
whereas,  fifteen  grams  give  50%.  This  is 
one  case  where  pepper  does  not  “pep”  up  ! 

One  demonstration  in  the  children’s  de- 
partment was  congenital  abnormalities  around 
the  appendiceal  region  like  Jackson  mem- 
brane, Lane’s  kink,  and  short  appendix  mes- 
entery, which  are  the  cause  of  many  under- 
nourished children,  noticeable  in  children 
with  bad  posture,  indefinite  abdominal  pains 
associated  with  vomiting,  constipation,  and 
sometimes  slight  tenderness  over  the  appen- 
dix. X-ray  may  aid  in  diagnosis.  A lot  of 
eases  were  shown  where  clearing  up  these 
conditions  caused  immediate  improvement  in 
Hie  condition  of  the  child,  with  no  mortality 
in  these  operations ; Avhile  in  acute  appendi- 
citis the  mortality  is  twelve  to  sixteen  per- 
cent in  children. 

Meningococcus  antitoxin  for  the  treatment 
of  meningococcic  infection  seems  to  be  proved 
and  a distinct  advancement  in  antitoxin 
medication. 

Exhibit  of  a greatly  enlarged  brain,  the 
model  with  all  nerve  fibers  worked  out  to 
their  destinationsi  including  pineal  gland  and 
pituitary,  is  used  as  a teaching  model  in  the 
University  of  Kansas  where  it  was  developed. 
This  is  so  intricate  and  yet  accurate  that  one 
could  sit  up  with  it  many  nights  in  succes- 
sion for  study. 

Another  new  departure  for  the  study  of 
anatomy  was  X-ray  of  dehydrated  anatomical 
specimens,  learned  first  from  X-raying  mum- 
mies. 

Another  display  with  which  one  could 
spend  much  time  was  entitled  “A  Bird’s  Eye 
View  of  Neuro-psychiatry,”  so  simple  and 
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understandable  that  any  doctor  could  under- 
stand it. 

Uterine  support,  mechanics,  and  anatomy 
with  colored  photographs  of  different  planes 
and  angles  of  the  parametrium  was  also  very 
interesting. 

On  the  ground  floor  of  the  auditorium 
there  were  hundreds  of  technical  exhibits, 
which  were  of  especial  interest  as  they  showed 
various  products,  medicines,  instruments,  and 
equipment,  new  and  improved,  which  are  be- 
ing most  widely  used  by  the  medical  profes- 
sion. 'We  saw  everything  from  noiseless 
typewriters  for  the  doctor’s  office,  to  non- 
allergie  cosmetics  for  fastidious  feminine 
sufferers. 

After  five  days  of  study  and  observation 
the  seven  thousand  physicians  who  attended 
the  convention  felt  that  their  time  had  been 
well  spent  indeed. 


PNEUMOCOCCIC  MENINGITIS, 
REPORT  OF  AN  UNTREATED.  RECOV- 
ERED CASE  WITH  AN  UNUSUAL 
SEQUELA* 

Charles  Baron,  M.  D. 

Covington. 

Meningitis  as  a complication  of  pneumonia 
is  dreaded  by  doctors  because  of  its  high 
mortality.  It  is  felt  that  this  report  of  re- 
covery with  the  ever  increasing  number  of 
other  reported  recoveries  will  lessen  the  al- 
most fatalistic  prognosis  that  medical  men 
hold. 

Meningitis  ranks  after  empyema  and  peri- 
carditis as  a complication  of  pneumonia,  the 
reports  varying  from  y2  to  2U  percent.  Well- 
ington reports  21  cases  among  7,600  cases  of 
pneumonia,  Musser  and  Norris  3.5  percent 
in  autopsies,  a figure  which  Osier 

seemed  to  think  was  high  in  comparison  with 
his  series  of  25  cases  (2.4  percent),  in  18  of 
which  pneumonia  was  present,  occurring  in  a 
span  of  20  years  at  the  Johns  Hopkins  Hos- 
pital. Cecil  noted  meningitis  as  a complica- 
tion in  32  out  of  1913  eases.  In  a series  of 
761  patients  with  meningitis  diagnosed  by 
lumbar  puncture  or  by  autopsy,  Holt  and 
Howland  found  that  78  ivere  pneumococcic. 
Lower  figures  have  been  observed  by  Frankel 
with  a report  of  5 (0.6  percent)  in  750  cases 
of  pneumonia,  Lord  in  2 (0.4  percent)  of  500 
cases  diagnosed  clinically  and  in  4 (2.5  per- 
cent) of  154  necropsies.  A very  recent  re- 
port of  111  cases  of  pneumococcic  meningitis 
in  468  cases  of  bacterial  meningitis  was  re- 
ported by  Tripoli  of  which  only  one  sur- 
vived. 

*Read  before  the  Campbell-Kenton  County  Medical  Society 


While  a mortality  as  high  as  100  percent 
has  been  set  by  many  observers,  up  to  1927, 
Goldstein  concluded  that  about  150  cases  of 
recovery  have  been  reported,  usually  ae- 
occurred.  .Since  then  many  more  cases  of 
recovery  have  been  reported,  usually  ac- 
credited to  some  heroic  measures  involving 
the  drainage  of  the  cerebro-spinal  canal  and 
the  introduction  of  various  medications  or 
specific  serums.  Ravenel  has  reported  a case 
of  spontaneous  recovery. 

The  following  case  is  reported,  in  which 
a meningitis  complicated  an  existing  lobar 
pneumonia.  An  early  ci’anial  nerve  involve- 
ment with  a permanent  bilateral  deafness  re- 
sulted. A pneumococcic  empyema  followed. 

Report  of  Case 

N.  C.,  a white  girl,  aged  9,  when  first 
seen,  gave  a history  of  having  felt  ill  with  a 
“cold”  for  a week.  There  had  been  malaise, 
a moderate  though  not  disturbing  cough,  and 
mild  headaches.  She  had  stayed  home  from 
school  but  it  was  not  until  the  day  before  the 
first  visit  that  she  had  felt  sick  enough  to 
warrant  going  to  bed.  The  following  day  the 
parents  noticed  that  she  was  breathing  “as  if 
she  had  pneumonia.”  That  afternoon  she 
was  seen  with  a temperature  of  103,  respira- 
tion 36,  pulse  116.  Nothing  significant  was 
noticed  upon  physicial  examination,  except 
a flushed  skin.  The  next  day  the  physical 
findings  were  still  negative  with  a tempera- 
lure  of  101.7.  respiration  38,  and  pulse  120. 
The  following  day  voice  sounds  were  ex- 
aggerated on  the  left  side  of  the  chest,  with 
dullness  on  percussion.  The  affected  side 
showed  diminished  respiratory  movement. 
The  temperature  went  down  two  days  later 
to  98.8  but,  the  following  day,  the  temp- 
erature rose  to  104.  She  vomited  all  day 
long  and'  that  afternoon  after  awakenin'? 
from  a sound  sleep,  foimd  herself  totally  deaf 
in  both  ears.  That  eArenin°:  she  could  not  lift 
her  head  up  from  the  pillow.  There  was  no 
peck  stiffness,  and  it  was  not  until  two  davs 
later  on  that  neck  stiffness  appeared.  The 
vomiting  had  stopped  the  day  before.  With 
the  appearance  of  neck  stiffness,  a positive 
Babinski  was  found  on  both  sides.  The  knee 
reflexes  were  sluggish.  The  following  day 
the  knee  reflexes  were  lost,  but  a positive 
Kernig  sign  was  found  for  the  first  time. 
The  neck  rigidity  was  more  marked.  The 
left  eye  was  tearful,  although  no  ptosis  of  the 
lids  was  present.  A spinal  tap  was  done  for 
diagnostic  purposes.  The  spinal  fluid  was 
somewhat  cloudy  and  came  out  under  slightly 
increased  pressure.  A pedicle  formed  within 
20  minutes.  The  cell  count  was  1600,  most- 
ly polymorphonuclear  leucocytes.  Smear 
and  culture  for  organisms  were  negative. 
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Three  days  later  on  the  patient  was  well 
enough  to  cut  out  dolls.  There  was  very  lit- 
tle neck  rigidity.  The  temperature  was  99.6, 
and  respirations  were  40,  there  was  a marked 
('haddock  sign  on  the  right  foot  and  a posi- 
tive bilateral  Babinski,  later  the  knee  re- 
flexes returned-.  Two  days  later  the  tempera- 
ture was  normal  and  the  patient  was  eating 
heartily.  The  pulse  rose  to  142  and  the  temp- 
erature was  100.8.  Rales  could  still  be  heard. 
The  temperature  was  98  and  the  pulse  130, 
respiration  36.  The  heart  sounds  were  dis- 
placed to  the  right  with  the  apex  beat  to  the 
right  of  the  sternum.  Percussion  over  the 
affected  left  lung  was  flat.  The  patient  was 
grunting  with  each  expiration. 

Upon  entrance  to  the  hospital  she  had  a 
pulse  of  148,  temperature  99,  respiration  36. 
She  was  totally  deaf.  There  was  no  neck 
stiffness.  The  heart  was  pushed  over  to  the 
right  of  the  sternum.  The  chest  was  bulging 
on  the  left  side  with  the  rib  interspaces  filled 
out.  There  was  a flat  note  over  the  entire 
left  side  of  the  chest  except  for  a small  area 
posteriorly.  The  breath  sounds  were  absent 
on  the  left  side.  There  was  a partial  ankle 
clonus  on  the  left  side.  The  knee  reflexes 
were  normal. 

Needle  aspiration  was  done,  and  a pea- 
soup  fluid  was  withdrawn.  The  onlv  or- 
ganism found  were  pneumococci.  Closed 
drainage  was  started  with  a number  20 
catheter,  the  chest  was  irrigated  and  during 
the  irrigation,  about  900  c.c.  of  pus  was 
coughed  up.  A few  breath  sounds  were  heard 
in  the  lower  half  of  the  chest.  The  tube  was 
removed.  Breath  sounds  were  audible 
throughout  the  greater  part  of  the  chest,  she 
was  discharged  from  the  hospital  with  a 
temperature  of  98.4,  pulse  96,  and  respiration 
20.  The  chest  was  entirely  clear,  upon  pal- 
pation, percussion,  and  auscultation.  She 
was  totally  deaf.  The  chest  wound  was  en- 
tirely healed. 

Upon  examination  she  was  still  totally 
deaf. 

Comment. 

A very  pertinent  question  can  be  raised 
as  to  the  justification  in  calling  this  case  one 
of  pneumococcic  meningitis.  Reimann  has 
recently  depreciated  loose  etiological  diagno- 
sis “of  infections  in  general  and  of  meningi- 
tis in  particular”  and  asks  “to  refrain  from 
applying  unqualified  positive  terms  tq  un- 
proved diagnosis.”  With  a typical  lobar 
pneumonia  preceding  and  accompanying  the 
complicating  meningitis,  my  diagnosis  seems 
strongly  justifiable.  The  following  facts 
from  the  literature  are  very  pertinent.  Osier 
stated  that  in  his  25  cases,  lVs  showed  the 


organism  in  the  spinal  fluid.  Thus,  in  9 
cases,  while  no  organisms  were  found  in  the 
spinal  fluid,  a positive  diagnosis  of  pneu- 
mococcic meningitis  was  made.  Holt  and 
Howland  state  that  the  existence  of  pneu- 
mococcic meningitis  is  not  alwa,ys  shown  by 
the  lumbar  puncture.  They  report  one  ease 
in  which  repeated  punctures  gave  negative 
results,  and  yet  the  autopsy  showed  meningi- 
tis to  be  present,  but  only  the  convexity  was 
affected.  Indeed,  Rohdenburg  and  Vander 
Veer  stated  that  pneumococci  may  be  present 
in  the  spinal  fluid  without  causing  meningitis. 

Summary. 

U A case  is  presented  of  lobar  pneumonia 
complicated  by  meningitis  and  empyema  with 
recovery. 

2.  While  the  only  specimen  of  spinal  fluid 
failed  to  disclose  pneumococci,  it  is  felt  that 
the  presence  of  a pneumonia,  with  substan- 
tiation of  positive  diagnoses  of  pneumococcic 
meningitis  in  the  literature  in  the  face  of 
negative  spinal  fluid  findings,  snggests 
strongly  that  the  presented  case  is  one  of 
pnenmococcie  meningitis. 

3.  The  only  cranial  nerves  permanently 
involved  were  both  auditory  nerves,  result- 
ing iu  complete  deafness. 

4.  The  meningitis  was  untreated.  Spon- 
taneous recovery  may  result  from  meningitis 
complicating  pneumonia. 


THE  NERVOUS  CHTLD* 

Jas.  W.  Bruce,  M.  D. 

Louisville. 

One  of  the  commonest  eomnlaints  that 
brings  parents  to  seek  medical  advice  for 
their  children  is  “nervousness.”  This  is 
easily  understood  when  we  realize  that  most 
disorders  of  conduct,  personality  and  habit 
a) e lumped  together  in  the  lav  mind  as 
nervousness.  Conduct  disorders  would  in- 
clude such  things  as  negativism,  tantrums, 
irritability,  cruelty,  disobedience,  lying.  Per- 
sonality disorders  would  include  excessive 
shyness  and  timidity,  day  dreaming,  hyper- 
activity, stubbornness  and  unpopularity. 
Habit  disorders  would  include  enuresis, 
soiling,  masturbation,  thumb  sucking,  habit 
spasms  and-  anorexia.  Most  of  these  con- 
ditions lie  on  the  borderline  between  psychia- 
try and  medicine  and  most  of  them  are  bet- 
ter treated  by  psychiatrists  than  by  inter- 
nists or  pediatricians.  However,  they  are 
brought  first  to  the  latter  because  people 
usually  first  consult  their  medical  advisers 
about  anything  that  suggests  a medical  dif- 

*Read  before  the  Louisville  Medico-Chirurgical  Society. 
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ficulty.  Most  internists  and  pediatricians 
would  be  glad  to  enlist  the  aid  of  their 
psychiatric  friends  in  diagnosing  and  treat- 
ing such  disorders  but  it  is  not  practical  to 
do  so.  The  patients  usually  do  not  consider 
the  conditions  serious  enough  to  require  con- 
sultation and  would  rather  get  along  as  best 
they  can  with  a few  kindly  sympathetic 
words  from  the  doctor  they  know  best.  This 
puts  the  internists  and  pediatricians  “on  the 
spot”  as  it  were  and  it  is  up  to  them  to  in- 
form themselves  of  these  disorders  so  they 
can  give  good  advice.  The  number  of  cases 
is  undoubtedly  increasing  probably  due  to 
the  increasing  complexity  and  speed  of 
civilized  life  and  to  the  lack  of  normal  oppor- 
tunity for  recreation.  This  is  especially  true 
of  pediatries  because  children  suffer  more 
from  such  things  than  adults  do.  Also  the 
public  is  becoming  more  conscious  of  the  im- 
portance of  this  field  and  disorders  of1  con- 
duct, personality  and  habit  that  were  form- 
erly treated  by  family  consultation  and  sew- 
ing circle  advice  are  now  being  brought  to 
doctors.  If  doctors  are  not  prepared  to  give 
satisfactory  advice  the  patients  will  turn 
back- to  non-medical  sources  of  information. 

It  is  the  purpose  of  this  paper  to  discuss 
briefly  the  causes  and  treatment  of  some  of 
the  commoner  disorders  of  conduct,  person- 
ality and  habit,  that  are  likely  to  seek  medi- 
cal advice. 

Disorders  op  Conduct 

1.  Negativism:  This  is  the  commonest 

conduct  disorder  that  we  see  and  consists  of 
the  child  doing  just  the  opposite  to  what  he 
is  told.  It  is  especially  common  from  2 to 
4 years  but  it  can  be  found  from  birth  to 
senility.  Negativism  is  the  result  of  unsuc- 
cessful methods  of  control  and  constitutes 
rebellion  against  authority.  It  is  likely  to 
happen  when  too  many  people  give  orders  as 
when  1 or  2 children  grow  up  among  a large 
number  of  adults  or  when  one  person  gives 
too  many  orders  and  does  not  see  that  they 
are  obeyed.  Also  it  may  occur  when  a per- 
son shows  an  intense  desire  for  a child  to  do 
a certain  thing  such  as  eat  or  use  the  toilet. 
A perfectly  normal  3 year  old  child  was 
brought  to  the  Habit  Clinic  recently  who 
persisted  in  defecating  on  the  floor.  The 
mother  had  zealously  tried  persuasive  rewards 
and  punishment  without  result.  The  child 
was  put  in  the  Children’s  Hospital  for  a 
short  period  of  observation  and  while  there 
used  the  toilet  properly  every  day.  She  went 
home  and  promptly  began  defecating  on  the 
floor  again.  The  mother  was  an  intense, 
emotional  person  and  the  child  got  a great 
kick  out  of  seeing  her  get  upset.  The  best 


way  for  this  woman  to  stop  this  habit  is  to 
take  an  unemotional  indifferent  attitude  to- 
ward the  habit  i.  e.  clean  the  child  without 
comment  and  explain  to  tlie  child  that  she 
must  go  back  to  the  hospital  until  she  is 
cured  of  her  habit. 

The  following  3 points  are  helpful  in  pre- 
venting or  treating  negativism : 

1.  The  caretaker  of  the  child  (parent  or 
nurse)  must  be  in  complete  control  of  its 
own  emotions.  Children  do  not  take  orders 
well  from  an  emotional  person. 

2.  Do  not  try  to  play  the  leader  in  the 
child’s  life.  Children  have  plenty  of  initia- 
tive and  would  rather  do  their  own  leading 
and  resent  being  lead.  Be  an  umpire  and 
see  that  games  are  played  fairly,  but  do  not 
lead. 

3.  Do  not  interfere  with  a child’s  activi- 
ties unless  it  is  interfering  with  someone’s 
rights  or  in  danger  of  hurting  itself  or  of 
destroying  property. 

Tantrums  appear  early  in  life  as  breath 
holding  spells.  A baby  gets^  hurt  or  is  de- 
nied something  and  flies  into  a rage  and 
holds  its  breath  until  it  gets  cyanotic  and 
faints.  The  parents  are  terrified  and  as  the 
child  gets  older  it  finds  it  can  get  anything 
it  wants  by  holding  its  breath.  Children  do 
not  die  in  such  attacks  and  the  less  attention 
paid  to  them  the  better.  Head  banging  is  a 
form  of  tantrum  which  appears  at  2 or  3 
years.  It  may  also  he  an  attention  attracting 
device.  Here  the  child  gets  angry  and  bangs 
its  head  against  the  floor  until  it  looks  as  if 
it  would  fracture  its  skull.  Complete  in- 
difference is  the  best  treatment  although  a 
bucket  of  cold  water  will  usually  stop  the 
habit  after  2 or  3 applications. 

Irritability  is  a very  common  disorder  and 
the  cause  of  it  may  be  extremely  difficult  to 
find.  Irritability  is  nearly  always  the  re- 
sult of  fatigue  or  unhappiness.  Fatigue  may 
result  from  organic  disease  and  every  child 
presenting  this  symptom  should  have  a care- 
ful physical  examination  and  laboratory 
study.  Diseased  tonsils  and  adenoids,  tuber- 
culosis, rheumatic  heart  disease,  pyuria  and 
intestinal  parasites  are  a few  conditions, 
the  outstanding  symptoms  of  which  may  be 
irritability.  The  child’s  routine  for  the  day 
should  be  minutely  inspected  i.  e.  the  times 
for  arising,  meals,  going  to  school,  recess 
periods,  afternoon  activities,  going  to  bed. 
Frequently  a child  is  fatigued  and  irritable 
because  it  is  driven  and  overstimulated  by 
too  heavy  a schedule  of  work  and  play  and 
insufficient  rest.  It  is  just  as  impossible  to 
say  how  many  hours  of  rest  a child  should 
have  as  it  is  to  say  how  many  tablespoons  of 
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cereal  it  should  eat.  Individuals  differ  in 
their  rest  requirements  and  it  is  the  doctor’s 
job  to  determine  as  best  he  can  when  a sched- 
ule of  living  is  too  strenuous  for  his  patient. 

The  causes  of  fatigue,  however,  are  much 
simpler  to  discover  than  the  causes  of  un- 
happiness. In  our  search  for  the  cause  of 
unhappiness  we  must  consider  the  whole  of 
the  child’s  environment,  its  relations  with 
school,  playmates  and  teachers,  with  its  par- 
ents and  brothers  and  sisters,  its  likes  and 
dislikes,  successes  and  failures.  We  might 
mention  a few  causes  of  unhappiness  in  chil- 
dren. Quarrelsome  homes  where  harmony 
does  not  exist  and  children  are  made  un- 
liappy  and  irritable  partly  from  a feeling  of 
insecurity,  partly  from  imitation  and  part- 
ly from  self-defense.  Domineering  parents 
usually  have  unhappy  homes.  Domineering- 
may  be  done  in  a kindly  or  unkindly  way 
but  the  results  are  generally  bad.  The  chil- 
dren either  submit  to  domination  and  never 
develop  or  they  rebel  and  do  things  that  fill 
their  parents  with  dismay.  The  only  child 
who  is  dethroned  by  the  arrival  of  a new 
baby  often  becomes  irritable  and  unhappy 
because  of  the  loss  of  accustomed  attention. 
The  over  solicitous,  apprehensive  parent 
makes  its  children  unhappy  with  unwanted 
attentions  and  unnecessary  fears.  It  might 
seem  strange  to  say  that  one  would  have  dif- 
ficulty in  differentiating  between  irritability 
that  comes  from  unhappiness  from  living  in 
a disorganized,  quarrelsome  home  and  ir- 
ritability that  comes  fi;om  fatigue  from  early 
tuberculosis.  However,  I recently  saw  just 
such  a case  and  it  was  only  after  a month’s 
observation  in  a well  organized  nursery 
school  that  I became  convinced  the  child  had 
no  organic  disease. 

Personality  Disorders 

Excessive  shyness  and  timidity  may  oc- 
cur where  a child’s  spirit  is  crushed  by  the 
domination  of  a parent,  or  they  may  be  due 
to  imitation  of  abnormal  fears  of  an  over- 
anxious parent.  Also  nurse  maids  some  times 
frighten  children  to  make  them  obey  and  to 
make  them  keep  still  at  night.  Sometimes 
abnormal  timidity  dates  from  an  actual  shock- 
ing experience. 

Day  dreaming  is  a common  personality 
trait  in  children.  A certain  amount  of  it  is 
physiological.  However,  day  dreaming  is 
escape  into  the  realm  of  unreality  and  is  an 
unhealthy  mental  activity  which  should  be 
controlled  by  keeping  the  child  busy.  Some- 
times day  dreaming  is  an  evidence  of  un- 
happiness, sometimes  it  is  a pose.  It  may 
also  be  a symptom  of  organic  disease. 

Hyperactivity  is  rarely  an  evidence  of  dis- 


ease. On  the  contrary  it  is  usually  evidence  of 
very  good  health.  However,  it  may  be  indirect- 
ly responsible  for  various  nervous  disorders. 
The  mother  of  the  hyperactive  child  is  usually 
in  such  a state  of  physical  and  mental  exhaus- 
tion that  she  is  very  irritable  and  uncompro- 
mising with  the  child.  That  brings  out  such 
nervous  habits  as  nail  biting,  habit  spasms  or 
enuresis.  We  recently  had  such  a case  of  en- 
uresis in  the  Habit  Clinic  which  improved 
greatly  when  he  was  placed  in  a quiet  well 
ordered  environment  where  he  had  plenty  of 
interesting  thing  to  do. 

Habit  Disorders 

Enuresis  always  comes  to  mind  first  when 
we  mention  habit  disorders.  Most  of  the  drugs 
in  the  pharmacopea  and  many  operations  have 
been  done  for  the  relief  of  enuresis  and  with 
the  possible  exception  of  atropin  I do  not  be- 
lieve any  of  them  have  done  any  good  ex- 
cept in  so  far  as  they  have  increased  the  self 
confidence  of  the  child  that  it  could  over- 
come the  habit.  Many  causes  have  been  given 
for  enuresis  such  as  alkaline  urine,  acid 
urine,  long  foreskin,  tonsils  and  adenoids, 
intestinal  parasites.  I doubt  if  any  of  these 
have  a close  connection  with  enuresis.  En- 
uresis is  probably  caused  by  a number  of 
different  things.  It  may  be  a reversion  to 
the  infantile  level  in  a child  who  had  not  wet 
the  bed  for  years.  This  may  happen  when  a 
new  baby'  is  born  and  the  older  child  in  his 
jealous  desire  to  hold  on  to  the  attention  he 
formerly  had  will  revert  to  the  infantile 
habits  of  baby  talk  and  wetting  the  bed. 
Cameron  says  that  enuresis  is  a form  of 
hysteria  and  results  from  intense  desire  not 
to  wet  the  bed  and  fear  and  embarrassment 
over  the  consequences.  In  support  of  this 
point  of  view  he  cites  numerous  instances 
where  enuretic  boys  have  gotten  much  worse 
when  they  have  gone  to  boarding  school 
where  their  unfortunate  habit  was  held  up 
to  pitiless  ridicule  by  the  other  boys.  Enuresis 
is  also  undoubtedly  due  to  the  fact  that  some 
children  sleep  so  soundly  that  normal  bladder 
stimuli  do  not  wake  them. 

The  treatment  of  enuresis  is  a long  slow 
uphill  pull  with  many  set  backs  and  much 
discouragement.  It  is  important,  of  course, 
that  the  child  should  have  a minimum  intake 
of  fluid  for  3 hours  before  bed  time ; also 
that  he  should  have  no  exciting  play  during 
that  period.  It  is  thought  that  bladder  con- 
trol may  be  encouraged  by  having  the  child 
start  and  stop  the  flow  of  urine  on  command 
and  by  holding  the  urine  as  long  as  possible 
in  the  day  time.  All  these  measures  are 
helpful,  but  it  is  also  important  to  be  sure 
the  child  wants  to  stop  the  habit  and  to  en- 
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courage  it  in  every  way  to  believe  that  it 
can.  Erom  tins  point  ol  view  punishment  is 
entirely  out  of  place  and  is  apt  to  make  it 
worse.  1 cannot  see  how  punishment  can 
help  enuresis  except  in  those  cases  of  volun- 
tary reversion  to  the  infant  level. 

boiling  or  defecating  in  the  clothing  or  in 
improper  places  is  a disgusting  habit  and 
is  fairly  common.  This  may  be  due  to  re- 
version to  the  infant  level  and  to  desire  for 
attention  or  it  may  be  a contest  or  game  be- 
tween mother  and  child.  I have  recently 
seen  two  children  aged  2 and  3 years  who 
would  furtively  watch  their  mothers  until 
they  were  out  of  sight  and  then  quickly  move 
their  bowels  on  the  floor.  It  would  seem  as 
if  punishment  would  stop  the  habit  and  yet 
it  had  had  no  effect  in  the  cases  mentioned. 

Many  children  up  to  5 or  6 years  indulge 
themselves  in  habits  which  involve  pleasur- 
able stimulation  of  sensory  nerves.  Examples 
are  masturbation,  thumb  sucking,  tongue 
sucking,  umbilicus  rubbing  and  head  roll- 
ing. These  habits  frequently  excite  intense 
alarm  or  disgust  among  the  adults  of  the 
family  which  magnify  the  importance  of  the 
habits  in  the  eyes  of  the  children  and  make 
them  much  harder  to  eradicate.  Since  mas- 
turbation is  the  outstanding  habit  of  this 
group  we  will  limit  our  discussion  to  it  and 
merely  state  that  the  same  principles  apply 
to  the  others. 

In  the  first  place  the  parents  must  be  con- 
vinced that  masturbation  is  a common  and 
usually  harmless  habit;  that  it  will  not  make 
the  child  insane  or  a sex  pervert  or  an  im- 
moral person ; that  the  exhibition  of  alarm 
or  disgust  on  their  part  is  more  apt  to  in- 
tensify the  habit  than  abolish  it.  Their  at- 
titude should  be  one  of  mild  disapproval. 
Psychopathic  personality  is  often  associated 
with  masturbation  but  as  a cause  rather  than 
an  effect. 

The  child  should  be  told  the  habit  is  an 
example  of  bad  manners  like  picking  the 
nose  or  biting  the  nails.  It  should  never  be 
threatened  or  shamed  or  punished  as  this 
simply  makes  it  secretive  and  deceitful  and 
usually  does  not  stop  the  habit  but  on  the 
other  hand  is  apt  to  make  it  worse  by  con- 
centrating the  attention  on  it. 

Methods  of  restraint  are  rather  successful 
with  infants  but  usually  entirely  unsuccess- 
ful with  older  children.  They  should  never 
be  told  what  the  restraints  are  for  but  on 
the  contrary  some  entirely  different  reason 
should  be  given  for  their  application.  The 
purpose  of  restraint  is  to  prevent  the  habit 
for  a long  enough  time  (probably  several 
months)  until  the  child  has  forgotten  about 
it.  If  the  child  knows  the  purpose  of  the  re- 
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straint  it  will  serve  as  a reminder  of  the 
habit. 

Local  applications  such  as  local  anaesthe- 
tics and  operations  such  as  removal  ox  tne 
clitoris  or  circumcision  do  little  good  and  it 
is  most  important  that  the  child  should  not 
know  that  tliese  things  were  done  to  cure  his 
habit  as  they  will  then  be  likely  to  center  his 
attention  on  it  and  make  it  worse. 

Tics  or  habit  spasms  are  “motpr  manifes- 
tations or  psychic  irritability  and  excitabil- 
ity,” they  are  very  common  in  nervous  un- 
restrained children.  They  originate  as  ex- 
aggerated efforts  to  relieve  some  local  ir- 
ritation such  as  blinking  the  eyes  or  stretch- 
ing the  mouth  and  continue  on  until  they 
become  habits.  They  may  be  hard  to  differ- 
entiate from  chorea.  They  have  no  partic- 
ular association  with  rheumatism. 

Since  tics  are  always  found  in  excitable 
nervous  children  it  is  important  that  their 
lives  should  be  regulated  so  there  is  the 
proper  relation  between  work  and  rest  and 
play.  They  need  more  rest  and  much  less 
excitement  than  normal  children.  Attention 
should  never  be  called  to  the  Tic  except  to 
say  occasionally  in  an  encouraging  way  that 
it  is  getting  better.  Long  standing  cases  in 
older  children  have  been  benefited  by  stand- 
ing in  front  of  mirrors  and  attempting  to 
remain  perfectly  still  while  they  were  being 
stuck  with  pins  or  while  loud  noises  were 
made  near  them. 

Anorexia  has  since  the  Great  War  been  the 
most  common  complaint  that  has  brought 
children  to  doctors.  The  great  increase  in 
anorexia  in  the  post  war  years  is  a direct 
result  of  the  surge  of  public  interest  in  child 
welfare  which  occurred  at  that  time.  Most 
anorexia  at  the  present  time  results  from  re- 
bellion of  the  children  against  the  determined 
efforts  of  parents  and  doctors  to  make  them 
eat  more  than  they  want.  A great  deal  of 
it  is  also  caused  by  desire  for  attention.  Why 
should  a child  eat  while  he  can  make  grand- 
mother dance  a jig  or  father  pay  good  money 
by  refusing  to  do  so.  The  frequency  of  an- 
orexia has  somewhat  abated  in  the  past  few 
years  since  the  knowledge  of  its  cause  has 
been  more  widely  disseminated.  Some  an- 
orexia of  course  is  due  to  organic  disease  and 
careful  study  should  be  made  of  each  patient 
that  presents  the  symptoms. 

Treatment  of  anorexia  of  psychological 
origin  has  become  rather  well  standardized 
along  the  following  lines: 

1.  No  distraction  should  be  present  in  the 
room  where  the  child  is  eating.  Ordinary 
conversation  is  very  distracting  to  children 
and  for  this  reason  children  less  than  5 years 
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old  eat  better  with  other  children  or  alone, 
with  one  attendant.  Radios,  animals  and 
persons  coming  and  going  are  very  distract- 
ing. 

2.  Do  not  coax  a child  to  eat  or  threaten 
it  with  punishment.  Take  a disinterested  at- 
titude. With  younger  children  up  to  2 or  3 
years  old  it  is  permissible  to  hold  food  up 
to  their  mouths  but  do  not  try  to  make  them 
eat  it. 

3.  A time  limit  of  20  to  30  minutes  should 
be  set  after  which  the  meal  is  over  and  the 
dishes  are  removed  without  comment. 

It  is  impossible  in  a paper  of  this  length 
to  more  than  sketch  an  outline  of  this  sub- 
ject. I have  no  statistics  to  back  my  opinion 
but  1 believe  most  pediatricians  will  find 
disorders  of  conduct,  personality  and  habit 
constitute  quite  a good  sized  portion  of  their 
practice.  Their  occurence  is  particularly  pre- 
valent among  the  so-called  upper  classes  of 
society.  The  cases  are  frequently  difficult 
to  diagnose  and  always  difficult  to  treat.  Re- 
sults are  slow  and  discouraging  setbacks  fre- 
quent. One  of  the  hardest  phases  of  the 
work  is  convincing  the  parents  that  the  dif- 
ficulty is  mental  and  not  physical  and  en- 
listing their  continued  and  intelligent  co- 
operation and  confidence. 


TULAREMIA  AS  IT  INVOLVES  THE 
EYE* 

Adolph  0.  Pfingst,  M.  D. 

Louisville. 

When  tularemia  was  first  recognized  as 
a disease  it  was  believed  to  occur  onfy  in  ro- 
dent animals,  however  it  is  now  known  to 
affect  other  animals  as  well  as  the  human. 
Whether  it  is  occurring  in  increasing  fre- 
quency in  man  or  whether  it  is  just  being 
recognized  is  not  certain,  though  we  know 
that  cases  of  human  tularemia  are  being  im- 
ported with  increasing  frequency.  The  his- 
tory of  the  development  of  our  knowledge 
of  tularemia  is  quite  interesting,  for  it  is  a 
disease  of  recent  birth.  In  1911  there  ap- 
peared in  California  an  epidemic  of  a fatal 
disease  affecting  ground  squirrels.  The  af- 
fection was  characterized  by  pathological 
changes  and  symptoms  identical  with  those 
found  in  bubonic  plague.  At  the  time  Drs. 
George  McCoy  and  G.  W.  Chapin,  who  went 
to  California  to  study  the  disease  clinically 
and  bacteriologically,  were  able  to  isolate 
from  infected  animals  a non  motile  Gram 
negative  micro  organism  which  has  since 
been  proven  to  be  the  specific  infectious 

*Read  before  the  Medico-Chirurgical  Society,  Louisville, 
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agent  in  the  disease  now  known  as  Tularemia, 
and  to  which  was  given  the  name  bacillus 
tularense.  Regarding  this  nomenclature  it 
is  interesting  to  note  that  the  investigators 
chose  this  name  in  deference  to  Tulare  Coun 
ty  in  California,  in  which  the  bacillus  was 
isolated.  It  was  soon  found  that  ground 
squirrels  as  well  as  rabbits,  wild  rats  and 
mice,  and  other  wild  rodents  when  inoculated 
with  the  newly  discovered  bacterium  de- 
veloped a fatal  bacteremia  and  this  led  to 
the  assumption  that  tularemia  was  primarily 
a disease  occurring  in  wild  rodents. 

Reports  of  the  early  work  of  McCoy  and 
Chapin  indicate  that  two  of  their  co-workers 
during  their  bacteriological  studies  developed 
a disease  associated  with  glandular  enlarge- 
ments and  febrile  disturbance.  Our  present 
knowledge  of  tularemia  would  warrant  the 
assumption  that  they  had  contracted  the 
newly  discovered  rodent  disease,  though  this 
was  not  verified  at  the  time  by  animal  in- 
oculation. Since  then  the  occurence  of  tul- 
aremia in  the  human  has  been  positively  dem- 
onstrated. Credit  for  this  discovery  has  been 
given  Dr.  Derrick  Vail,  Sr.,  an  outstanding 
oculist  of  Cincinnati,  0.,  who  in  1913  ob- 
served a peculiar  form  of  conjunctivitis 
which  he  could  at  first  not  diagnose  but 
which,  through  the  laboratory  studies  of 
Wherry  and  Larnlb,  he  finally  recognized  as 
squirrel  plague,  conjunctivitis,  or  conjunctivi- 
tis tularensis.  The  bacillus  tularense  was  iso- 
lated in  pure  culture  from  the  conjunc 
tiva  by  Wherry  and  the  disease  repro- 
duced in  the  guinea  pig  by  dropping  an  emul- 
sion of  pure  culture  into  the  cul-de-sac  of  the 
lower  eye  lid.  This  was  not  only  the  first  case 
of  tularemia  of  the  conjunctiva  reported  but 
it  represents  the  first. case  of  the  disease  oc- 
curiug  in  the  human,  recognized  and  proven 
as  such  by  clinical  study  and  laboratory 
tests. 

Tularemia  is  obviously  a secondary  disease 
of  the  human  to  whom  it  is  usually  trans- 
mitted directly  by  hands  which  have  been  in 
contact  with  body  fluids  or  diseased  struc- 
tures of  infected  animals.  The  disease  may 
.also  be  transmitted  through  an  intermediary 
host  such  as  the  horse  fly,  wood  tick,  flea  or 
bed  bug.  It  takes  from  one  to  ten  days  after 
infection  for  the  disease  to  develop.  Its  on- 
set is  sudden  and  it  is  usually  ushered  in 
with  a chill,  followed  by  fever  of  from  100  to 
104  degrees,  nausea,  muscle  pain  and  sweats. 
The  regional  glands  are  always  enlarged  to 
a varying  degree  and  they  become  quite  ten- 
der to  touch.  The  acute  symptoms,  which 
last  from  three  to  four  weeks,  are  character- 
ized by  several  remissions  during  their  prog- 
ress. 
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Dr.  Edward  Francis  of  the  U.  S.  Public 
Health  Service  has  made  a clinical  division 
of  tularemia  into  four  types,  (1)  the  ulcero- 
glandular,  in  which  the  primary  lesion  is  in 
the  skin.  (2)  The  oculo-glandular  type  with 
the  primary  lesion  in  the  eye.  (3)  The  glan- 
dular type  in  which  the  disease  centers  in 
the  lymph  glands,  but  in  which  the  primary 
lesion  can  not  be  determined,  and  the 
typhoid  type,  in  which  neither  a primary 
lesion  or  glandular  involvement  can  be  dem- 
onstrated. 

The  oculo-glandular  type,  in  which  we  are 
especially  interested  today,  is  not  an  infre- 
quent affection.  Apparently  it  occurs  in 
ail  parts  of  the  States.  After  Vail's  original 
report  two  other  oculists  of  Cincinnati  re- 
ported cases,  and  since  then  quite  a few  cases 
have  been  observed  in  our  section  of  the 
country.  In  1932  Dr.  R.  M.  Armstrong  of 
Lexington  reported  five  cases  and  in  the 
same  year  Dr.  George  Doyle  of  "Winchester 
reported  a case  with  the  unusual  complica- 
tion of  optic  neuritis  with  resulting  blind- 
ness. 

Last  year  we  observed  two  cases  of  ocular 
tularemia,  the  first  in  our  experience.  The 
first  case  occurring  in  a young  man  of 
twenty-two  years  was  first  seen  on  August 
26,  1931.  There  was  a history  of  redness,  and 
swelling  of  the  lids  of  left  eye  and  consid- 
erable mucoid  discharge  of  four  days  dura- 
tion. Upon  inquiry  it  was  found  that  he  had 
killed  and  skinned  rabbits  a few  days  prior  to 
the  ocular  symptoms.  Examination  revealed 
odema  of  both  eyelids  of  the  left  eye  with 
some  chemosis.  Both  lids  were  marked  by 
numerous  ulcerated  areas  with  ragged  edges. 
The  bulbar  conjunctiva  was  not  involved  nor 
was  the  cornea.  The  preauricular  glands  on 
the  left  side  were  swollen  and  tender  and 
there  was  a large  swelling  on  the  left  side 
of  the  neck  between  the  angle  of  the  jaw  and 
the  sterno  mastoid.  Notwithstanding  a neg- 
ative bacterial  examination  and  a negative 
agglutination  test  the  diagnosis  of  oculo- 
glandular  tularemia  was  made.  Ten  days 
later  the  diagnosis  was  verified  by  a positive 
agglutination  test.  The  case  ran  a slow  but 
acute  course,  the  preauricular,  submaxillary 
and  cervical  glands  suppurating  and  finally 
necessitating  incision. 

Treatment  consisted  of  washing  of  the  con- 
junctiva with  antiseptic  solutions,  hot  cloths 
to  enlarged  glands  and  the  use  of  anti-tul- 
aremia serum  of  Dr.  Lee  Foshay,  Cincinnati, 
15  c.c.  intravenously  on  successive  days  for 
two  doses.  Complete  recovery  without  se- 
quela took  place  in  five  months.  When  last 
examined  the  agglutination  test  was  still 
positive. 


The  other  case,  occurring  in  a man  of 
twenty -five  years  was  referred  to  us  on  Janu- 
ary 31,  1935.  He  gave  the  history  that  he 
had  cleaned  rabbits  and  a few  days  later  the 
right  eye  had  been  inflamed  and  had  dis- 
charged muco-pus  for  nine  weeks.  The  pre- 
auricular glands  had  been  enlarged,  suppurat- 
ed and  had  been  incised  ten  days  before  we 
saw  him. 

Upon  examination  it  was  found  that  the 
ejmlids  of  the  right  eye  were  swollen  and 
the  mucous  surface  of  upper  and  lower  lids 
was  marked  by  numerous  smaller  ulcers  on 
a markedly  reddened  surface.  Some  of  the 
ulcers  were  covered  with  a yellowish  gray 
exudate.  The  bulbar  conjunctiva  and  cornea 
were  not  involved.  The  preauricular  and  sub- 
maxillary glands  still  large  and  tender. 
Tenative  diagnosis  of  ocular  tularemia  was 
verified  b}-  marked  positive  agglutination. 
Bacterial  examination  of  the  secretion  showed 
staphylococci.  The  case  was  treated  very  much 
as  the  first  and  when  last  seen  several  weeks 
ago  the  eyes  and  the  glands  had  returned  to 
normal.  The  agglutination  test  with  the 
bacillus  tidarense  was  still  strongly  positive. 

The  disease  usually  involves  both  eyes 
though  numerous  cases  of  unilateral  ocular 
tularemia  have  been  reported.  The  age  in- 
cidence is  from  seven  to  seventy-two  years. 
Typical  cases  present  multiple  discreet  ulcers 
of  the  palpebral  conjunctiva  with  indurated 
margins.  Rarely  the  bulbar  conjunctiva  and 
the  cornea  may  become  affected.  The  disease 
is  associated  with  swelling  and  marked  in- 
jection of  the  conjunctiva  of  the  lids  and  con- 
siderable chemosis.  The  preauricular  glands 
and  later  the  lymphatic  glands  under  the 
augle  of  the  jaw  nearly  always  become  en- 
larged and  tender  and  often  abscess.  There 
is,  as  a rule,  considerable  discharge  of  mucus. 
Constitutional  symptoms,  chill,  fever,  de- 
pression, etc.  prevail  as  in  other  types  of  the 
disease.  The  disease  resembles  very  much 
Parinaud’s  conjunctivitis  and  leptothrix  con- 
junctivitis (Verlioeff).  The  clinical  features 
aid  in  differentiation  but  the  positive  diag- 
nostic sign  in  ocular  tularemia  is  the  agglutin- 
ation of  the  bacillus  tularense  in  the  blood 
of  a tularemic  patient,  a test  worked  out  by 
McCoy  and  Chapin  in  1912.  This  reaction 
occurs  only  after  the  first  week  of  the  dis- 
ease, is  most  pronounced  in  the  third  week, 
but  prevails  for  many  years  after  the  acute 
attack  of  the  disease.  Some  believe  that  it 
lasts  throughout  life  of  the  patient.  Along 
with  the  blood  reaction  an  immunity  against 
tularemia  also  prevails.  Most  cases  of  ocular 
tularemia  terminate  in  spontaneous  recovery 
in  several  months  and  leave  no  sequelae,  al- 
though a small  percentage  of  cases  have  ter- 
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initiated  fatally  by  way  of  a general  bac- 
teremia. Various  treatments  have  been  sug- 
gested, such  as  antiseptic  washes,  hot  com- 
presses, autogenous  vaccines,  foreign  protein, 
etc.,  however  with  questionable  efficiency. 

THE  SOUTHERN  MEDICAL 
ASSOCIATION* 

J.  H.  Hendren,  M.  D. 

Pineville. 

“Mother,  the  Southern  Medical  meets  the 
week  of  November  17th:  How  are  your  glad 
rags ? ’ ’ 

“All  right  I guess,  the.  same  ones  I have 
bad  for  the  past  ten  years.” 

“Will  they  hold  together  for  another 
trip  ?” 

“Perhaps.” 

“All  right  we  leave  for  St.  Louis  the  six- 
teenth of  November.” 

The  above  conversation  took  place  in  my 
home  some  time  last  fall.  So  on  the  sixteenth 
of  November,  at  2:20  n.  m.  we  rolled  out  of 
Pineville  on  the  good;  old  L.  and  N.,  bound 
for  Saint  Louis.  Reaching  Louisville  about 
nine  p.  m.,  we  intended  to  take  in  a show, 
but  it  was  windy  and  cold,  so  we  spent  the 
evening  hugging  the  radiator.  The  next 
morning,  after  a good  breakfast,  we  boarded 
the  seven-fifty  express  for  Saint  Louis. 

The  trip  especially  as  far  as  Henderson, 
is  entrancing.  The  railroad,  winding  along 
the  banks  of  the  Keautiful  Ohio,  through 
magnificent  river  bottom  farms,  by  nice  pros- 
perous homes;  steamboats  and  other  water 
craft  plying  up  and  down  the  river,  makes 
the  whole  thing  one  grand  moving  picture 
six  hours  long. 

Ohio  means  “Beautiful  River”  and  if  a 
river  was  truthfully  named,  the  Ohio  cer- 
tain] v was.  I have  viewed  the  Ohio  from 
Pittsburgh  to  Henderson,  and  the  Mississippi 
in  manv  places,  and,  while  the  Ohio  lacks 
the  maiestic  grandeur  of  the  “Father  of 
Waters”  it  certainly  surpasses  it  in  grace 
and  beauty. 

At  Evansville  we  stopped  twenty  minutes 
for  lunch.  However,  Mrs.  Hendren  had  pre- 
pared an  excellent  luncheon  of  our  own,  and 
we  partook.  Our  last  trip  to  Saint  Louis 
three  years  ago  we  ran  into  an  experience  we 
did  not  care  to  repeat.  On  that  trip  the  diner 
was  to  be  put  on  somewhere  west  of  Evans- 
ville, at  noon.  Just  west  of  Evansville,  we 
ran  behind  a freight  wreck  and  it  was  after 
two  o’clock  before  we  got  into  the  diner.  A 
six  o’clock  breakfast  of  coffee  and  sinkers, 

*Roarl  before  the  Bell  County  Medical  Society. 


and  a two  o’clock  dinner  was  too  far  apart 
for  me.  So  we  took  a lunch  from  home  this 
time.  The  remainder  of  the  trip  was  un- 
eventful and  at  five  p.  m.,  we  crossed  the  big 
river  and  landed  in  the  “Show-Me-State.” 
We  registered  at  the  Hotel  Auditorium,  three 
blocks  from  the  depot,  and  were  soon  com- 
fortably settled.  It.  was  our  intention  to 
visit  one  of  the  larger  churches,  and  hear 
some  good  music,  but  the  cold  wind  drove 
us  back  to  the  steam  radiators  again. 

Monday  was  clear,  bright  and  cold.  In  the 
afternoon  we  visited  the  Missouri  Botanical 
Gardens,  better  known  as  “Shaws  Gardens.” 
Henry  Shaw,  who  was  born  in  1800  and  died 
in  1889,  amassed  a tremendous  fortune  deal- 
ing in  real  estate.  He  built  and  later  en- 
dowed  Shaws  Botanical  Gardens,  dedicated 
to  the  children  of  Saint  Louis.  This  has  been 
added  to<  later  by  other  donations,  until  to- 
day Shaws  Gardens  is  perhaps  the  largest 
and  best  endowed  botanical  garden  in  the 
world,  wdth  the  possible  exception  of  Kews 
Gardens  in  London.  The  Shaw  home  is  open 
to  visitors,  and  is  rich  in  antiques  and  oil 
paintings,  mostly  of  ante  helium  days.  Shaw 
is  buried  in  a magnificent  sarcophagus,  just 
in  front  of  the  home,  and  a life  size  statute 
of  him  in  white  Italian  marble,  reclining  on 
a couch,  covers  the  tomb.  Shaw  lived  and 
died  a bachelor,  which  accounts  for  one 
reason  at  least  for  his  vast  wealth. 

To  me,  the  scientist,  the  lover  of  plants  and 
flowers  that  I have  always  been,  Shaws 
Gardens  was  an  earthly  paradise.  The  mag- 
nificent hot  house  was  filled  with  plants  from 
every  clime.  The  orchid  display  was  beauti- 
ful. The  hot  house  was  not  so  large  as  the 
Chicago  Municipal  hot  house,  which  has  thir- 
teen acres  under  glass,  and  which  I have 
visited  many  times,  but  was  as  equally  as 
well  arranged.  True,  nothing  outside  was  in 
bloom,  and  most  had  been  moved  in,  but  the 
ground  plan  was  there  as  usual. 

However,  we  were  just  in  time  for  the  big 
chrysanthemum  show,  and  my,  what  a show 
it  was ! It  is  inconceivable  that  one  plant 
like  the  chrysanthemum  can  be  coaxed  into 
as  many  different,  colors,  shapes,  and  sizes  as 
we  saw.  From  the  “Wee  Dot,”  smaller  than 
a bachelors  button,  to  the  big  fluffy  puffs  as 
large  as  your  head,  with  every  variety  of  color 
imaginable.  The  original  chrysanthemum,  an 
inconspicuous  little  yellow  flower  originating 
in  Japan,  occupied  a prominent  space  in  one 
corner  of  the  vast  hot  house.  It  was  the  good 
fortune  of  Mrs.  Hendren  and  myself  to  be  in 
Chicago  in  November  ’29  and  visit  the  chrys- 
anthemum show  there.  I feel  pretty  well  as- 
sured that  the  St.  Louis  Show  lapped  it  onto 
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Chicago.  In  St.  Louis  we  saw  for  the  first 
time  chrysanthemum  hanging  baskets,  a va- 
riety that  drops  down  from  a basket  like 
Wandering  Jew,  and  loaded  with  blossoms  of 
yellow,  red,  lilac  and  other  colors 

Monday  night  after  an  elegant  dinner  we 
went  down  town  amidst  the  bright  lights  and 
window  shopped  until  bed  time.  It  is  really 
an  education  to  window  shop  in  one  of  our 
large  cities.  All  the  latest  wrinkles  and  doo- 
dads, and  fashions  are  on  display.  While  en- 
tering the  Arcade  we  ran  into  Holman  Bing- 
ham, a brother  of  Judge  Bingham,  and  an 
old  Bell  County  boy.  The  recognition  was 
mutual,  aud  lie  asked  me  more  questions 
about  Bell  County  in  ten  minutes  than  Jim 
Bird  could  answer  in  a week. 

The  Southern  Medical  Meeting  opened 
Tuesday  morning,  November  nineteenth  in 
the  magnificent  Municipal  Auditorium,  and 
we  were  right  on  the  dot.  Registration  was 
easy  and  a fee  of  $4.00  paid.  We  spent  an 
hour  or  more  locking  at  the  scientific  ex- 
hibits, which  were  unusually  good.  On  this 
occasion  the  exhibits  had  plenty  of'  room  and 
were  not  cramped  for  space  as  they  some- 
times are.  At  ten  a.  m.  the  scientific  papers 
began,  and  were  exceptionally  interesting, 
including  a symposium  on  diabetis,  in  which 
I was  especially  interested. 

While  resting  in  the  Exhibition  Hall,  we 
met  Dr.  and  Mrs.  C.  K.  Broshear  of  Middles- 
boro.  They  had  been  traveling  all  day  and 
night,  but  seemed  none  the  worse  from  wear. 

Tuesday  night  the  general  open  session,  at 
which  one  thousand  doctors,  their  wives  and 
friends,  assembled  in  the  Gold  Room  of  the 
Jefferson  Hotel  to  hear  twenty-minute  dis- 
cussions of  various  subjects,  by  the  best 
brains  of  southern  medicine,  including  our 
own  A.  T.  McCormack,  who  spoke  on  “The 
History  of  Immunization.” 

Wednesday  the  twentieth,  the  Railway 
Surgical  Section  met.  The  programme  was 
well  arranged  and  well  suited  to  railway 
surgeons,  with  especial  emphasis  on  ambu- 
lance chasing  doctors  and  lawyers. 

We  set  aside  Wednesday  afternoon  to 
visit  Forest  Park.  Forest  Park  is  a fourteen 
hundred  acre  park  in  the  heart  of  Saint 
Louis,  where  the  World’s  Fair  was  held  in 
1904.  I spent  two  weeks  in  this  park  in 
1904,  and  for  the  life  of  me.  I could  not 
recognize  one  single  thing.  However  there 
was  plenty  there  this  time  to  be  seen.  A won- 
derful Zoo,  Art  Museum,  Lindbergh  Memor- 
ial, and  other  things  too  numerous  to  men- 
tion, to  attract  the  visitor’s  eye.  While  the 
Zoo  is  not  so  large  as  thg  Cincinnati  Zoo,  it 
in  some  ways  at  least,  surpasses  it.  The 
buildings  are  much  more  modern,  and  up  to 


date ; more  convenient  aud  attractive.  The 
monkey  house  is  always  full  of  children  as 
well  as  grown  ups.  The  antics  of  these  ani- 
mals are  always  enjoyed  by  the  kiddies.  The 
more  I see  of  monkeys  and  men,  the  more  I 
am  convinced  that  Darwin  was  right. 

The  reptile  house  was  extremely  interest- 
ing to  me.  Always  a scientist,  a lover  of 
nature,  the  study  of  reptiles  has  long  been  a 
hobby  of  mine.  I presume  if  I had  been  a 
bachelor,  I would  have  had  some  kinds  of  a 
“Reptilorium. ” whatever  that  may  be;  but 
womankind  has  never  cared  much  for  snakes, 
since  Eve  got  personally  acquainted  with 
one  a few  years  ago.  The  Bird  exhibit  was 
much  more  to  Mrs.  Hendren’s  liking.  The 
indoor  exhibit  was  much  better  than  either 
the  Cincinnati  Zoo,  or  the  Lincoln  Park  Zoo 
in  Chicago,  both  of  which  we  have  visited 
often.  The  outside  bird  cage  is  the  largest 
in  the  world,  embracing  an  acre  or  more  in 
extent,  and  inclosing  several  large  trees  and 
a small  lake. 

The  Liou  House,  where  the  dangerous  ani- 
mals are  kept,  the  antelope  house,  the  fox  and 
raccoon  house,  the  cageless  bear  pits,  which 
had  all  kinds,  from  the  pigmy  bears,  not 
much  larger  than  a shoat,  to  the  giant  Kodiak 
bears,  larger  than  an  ox.  I have  often  won- 
dered what  a cageless  bear  pit  looked  like 
and  how  it  worked.  When  I did  see  one,  I 
wanted  to  kick  myself,  because  the  plan  bad 
been  worked  out  a thousand  years  ago,  by  Ihe 
feudal  castle  builders  of  the  middle  ages. 
And  then  the  elephant  and  pony  lot,  where 
for  a nickel  or  a dime  the  children  can  ride 
the  animal  of  choice  as  the  case  may  be.  Next 
came  the  Art  Museum.  A very  large  build- 
ing, filled  with  paintings  and  tapestries  and 
statues,  dishes  and  clothes,  gxms  and  swords, 
and  many  other  things  of  beauty  and  age. 
Unfortunately  the  artistic  side  of  my  educa- 
tion was  sadly  neglected,  and  I have  never 
been  able  to  drink  in  the  beauties  of  art,  as 
I have  the  beauties  of  nature.  The  outdoor 
threatre,  which  seats  ten  thousand  people,  is 
worth  seeing.  We  had  viewed  the  Lindbergh 
Exhibit  three  years  ago,  so  we  passed  that 
up. 

Wednesday  night  the  President’s  Meeting 
was  in  the  Gold  Room  of  the  Jefferson  Hotel. 
A lot  of  the  Big  Wits  of  American  medicine 
were  introduced  to  the  audience,  and  some 
made  talks.  The  principal  address  was  by 
President  Taylor,  on  “Dr.  John  Gorrie”  the 
man  who  first  made  artificial  ice.  The  Gold 
Room  was  filled  with  doctors,  their  wives 
and  friends,  but  quite  different  from  the 
night  befoi’e.  The  President’s  Ball  followed 
the  meeting.  The  gentlemen  were  clad  in 
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biled  shirts  and  spade  tailed  tuxedoes,  while 
the  ladies  were  in  full  evening  dress  with  the 
glitter  and  glamor  of  rubies  and  diamonds 
and  saphires  and  pearls.  We  did  not  take  in 
the  ball.  I do  not  dance  and  am  tired  of  be- 
in  a wall  flower.  In  my  younger  days  I 
was  so  intent  on  getting  a book  education 
that  I neglected  the  social  side,  a mistake  for 
which  I have  since  sorely  repented  in  sack 
cloth  and  ashes. 

On  Thursday  afternoon  at  one  fifteen 
o’clock,  we  met  at  the  Willow  Gate  of  the 
Bellefontain  Cemetery,  to  visit  the  grave  of 
Dr.  William  Beaumont.  Dr.  Beaumont,  you 
will  possibly  recall,  was  a country  doctor, 
stationed  at  some  northern  outpost  in  Canada. 
While  there,  Alexis  St.  Martin,  a sorry  no 
account  drunken  Indian,  got  the  most  of  the 
outside  of  his  insides  shot  away.  When  this 
healed  up  it  left  a nice  rat  hole  in  his  tum- 
my. Dr.  Beaumont  having  no  other  wav  to 
pass  the  short  winter  days  and  long  winter 
nights,  amused  himself  by  putting  apples, 
potatoes,  sow  bellv  bacon,  navy  beaus,  and 
other  such  delicacies  as  the  north  afforded, 
into  this  rat  hole,  and  seeing  how  long  it 
took  these  things  to  digest.  Craving  a little 
notoriety,  he  wrote  the  whole  thing  up  in 
the  newspapers,  therebv  laying  the  founda- 
tion for  all  future  work  on  digestion,  and  al- 
so laying  the  foundation  for  a few  food  fad 
fortunes  like  Kelloggs  Bran  and  Grapenuts. 

Dr.  Beaumont  was  born  Nov.  21st  1785, 
just  one  hundred  and  fifty  years  to  a dav  be- 
fore we  met.  On  this'  one  hundred  and  fif- 
tieth anniversary  of  his  birth,  the  medical 
intelligensia  of  the  United  States,  Canaria 
and  Mexico,  met  at  his  tomb,  and  with  beauti- 
ful and  appropriate  remarks,  paid  touching 
tribute  to  his  memory,  as  they  laid  wreaths 
of  beautiful  flowers  and  immortells  on  his 
resting  place. 

After  the  ceremony  we  strolled  through  the 
beautiful  cemetery  more  perhaps  than  five 
hundred  acres  in  extent.  We  viewed  those 
magnificent  sarcophagus,  which  resembled 
ancient  churches  more  than  modern  tombs. 

A cemetery  always  fascinates  me.  I love 
to  wander  along  the  deserted  streets  of  those 
silent  cities  of  the  dead,  where  every  header 
is  a masterpiece  of  the  ehiselers  art,  a poem 
in  stone ; a silent  sentinel  of  devotion ; a mute 
testimonial  to  the  memory  of  loved  ones  gone 
before.  I have  visited  many  cemeteries  from 
New  Orleans  to  New  York,  Canada,  Chicago, 
Indianapolis,  Cincinnati,  Arlington,  and  far 
away  Havanna ; but  for  the  grandeur  of  its 
conception  and  the  simplicity  of  its  beauiv, 
I know  of  none  to  compare  with  our  own 
Cave  Hill. 


Friday  morning  and  part  of  the  afternoon 
was  spent  in  the  Urological  section.  The  day 
was  windy  and  cold,  and  Mrs.  Hendren 
sought  the  companionship  of  the  steam  radia- 
tors. However  I boarded  a car  and  went  out 
as  far  as  Forty-eighth  street,  and  walked 
back,  four  miles,  window  shopping  and  ex- 
ercising. Being  a book  worm,  I always  hunt 
out  the  second  hand  book  stores  in  the  large 
cities,  and  seldom  fail  to  find  something 
worth  buying.  I found  three  on  this  trip.  I 
have  found  some  rare  volumes  in  these  old 
dusty  corners  of  the  world. 

On  Saturday  morning  we  arose  early,  had 
breakfast,  packed  up.  settled  up.  and  at  eight 
o’clock  pulled  out  of  Saint.  Louis  for  Louis- 
ville. We  soon  shot  into  the  mile  long  tun- 
nel and  out  on  the  mile  long  Eads  Bridge, 
but  it  was  too  foggy  to  see  even  the!  father 
of  waters  below. 

For  the  past  three  or  four  years  the  medi- 
cal and  other  press  run  occasional  notices 
of  the  “Illinois  Giant.”  When  we  got  on 
the  train  we  ran  face  to  face  into  the  Illinois 
Giant.  The  first  glance  at  this  boy  com- 
pletely takes  your  breath  away.  He  is  a 
giant  in  everv  sense  of  the  word.  Seated  in 
an  ordinary  day  coach,  the  top  of  the  back  of 
the  seat  hits  him  just  below  the  shoulder 
blade.  When  the  window  blind  is  up  to  the 
top,  he  must  stoop  slightly  to  see  oat.  Sil- 
ting back  in  the  angle  of  the  window  and 
seat,  his  knees  stick  out  in  the  aisle.  He 
wears  a number  thirty-nine  shoe,  which  must 
be  more  than  twenty  inches  long.  He  is 
seventeen  years  old,  eight  feet  nine  inches 
tall,  and  weighs  more  than  three  hundred 
fifty  pounds.  'When  he  stood  erect  in  the 
aisle,  his  shoulders  pushed  the  bell  cord  up. 
He  could  look  out  the  ventilating  window 
with  ease.  The,  conductor,  an  average  sized 
man,  stood  under  his  elbow,  when  bent  at 
right  angles.  He  was  accompanied  by  his 
sister,  who  ministered  unto  his  wants,  a di- 
minutive little  blopd,  as  handy  as  a pocket 
in  a shirt,  and  as  pretty  as  a speckled  pup 
under  a little  red  wagon.  I happened  to 
have  my  prism  binoculars  with  me,  so  I 
opened  them  up  and  seemed  to  be  deeply  in- 
terested in  the  scenery,  although  it  was  so 
foggy  you  couldn’t  see  50  yards  ahead.  After 
a while  they  asked  to  look  through.  Gradual- 
ly the  ice  thawed  and  wa  had  quite  a jolly 
trip.  Acquaintance  with  the  “Illinois 
Giant”  was  worth  the  whole  trip  to  me,  and 
I think  Mrs.  Hendren  got  quite  a kick  out 
of  it  too.  This  boy  was  perfectly  normal 
until  he  was  ten  years  old,  when  some  pitu- 
itary disturbance  caused  him  to  grow.  Since 
he  is  but  seventeen  years  old  now,  he  should 
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be  well  over  nine  feet  by  the  time  he  is 
twenty-one.  It  is  rather  a peculiar  fact  that 
pituitary  disturbance  in  young  people  pro- 
duces the  condition  known  as  gigantism, 
while  the  same  condition  in  later  life  pro- 
duces acromegoly.  The  giant  and  his  sister 
left  the  train  at  Carmi,  111. 

The  rest  of  the  trip  was  uneventful. 

Arriving  at  Louisville  at  five  p.  m.,  we 
went  at  once  to  the  hotel.  After  a sumptu- 
ous dinner,  Ave  Avandered  up  and  down 
Fourth  Street  Avindow  shopping.  As  it  was 
Saturday  night  and  just  four  days  before 
Thanksgiving,  the  spirit  was  in  the  air.  Sun- 
day morn  we  left  for  Lexington,  and  spent 
the  afternoon  and  evening  Avith  my  brother, 
Capt.  C.  B.  Hendren  and  wife.  "Wp  arrived 
at  PineA’ille  at  six  a.  m.  Monday  tired,  worn- 
out  but  happy.  I liaA'e  always  contended  that 
the  best  part  of  a vacation  was  getting  back 
home,  and  I still  stick  to  it. 

To  my  mind  +he  Southern  Medical  is  the 
best  thing  of  its  kind  in  the  U.  S.  A.  today. 
True  it  lacks  the  size  and  glamour  of  the  Am- 
erican Medical,  but  that  srood  old  Southern 
hospitality,  that  “Hello  Bill”  and  “Howdy 
Joe”  feeling,  is  right  there.  Mrs.  Hendren  and 
I have  taken  most  of  the  Southern  Medical 
Meetings  for  the  past  ten  years.  From  the  Xew 
Orleans  meeting  we  took  the  side  trip  to 
Cuba,  Canal  Zone  and  Honduras,  a trip  that 
Avill  ahvays  linger  in  our  memories  as  one  of 
life’s  most  pleasant  experiences. 

We  meet  next  year  at  Baltimore,  and  if 
life’s  lamp  holds  out  to  burn,  we  will  be  right 
•here  to  sign  on  the  dotted  line.  At  St  Louis, 
Oklahoma  City  threw  her  ten  gallon  hat  in 
the  ring  for  the  nineteen  thirty-seven  meet- 
ing, and  Mrs.  Hendren  already  has  a list  of 
the  glad  rags  she  Avill  need  for  that  occasion. 

I am  just  old  fogy  enough  to  believe  that 
the  Lord  created  this  old  world  for  his  chil- 
dren to  enjoy,  and  I am  going  to  see  my  part 
of  it ; and  Avhile  I am  doing  it  I may  just  as 
Avell  shake  hands  with  my  old  friends  and 
neighbors  of  the  S.  M.  A. 

Increased  Metabolism  in  Hyperthyroidism. — 

Andrus  and  McEachern  state  that  the  metabol- 
ic effects  of  thyroxine,  produced  in  animals,  sur- 
\’ive  in  the  tissues  after  isolation  from  the  body 
and  in  substances  extracted  from  such  tissues. 
Analysis  of  these  effects  indicates  that  the  me- 
tabolism of  many  Ararieties  of  cells  is  augment- 
ed, that  the  activity  of  certain  tissue  enzymes  is 
increased  in  the  process  and  that  these  effects 
are  not  inhibited  by  iodine.  By  analogy  it  is  sug- 
gested that  the  metabolic  phenomena  of  clinical 
hyperthyroidism  include  those  demonstrated  in 
the  experimental  type, 


ANORECTAL  INFECTIONS, 
ABSCESSES  AND  FISTULAE* 

Rufus  C.  Alley,  M.  D. 

Lexington. 

The  subject  of  rectal  infections  is  so  ex- 
tensive that  this  discussion  is  from  necessity 
limited  to  the  more  usual  types  and  is  as 
brief  as  is  consistent  with  clearness. 

Accurate  diagnosis  and  treatment  of  in- 
fections about  the  rectum  and  anus  are  pos- 
sible only  when  the  anatomy  and  physiology 
of  the  region  are  clearly  understood. 

Anatomy.  Embryologicallv  the  rectum 
develops  from  the  primitiA-e  hind-gut  aboA-e 
and  joins  with  the  embryonic  anus,  or  proc- 
todeum. beloAv  during  the  third  month  of  in- 
trauterine life.  The  anorectal  line  marks 
the  level  of  union  and  is  of  great  proctologic 
significance  and  clinical  importance.  The 
internal  and  external  sphincters  surround  the 
anal  outlet  just  below  the  anorectal  line,  and 
attached  to  and  blending  with  them  is  the 
sling-like  leA-ator  ani.  The  anatomic  ar- 
rangement of  these  muscles  has  important 
bearing  upon  the  spread  of  infection  as  will 
be  pointed  out.  later. 

The  nerve  supply  of  the  anus  and  rectum 
is  of  especial  interest.  The  rectum  proper 
receives  its  nerve  supply  from  the  sympath- 
etic and  sacral  autonomic  systems;  pain 
nerves  are  absent,  or  nearly  so.  The  anal 
sldn,  on  the  other  hand,  has  an  abundant 
sensory  nerve  supply  from  the  cerebrospinal 
system  and  this  area  is  exquisitely  sensith-e  to 
pain.  The  blood  and  lymphatic  supplies 
are  also  of  interest  but  will  not  be  discussed 
here. 

From  the  above  briefly  outlined  anatomic 
factors  it  is  easily  understood  why  the  usual 
manifestations  of  rectal  disease  are  functional 
while  involvement  of  the  sensith'e  anal  region 
is  accompanied  by  more  or  less  pain. 

General  etiologic  and  pathologic  factors — 
The  great  majority  of  infections  about  the 
rectum  are  pyogenic.  The  most  frequent 
micro-organisms  encountered  are  }he  staphy- 
lococcus, streptococcus  and  colon  bacillus. 
Usually  there  is  a mixed  infection  Avith  B. 
eoli  nearly  always  present,  however,  rarely 
one  of  the  above  groups  is  found  in  pure 
culture. 

The  frequency  of  tuberculous  anorectal 
infection  has  been  OArerestimaled.  As  pointed 
out  by  Yoemans  only  3 to  5%  of  abscesses 
are  tuberculous  and  a majority  of  these  are 
probably  secondary.  It  is  true  that  consump- 
tive patients  are  particularly  susceptible  to 

*Read  before  the  Franklin  County  Medical  Society, 
March  12,  1936. 
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anorectal  infections  but  this  is  probably  clue 
to  lowered  general  resistance.  Authentic 
cases  of  primary  tuberculous  abscess  are  rec- 
orded but  as  a rule  this  type  of  infection  is 
secondary  to  tuberculous  foci  elsewhere, 
usually  in  the  lungs,  the  germs  being  con- 
veyed in  the  swallowed  sputum. 

Syphilis  as  an  etiologic  factor  may  be  dis- 
regarded. 

In  both  simple  and  complicated  anorectal 
infections  the  usual  sequence  of  events  is  as 
follows : 

1.  Infection  in  a crypt  of  Morgagni  (cryp- 
titis). 

2.  Burrowing  of  infection  through  perian- 
al structures  along  line  of  least  resistance. 

3.  Suppuration  and  abscess  formation. 

4.  Spontaneous  (or  surgical)  external 
drainage  forming  complete  fistula. 

The  crypts  of  Morgagni  are  blind,  non- 
draining pockets  and  serve  admirably  as 
catch  basins  for  innumerable  intralumenary 
micro-organisms.  When  unusually  virulent 
germs  are  passing  through  the  intestinal 
tract,  as  in  acute  upper  respiratory  infec- 
tions, these  crypts  are  especially  apt  to  be 
the  site  of  infection. 

The  burrowing  that  follows  is  often  be- 
Iween  the  internal  and  external  sphincters, 
this  usually  being  the  path  of  least  resistance. 
This  reaches  the  ischiorectal  space  frequently : 
more  rarely  the  supralevator  or  retrorectal 
spaces  are  involved.  Males  are  involved  in 
proportion  of  5 to  1. 

Diagnosis : The  diagnosis  is  based  partly 

on  symptoms  but  mostly  on  physical  find- 
ings. If  the  patient  presents  himself  during 
the  first  or  second  stages  of  abscess — fistula 
formation,  i.  e.,  cryptitis  or  perianal  celluli- 
tis, the  outstanding  complaint  is  usually  dull 
aching  or  lancinating  pain  which  is  aggra- 
vated by  defecation.  Voluntary  constipation 
is  often  present  because  of  increased  pain 
produced  during  bowel  movement.  Digital 
examination  will  reveal  an  exquisitely  sensi- 
tive area  over  the  diseased  tissues.  The  in- 
fected crypt  can  often  be  demonstrated  with 
a hooked  probe  during  endoscopic  inspection. 

During  the  stage  of  suppuration  and  ab- 
scess formation  the  diagnosis  is  usually  ob- 
vious. The  presenting  complaint  is  perianal 
pain  and  swelling. 

Examination  reveals  a tender,  firm,  in- 
flamed mass  most  often  over  one  or  the  other 
ischiorectal  fossae.  Fluctuation  appears  late 
when  spontaneous  rupture  is  imminent.  In 
addition  there  are  usually  constitutional  dis- 
turbances such  as  elevated  temperature,  ac- 
celerated pulse  rate  and  leukocytosis. 

Spontaneous  or  surgical  drainage  of  the 
abscess  affords  prompt  relief,  however,  if  the 


internal  opening  is  not  cared  for  properly, 
fistula  formation  may  be  expected.  The 
presence  of  fistula  is  characterized  by  more 
or  less  soreness  and  annoying  purulent  dis- 
charge. Pain  is  seldom  complained  of  as 
long  as  drainage  is  adequate,  but  when  the 
draining  tract  or  external  opening  becomes 
obstructed,  pus  is  retained  under  pressure 
and  pain  again  becomes  the  predominant  com- 
plaint. 

The  diagnosis  of  retrorectal  and  suprale- 
vator abscesses  may  be  more  difficult  be- 
cause of  the  absence  of  external  localized 
signs.  Constitutional  manifestations,  such  as 
chills,  fever,  leukocytosis,  ancl  rapid  pulse  are 
to  be  expected  and  in  addition  the  patient 
usually  has  a feeling  of  weight  and  pressure 
in  the  rectum.  Actual  pain  may  be  present 
or  may  be  referred  to  the  sacral  or  hypogas- 
tric regions.  Retention  of  urine  is  frequent. 
On  digital  examination  a boggy  bulging  is 
felt  in  the  rectal  wall.  Prostatic  disease  in 
men  and  pelvic  inflammation  in  women  may 
be  confusing,  but  the  proper  urologic  or 
pelvic  examinations  should  lead  to  accurate 
differentiation. 

General  Principles  of  Treatment 

The  ultimate  aim  in  the  surgical  treatment 
of  anorectal  infections  is  three  fold : 

1.  To  secure  adequate  drainage  of  tissues 
invloved. 

2.  Obliteration  of  internal  opening  to 
avoid  recurrence. 

3.  The  construction  of  a wound  that  will  re- 
sult in  satisfactory  permanent  healing. 

The  first  of  the  above  requirements  can  be 
met  with  comparative  ease,  however,  the  sec- 
ond and  third  demand  more  painstaking  care 
and  skill. 

In  the  operative  treatment  of  anorectal 
infections  the  general  tendency  is  to  be  too 
conservative.  Judicious  wide  excision  of  dis- 
eased non-essential  tissue  with  the  formation 
of  shallow  “soup  plate’’  Avounds  produces 
far  better  end  results  than  inadequate  drain- 
age through  “button  hole”  incisions.  If  is 
indeed  remarkable  how  rapidly  extensive  but 
properly  constructed  wounds  heal.  Usually 
it  is  desirable  to  leaAre  anorectal  Avounds  open 
and  alloAv  them  to  heal  by  granulation.  Pri- 
mary suture  should  be  practiced  only  in  se- 
lected cases  and  then  with  the  expectation  of 
wound  infection  and  delayed  healing. 

In  many  operations  for  fistula  it  is  neces- 
sary to  divide  the  external  sphincter ; more 
rarely  division,  of  the  internal  sphincter  also 
may  be  required.  ■ The  production  of  rectal 
incontinence  need  not  be  feared  if  due  re- 
gard is  shown  the  sphincters  and  surround- 
ing structures.  Generally  speaking  the 
sphincter  may  be  divided  posteriorly  Avith  im~ 
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p unity.  Anterior  division  should  be  done 

advisedly  because  of  the  tendency  of  the 
transverse  perineal  muscles  to  puli  the  wound 
edges  apart;  this  is  especially  dangerous  in 
the  female  wiien  there  is  any  interference  with 
the  integrity  of  the  prineal  bod}’.  Ordinarily 
the  sphincter  may  be  divided  laterally  with 
safety  provided  the  incision  be  made  trans- 
verse to  the  fibers  and  provided  further  that 
the  adjacent  pen-sphincteric  tissues  are  in- 
tact and  amply  support  the  divided  muscle. 

While  the  operation  itself  is  important  the 
post-operative  treatment  is  no  less  so.  The 
surgeon  who  is  unwilling  to  give  his  patients 
the  meticulous  personal  post-operative  care 
they  require,  should  not  attempt  to  do  rectal 
surgery  because  his  results  will  be  disap- 
pointing to  both  him  and  the  patient. 

Cleanliness  should  be  emphasized.  It  is 
well  known  that  strict  asepsis  is  impossible  in 
the  anorectal  region  yet  a high  degree  of 
cleanliness  is  possible  and  desirable.  Gener- 
ally speaking  the  cleaner  an  anorectal  wound 
is  kept,  the  more  rapidly  and  satisfactorily 
it  will  heal.  Non-irritating  antiseptic  solu- 
tions should  be  used  freely.  Hot  sitz  baths 
are  valuable  both  for  their  mechanical  cleans- 
ing effect  and  for  their  comforting,  favorable 
influence  on  inflammatory  processes.  The 
wound  must  be  made  to  heaCfrom  the  bottom 
and  any  bridging  immediately  broken  up. 

If  these  suggested  methods,  or  improved 
ones,  be  followed  with  great  attention  to  de- 
tail, results  that  are  pleasing  to  the  patient 
and  gratifying  to  the  physician  may  be  ex- 
pected. 



Cutaneous  Sensitivity  and  Sun  Radiations  in 

Skin  Cancer. — The  Roffos  state  that  there  is  a 
relation  between  the  amount  of  cholesterol  in  the 
blood  and  the  predisposition  of  certain  types  of 
skin  to  develop  cancer.  In  support  of  their  state- 
ment they  found  that  sensitivity  to  light  in  pa- 
tients with  hypersensitive  skin  changes  in  the 
same  person  according  to  the  resulting  increase 
oi  decrease  of  cholesterol  in  the  blood.  It  has 
been  found  in  man,  as  well  as  in  animals,  that 
hyperkeratosis  and  cancerization  of  the  skin  by 
solar  irradiations  follow  a phase  of  local  ac- 
cumulation of  cholesterol  in  the  irradiated  areas. 
This  shows  that  cancerization  of  the  skin  is 
due  to  a photodynamic  phenomenon  in  which 
cholesterol  acts  as  the  sensitizing  agent  maaing 
the  skin  hypersensitive  to  light.  Cholesterol,  be- 
cause of  its  phototropic  and  photo-active  prop- 
erties to  sunlight,  plays  an  important  part  in 
the  biochemical  predisposition  of  the  skin  to  de- 
velopment of  cancer. 


INFECTIONS  OF  THE  KIDNEY  FROM 
A MEDICAL  VIEWPOINT* 

Owsley  Grant,  M.D.  F.A.C.S., 
Louisville 

Since  tbe  earliest  recorded  writings  on 
medical  subjects  tbe  onus  of  many  ills  has 
been  attributed  to  tbe  kidney.  Even  before 
tbe  time  when  it  was  very  definitely  certain 
just  bow  many  kidneys  a man  possessed,  and 
long  before  any  clear  conception  of  urinary 
secretion  was  prevalent,  it  was,-  of  course, 
quite  evident  that  tbe  elimination  of  macb 
of  tbe  waste  matter  wbicb  accrued  in  tbe 
body  was  conducted  by  tbe  urinary  channel, 
Since  among  tbe  most  easily  perceived  symp- 
toms in  ancient  days  was  some  change  in  tbe 
urine  or  some  difficulty  with  its  expression, 
it  is  quite  natural  that  tbe  urinary  system 
should  come  in  for  more  than  its  share  of 
blame  for  the  indispositions  of  ancient  man. 
Urine  was  similar  to,  if  not  identical  with, 
one  of  tbe  four  elements  supposed  to  consti- 
tute tbe  body  of  man,  earth,  air,  fire  and 
water,  and  I suspect  on  some  occasions  tbe 
making  of  water  burned  like  fire. 

In  tbe  centuries  that  suffered  from  tbe 
tyranny  of  Galen’s  dogmata  the  kidney  shar- 
ed almost  equally  with  tbe  liver  tbe  censure 
of  our  ancient  predecessors.  It  is  hardly  sur- 
prising that  even  now  much  confusion  con- 
tinues to  exist  in  nomenclature  of  renal  dis- 
eases; that  our  modern  texts  are  at  gneat 
vai'iance  in  the  description  of  pathological 
interpx-etations,  and  that  there  are  described 
as  separate  entities  what  are  in  fact  merely 
tbe  different  stages  ixx  progress  of  tbe  same 
disease. 

We  are  not  presxxming'  to  clax'ify  this  time- 
lioixored  problem  but  rather  to  present  tbe 
even  now  far  too  mxxltiple  view’s  as  generally 
accepted,  and  modestly  to  interpolate  a few 
of  our  own  coxxclxxsioxis,  most  of  wbicb  have 
beexx  arrived  at  by  a method  qxxite  as  old  as 
tbe  disease  itself  namely,  tbe  px-ocess  of  tx’ial 
and  error,  axxd  all  too  frequently,  error.  Any- 
one who  attempts  to  form,  eveix  in  this  per- 
iod of  sciexxee,  dogmata  which  he  expects  to 
transcend  the  future  ages  shoxxld  listen  to  the 
whimsical  whispering  of  Max’k  Twaixx  wdio  so 
succinctly  remarked,  “There  is  something 
fascinating  about  science.  Oxxe  gets  such 
wholesale  returns  of  coxxjecture  out  of  such 
triflixxg  iixvestment  of  fact.” 

The  kidneys  being  deep-seated  and  inac- 
cessable  organs,  they  acquire  their  infection 
from  some  distaixt  focxxs  in  all  cases  save 
that  of  compouxxd  external  injury  which  is 
extremely  rare.  The  debate  as  to  what  roxxte 

*Read  before  the  Louisville  Medico-Chirurgical  Society. 
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this  method  follows,  both  in  general  and  in 
particular  cases,  is  still  unsettled.  In  the  so- 
called  ascending  type  of  infection,  that  is, 
vesico-ureteral,  the  bladder  content  may  be 
the  source  although  the  bladder  itself  is  not 
involved.  The  bacteria  gain  their  entrance 
to  the  kidneys  most  probably  by  the  reflux 
which  ascends  from  the  bladder  rather  than 
by  any  intrinsic  motility  of  the  bacteria 
themselves  or  by  antiperistaltic  waves  of  the 
ureter.  IIow  they  reach  the  parenchyma  of 
the  kidney  from  the  pelvis  is  not  always  cer- 
tain. They  may  lodge  in  the  lymphatics  which 
drain  the  pelvis  and  be  picked  up  by  the  blood 
stream,  or  they  may  gain  direct  entrance  to 
the  blood  stream  itself  and  the  parenchyma 
be  infected  when  this  stream  passes  through 
it  later.  By  direct  extension  the  parenchyma 
may  become  involved  through  pyelovenous 
backflow  when  the  force  in  the  pelvis  itself 
is  sufficient  to  produce  pressure  into  the 
veins  of  that  structure.  Ascending  infection 
of  the  parenchyma  is  uncommon  without  ob- 
struction of  some  type. 

When  certain  dyes,  such  as  the  usual  test 
plienolsulphonephthalein,  are  injected  into 
the  vein  they  appear  in  the  renal  pelvis  in  a 
very  few  minutes.  When  bacteria  are  inject- 
ed into  the  vein  they  do  not  make  their  ap- 
pearance in  this  locality  in  the  healthy  kid- 
ney for  several  hours _ if  at  all.  The  obvious 
conclusion  is  that  the  healthy  kidney  is  not 
a filter  for  bacteria.  Bacteria  appear  in  the 
urine  only  as  the  result  of  some  of  the  ac- 
cessory factors  of  infection  such  as  particular 
virulence,  overwhelming  masses,  persistent 
recurring  hordes,  or  in  cases  of  lowered  re- 
nal resistance  which  Cabot  describes  as  the 
“doctrine  of  the  prepared  soil.”  The  sources 
of  focal  infection  arise  chiefly  from  the  duo- 
genital  tract,  the  bowel,  and  the  skin,  and  in 
tuberculosis,  from  the  lungs. 

Coccal  skin  infections  and  infections  from 
the  prostate  and  genital  adnexa  usually  affect 
the  cortex  and  give  rise  to  such  lesions  as  the 
acute  hematogenous  nephritis  described  by 
Brewer,  multiple  miliary  abscesses,  and  car- 
buncle of  the  kidney.  The  colon  type  arises 
from  the  intestines  and  in  chronic  and  re- 
current infection  of  the  genital  and  urinary 
tracts.  These  infections  are  more  prone  to 
find  a nidus  in  the  hollow  portion  of  the 
kidney — the  pelvis  and  calices — and  produce 
pyelitis,  pyelonephritis  and  their  sequelae. 

The  lymphogenous  method  is  probably  that 
of  a by-path,  that  is,  the  infection  of  the  in- 
testines and  genitalia  and  lungs  is  collected 
in  the  lymph  nodes  and  in  a more  concentrat- 
ed area  absorption  by  the  blood  vessels  is 
readier ; thus  it  is  transmitted  to  the  kid- 


neys by  the  blood  collected  from  these  nodes, 
it  is  quite  true  that  in  pelvic  disease  these 
nodes  may  lie  close  to  tlie  ureter  and  its 
sheath  as  will  be  mentioned  later,  bat  there 
is  no  direct  conection  between  the  lympn 
channeisi  of  the  pelvic  structure  and  the 
lymphatics  of  the  kidney. 

The  simplest  and  most  common  type  of 
renal  direction  is  more  or  less  indiscrim- 
inately called  pyelitis.  Undoubtedly  it  is  not 
the  renal  pelvis  alone  that  is  involved,  but 
tnere  is  an  extension  of  the  infection  into 
the  calices  and  the  collecting  tubules  of  the 
kidney  as  well.  This  inroad  of  the  infection 
may  readily  extend  peripherally  in  the  kid- 
ney and  miliary  abscesses  form  in  the  cortex 
these  may  coalesce  to  form  a carbuncle  of 
the  kidney,  which  in  turn  may  rupture 
through  the  capsule  and  form  a perinephric 
abscess.  Thus_  it  is  easy  to  see  that  what  we 
consider  discreet  identities  may  be  only  a con- 
tinuation of  a single  process.  It  is  true,  as 
we  have  just  said,  that  cortical  infections 
are  coccal  and  pelvic  infections  are  colon  in 
type,  but  many  kidneys  are  seen  postmortem 
which  belie  this  dictum. 

Pyelitis  may  simulate  many  other  dis- 
eases because  so  often  the  general  symptoms 
are  so  much  more  marked  than  the  local  signs. 
The  first  thought  in  renal  infection  is,  nat- 
urally, that  pus  would  be  found  in  the  urine. 
This  far  from  true  in  cases  of  acute  pyelitis. 
Here  the  urine  contains  very  little  pus  and 
occasionally  microscopic  blood.  There  is  no 
disturbance  of  urination  and  the  only  sign 
which  may  attract  attention  to  the  kidney  is 
tenderness — not  pain — in  the  costovertebral 
angle.  In  contra  distinction  to  these  scant 
urological  signs  and  symptoms  there  are  the 
classical  signs  of  absorption  of  septic  mater- 
ial, fever,  chills,  increase  in  the  polys  and 
often  even  mental  disturbances.  In  the  early 
stages  the  picture  is  more  like  that  of  an  un- 
determined or  obscure  fever,  and  in  the  ab- 
sence of  urinary  findings  of  importance  the 
real  lesion  is  likely  to  be  overlooked. 

Likewise,  in  addition  to  the  confusion  that 
may  arise  between  the  symptoms  of  pyelitis 
and  acute  infectious  disease  of  undetermined 
origin,  there  is  a confusion  between  the  pic- 
ture of  pyelitis  and  cortical  infection  of  the 
kidney.  While  both  of  these  latter  are  renal, 
the  prompt  distinction  between  them  is  most 
important  because  the  treatment  is  at  great 
variance.  Practically  all  cases  of  pyelitis  re- 
cover even  if  they  do  pass  into  the  chronic 
stage,  but  in  miliary  abscess  of  the  kidney, 
pya?.mic  kidney  or  carbuncle,  prompt  surgery 
is  paramount  to  save  life  because  the  absorp- 
tion from  the  cortex  is  so  much  greater  than 
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from  the  pelvis.  The  differential  diagnosis 
is  difficult  and  depends  almost  wholly  on 
three  points.  First  is  the  severity  of  the  symp- 
toms. In  pyelitis  although  the  fever  is  high 
and  the  patient  flushed  and  even  excited, 
they  never  appear  so  prostrated  as  in  severe 
cortical  infections.  There  is  tendeimess  over 
the  kidney  in  both  without  appreciable  dif- 
ference in  its  severity.  Second  is  the  sudden- 
ness of  onset.  It  takes  usually  several  days 
for  a pyelitis  to  become  acutely  severe  and 
the  symptoms  gradually  increase,  while  when 
the  cortex  is  involved  there  are  no  symp- 
toms until  the  absorption  becomes  acute  and 
the  patient  is  suddenly  ill  with  high  fever, 
chills,  etc.  Third  is  the  type  of  organisms 
grown  from  the  cultured  urine.  In  the  pres- 
ence of  colon  bacillus  with  these  symptoms 
of  sudden  onset  it  is  most  unlikely  that  the 
cortex  is  involved,  while  the  presence  of 
streptococci  or  stapljylococci  of  attenuated 
virulence  in  the  same  picture  point  defin- 
itely to  abscess  formation  of  some  type.  An 
added  help  to  differential  diagnosis  may 
sometimes  be  found  if  there  is  evidence  of  fo- 
cal infection  in  the  skin  or  middle  ear  from 
which  the  cocci  may  readily  emanate. 

This  picture  of  acute  infection  is  even 
more  difficult  in  the  child  than  in  the  adult, 
but  fortunately  pyelitis  is  much  more  com- 
mon in  the  child  from  a deranged  intestinal 
tract  and  in  the  absence  of  middle  ear  dis- 
ease much  may  be  presumed  upon  these  sta- 
tistics. Fortunately,  most  of  the  grave  cor- 
tical infections  are  unilateral  and  in  the 
presence  of  a comparatively  healthy  opposite 
kidney  permit  radical  surgery. 

Chronic  pyelitis  and  pyonephrosis,  which 
is  usually  accompanied  by  obstruction  of 
some  kind  present  a much  simpler  picture. 
The  urine  contains  much  pus,  the  pyelo- 
grams  are  distinctive,  and  the  urgency  is 
never  so  great. 

We  are  prone  at  first  assumption  to  think 
of  obstruction  as  complete  interference  with 
the  urinary  flow.  However,  the  common  type 
of  obstructive  renal  infection  occurs  without 
any  hydronephrosis  and  the  vast  majority  of 
patients  with  it  recover  with  ordinary  med- 
icinal measure  and  are  lost  sight  of.  When 
such  obstruction  is  severe  enough  to  occasion 
a mild  stasis  of  the  stream,  a stagnation  as  it 
were,  is  present,  it  predisposes  to  multiplica- 
tion of  the  infection.  This  may  be  brought 
about  by  clumps  of  pus  or  detritus  from  the 
kidney  clogging  the  ureter  or  from  swelling 
of  the  mucosa  of  the  narrow  portions.  Most 
of  these  relieve  themselves  spontaneously  or 
are  quickly  corrected  by  an  indwelling  ureter- 
al catheter. 

Aside  from  those  occasioned  by  lithiasis. 
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ureteral  kink  aberrant  vessels  and  external 
pressure,  there  are  three  types  of  obstruc- 
tion which  demand  special  notice. 

1.  The  obstructive  infections  of  childhood 
und  infancy.  The  majority  of  chronic  or  re- 
current pyurias  of  childhood  are  obstructive 
in  origin.  One  common  type  is  that  occasion- 
ed by  some  derangement  in  the  neuromuscu- 
lar function  such  as  is  found  in  spina  bifida 
or  in  the  terminal  nerves  to  the  bladder 
(atonic  bladder)  and  by  valve-like  structures 
which  are  common  in  the  posterior  urethras 
of  boys,  and  by  a fibro-sclerosis  of  the  outlet 
of  the  bladder.  All  types  of  abnormalities 
present  in  the  adult  may  be  found  in  the 
child  as  well,  and  calculi  are  not  extremely 
rare.  Every  child  who  does  not  respond  to 
the  accredited  medicinal  therapeusis  should 
be  followed.  Those  who  fail  to  show  a satis- 
factory urine  that  is  negative  microscopically 
and  bacteriologically  should  have  as  their  in- 
herent right  a thorough  physical  and  uro- 
logical examination.  Such  precautions  will 
almost  invariably  point  the  way  to  preven- 
tion of  serious  damage  to  the  kidney  or  kid- 
ne3rs  from  infection  and  obstruction  in  adult 
life,  should  he  survive  so  long. 

The  second  type  of  infection  in  childhood 
is  the  hematogenous  group  which  may  arise 
from  those  diseases  so  frequent  in  children — 
otitis  media,  tonsillitis,  or  infections  of  the 
skin. 

2.  The  complication  of  pyelonephritis  of 
pregnancy  is  common  and  may  assume  grave 
proportions  partially  on  account  of  the  sec- 
ond horn  of  a dilemma — the  desirability  of 
conducting  the  fetus  to  term.  Just  as  in  other 
cases,  prolonged  continuance  of  infection 
leads  to  serious  renal  changes,  yet  the  fear 
of  the  induction  of  premature  labor  by  the 
use  of  customary  urological  procedures 
causes  often  unwise  hesitancy.  The  cause  of 
obstruction  in  pregnancy  with  its  subsequent 
infection  is  indubitably  due  to  ordinary  phys- 
iological changes  in  the  ureters  and  in  the  tri- 
gone of  the  bladder.  The  pathological  picture 
shows  hypertrophy  which  is  probably  com- 
pensatory in  the  lower  ureter  accentuating 
the  physiological  transvesical  narrowing.  A 
concentric  hypertrophy  of  the  entire  ureteral 
wall  and  the  constriction  which  this  causes 
is  accentuated  further  by  the  hypertrophy 
of  the  urethera  sheath  in  the  form  of  an  en- 
circling ring  in  which  the  engorgement  of 
blood  vessels  is  contributory  (Hinman).  Most 
of  these  ureters  do  not  give  a marked  picture 
of  dilatation  in  the  ureterogram,  but  the  nar- 
rowing of  the  lumen  is  nevertheless  present 
and  occasions  the  stasis  which  promotes  the 
infection. 

3.  Renal  infection  from  the  prostate  has 
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two  forms.  One  is  that  from  the  infected 
prostate  and  posterior  urethritis  which  may 
be  greatly  exacerbated  by  massage  or  the 
passage  of  urethral  instruments.  This  is  the 
ccmtmon  “urethral  chill”  which  is  seen  often 
after  the  passage  of  instruments  through 
urethras  which  are  not  manifestly  infected, 
and  although  this  is  a marked  and  acute  in- 
fection of  the  kidney  it  is  usually  transitory 
and  not  of  permanent  significance. 

The  renal  infection  that  arises  as  a result 
of  obstructing  prostate  is  the  same  kind  which 
occurs  from  any  obstructive  lesion  in  the  low- 
er urinary  tract.  There  .may  be  a marked  di- 
latation of  the  ureters  and  renal  pelvis  from 
long-standing  obstruction  but  this  is  not  in- 
variably the  case.  Obstruction  to  the  renal 
pelvis  need  not  he  complete  to  induce  infec- 
tion, but  any  partial  obstruction  which  de- 
lays the  stream’s  flow  renders  the  urinary 
current  sluggish  and  produces  a field  favor- 
able for  bacterial  growth.  It  is  when  this 
type  of  damage  occurs  in  the  kidney,  but  the 
pelvis  is  not  greatly  dilated,  that  recovery  is 
so  prompt  following  drainage  of  the  blad- 
der either  by  catheter  or  suprapubic  open- 
ing. Those  kidneys  in  which  the  pelvis  is 
greatly  dilated  for  an  extended  period  of 
timte  seldom  recover  much  of  their  original 
power. 

Perinephritis  or  perinephric  abscess  may 
be  renal  or  non-renal  in  origin.  When  renal, 
it  is  the  end-result  of  localized  abscess  of  the 
cortex  with  perforation  of  the  capsule.  When 
it  is  extra-renal,  the  infection  occurs  by  con- 
tiguity either  from  some  pelvic  infection  trav- 
eling along  the  ureteral  sheath  which  ex- 
tends from  the  kidney  capsule  to  the  bladder, 
or  from  some  infection  of  the  prostate  and 
vesicles  maintaining  the  same  mode  of  trav- 
el. Injuries  to  the  ureter,  especially  in  the 
manipulation  of  stones,  either  from  a par- 
tial or  complete  perforation,  may  readily  in- 
duce perinephric  abscess. 

Perinephric  abscess  is  not  easy  of  diagno- 
sis. Its  symptoms  may  be  confused  with  those 
of  subdiaphragmatic  or  even  retrocecal  ab- 
scess. Here,  again,  there  are  few  or  no  uri- 
nary symptoms.  The  outline  of  the  psoas  mus- 
cle on  the  affected  side  is  often  obscured  in 
the  X-ray  picture  if  the  abscess  be  large, 
which  may  prove  suggestive.  Likewise,  intes- 
tinal symptoms  are  usually  absent. 

Of  the  specific  infections  of  the  kidney  tu- 
berculosis is  by  far  the  most  prevalent.  It 
occurs  only  after  infection  of  a moderate  or 
severe  grade  has  substantially  fortified  itself 
elsewhere  in  the  body,  usually  either  in  the 
lungs  or  in  the  genital  system.  As  was  point 
ed  out  before,  the  healthy  kidney  is  q,ot  a fil- 
ter for  bacteria,  eyen  the  tubercle  bacillus^ 


and  since  the  bacillus  finds  its  path  of  intrus- 
ion only  when  supported  by  some  of  the  ac- 
cessory cohorts  of  infection,  the  disease  is 
usually  primarily  unirenal.  This  is  a for- 
tunate circumstance  because  we  often  see  one 
kidney  almost  wholly  destroyed  without  tan- 
gible evidence  of  the  affection  of  its  fellow, 
and  in  such  case  nephrectomy  is  often  a life- 
prolonging step  at'  least.  The  question  is  not 
wholly  settled  as  to  whether  a kidney  once 
the  seat  of  renal  tuberculosis  ever  spontan- 
eously heals.  For  many  years  it  was  thought 
that  any  kidney  showing  pus  and  tubercle 
bacilli  was  irretrievably  damned.  Since  the 
kidney  could  not  purge  itself  of  its  pollution 
by  as  simple  a ritual  as  can  the  human  soul, 
it  was  made  to  cast  forth  its  evil  spirit  by 
the  simple  process  of  its  extraction.  This 
tide  has  ebbed  somewhat  and  we  no  longer 
snatch  from  its  bed  the  suspected  felon  on  in- 
adequate presumption.  That  a damaged  tu- 
berculous kidney  is  a serious  source  of  mis- 
chief to  its  fellow  is  everywhere  accepted 
and  it  is  much  better  out  than  in.  In  some 
cases  where  there  is  mild  infection  in  one  kid- 
ney and  almost  complete  destruction  in  the 
other,  the  removal  of  the  worthless  organ 
may  so  deplete  the  source  of  infectious  ma- 
terial that  the  better  kidney  is  given  a much 
greater  chance  to  recover. 

The  rarer  specific  renal  infections  in  our 
climate  are  of  more  academic  than  practical 
interest  and  are  to  be  thought  of  principally 
when  the  process  of  exclusion  eliminates  the 
possibilities  of  the  more  common  garden  var- 
ieties. 


Rectal  Therapy  in  Inflammatory  Pelvic  Con- 
ditions.— Shpolyanskiy  states  that  there  is  no 
appreciable  absorption  of  medicants  introduced 
in  the  vagina.  Drugs  introduced  in  the  rectum 
are  rapidly  absorbed,  thus  gaining  access  to  the 
general  blood  circulation  and  to  the  culdesac 
of  Douglas.  His  experiments  on  absorption  of 
iodine  from  the  rectum  demonstrated  that,  fol- 
lowing its  introduction  in  the  rectum,  the  con- 
centration of  iodine  in  the  posterior  culdesac 
of  Douglas  increases.  Apparently,  iodine  is  re- 
tained in  inflammatory  foci.  The  author  found 
that  prolonged  rectal  administration  of  solu- 
tions of  calcium  chloride  or  of  potassium  iodide 
exerts  a favorable  effect  on  the  local  process 
and  the  general  condition  of  the  patient.  Rapid 
elimination  from  the  rectum  makes  it  possible 
to  apply  this  form  of  therapy  in  the  acute  stages 
of  the  disease.  Introduction  of  salicylates  in  the 
acute  stage  results  in  a more  rapid  absorption 
of  the  exudate  and  a fall  in  temperature.  The 
effect  of  calcium  chloride  is  to  aid  in  the  rapid 
organization  of  the  pelvic  exudate  and  to  re- 
store the  normal  menstrual  cycle. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  County  Medical  Society 

met  in  usual  session  May  20th,  1936  at  the  of- 
fice of  the  Health  Department  with  the  follow- 
ing members  present:  Drs.  N.  H.  Ellis,  J.  D. 

George,  J.  W.  Abernathy,  J.  J.  Marshall,  A.  D. 
Elaine,  S.  B.  Rich,  C.  M.  Eckler,  and  C.  A. 
Eckler. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. Correspondence  read  and  disposed  of 
in  the  usual  manner. 

Bill  for  flowers  for  Dr.  J.  L.  Price  for  eight 
dollars  was  presented  by  H.  J.  Eckler  and  the 
following  contributed  one  dollar  each,  Drs.  Ellis, 
George,  Marshall,  Abernathy,  C.  M.  Eckler,  and 
C.  A.  Eckler. 

We  now  introduced  the  moving  picture  made 
at  the  Lying-In  Hospital  in  Chicago  by  Dr. 
Joseph  B.  DeeLee,  Dr.  Tucker  and  Dr.  Benaron, 
teaching  the  use  of  Novocain  in  Obstetric  work. 
These  films  were  furnished  us  through  the  kind- 
ness of  the  Winthrop  Chemical  Co.  of  New 
York  and  were  something  new  and  instructive, 
but  we  deemed  hardly  applicable  in  our  home 
work. 

Dr.  J.  D.  George  opened  the  discussion  on  the 
broad  subject  of  Obstetrics.  Dr.  George  showed 
a long  experience  in  this  work  and  had  had 
numerous  and  difficult  cases  in  his  practice.  He 
touched  on  everything  in  a general  way  and 
made  a delightful  talk.  Some  of  his  expressions 
were  full  of  wit.  We  enjoyed  Dr.  George’s  talk 
hugely.  He  was  followed  by  all  the  rest  of  the 
members  present. 

Dr.  R.  E.  Kinsey  has  been  selected  by  the 
society  to  read  a paper  before  the  State  Meeting 
in  Paducah  which  meets  in  October.  Our  So- 
ciety has  been  honored  by  a reouest  for  a naner 
from  one  of  our  members.  Dr.  Kinsey  will  select 
his  subject  a little  later  on. 

Subject  for  next  meeting  announced  later. 
With  these  matters  of  interest  we  closed  our 
meeting  with  the  following  Resolutions  of  Re- 
spect to  our  beloved  brother  Dr.  -T.  L.  Price  of 
Sherman. 

Resolutions  of  Respect. 

‘Whereas  the  Grim  Reaper  has  again  visited 
our  Society  and  taken  away  our  senior  member 
Dr.  J.  L.  Pidce  of  Sherman,  be  it  resolved  that 
the  Grant  County  Medical  Society  has  lost  one 
of  its  most  valued  members  and  the  community 
one  of  its  most  honored  practitioners  and  most 
worthy  citizens. 

The  physicians  of  our  County  recognize  in 
Dr.  Price  one  of  the  most  valued  consultants 
who  has  ever  been  in  our  County.  Many  a time 
he  has  been  called  on  to  helo  us  out  of  hard 
places.  As  a surgeon  he  had  no  equal  in  our 
Society.  Dr.  Ransohoff,  the  chief  surgeon  of 
the  Southern  Railroad,  said  at  one  time,  that 
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Dr.  Price  was  one  of  the  best  country  surgeons 
the  Southern  System  had,  and  that  in  every  case 
sent  in  to  the  hospital  w-here  his  surgery  had 
been  administered  was  A-l  in  every  particular. 

Dr.  Price  graduated  from  the  Kentucky  School 
of  Medicine  at  Louisville,  Ky.,  in  1883  and  has 
been  a steady  practitioner  for  fifty-three  years 
at  the  place  of  his  death. 

Dr.  Price  was  a scholar  in  medicine,  and  re- 
ceived numerous  prizes  for  his  excellent  work 
while  in  college.  He  was  a surgeon  for  the 
Southern  Railway  System  to  the  time  of  his 
death,  was  a member  of  the  Pension  Board  of 
Grant  County,  a member  of  the  Grant  County 
Medical  Society,  and  American  Medical  Society. 

As  a member  of  our  Medical  Society  he  al- 
ways took  a willing  part,  and  was  ever  ready 
when  called  upon  for  any  matter  of  discussion. 
In  this  we  will  miss  him  greatly,  and  his  absence 
will  be  felt  and  mourned  by  each  remaining 
member. 

Therefore  be  it  resolved  that  the  Grant  Coun- 
ty Medical  Society  has  lost  a link  of  brotherly 
love,  friendship,  and  medical  advice;  and  his 
wife  and  son  a devoted  husband  and  father. 

Now  to  his  immediate  family  the  Grant  County 
Medical  Society  extend  their  heart  felt  sympathy 
in  this  sad  and  trying  hour,  pledging  to  them 
our  whole-hearted  support. 

Be  it  further  resolved  that  a copy  of  these 
resolutions  be  sent  to  the  family,  one  to  the 
Grant  County  News  and  one  spread  on  the 
minutes  of  our  Society. 

C.  A.  ECKLER,  Secretary. 


Fifth  District:  The  meeting  of  the  Fifth  Dis- 
trict Medical  Association  was  held  in  Carrollton 
on  May  28th,  1936.  There  were  present  the  fol- 
lowing members: 

C.  W.  Dowden,  Councilor,  W.  E.  Gardner, 
Winston  Rutledge,  Wallace  Frank,  C.  D.  En- 
field of  Louisville;  K.  S.  McBee,  George  Purdy, 
A.  E.  Threlkeld  of  Owen  County:  M.  Bell,  W.  W. 
Leslie,  Owen  Carroll,  P.  D.  Hancock,  0.  P. 
Chapman  of  Henry  County;  Carl  R.  Boerardus, 
James  W.  Miller  and  J.  W.  Shunert  of  Gallatin 
County;  B.  L.  Holmes,  J.  F.  Garvey,  J.  S. 
Brown,  Allen  Donaldson  and  J.  M.  Ryan  of  Car- 
roll  County;  Marion  Bell  of  Covington. 

The  President,  Luther  Beetem,  of  Trimble 
County,  and  the  Vice  President,  T.  L.  Minnish, 
of  Franklin  County,  being  absent,  Dr.  C.  W. 
Dowden  was  elected  Temporary  President  of 
the  Society. 

A discussion  was  held  as  to  the  advisabilitv 
of  having  the  next  (or  November)  meeting  held 
in  Louisville.  The  consensus  of  opinion  was  that 
it  might  be  to  the  best  interest  of  the  Society 
to  do  so.  Therefore  on  motion  of  K.  S.  McBee 
of  Owen  County  and  unanimously  concurred  in. 
the  Society  voted  to  hold  the  next  or  Fall  meet- 


ing at  the  Brown  Hotel,  sometime  in  November. 
The  following  Committee  was  appointed  to  as- 
sist Dr.  C.  W.  Dowden  in  arranging  a program 
for  the  meeting:  Winston  Rutledge  and  Wallace 
Prank. 

The  program  for  tKe  meeting  was  begun  by 
W.  E.  Gardner;  his  subject  was  “Advantageous 
Neurotic  Reactions.”  It  is  seldom  that  any  So- 
ciety could  have  the  opportunity  to  hear  as  in- 
structive a paper  as  Dr.  Gardner  gave  the  meet- 
ing and  the  subject  was  discussed  by  almost 
every  physician  present. 

Luncheon  was  had  at  the  Gypsie  Grill. 

The  next  paper  was  given  by  Dr.  Allen  Don- 
aldson, whose  subject  was  “Radiation  in  Re- 
gard to  General  Practice.”  This  paper  was 
freely  discussed  by  a number  of  physicians.  I 
feel  sure  that  Dr.  Donaldson  convinced  us  that 
X-ray  treatments  are  useful  in  many  ways  we 
had  not  thought  to  use  it.  The  next  paper  was 
by  Dr.  Wallace  Frank,  subject:  “Cancer  of 
Breast,”  demonstrating  his  lecture  with  slides. 
This  was  an  exceedingly  interesting  lecture  and 
reminded  us,  particularly,  that  tumors,  wherever 
located,  should  be  investigated  early.  The  per- 
centage of  cure  being  much  higher  in  early  di- 
agnosis. 

The  foui'th  paper,  by  Dr.  Winston  Rutledge, 
was  a very  instructive  paper,  especially  for 
the  Country  Physician,  who  hasn’t  the  oppor- 
tunity of  consulting  a dermatologist  as  does  the 
c:ty  man.  His  subject  was  “The  Diagnosis  and 
Treatment  of  Common  Skin  Diseases.” 

The  meeting  adjourned  to  meet  in  Louisville 
in  November.  The  date  to  be  set. 

Owen  Carroll,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  the  regular  monthly  meeting  at  the 
Harralson  Memorial  Hospital  June  1,  1936. 

Members  and  visitors  present  were:  Drs.  M. 
McDowell,  J.  E.  Wells,  W.  H.  Carr,  Josephus 
Martin,  C.  L.  Swinford,  H.  H.  Moody,  J.  M. 
Rees,  W.  B.  Moore,  J.  P.  Wyles,  N.  W.  Moore, 
II.  F.  Midden,  H.  T.  Smiser,  H.  C.  Blount  and 
K.  W.  Brumback. 

Drs.  George  Rockhill  and  Victor  Fischback, 
Cincinnati,  John  Scott,  John  Harvey  and  Sam 
Marks,  Lexington,  Charles  Daugherty  and  J. 
A.  Orr,  Paris,  Richard  McMurtry,  Falmouth. 

The  meeting  was  called  to  order  by  the  pres- 
ident, Dr.  Moody.  The  reading  of  the  minutes 
of  the  last  meeting  was  omitted. 

Dr.  Rockgill  gave  a lecture  on  “Allergic  Con- 
ditions Met  In  General  Practice.” 

Discussion  was  opened  by  Dr.  Fischback, 
rollowed  by  Scott,  Rees,  Marks,  Harvey,  Orr, 
Daugherty  and  Brumback. 

Discussion  was  closed  by  Drs.  Rockhill  and 
Fischback. 

Meeting  adjourned. 

W.  B.  MOORE,  Secretary. 
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Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  at  the  office  of  the 
Health  Department  in  Williamstown,  Wednesday 
evening,  June  17th,  1936.  The  following  mem- 
bers wTere  present:  Drs.  Kinsey,  Blaine,  Ellis, 

Davis,  and  C.  A.  Eckler. 

The  minutes  of  last  meeting  were  read  and 
approved  and  all  business  conducted.  Dr.  Kin- 
sey and  Dr.  Davis  each  contributed  a dollar  to 
finish  paying  the  bill  for  Dr.  Price’s  flowers.  Dr. 
Kinsey  agreed  to  write  a paper  for  the  Society 
to  be  read  at  the  State  meeting  in  October,  and 
named  some  of  his  subjects  he  might  select 
fiom  as:  Differential  Diagnosis  of  Angina  Pec- 
toris and  Coronary  Thrombosis,  and  another 
paper  on  Appendicitis  in  Children.  We  are  glad 
Dr.  Kinsey  accepts  this  for  our  Society  and  we 
know  it  will  be  well  represented. 

Our  subject  for  the  evening  was  Appendicitis. 
Discussion  was  opened  by  Dr.  A.  D.  Blaine  cit- 
ing interesting  cases  which  he  had  had.  He  laid 
stress  very  strongly  on  people  giving  cathar- 
tics so  quick  in  abdominal  pain.  This  should 
never  be  done  in  beginning  of  appendicitis.  He 
urged  early  operation  and  in  all  gave  a most 
interesting  talk.  A round  table  discussion  follow- 
ed with  reports  of  cases  bringing  out  the  points 
as  cited.  One  case  of  a new  born  babe  of  Dr. 
J.  D.  George  in  which  the  sex  could  not  be  de- 
termined. The  child  is  still  living  after  some 
two  weeks  old. 

Numerous  other  case  reports  were  made; 
very  interesting  indeed,  and  in  all,  although  a 
few  being  present  and  the  evening  very  warm, 
we  had  a most  interesting  and  delightful  meet- 
ing. 

At  our  next  meeting  we  expect  to  have  some 
Specialists  with  us  to  broaden  our  minds  and 
give  us  some  modern  views  which  we  are  al- 
ways ready  to  receive.  We  want  to  urge  our 
members  to  attend  regularly,  making  our  So- 
ciety a banner  one  in  Kentucky.  We  hope  to 
have  some  new  members  with  us  next  time. 
Young  physicians  who  are  locating  in  our  midst. 

We  now  adjourned  to  meet  at  the  regular 
time  in  July. 

C.  A.  ECKLER,  Secretary, 


Daviess:  Whereas  death  has  removed  from 
our  midst,  Dr.  J.  H.  Thorpe,  an  able  and  es- 
teemed member,  therefore  be  it  resolved  by  the 
Daviess  County  Medical  Society: 

1st.  That  while  we  bow  with  submission  to 
the  sad  dispensation  of  Providence,  we  express 
our  deep  sorrow  at  the  loss  of  so  valuable  a 
citizen. 

2nd.  That  we  deeply  sympathize  with  his 
family  in  the  loss  of  a kind  and  loving  husband 
and  father. 

3rd.  That  these  resolutions  be  spread  upon 
the  minutes  of  the  Daviess  County  Medical  So- 


ciety and  a copy  thereof  be  sent  to  to  the  Ken- 
tucky State  Medical  Journal  and  that  the  Sec- 
retary be  instructed  to  furnish  a copy  of  this 
resolution  to  his  wife  and  daughter. 

Unanimously  adopted  by  the  Daviess  County 
Medical  Society,  June  9,  1936. 

A.  H.  PARKER,  Secretary. 


NEWS  ITEM 

Robert  L.  Kelley,  M.  D.,  announces  that 
Charles  G.  Baker,  M.  D.,  will  be  associated  with 
him  in  the  practice  of  Dermatology  and  Syphil- 
oiogy,  Suite  604,  Heyburn  Building,  Louisville. 


Dr.  Carl  Weidner,  Jr.,  announces  the  removal 
of  his  office  to  Suite  422-430,  Francis  Build- 
ing, Louisville.  Hours  2 to  4 and  by  appoint- 
ment; telephone  WAbash  3511. 


FORUM 

Dr.  E.  C.  McGehee,  Ashland,  requests  noti- 
fication to  the  State  Society  that  a man  repre- 
senting Parcel  & Co.,  Cincinnati,  Ohio,  Forman 
Building,  has  secured  instruments  for  repairs 
together  with  payment  in  advance.  He  was  given 
instruments  valued  at  $20.00  for  refinishing 
and  was  paid  $7.50  for  work.  The  instruments 
and  company  cannot  be  located. 

The  man  representing  the  company  was  about 
50  years  old,  wore  a brown  suit  and  Shriner 
pin. 


BOOK  REVIEW 

ABORTIONS,  SPONTANEOUS  AND 
INDUCED,  MEDICAL  AND  SOCIAL 
ASPECTS,  by  Frederick  J.  Taussey,  M.D., 
vF-A.'C.S.,  Professor  of  CliRical  ^Obstetrics 
and  Clinical  Gynecology,  Washington  Uni- 
versity School  of  Medicine  St.  Louis.  Illus- 
trated. The  C.  V.  Mosby  Publishing  Co.,  St. 
Louis.  Price  $7.50. 

This  volume  is  one  of  a series  dealing  with 
the  medical  aspects  of  human  fertility  spon- 
sored by  the  National  Committee  of  Matern- 
al Health. 

Abortions  have  become  a world  wide  prob- 
lem, from  the  medical  and  social  viewpoints, 
largely  the  result  of  the  World  War.  This 
question  is  engaging  the  serious  attention  of 
every  physician  interested  in  the  preserva- 
tion of  maternal  health. 

No  better  book  has  been  published  on  this 
subject  for  years  and  every  physician  should 
have  this  valuable  volume  added  to  his  li- 
brary. 

It  gives  the  first  complete  summary  of 
abortion  laws  in  the  United  States  that  has 
been  published;  also  detailed  statistics  re- 
garding the  frequency  and  mortality  of 
abortions. 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Fire  Proof— Completely  Equipped 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
Physician-in-Chief 
Write  for  Description  Circular 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA 


Strictly  Private.  Absolutely 
Ethical.  Patients  accepted 
at  any  time  during  gestation. 
Open  to  Regular  Practition- 
ers. Early  entrance  advis>- 
able.  Rates  Reasonable. 


Located  on  the  Interurban 
and  Penna.  R.  R.  and  the 
Lincoln  Highway.  Twenty 
miles  southwest  of  Phila- 
delphia. 

Write  for  bookiet 

THE  VEIL 

WESTCHESTER.  PENNA. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 
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F-L-E-X-I-B-L-ESTARCHEDCOLLARS 


Phone  JAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING Makes  starched 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville, 


Kv. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


GRAHAM  SPRINGS 


HARRODSBURG,  KY. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  iu  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
e nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  _ admitted  through  family  physician  and 
on  dismissal  referred  hack  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD.  M.  D. 
Physician  in  Charge 


“The  Safe  Way” 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICON 
HEARING  AIDS 

The  Ball  Optical  Vo. 

INCORPORATED 

(guild  ©pticiisns 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR,  PHILIP  F.  BARBCUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR,  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours.-  10-1  and  by  Appointment 
Louisville 


DR.  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours:  Phones: 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  D.  P.  HALL 

SURGERY 

General  - Abdominal  - Gynecological 
700  Brown  Bldg.  Louisville,  Ky. 
Wabash  2626  Hours:  11  to  1 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal,  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  A.  L.  BASS 
DR,  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 

ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentuckjr 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldgi.  Suite  912-13 
321  W;  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR,  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones;  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours.-  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone : Jackson  1011 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS— 9:30  TO  4:30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 

Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent  Telephone  Pewee  Valley  44 


KENTUCKY  MEDICAL  JOURNAL 


XXI 


D.  Y.  KEITH 


J.  PAUL  KEITH 


RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  II.  D.,  1 90S 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D„  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 


Kentucky  State  Tuberculosis 

Sanatorium 


“HAZELWOOD” 


A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nurping  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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Suggesting 

GILLILAND 

BACTERIAL  VACCINES  (BACTERINS) . 


VACCINE-GILLILAND  FOR  IMMUNIZATION  AGAINST  OR 

TREATMENT  OF 


Acne  Vaccine  Combined 

Bl'Oi 

Acute,  chronic  & pustular  acne 

Catarrhalis  Vaccine  Combined 

B3 

Colds,  catarrhal  conditions 

Gonococcic  Vaccine  (Neisser) 

B4 

Infections  following  invasion 

Gonococcic  Vacine  Combined 

Bll 

of  the  Gonococcus 

Influenza  Vaccine  Combined 

B5 

Influenza,  rhinitis,  pharyngitis, 
laryngitis,  bronchitis 

Pertussis  Vaccine 

B6 

Whooping  cough  and  complicating 

Pertussis  Vaccine  Combined 

B12 

respiratory  infections 

Pneumococcic  Vaccine 

B13 

Pneumonia 

Pneumo-Strepto  Vaccine  Combined 
(Van  Cott) 

B7 

Septicemia,  cellulitis,  puerperal  sep- 
sis, corneal  ulcer,  phlegmon,  mas- 
toiditis and  acute  tonsilitis 

Staphylococcic  Vaccine 

B14 

Boils,  carbuncles  and  other  infec- 
tions due  to  Staphylococci 

Staphylo-Strepto  Vaccine  Combined 

B9 

Furunculosis,  suppurating  glands,  in- 
fectious ei'ythemas,  blepharitis  mar- 
ginalis  and  conditions  due  to  staph, 
and  strep,  infections 

Strepto  Vaccine  Combined 

B8 

Arthritic  and  rheumatic  infections 

SUPPLIED  IN  PACKAGES  OF  5 cc„  10  cc.,  and  30  cc.  (3-10  cc.)  ViaU 

SPECIFY  GILLILAND  VACCINES  THROUGH  YOUR  DRUGGIST  OR  ORDER  FROM 

ANTITOXIN  DIVISION 

KENTUCKY  STATE  DEPARTMENT  OF  HEALTH 
6th  & Main  Streets,  Louisville,  Ky. 


The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 

U.  S.  Government  License  Number  63 
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FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


CITY  VIEW  SANITARIUM 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


GEO.  P.  SPRAGUE,  M.  D„ 
Owner  and  Consultant 


LEXINGTON,  KENTUCKY 

Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and_pooi.  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available,  rreauent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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' eigh  ho  and  cheerio! 

We’ll  get  off  when  the  tide  gets  low. 
What  do  we  care  — we’re  high  and  dry 
And  Chesterfields  — They  Satisfy. 


© 1936,  Liggett  & Myers  Tobacco  Co. 
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Conrad  Berens’  New  Eye  Book 

Here  is  the  book  for  which  you  and  the  medical  profession  have  been 
anxiously  waiting.  It  is  new  and  original!  It  covers  every  phase  of  eye 
diseases  and  their  treatment — examination,  refraction,  accommodation, 
diagnosis,  treatment,  both  medical  and  surgical. 


It  records  the  combined  experience  of  82  of  the  foreynost  authorities  of  the 
world,  because  Dr.  Berens  has  drawn  not  only  on  the  United  States  but 
on  England,  Holland,  Austria,  Switzerland,  and  other  countries. 

The  book  is  encyclopedic  in  character.  But  notwithstanding  this  it  reads 
smoothly  and  continuously,  like  the  work  of  one  author.  It  is  decidedly 
clinical.  It  considers  not  alone  the  needs  and  problems  of  the  ophthalmolo- 
gist, but  particularly  those  of  family  physicians,  general  surgeons  and 
specialists  in  other  fields.  In  the  chapter  on  “ Medical  Ophthalmology” 
are  detailed  the  eye  symptoms  of  diseases  of  other  organs  of  the  body — - 
diabetes,  gout,  pituitary  disease,  septicemia,  endocarditis,  dysentery, 
diphtheria,  malaria,  and  many  others.  Yes,  this  is  a complete  work 
covering  all  phases  of  ophthalmology . 


Octavo  of  1254  pages,  with  426  illustrations,  some  in  colors.  Edited  by  Conrad  Berens,  M.D., 
Ophthalmic  Surgeon.  Pathologist  and  Director  of  Research,  New  York  Eye  and  Ear  Infirmary. 

Cloth.  $12.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 


the  - 


?‘e/s  in  their 

Ionthly,  - — 


• Tn^tosej 

mlt  a~"***1 


^ ^ 

““  ' „ tve  treatment  of 

f of  sutetatiM  « oc. : ,ine  salts-  To  ^ d. 


1 prepay-  til  the  ,niant  « y , 

ot'..  I92’*m  1 


Kie  able  V ,a<W'‘>on °n  a srar,ce 

► bring  th^-  a feiv  w ^ °r  \7>  o r‘J°^vr- 

,fC2n*p£  Tyu  ch-'4nd;  ; ' 

Lr°r°"<o. 


a dd^„0t5'a  n, 

,,fto°/s.  regarrf|Carbo! 

t n-’^n  a°hy^‘c  mU  of 

)daPsc  - *a  reaSona . T'ust 


S loss  of  — ' hct  I I I I I 

. sneh  a way  as  to.ai  d x, .;- 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  Is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus, 
(5)  celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


■When  requesting  samples  of  Dexlri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  Persons. 
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(meta-amino-para-hydroxy-phenylartine  oxide  hydrochloride) 


A REFINEMENT  OF  THE  AR- 
SENICAL THERAPY  OF  SYPHILIS 


OVER  HALF- A-MILLION 
INJECTIONS  HAVE  BEEN 
ADMINISTERED  WITHOUT 

ANY  SERIOUS  ACCIDENT 

• 

Mapharsen  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICH. 
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“ HAZELWOOD ” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicect omy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 


^ ii#/ J 1-VSAJ !A»tJ  tx»tj 


Kentucky  State  Tuberculosis  Sanatorium 
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VITAMINS  IN  CANNED  FOODS 


II.  VITAMIN  D 


• One  of  the  most  interesting  chapters  in 
the  history  of  the  science  of  nutrition  is  that 
relating  to  vitamin  D.  It  is  a record  of  steady 
advances  in  our  knowledge  concerning  the 
vitamin.  Starting  with  the  work  of  Huld- 
schinsky  in  1919  on  the  ultraviolet  irradia- 
tion of  rachitic  children;  passing  to  the 
classical  discovery  in  1924  by  Steenbock 
(1)  and  by  Hess  (2)  that  irradiated  foods 
may  acquire  antirachitic  potency;  and  ex- 
tending through  the  profound  studies  of 
Windaus  (3)  and  other  investigators,  on 
the  constitution  of  the  pure  vitamin  D ob- 
tained by  ultraviolet  irradiation  of  ergos- 
terol,  the  story  of  vitamin  D is  a story  of 
steady,  scientific  progress. 

As  a result  of  these  basic  contributions, 
there  are  available  today  a number  of  ex- 
cellent standardized  carriers  of  vitamin  D. 
Viosterol,  and  the  fish  liver  oils,  and  their 
concentrates,  are  readily  available  for  use 
in  the  campaign  against  rickets  whose  preva- 
lence, especially  among  infants  in  large 
urban  centers,  still  remains  high.  In  addi- 
tion to  these  vitamin  D carriers,  the  vitamin 
D fortified  or  irradiated  foods  have  appeared 
within  recent  years. 

It  has  become  increasingly  evident  that 
there  are  a number  of  compounds  which 
may  promote  calcification  in  the  various 
animal  species.  It  is  further  evident  that 
these  compounds  vary  in  their  physiologic 


efficiency  with  various  animal  species,  or 
that  they  are  "species  specific”.  A number 
of  forms  of  vitamin  D have  been  postulated 
(4)  and  much  research  in  the  vitamin  D 
field  has  been  directed  toward  their  isola- 
tion and  identification. 

In  general,  natural  foods  have  never  been 
regarded  as  important  sources  of  vitamin 
D.  The  commonest  food  articles  show  ex- 
tremely low  antirachitic  potencies  when 
measured  by  conventional  methods.  How- 
ever, recent  evidence  has  been  offered  that 
the  contribution  of  vitamin  D made  by  a 
varied  diet  of  canned  foods  may  be  more 
significant  than  has  heretofore  been  sup- 
posed (5) . While  common  foods  admittedly 
cannot  supply  the  high  demands  of  infancy 
and  childhood  or  other  phases  of  the  life 
cycle,  for  vitamin  D,  it  would  appear  that 
they  may  supply  significant  amounts  of  the 
vitamin  to  the  diet,  especially  in  the  case 
of  the  adult  human,  concerning  whose  quan- 
titative vitamin  D requirement  compara- 
tively little  is  known. 

Biological  research  has  shown  that 
canned  marine  products  such  as  salmon, 
shrimp,  and  oysters  (6)  make  a small  but 
definite  contribution  of  the  antirachitic  fac- 
tor to  the  diet.  We  desire  to  direct  the  atten- 
tion of  our  readers  to  these  interesting  facts 
about  canned  foods  in  general,  and  these 
canned  marine  products  in  particular. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1924,  J.  Biol.  Chem.  61,  405  ( 6 ) 1934.  Ind.  Eng.  Chem.  26,  768 

(2)  1924.  J.  Biol.  Chem.  62,  301J  (6)  a.  1935.  J.  Home  Econ.  27,  668 

(3)  1932.  Ann.  492,  226  b.  1933.  Science.  78,  368 

(4)  1935.  Physiological  Reviews  15,  1-97  c.  1926.  Wis.  Agr.  Expt.  Sta.  Bui.  388,  124 


This  is  the  fifteenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  ivhich 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
scries  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association, 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  aftords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rales 

$25.00  Per  Week  and  Up 


Physiotherapy— Clinical  Laboratory — X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D Medical  Director,  923  Cherokee  Road,  Louisville, 


Consulting  Physicians 

Telephone. 
Highland  2101 


K>. 


Professional  Protection 


Behind 


11” 


A DOCTOR  SAYS: 

“I  have  carried  a policy  with  you  for 
many  years  and  I do  not  know  of  any- 
thing in  which  I have  invested  my 
money  which  has  given  me  more  com- 
fort or  has  rendered  me  greater  re- 
turns or  better  service  than  has  your 
protection.” 


■ass 


OP  FORT  KWNE,  INDIANA. 


Tfrvwrrres 


Mercurochrome 

(dibrom-oxymercuri -fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  njuj fcv*. 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  C APLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 

(Continued  from  Page  One  ) 


Immediate  and  Secondary  Treatment  of 

Eye  Injuries  340 

Walter  Dean,  Louisville 

Discussion  by  Jesse  H.  Simpson,  W.  R.  Pryor,  Gaylord 
Hail,  M.  C.  Baker,  A.  L.  Bass,  C.  K.  Beck,  and  in  clos- 
ing, the  essayists. 

Monocytic  Leukemia,  A Case  Report 346 

Max  L.  Garon,  Louisville 

Discussion  by  A.  B,  Loveman,  Gordon  S.  Buttorff,  Harold 


G'ordon,  and  in  closing,  the  essayist. 

Early  Kentucky  Medical  Literature  349 

Major  Edgar  Erskine  Hume,  Washington,  D.C. 

What  The  Physician  Should  Know 

About  Periodontal  Diseases .367 

E.  D.  Rose,  Memphis,  Tenn. 

Discussion  by  R.  E.  Smith  and  C.  W.  Rogers. 


Symposium  On  Urinary  Tract  Injuries 
Diagnosis  and  Treatment  of  Injuries  of 

the  Urinary  Tract  . .374 

S.  C.  McCoy,  Louisville 
Injuries  to  the  Ureters,  Report  of  a Case  378 
James  R.  Stites,  Louisville 
Injuries  to  the  Genito-Urinary  Tract, 

Case  Report  380 

J.  Andrews  Bowen,  Louisville 

Injury  to  the  Kidney  381 

Elijah  S.  Frazier,  Louisville 

Discussion  by  Claude  Z.  Hoffman,  J.  If.  Townsend,  and 
in  closing,  S.  C.  McCoy. 

Report  of  a Case  of  Erysipelas  383 

A.  A.  Richardson,  Williamsburg 
County  Society  Reports  384 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  GARDNER,  M.  D 

Suite  90S  Hoy-burn  Bldg. 

Consultant 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Largeland  beautiful  grounds  used  by  all.patients  desiring  outdoor  exercise 


Five  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phgsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
own  Journal,  to  its  advertisers.  If  a pro- 
duct is  not  advertised  in  the  Kentucky 
Medical  Journal,  it  may  have  been  declined 
in  order  to  protect  you.  Remember  this, 
and  use  these  pages  as  your  buying  guide. 


MORE  THAN 


$250,000.00 

has  been  paid  to  Physicians,  Surgeons 
and  Dentists  since  January  1,  1936, 
for  accidents  and  sickness  claims. 


Total  amount  paid  for  claims  to  date 
over  $7,325,000. 

Assets  to  protect  contracts  over  $1,350,000.00 

$200,000.00  Deposited  with 
Nebraska  Insurance  Depart- 
ment for  protection  of  all 
members  wherever  located. 

Over  — 


34  Years'  — 
Successful 
Operation  __ 
Under 

Same  = 

Management' 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bldg. 
OMAHA,  NEBRASKA 
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Advice  vs  Experience 

OUR  advice,  based  on  the  findings 
of  Mulinos  & Osborne,  and 
Flinn,*  in  cases  of  congestion  of  some 
portion  of  the  upper  respiratory  tract 
is  to  smoke  Philip  Morris. 

But  experience  is  the  best  teacher. 
Test  Philip  Morris  on  yourself.  Test 
them  on  your  patients  suffering  from 
irritation  caused  or  aggravated  by  cig- 
arette smoking.  Your  results  too  will 
show  that  Philip  Morris  in  which  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent  are  less  irritating  than 
those  in  which  glycerine,  the  usual 
hygroscopic  agent,  is  employed. 

★ P roc.  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241-245 
Laryngoscope.  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 

Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  >.  Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11;  Laryngoscope  1935  XLV,  149-  ' — ' 
154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 
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FOOD-DRINK  ADDS 
AVAILABLE  IRON 

TO  THE  DIET! 

• 

ALSO  RICHLY  PROVIDES  CALCIUM, 
PHOSPHORUS  AND  VITAMIN  D 

Cocomalt,  the  delicious  chocolate  flavor  food- 
drink,  is  a rich  source  of  available  Iron.  An 
ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of 
Iron  in  easily  assimilated  form. 

Thus  three  cups  or  glasses  of  Cocomalt  a day 
supply  15  milligrams  — which  is  the  amount  of 
Iron  recognized  as  the  normal  daily  requirement. 

Used  as  a delicious  food-drink,  Cocomalt  pro- 
vides a simple,  palatable  means  of  furnishing  Iron 
to  growing  children,  convalescents,  expectant  and 
nursing  mothers. 

. . . and  for  bones  and  teeth 

In  addition  to  Iron,  Cocomalt  is  rich  in  Vitamin 
D — containing  at  least  81  U.S.P.  units  per  ounce. 
Cocomalt  is  fortified  with  Vitamin  D under 
license  granted  by  the  Wisconsin  Alumni  Re- 
search Foundation. 

Cocomalt  also  has  a rich  Calcium  and  Phos- 
phorus content.  Each  cup  or  glass  of  this  tempt- 
ing food-drink  provides  .32  gram  of  Calcium  and 
.28  gram  of  Phosphorus.  Thus  Cocomalt  supplies 
in  good  biological  ratio  three  food  essentials  re- 
quired for  proper  growth  and  development  of 
bones  and  teeth:  Calcium,  Phosphorus  and  Vita- 
min D. 

Easily  digested — quickly  assimilated 

Not  the  least  of  Cocomalt’s  many  virtues  as  a 
food-drink  is  its  palatability.  It  is  so  refreshing, 
so  delicious,  it  appeals  even  to  the  very  sick.  And 
though  it  provides  exceptionally  high  nutritional 
fortification,  it  is  easily  digested,  quickly  assimi- 
lated, imposes  no  digestive  strain. 

Recommended  by  you  and  taken  regularly, 
Cocomalt  will  no  doubt  prove  of  great  value  to 
many  of  your  patients. 

FREE  TO  DOCTORS 

We  will  be  glad  to  send 
a professional  sample 
of  Cocomalt  to  any 
doctor  requesting  it. 

Simply  mail  this  cou- 
pon with  your  name 
and  address. 

Cocomalt  is  the  registered  trade-mark  of  the  It.  B.  Davis  Co. 
Hoboken.  New  Jersey. 


R.  B.  Davis  Co.,  Dept.  26  F,  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt 
without  charge. 

Dr 

Address 

City State 


XII 


KENTUCKY  MEDICAL  JOURNAL 


A factor  of 

deci&we. 


in  the  treatment 


of  syphilis 


“...One  factor  of  decisive  importance  to  the  success  of  the  method 
of  treatment  [of  early  syphilis]  is  the  regular  steadiness  of  its  ad- 
ministration.” Thus  the  report*  made  under  the  auspices  of  the 
Health  Organization  of  the  League  of  Nations  following  a study 
of  13,198  cases  of  syphilis  stresses  the  importance  of  continuous 
treatment  with  an  arsenical  plus  a heavy  metal. 

For  the  treatment  of  syphilis,  two  products  by  Squibb  are  worthy 
of  note — Iodobismitol  with  Saligenin,  and  Neoarsphenamine. 
Iodobismitol  with  Saligenin  is  a distinctive  anti-syphilitic  bismuth 
preparation  in  that  it  presents  bismuth  in  anionic  (electro-negative) 
form.  It  is  a propylene  glycol  solution  containing  6%  sodium 
iodobismuthite,  12%  sodium  iodide  and  4%  saligenin  (a  local 
anesthetic) . 

Iodobismitol  with  Saligenin  has  been  shown  by  repeated  clinical 
and  laboratory  studies  to  be  rapidly  and  completely  absorbed  and 
slowly  excreted,  thus  providing  a relatively  prolonged  bismuth 
effect.  Repeated  injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

Neoarsphenamine  Squibb  is  readily  and  rapidly  soluble  and 
possesses  uniformly  high  spirocheticidal  power  and  low  toxicity. 
Arsphenamine  and  Sulpharsphenamine  are  also  available  under 
the  Squibb  label. 


For  literature  write  the 
Professional  Service 
Department, 


ERiSquibb  & Sons,  New  York 

manufacturing  chemists  to  the  medical  PROFESSION  SINCE  185a 


745  Fifth  Avenue, 
New  York  City 


•Martenstein,  H. : Syphilis  Treatment:  Enquiry  in  Five  Countries,  League  of  Nations  Quart. 
Bull.  Health  Organ  4:129,  1935. 
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ADOLESCENT  EXHAUSTION 

relieved  by 
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TOTAL  ENERGY  REQUIREMENT  PER  DAY 

i The  200  calory  range  in  infancy  and 
j childhood  broadens  info  hundreds 
I of  calories  required  by  adolescents. 


CHILDHOOD 


ADOLESCENCE 


6 8 10 
- AGE  IN  YEARS 


Normal  adolescent  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a dimin- 
ished ability  to  concentrate;  they  are 
disinclined  to  work;  they  are  physically 
inefficient. 

Some  of  these  symptoms  are  physiological 
manifestations  of  adolescent  development. 
But  on  careful  study  many  young  folks  do 
not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements 
necessary  during  this  transitional  period. 
The  symptoms  are  the  consequence  of 
undernutrition. 

The  graph  reveals  the  sudden  rise  in  cal- 
oric requirement  during  adolescence.  Three 
hurried  meals  are  usually  insufficient  to 
provide  the  tremendous  caloric  needs.  Ac- 


cessory meals,  mid-morning  and  mid-after- 
noon,  in  certain  instances,  may  be  pre- 
scribed with  advantage.  And  Karo  added 
to  foods  and  fluids  can  increase  calories  as 
needed.  A tablespoon  of  Karo  yields  6o 
calories.  It  consists  of  palatable  dextrins, 
maltose  and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor). 

Karo  is  well-tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  utilized 
and  inexpensive. 


Corn  Products  Consulting  Service  for  Physi- 
cians is  available  for  further  clinical  informa- 
tion regarding  Karo.  Please  Address:  Corn 
Products  Sales  Company,  Dept.  SJ8  > n 
Battery  Place,  New  York  City. 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of  Medicinal  Products 


BLOOD  CHOLESTEROL 

In  Diabetes 


ABNORMALLY  high  blood  cholesterol  is 
characteristic  of  untreated  and  uncontrolled 
JL  X_  diabetes;  and  many  now  believe  that  the 
object  of  treatment  should  be  not  only  normal  blood 
sugar  but  normal  blood  cholesterol  as  well.  Fatty  in- 
filtration of  the  liver,  always  undesirable,  is  particularly 
to  be  avoided  in  the  diabetic.  Recent  work  has  sug- 
gested that  a further  increase  in  the  carbohydrate  and 
a corresponding  decrease  in  the  fat  of  the  diet  might 
aid  both  in  lowering  blood  cholesterol  and  in  prevent- 
ing fatty  infiltration  of  the  liver. 

'Iletin'  (Insulin,  Lilly)  is  supplied  through  the  drug 
trade  in  5-cc.  and  10-cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Inquiries 
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THE  PADUCAH  MEETING 

The  program  for  the  Association’s  meeting 
on  October  5,  6,  7,  and  8 is  nearing  comple- 
tion. We  believe  we  have  arranged  for  one 
of  the  most  interesting  and  complete  pro- 
grams we  have  ever  had.  It  is  a diversified 
program  that  represents  all  branches  of  med- 
icine and  will  be  of  interest  to  every  prac- 
titioner in  the  State. 

We  shall  have  as  guest  speakers  at  this 
meeting  Dr.  John  TI.  Upham,  Columbus, 
Ohio,  President-Elect  of  the  American  Med- 
ical Association;  Dr.  James  E.  Paullin,  Pro- 
fessor of  Medicine  at  Emory  University,  At- 
lanta, Georgia;  Dr.  Albert  E.  Mitchell,  Terre 
Haute,  Inch;  Dr.  Henry  W.  Cave,  New  York 
City. 

Another  feature  of  the  program  will  be 
a number  of  Round-Table  discussions  on  the 
following  subjects : Medicine,  Surgery,  Ob- 
stetrics, Pediatrics,  Eye-Ear-Nose  and 
Throat,  Psychiatry.  These  discussions  will  be 
conducted  by  various  members  of  the  differ- 
ent specialties  at  an  hour  when  there  will 
not  be  a meeting  of  the  general  session. 
These  discussions  should  prove  to  be  of  in- 
terest to  the  entire  profession.  Any  member, 
who  has  a subject  he  would  especially  like 
to  have  discussed,  is  requested  to  write  to 
me  in  regard  to  same. 

We  are  also  endeavoring  to  have  an  even 
more  interesting  scientific  exhibit  than  was 
presented  at  the  Louisville  meeting  last  year. 
Any  member  who  wishes  to  have  a scientific 
exhibit,  please  communicate  Avith  me  at 
once. 

On  another  page  you  vcill  find  the  Prelim- 
inary Program.  After  you  have  read  it  you 
will,  I am  confident,  make  up  your  mind  that 
you  cannot  afford  to  miss  either  the  Scientific 
Sessions  or  the  good  fellowship  of  the  Annual 
Session  of  the  Kentucky  State  Medical  As- 
sociation, at  Paducah,  and  I am  sure  you  will 
reserve  October  5,  6,  7,  and  8 for  the  most  en- 
joyable and  valuable  medical  meeting  you 
have  ever  attended. 

Paducah  has  splendid  hotels.  If  you  have 
not  already  made  your  reservations  write 
immediately  to  Dr.  Allen  Shemwell,  Paducah, 
chairman  of  the  Hotel  Committee,  for  the  ac- 
commodations you  desire. 

E.  L.  Henderson, 
Chairman  Program  Committee. 


THE  UNIVERSITY  OF  LOUISVILLE 
SCHOOL  OF  MEDICINE 

Centennial  Celebration  (1837-1937) 

During  1937  the  University  of  Louisville 
School  of  Medicine  celebrates  one-hundred 
years  of  existence  as  a teaching  institution. 

The  graduates  of  this  century-old  school 
have  a just  pride  in  the  achievements  and 
glorious  past  of  their  Alma  Mater. 

A charter  Avas  procured  for  the  Louis- 
ville Medical  Institute  from  the  Kentucky 
State  Legislature  in  1833  by  Dr.  Alban  G. 
Smith  (his  name  being  later  changed  to  Al- 
ban Goldsmith),  the  school  not  being  organ- 
ized and  opened  until  1837.  Dr.  Goldsmith 
was  a partner  and  assistant  of  Ephraim  Mc- 
Dowell and  is  credited  as  having  first  prac- 
ticed lithotrity  in  the  United  States.  He  Avas 
the  third  successful  ovariotomist  in  Ameri- 
ca. 

Dr.  Charles  CaldAvell,  the  leader  in  the 
organization  of  the  Louisville  Medical  Insti- 
tute, was  born  in  Caswell  County,  North 
Carolina,  in  1772,  and  graduated  from  the 
University  oifi  Pennsylvania,  in  1795.  In 
1819  Dr.  Caldwell  reorganized  Transylvania 
Medical  School  and  occupied  the  chair  of 
Clinical  Medicine.  He  accepted  the  premier- 
ship in  the  organization  of  the  Medical  Insti- 
tute, Louisville,  in  1837.  George  D.  Prentice, 
editor  of  the  Louisville  Journal  said  of  him 
“Born  in  the  South,  his  sun  of  manhood  rose 
in  the  East,  and  after  a noon  of  glory,  it 
shed  its  evening  splendors  over  the  Avhole  land 
from  the  West.” 

Dr.  CaldAvell  died  in  Louisville,  July  9. 
1853.  He  lies  buried  (in  accordance  with  his 
expressed  Avish)  in  Cave  Hill  Cemetery,  be- 
neath the  oversliadoAving  branches  of  a state- 
ly beech  tree.  The  Avriter  has  recently  visit- 
ed the  grave  of  Dr.  CaldAvell  in  Cave  Hill 
Cemetery,  Section  F,  Lot  125,  and  found  a 
marker  six  by  eight  inches  bearing  the  sim- 
ple inscription  C.  C. 

To  this  great  Medical  pioneer,  founder  of 
the  University  of  Louisville  and  reorganizer 
of  Transylvania  Medical  School,  the  grate- 
ful alumni  of  the  University  might  erect  a 
monument  commensurate  Avith  his  great 
work,  unveiling  it  during  the  Centennial 
Year  1937. 

Dr.  CaldAvell  in  delivering  the  introductory 
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lecture  at  the  opening  of  the  Louisville  Med- 
ical Institute,  October  31,  1837,  prefaces  his 
address  thus : ‘ ‘ The  festival  of  mind  which 
is  now  in  progress,  and  to  whose  celebra- 
tion you  are  cordially  welcomed,  has  a two- 
fold aspect  and  bears  relation  to  a twofold 
object.  It  has  been  specially  instituted  for 
the  opening  and  consecration  of  a new  sanc- 
tuary of  Medicine  in  Western  America.  That, 
however,  though  its  primary  and  immediate, 
is  not  its  only  bearing.  It  is  to  be  regarded, 
in  its  collateral  relation,  as  the  commencement 
of  a fresh  epoch  in  the  history  of  Louisville, 
and  its  career  toward  the  splendor  it  is  des- 
tined to  attain.” 

The  Honorable  Chancellor,  George  M. 
Bibb,  February  22,  1838,  on  the  occasion  of 
the  laying  of  the  cornerstone  of  the  College, 
remarked  “The  establishment  of  the  Louis- 
ville Medical  Institute  is  justly  ascribed  to 
the  city.  No  endowment  from  the  State,  nor 
other  quarter,  than  from  the  city,  has  been 
received. 

“The  establishment  is  interesting  to  hu- 
manity. The  virtuous  fame  achieved  by  the 
establishment  of  such  an  Institute,  with  such 
liberality  of  endowment,  is  worthy  of  the 
ambition  of  a commonwealth.  It  is  a monu- 
ment of  the  philanthropy  and  public  spir- 
it of  the  city,  which  neither  the  destroying 
hand  of  time,  nor  envy,  nor  the  ruthless  force 
of  war  can  deface.  History  the  remembrancer 
of  exalted  deeds,  will  write  it  in  her  imper- 
ishable record:  and  the  gratitude  of  genera- 
tion after  generation,  relieved,  cheered,  com- 
forted, protected  and  enlightened,  by  beams 
of  science  radiating  from  the  Louisville  Med- 
ical Institute,  will  attest,  at  home  and  abroad, 
the  benefits  which  have  been  conferred  on 
the  human  family  of  the  generous  munific- 
ience  of  the  founders. 

“The  resident  population  of  this  city  may 
be  now  stated  safely,  as  being  about  thirty 
thousand,  and  in  rapid  increase ; the  sojourn- 
ing and  itinerant  population  may  be  estimat- 
ed as  equal,  annually  to  the  resident  popula- 
tion . 

“Subjects  for  anatomical  dissections,  ex- 
aminations and  demonstrations,  are  here 
furnished  in  abundance,  to  enable  the  stu- 
dent to  perfect  himself  in  anatomy;  not 
only  by  seeing  operations  performed,  but  by 
taking  the  knife  and  scalpel  in  his  own  hand, 
and  by  use  to  perfect  himself  in  anatomy 
which  is  the  foundation  of  science  in  Medi- 
cine. The  number  of  subjects,  and  the  variety 
of  causes,  which  this  city  supplies  in  abund- 
ance for  living  surgery  and  morbid  anatomy, 
give  most  important  advantages  for  perfec- 
tion in  anatomy  and  surgery,  for  exactness 


of  demonstration  and  induction. 

“The  infirmaries  and  hospitals  exhibiting 
so  many  instances  of  disease  in  such  varieties 
afford  means  of  accurate  discrimination  be- 
tween diseases;  the  modes  of  treatment  of 
cases  similar  in  some  of  the  circumstances, 
but  yet  distinct  in  character,  and  requiring 
different  treatments.  These  advantages  here 
abounding  in  such  an  eminent  degree,  afford 
to  students  the  advantages  of  theory  and 
practice  combined. 

“May  Louisville,  with  her  Medical  Insti- 
tute, so  stand  on  high  as  a bright  example 
and  shining  star  in  the  West,  until  the  Sun 
himself  shall  grow  dim  with  age,  and  Time 
shall  be  no  more.” 

A noble  and  illustrious  group  founded 
the  first  faculty  October  1837.  Dr.  Charles 
Caldwell  (Founder)  Institutes  of  Medicine; 
Dr.  Henry  Miller,  Obstetrics;  Dr.  Jebediah 
Cobb,  Anatomy;  Dr.  John  Esten  Cooke,  The- 
ory and  Practice;  Dr.  Lunsford  P.  Yandell, 
Sr.,  Chemistry;  Dr.  Joshua  B.  Flint,  Sur- 
gery. All  graced  the  pages  of  past  Medical 
literature  and  by  their  wisdom  made  for  the 
School  of  Medicine  enduring  fame. 

At  the  first  public  Commencement  held  in 
the  Second  Presbyterian  Church,  located  on 
Third  Street  between  Walnut  and  Green 
Streets,  Friday,  March  2,  1838,  the  degree 
of  Doctor  of  Medicine  was  conferred  on 
twenty-four  as  follows:  James  S.  Athon,  of 
Indiana;  John  Barry,  of  Indiana;  James  M. 
Bemiss,  of  Kentucky;  Joseph  M.  Brooks,  of 
Kentucky;  Patrick  H.  Cochran,  of  Kentucky; 
Lemuel  N.  M.  Cook,  of  Tennessee;  Stephen 
Cookes,  of  Kentucky;  Samuel  C.  Cowan,  of 
Alabama;  William  Forrester,  of  Kentucky; 
Willis  Wallace  Goodwin,  of  Indiana;  Orville 
Ii.  Grant,  of  Kentucky;  John  E.  Jackson,  of 
Mississippi;  William  Johnston,  of  Kentucky; 
William  Kellar,  of  Illinois;  William  C.  Kin- 
del,  of  Mississippi;  John  M.  Leech,  of  Illi- 
nois; Thomas  Johnston  Montgomery,  of  Ken- 
tucky; Henry  Murray,  of  Ohio;  John  E. 
Park,  of  Georgia;  Jesse  H.  Rodman,  of  Ken- 
tucky; John  S.  Seaton,  of  Kentucky;  Wil- 
liam K.  Sloane,  of  Kentucky;  Henry  M. 
Wakefield,  of  Kentucky;  Richard  C.  Wyatt, 
of  Tennessee. 

The  Honorary  degree  of  M.  D.  was  con- 
ferred upon  Samuel  C.  McWhirter,  of  Wilson 
County,  Tennessee;  John  M.  Talbott,  of 
Louisville,  Kentucky. 

William  H.  Donne,  M.  D.,  a graduate  of 
the  Medical  College  of  Ohio  and  William 
B.  Herrick,  M.  D.,  a graduate  of  Bowdoin 
College,  received  the  M.  D.  ad  eundem. 

The  students  numbered'  eighty  for  the 
first  session. 
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The  School  has  achieved1  the  expectations 
of  the  founders,  in  its  continuous  forward 
march  in  the  teaching  of  practical  Clinical 
Medicine,  and  as  aptly  recorded  by  L.  P. 
Yandell,  Sr.,  “They  who  founded  it  and  by 
their  labors  gave  to  it  its  brilliant  reputation 
were  pioneers  in  Medical  education,  benefac- 
tors of  their  profession  and  their  race,  and 
as  such  their  names  will  live  in  the  memor- 
ies of  men.  They  were  bearing  forward  the 
light  of  our  beneficient  science  in  the  direc- 
tion in  which  the  ‘Star  of  Empire’  has  so 
long  held  its  way.” 

The  Centennial  Celebration  of  the  Uni- 
versity of  Louisville  School  of  Medicine 
should  be  a gala  occasion  for  the  citizenry 
and  Medical  profession ; a commemoration  to 
rival  the  founding  in  1837  when  Louisville 
boasted  of  thirty  thousand  souls. 

D.  P.  Hali,. 


PAEDIATRICIANS  AT  PADUCAH 

The  Paediatricians  of  the  State  are  plan- 
ning a one  day  meeting  at  Paducah  on  Mon- 
day, October  5th,  just  preceding  the  Annual 
Meeting  of  the  Kentucky  State  Medical  As- 
sociation. In  the  morning,  from  10  :00  to 
12 :00,  there  will  be  papers  and  free  discus- 
sions at  the  Irvin  Cobb  Hotel.  In  the  after- 
noon a clinic  and  round  table  conference  will 
be  held  at  the  Riverside  Hospital.  A full  pro- 
gram of  the  meeting  will  be  published  in  the 
September  issue  of  the  Kentucky  Medical 
Journal.  All  those  who  are  especially  inter- 
ested in  children  and  are  not  tied  up  as  Del- 
egates are  invited  to  be  present  and  take  an 
active  part. 


NEWS  ABOUT  THE  ANNUAL  MEETING 

The  meeting  this  year  will  be  held  in 
honor  of  the  second  President  of  the  Ken- 
tucky State  Medical  Association,  Dr.  William 
S.  Chipley,  Lexington,  1853.  Dr.  E.  F Ho- 
rine,  our  historian,  will  give  a brief  history 
of  Dr.  Chipley  for  the  annual  number.  If 
any  member  has  any  information  regarding 
our  second  President  or  knows  of  any  of  his 
descendents,  please  communicate  with  Dr. 
Horine.  Last  year  a great-grandson  of  Dr. 
Sutton,  the  first  President,  was  present  at 
the  Louisville  meeting.  We  hope  this  year  to 
have  some  representative  of  Dr.  Chipley ’s 
family. 

Paducah  has  a splendid  Country  Club 
with  a fine  golf  course  and  swimming  pool. 
A tournament  has  been  arranged  for  both 
men  and  women.  No  one  is  eligible  for  a prize 
who  received  one  last  year.  Arrangements 
have  been  made  for  trap  shooting  and  Sheet. 

k 


OFFICIAL  ANNOUNCEMENTS 

PRELIMINARY  PROGRAM  FOR  THIJ 
PADUCAH  MEETING 

The  Treatment  of  Pulmonary  Tuberculo- 
sis: C.  C.  Turner,  M.D.,  Glasgow. 

Peripheral  Vascular  Diseases:  Charles  M. 
Eclelen,  M.  D,.  Louisville. 

The  Diagnosis  and  Treatment  of  Lesions 
of  the  External  Genitalia:  Winston  U.  Rut- 
ledge, M.  D.,  Louisville. 

Hypertension : Luther  Bach,  M.  D.,  Belle- 
vue. 

Eye  Conditions  in  Arterial  Hypertension: 
W.  N.  Offutt,  M.  D.,  Lexington. 

Functional  Diseases  of  the  Heart  in  Chil- 
dren: R.  B.  Warfield,  M.D.,  Lexington. 

The  Treatment  of  Pneumonia : H.  P.  Linn, 
M.  D.,  Paducah. 

Pulmonary  Abscess  and  Its  Treatment : 
Oscar  0.  Miller,  M.  D.,  Louisville. 

The  Management  of  an  Epidemic  of  Cere- 
brospinal Meningitis  in  an  Industrial  Com- 
munity: C.  R.  Petty,  M.  D.,  Lynch. 

Undulant  Fever,  Diagnosis  and  Treatment : 
Oren  A.  Beatty,  M.  D.,  Glasgow. 

The  Consideration  of  Complicated  Frac- 
tures of  the  Femur,  (Illustrated  by  Case 
Reports  and  Lantern  Slides)  : W.  Barnett 
Owen,  M.  D.,  Louisville. 

Interesting  Problems  in  Bronchoscopy  and 
Esophagoscopy : J.  S.  Bumgardner,  M.  D., 
Louisville. 

Mental  Diseases  and  the  General  Practi- 
tioner: E.  S.  Dunham,  M.  D.,  Edmonton. 

Angina  Pectoris  and  Coronary  Occlusion  : 
A.  J.  Schwertman,  M.  D.,  and  C.  W.  Justice, 
M.  D.,  Ludlow. 

General  Anesthesia:  Frank  Bassett,  M.D., 
Hopkinsville. 

Chronic  Epithelioma:  J.  Hadley  Caldwell, 
M.  D.,  Newport. 

Diabetes:  Virgil  Simpson,  M.  D.,  Louis- 
ville. 

Surgical  Thyroid:  M.  D.  Garred,  M.  D., 
Ashland. 

Treatment  of  Anal  Fissure,  M.  W.  Haws, 
M.  D.,  Fulton. 

Physiotherapy,  Use  and  Abuse:  A.  D.  Will- 
moth,  M.  D.,  Louisville. 

The  Interpretation  of  Gastric  Pain:  F.  M. 
Sherman,  M.  D.,  Owensboro. 

Treatment  of  Different  Types  of  Edema : 
F.  M.  Travis,  M.  D.,  Frankfort. 

Fractures  of  the  Elbow:  Richard  T.  Hud- 
son, M.  D.,  Louisville. 

Renal  Tuberculosis:  Douglas  E.  Scott,  M. 
D.,  Lexington. 
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The  Relation  of  Diabetes  to  Surgery : Irvin 
Abell,  M.  D.,  Louisville. 

Terminal  Bowel  Diseases  In  Relation  to 
Various  Parts  of  the  Body : Granville  Hanes, 
M.  D.,  Louisville. 

An  Evaluation  of  Heart  Sound  Records 
from  a Clinical  Standpoint:  Emmet  F.  Ho- 
rine,  M.  D.,  Louisville. 

Symposium  On  Obstetrics  and  Pediatrics : 

Puerperal  Infections:  R.  E.  Ivinsey,  M.D., 
Williamstown. 

Prenatal  Care  (Covering  Diet  in  Infancy, 
etc.)  : J.  T.  Moloney,  M.  D.,  Covington. 

Toxemia  in  Pregnancy:  Leon  Higdon,  M. 
D.,  Paducah. 

The  Care  of  the  Baby  During  the  First 
Few  Weeks  of  Life:  Richard  G.  Elliott,  M. 
D.,  Lexington. 

Birth  Injuries  to  Children  During  Deliv- 
ery: Harry  S.  Andrews,  M.  D.,  Louisville. 

Case  Reports: 

Intra  Partum  Infection  Due  to  the  Bac- 
illus Welchii,  With  Case  Report:  R.  F.  Mon- 
roe, M.  D.,  Louisville. 

Nephroptosis,  With  Case  Summaries  and 
Lantern  Slides:  Lytle  Atherton,  M.  D.,  Louis- 
ville. 

The  Torek  Operation  for  Undescended 
Testicle:  Benham  B.  Baughman,  M.  D., 

Frankfort. 

Rocky  Mountain  Spotted  Fever:  Marion  F. 
Beard,  M.  D.,  Louisville. 

Hyper- Adrenalinism : L.  T.  Winans,  M. 

D.,  Ashland. 

Round  Table  Discussions : 

Surgery 

General  Medicine 

Obstetrics 

Pediatrics 

Psychiatry 

(3  hours  Tuesday  afternoon,  2 hours  Wed- 
nesday afternoon) 

Recent  Trends  in  the  Surgical  Management 
of  Biliary  Tract  Diseases:  Henry  Cave,  M. 
D.,  New  York,  N.  Y.,  Guest  Speaker. 

Annual  Address,  Public  Meeting,  Tuesday 
Evening,  October  6:  John  H.  Upham,  M.  D. 
Columbus,  Ohio,  President-Elect  of  the  Am- 
erican Medical  Association. 

The  Public  Health  Aspect  of  Syphilis: 
James  E.  Paullin,  M.  D.,  Atlanta,  Ga. 

Oration  in  Surgery:  Joshua  B.  Flint,  First 
Professor  of  Surgery,  University  of  Louis- 
ville, 1837.  D.  P.  Hall  M.  D.,  Louisville. 

Oration  in  Medicine:  John  Harvey,  M.  D., 
Lexington. 

Medical  Economics:  Albei’t  E.  Mitchell, 
M.  D.,  Terre  Haute,  Ind. 


ORIGINAL  ARTICLES 

SYMPOSIUM  ON  STERILITY 
STERILITY  IN  THE  MALE* 
Chapman  S.  Moorman,  M.  D. 

Louisville. 

The  question  of  sterility,  ixotwithstanding 
the  daily  increasing  popularity  of  the  prac- 
tices of  various  methods  of  contraceptions,  is 
so  frequently  before  the  family  physician 
who  ordinarily  is  first  called  upon  to  advise 
those  interested,  and  in  many  instances  sub- 
sequently met  by  the  urologist, . that  some 
have  considered  needful  a special  study  of 
sterility  and  the  symptoms  and  signs  that 
are  commonly  the  exponents  of  those  abixor- 
mal  conditions  which  are  all  important  fac- 
tors in  cases  of  apparently  true  and  sus- 
pected sterility  in  the  male. 

Various  authors  have  described  and  de- 
fined the  condition  of  sterility  in  the  male,  its 
predisposing  factors  and  influences  upon  in- 
dividuals, the  partner  of  the  opposite  sex 
conceimed,  aixd  generally  speaking,  there  is 
no  great  difference  of  opinioix  among  those 
who  have  made  a rather  complete  investiga- 
tion of  the  subject  of  sterility  in  the  male 
concerning  its  etiologic  factoi-s,  whether  con- 
genital or  acquired,  its  definition  and  classi- 
fication of  such  factoi’s. 

White  and  Martin’s  Genito-Urinary  Sur- 
gery and  Venei’eal  Diseases,  gives  the  follow- 
ing definition.-  “Sterility  in  the  male  is 
that  condition  in  which  there  is  loss  of  pro- 
creative  power.  This  necessarily  implies  ab- 
sence of  living  spermatozoa,  since  these  are 
the  elements  essential  to  impregnation,  but  it 
does  not  imply  failure  of  power  in  sexual 
congi-ess.” 

Sterility  may  be  manifest  in  the  male  by 
one  of  several  conditions : 

(1)  Oligospermia  or  oligozoospermia, 
markedly  diminished  volume  of  semen. 

(2)  Azoospermia,  complete  albsenee  of 
spermatozoa. 

(3)  Aspermia,  complete  absence  of  sem- 
inal fluid. 

It  is  a well  known  fact  that  failure  in  some 
married  women  to  become  pregnant  and  bear 
children  is  due  to  sterility  in  the  husband  in 
a certain  proportion  of  cases ; this  proportion 
may  be  larger  than  many  of  us  might  sus- 
pect, inasmuch  as  a very  definite  and  entire- 
ly dependable  method  of  procedure  or  course 
to  follow  in  order  to  arrive  at  such  porportion 
or  percentage  of  sterility  has  not  been  en- 
tirely favorable.  When  such  methods  of  col- 
lection of  the  specimen  of  semen,  one  of 
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which  is  by  use  of  the  condom  during  sexual 
intercourse,  are  accessible  they  are  not  al- 
ways easily  followed  by  the  patient  in  all  de- 
tails necessary  to  insure  accuracy  concerning 
findings  in  the  collected  specimen.  More- 
over, it  has  long  been  recognized  that  there 
have  been  many  unions  in  wedlock  which 
have  remained  “barren”  for  a number  of 
veal's  and  subsequently  each  of  the  partners 
in  the  so-called  “barren  marriage”  following 
other  marital  relations  quite  frequently  be- 
come parents.  It  might  be  of  interest  to  call 
to  mind  what  some  investigators  believe  to  be 
the  percentage  of  sterile  males,  husbands  in 
barren  or  childless  marriages,  the  percentage 
of  such  is  estimated  at  various  levels  from 
five  to  twenty  and  some  contend  that  the  per- 
centage may  be  much  higher. 

The  condition  in  which  there  is  a depar- 
ture from  the  normal  In  number  of  spermato- 
zoa in  the  ejaculated  specimen  of  semen’, 
known  as  oligospermia,  or  oligozoospermia, 
may  be  manifest  Tn  varying  degrees  as  one 
of  moderate,  well  marked  or  even  extreme 
diminution  in  number  of  spermatozoa  in  the 
seminal  fluid,  which  degree  is  determined  by 
ordinary  microscopic  examination  of  the 
specimen  of  semen  obtained.  Only  in  cases 
of  extreme  diminution  can  the  approximate 
estimate  and  correct  degree  for  diagnosis  be 
definitely  and  readily  made ; methods  of 
staining  tlie  spermatozoa  for  microscopic  ex- 
amination and  morphological  study  are  not 
highly  satisfactory,  partly  because  the  sper- 
matozoon is  a rather  fragile  structure,  there- 
fore, such  procedures  are  not  so  frequently 
employed  as  formerly  in  studying  the  number 
and  the  variations  in  size  and  shape  of  the 
spermatozoa  contained  in  a given  specimen 
of  seminal  fluid.  The  degree  of  motility  of 
the  spermatozoa  present  in  a specimen  of 
semen  may  also  be  influenced  by  the  number 
as  well  as  by  the  well  known  effect  of  the 
prostatic  fluid  upon  the  normal  spermatozoon 
when  kept  in  a suitable  medium  and  a favor- 
able degree  of  temperature  is  maintained ; 
motility  and  potential  power  of  impregnation 
and  fertilization  of  the  ovum  may  be  ob- 
served and  such  power  extended  over  a 
period  of  several  days  or  even  longer  periods 
of  time. 

Wasting  diseases  and  sexual  excesses,  sexu- 
al intemperance,  in  which  should  be  included 
both  prolonged,  ungratified  sexual  excite- 
ment and  excessive  intercourse ; the  sexual 
hyperaesthesia  sometimes  found  in  cases  of 
stricture  of  the  urethra,  certain  types  of 
chronic  infection  and  according  to  some  au- 
thors excessive  masturbation,  certain  drugs 
effect  upon  the  posterior  or  deep  portion  of 
the  urethra,  might  also  be  connected  with 


certain  cord  pathology  or  might  be  dependent 
upon  some  disease  of  the  higher  centers,  cere- 
bral in  origin;  all  such  practices  as  those 
which  are  departures  from  the  usual,  physiol- 
ogically normal  act  of  sexual  relations  (as, 
for  instance,  the  commonly  practiced  with- 
drawal in  order  to  prevent  conception)  and 
many  other  well  known  measures  practiced  in 
efforts  to  prevent  conception,  are  without 
doubt  outstanding  factors  in  causing  diminu- 
tion in  the  number  of  spermatozoa.  This 
opinion  has  been  supported  by  numerous 
cases  having  given  the  history  of  the  practice 
of  some  of  the  above  mentioned  and  similar 
practices,  departures  from  the  normal  sexual 
act  and  also  the  practice  of  sexual  excesses 
of  various  types,  over  long  periods  of  time 
and  subsequent  examinations  of  seminal  fluid 
revealing  but  very  few  spermatozoa,  some  of 
which  were  definitely  abnormal. 

Diminution  in  spermatozoa,  oligospermia, 
may  be  observed  as  a rather  transitory  find- 
ing in  otherwise  normal  and  healthy  males, 
according  to  some  observers  and  writers  upon 
the  subject  of  sterility.  Suffice  it  to  say, 
granting  that  the  diminution  in  number  of 
spermatozoa  does  not  render  those  present 
less  vigorous  and  rhythmically  motile,  less 
robust  and  alert  in  the  search,  as  it  were,  for 
the  ovum,  oligospermia  is  not  of  the  greatest 
importance  as  a probable  cause  of  sterility  in 
the  male. 

Various  writers  upon  the  subject  of  steril- 
ity in  the  male  state  that  azoospermio,  ab- 
sence of  spermatozoa  in  the  seminal  fluid, 
may  result  from  any  one  of  numerous  pos- 
sible abnormal  conditions,  which  might  be 
either  congenital  or  acquired : the  most  com- 
mon in  our  own  experience  is  that  resulting 
from  the  former,  cryptorchidism,  without  sur- 
gical intervention  and  relief  in  time  to  pre- 
vent if  possible  the  injury  and  destruction 
of  the  generative  festicular  cells  (Leyclig  and 
Sertoli)  excluding  those  cases  of  acquired 
sterility  from  Neisserian  infection  by  the 
closing  off  of  the  vasa  deferentia  associated 
with  some  of  the  severe  inflammatory  proc- 
esses of  specific  epididymitis. 

Azoospermia  may  result  from  the  failure 
in  production  of  the  spermatozoa  by  the 
testes ; spermatozoa  may  not  be  elaborated 
and  secreted  by  the  testes  in  cases  of  tumor 
or  malignancy  of  the  testes  or  testicle,  atrophy 
for  some  obscure  reason,  syphilitic  complica- 
tions, tuberculous  degeneration  or  destruc- 
tion of  testicular  tissue ; azoospermia,  need- 
less to  mention,  exists  in  the  absence  of  both 
testes ; absence  of  spermatozoa  may  result 
from  narrowing,  obstruction  and  obliteration 
of  the  lumen  of  the  vas  deferens  or  to  some 
portion  of  the  structures  through  which  the 
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spermatozoa  must  pass  in  order  to  appear  in 
the  urethra  or  there  might  be  some  other  form 
of  mechanical  obstruction  to  the  escape  or 
outflow  of  the  seminal  fluid. 

Young  stated  in  his  “Practice  of  Urology,” 
concerning  sterility  in  the  male : ‘ ‘ One  should 
distinguish  between  absence  of  spermatozoa 
and  non-motility  of  spermatozoa,  both  in- 
cluded in  azoospermia.  Absence  indicates 
usually  obstruction  of  both  epididymal  ducts, 
while  lack  of  motility  indicates  that  they  are 
open,  but  that  something  along  the  genital 
tract,  usually  an  infection,  destroys  the  mo- 
tility of  the  spermatozoa.  There  are  recorded 
a few  cases  of  congenital  azoospermia  of  un- 
known origin.” 

Congenital  absence  of  the  vasa  deferentia ; 
affections  of  the  testes,  even  when  such  are 
involving  only  one  side,  and  repealed  or  too 
prolonged  exposure  of  the  testicle  to  the  ef- 
fects of  X-ray  for  the  treatment  of  some  der- 
matological condition  of  the  scrotum  or  in  the 
adjacent  area,  although  measures  to  prevent 
such  undesirable  effects  of  the  Roentgen  rays 
had  been  employed,  have  been  considered 
important  factors  in  numerous  cases  of  the 
condition,  azoospermia. 

Huhner  reported  the  results  of  his  studies 
of  a few  cases  of  known  azoospermia,  inso- 
far as  his  examinations  revealed,  although 
previously  fertile,  in  which  cases  the  history 
of  X-ray  therapy  for  various  conditions  der- 
matological in  nature  had  been  obtained.  The 
patients  comprising  the  number  reported  by 
Huhner  had  previously  received  treatment 
by  physicians,  expert  dermatologists,  who,  ac- 
cording to  all  obtainable  information,  had 
scrupulously  safeguarded  their  patients 
against  the  undesirable  effects  of  X-ray  in 
causing  sterility. 

In  reporting  the  few  cases  in  the  above 
mentioned  series,  Huhner  remarked  that  lie 
considered  it  more  humane  to  call  attention 
to  such  a possibility  at  the  earliest  moment 
rather  than  to  wait  for  the  appearance  of  a 
larger  number  of  cases.  Furthermore,  he 
stated:  “It  might  be  objected  that  in  the 

foregoing  discussion  (his  report)  no  mention 
is  made  of  the  dosage  of  X-rays  received  by 
the  patient.  In  the  first  place,  in  most  of 
the  cases  reported,  all  my  information  came 
through  the  patient  Eimself,  who  obviously 
could  give  no  information  on  this  point.  But 
the  question  of  dosage  is  entirely  aside  from 
my  purpose  in  this  paper.  As  before  said, 
the  cases  were  treated  by  expert  dermatolo- 
gists, who  at  the  time  considered  the  dosage 
given  plus  the  local  protection  adequate 
enough  to  prevent  any  testicular  damage  and 
it  is  my  object  to  show  that  at  times  this  is 
not  the  case.” 


From  observations  made  and  reported  by 
Huhner  in  the  cases  referred  to  above,  his 
conclusions  were:  “Ii  some  cases  the  tes- 
ticles are  so  sensitive  to  the  action  of  the 
X-ray  that  doses  which  are  ordinarily  con- 
sidered harmless  may  cause  sterility.  The  pro- 
tective devices  ordinarily  employed  to  shield 
the  testicles  from  the  action  of  the  X-rays 
when  applied  near  the  genitals  may  not  be 
adequate  enough  to  prevent  such  ' harm.” 
His  conclusions  were,  therefore,  that  in 
spite  of  precautions,  the  use  of  protective 
devices,  to  prevent  X-rays  from  rendering 
the  patient  sterile,  such  had  in  all  probabil- 
ity been  the  effect  because  of  some  leakage, 
allowing  such  rays  to  fall  upon  the  testicle 
and  cause  sterility. 

Wolbarst  reported  his  findings  in  a ser- 
ies of  cases  of  well  known  sterility  in  the 
male;  his  findings  involved  what  he  consid- 
ered a rather  obscure  type  of  sterility  and  in 
reporting  results  of  his  investigations  he  gave 
a two-fold  purpose:  “I.  to  report  on  a gen- 
erally unrecognized  type  of  male  sterility 
without  apparent  cause ; 2.  to  present  clin- 
ical and  bacteriological  evidence  pointing  to 
influenza  as  the  probable  primary  factor  in 
the  causation  of  sterility.”  He  mentioned 
being  mindful  of  the  generally  recognized 
fact  that  influenza  sequelae  and  complica- 
tions are  numerous  and  also  varied,  even 
though  such  are  limited  to  the  respiratory, 
circulatory  and  the  nervous  systems  in  the 
greater  number  of  cases.  Reference  was  made 
to  the  reported  metastatic  influenzal  infec- 
tions that  have  been  found  in  the  urogenital 
organs,  the  prostate,  seminal  vesicles,  the  ep- 
ididymes  and  testes.  He  furthermore  stated 
that  a careful  survey  of  the  literature  did 
not  reveal  a single  reference  to  involvement 
of  the  vas.  He  cited  a number  of  cases  in 
which  the  findings  supported  his  own  obser- 
A'ations  and  finally  referred  to  the  works  and 
experiences  of  numerous  authorities.  The 
evidence  adduced  and  reported  by  TVclbarst 
was  most  interesting  and  might  well  be  re- 
called in  all  cases  of  possible  sterility  in  the 
male.  The  consideration  of  influenza  as  a 
possible  cause  of  male  sterility  is  of  great  im- 
portance in  every  case  who  gives  in  his  per- 
sonal history  any  attack  of  illness  simulat- 
ing influenza. 

One  of  the  most  common  causes  of  azo- 
ospermia, certainly  one  which  we  are  fre- 
quently inclined  to  give  more  consideration 
than  many  of  the  possible,  less  commonly  ob- 
served, conditions  which  might  be  responsible 
for  sterility,  is  bilateral  epididymitis, Neisser- 
ian  in  origin.  Some  observers  believe  that  ab- 
sence of  spermotozoa  in  the  seminal  fluid  re- 
sults from  bilateral  epididymitis  in  only  a 
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small  percentage  of  cases,  and  not  in  the  ma- 
jority of  those  cases  who  receive  careful 
treatment.  This  belief  is  supported  by  the  lo- 
cation of  the  obstruction  to  the  escape,  the 
outflow,  of  spermatozoa  from  the  testis  into 
the  urethra;  such  obstruction  is  claimed  to 
be  commonly  in  the  tail  of  the  epididymitis 
and  healthy  spermatozoa  continue  to  form  in 
the  testis  while  the  obliteration  of  the  excre- 
tory duct  of  the  testis  does  not  affect  its 
function.  Temporary  azoospermia  may  be 
caused  by  sexual  excesses  of  various  types. 

Read  made  an  important  contribution  to 
the  literature  upon  the  subject  of  “Steril- 
ity in  the  Male”  by  reporting  his  findings  in 
a clinical  study  of  1,000  males;  he  had  ex- 
amined them  personally  and  all  were  known 
partners  in  sterile  or  so-called  barren  mar- 
riage. His  studies  and  surveys  from  this  out- 
standing contribution  extended  over  a per- 
iod of  15  years  and  involved  an  immense 
amount  of  research.  According  to  his  state- 
ment,  many  had  been  patients  and  results 
were  known  from  them  or  their  family 
physician;  the  records  . upon  history  and 
treatment  cards,  made  and  kept  during  the 
routine  procedures  of  a general  urological 
practice,  contained  much  of  the  data  given 
in  his  series  although  exact  data  in  some  of 
the  cases  was  lacking,  inasmuch  as  complete 
or  schematic  details  had  not  been  noted.  He 
therefore  gave  figures  and  percentages  in 
tables  only  on  selected  groups  in  which  he 
l:ad  obtained  approximately  complete  data 
and  not  on  the  entire  number  of  abnormal 
cases,  638  in  number. 

In  this  series  of  1,000  cases  reported  by 
Read  in  1933,  the  chief  etiologic  factors  con- 
sidered and  enumerated  by  him  were: 
“(1)  Congenital  deficiencies  in  secreting 
glands  and  failure  in  the  proper  anatomical 
development  of  the  genital  tract;  (2)  Des- 
tructive changes  due  to  inflammation  caus- 
ed by  the  gonococcus,  and  (3)  ‘Other  organ- 
isms’ have  been  chosen  as  terms  under  which 
io  classify  clinical  causes.”  Continuing  his 
remarks  upon  the  etiologic  factors  considered 
in  his  series,  he  stated  that  he  was  not  for- 
getting “that  (habits,  exhaustion,  physical 
and  mental,  drugs,  constitutional  diseases 
and  obscure  parasites  may  be  factors,”  how- 
ever, such  possible  factors,  in  his  opinion, 
were  matter  for  special  articles.  In  all  ex- 
aminations for  sterility  in  the  male,  one  fact 
which  was  of  great  significance  to  Read,  it 
would  be  of  value  to  remember  his  comment 
concerning  the  percentage  of  one  rather 
large  group  of  his  series  without  gonococcal 
infection.  He  made  the  statement:  “It  is  of 
clinical  interest  to  note  that  in  over  600  men 


with  subnormal  spermatic  fluid,  41  per  cent 
were  never  infected  with  gonococcus.” 

Time  and  space  will  not  permit  reference 
to  and  comment  upon  all  the  various  groups 
and  percentages  given  in  his  most  interest- 
ing series  of  1,000  cases  of  sterility,  however, 
some  of  his  figures  and  portions  of  his  con- 
clusions can  not  be  omitted. 

From  the  1,000  cases  he  placed  in  one 
group  (138  in  number)  for  the  reason  that 
the  general  condition  of  the  ivife  in  each  of 
the  138  cases  had  been  reported  normal,  and 
in  wrhich  males  effects  of  gonorrheal  infec- 
tion seemed  to  have  been  responsible  for  path- 
ology and  following  all  the  forms  of  treat- 
ment that  had  been  employed  there  were  10 
children  or  14  per  cent.  In  a single  series 
of  107  cases  of  oligospermia  selected  from 
the  1,000  cases,  presenting  definite  evidence 
of  chronic  inflammation  of  the  prostate 
gland  and  also  of  the  seminal  vesicles,  con- 
sidered bjr  Read  to  be  non-gonorrheal  in  or- 
igin, there  were  29  children  horn  or  29  per 
cent.  He  concluded  that  such  results  sug- 
gested that  the  damage  caused  by  the  toxin 
of  gonorrhea,  not  only  because  of  the  post- 
gonorrheal  inflammatory  lesions,  but  also 
the  damage  done  by  the  endotoxin  itself, 
caused  the  cells  which  secrete  the  spermatic 
fluid  to  become  deranged  and  in  all  proba- 
bility exert  an  injurious  effect  upon  the  sper- 
matozoa, thereby  diminishing  the  power  of 
penetration  of  the  spermatozoa. 

Aspermia,  absence  of  semen,  is  an  unusual 
condition  in  which  no  fluid  is  put  out  dur- 
ing sexual  intercourse,  although  coitus  may 
be  in  every  other  respect  normally  perform- 
ed. In  such  cases  there  may  be  seminal  emis- 
sions only  during  the  hours  of  sleep,  how- 
ever, such  is  a rare  condition.  The  common 
cause  of  aspermia  is  considered  to  be  an  ob- 
struction in  some  portion  of  the  urethra, 
which  may  be  congenital  or  acquired.  In  a 
word  aspermia  may  result  from  similar  path- 
ological conditions  as  those  causing  azosper- 
mia,  tuberculosis,  various  types  of  tumors, 
congenital  malformations  including  imperfect 
descent  of  the  testicle,  cryptorchidism,  and 
general  atophy. 

Finally,  the  etiologic  factors  in  sterility 
in  the  male  have  been  studied  and  described 
by  various  investigators  and  authors;  there 
appears  to  be  more  agreement  among  these 
urologists  upon  the  several  probable  etiolog- 
ical considerations  in  sterility  in  the  male 
than  upon  any  other  malady  more  .often  met 
with  in  the  practice  of  urology. 

The  treatment  of  sterility  in  the  male  con- 
sists, in  part,  in  employing  such  measures 
as  might  enhance  the  production  of  normal 
spermatozoa  in  normal  number  and  insure 
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that  the  fluid  medium  in  which  the  sperma- 
tozoa move  becomes  and  remains  normal. 
Some  of  the  preparations  of  glandular  sub- 
stances such  as  thyroid,  the  anterior  pitui- 
tarv-like  standardized  substances,  and  some 
of  the  so-called  sex  hormone  products  have 
been  used  with  results  which  are  held  to  be 
somewhat  gratifying  in  some  cases. 

The  general  health  of  the  patient  frequent- 
ly becomes  a very  important  consideration 
and  such  may  be  improved  by  instituting 
more  favorable  dietary  and  hygienic  meas- 
ures; the  correction  of  such  habits  as  might 
be  devitalizing  in  effect  upon  the  general 
health,  especially  sexual,  even  to  the  degree 
of  continence  for  a period  of  time,  depend- 
ent upon  the  apparent  circumstances  involv- 
ed in  the  case ; alcoholics  in  excess,  the  con- 
sumption of  which  in  considerable  volume  is 
believed  to  have  a definitely  devitalizing  ef- 
fect upon  the  spermatozoa,  should  be  ex- 
cluded from  the  list  of  beverages  in  antici- 
pation of  improvement  of  the  complaint. 
Among  the  drugs  which  have  rewarded  our 
efforts  with  some  appreciable  improvement 
and  which  will  probably  remain  among  the 
most  useful  in  the  conservative  treatment  of 
sterility  in  the  male  should  be  mentioned  Tr. 
Nux  Vomica  or  strychnin  in  tonic  doses. 

Sterility  that  exists  in  those  cases  who 
present  evidences  of  chronic  suppurative 
processes  of  the  prostatic  urethra,  the  am- 
pullae of  the  vasa,  the  ejaculatory  ducts,  or 
the  rather  commonly  affected  seminal  ves- 
icles respond  favorably  to  prostatic  mas- 
sage, when  gently  but  firmly  performed,  the 
course  of  such  treatment  extending  over  a 
period  of  time  as  might  be  indicated  and  each 
massage  followed  by  the  use  of  some  effica- 
cious, non-irritating  but  antiseptic  solution  as 
an  irrigation  of  the  urethra. 

The  surgical  procedures,  excluding  those  for 
the  relief  of  undescended  testes,  have  not  been 
rewarded  with  spectacular  results  in  a great 
majority  of  the  cases  so  treated.  The  sever- 
al different  types  of  surgical  operations  and 
their  modifications  are  of  gi*eat  value 
in  many  applicable  cases.  However,  gener- 
ally speaking,  epididymo-vasotomy  or  Mar- 
tin’s Operation  for  the  relief  of  sterility  in 
the  male  is  probably  one  of  the  best  known 
and  one  which  has  been  modified  from  time 
to  time  by  various  surgeons;  the  success  of 
such  operative  procedures  in  many  cases  has 
been  remarkable  while  the  results  in  numer- 
ous other  cases  have  left  much  to  be  desired. 


STERILITY  IN  THE  FEMALE* 
Charles  W.  Hibbitt,  M.D. 

Louisville 

The  successful  treatment  of  sterility  is 
one  of  the  more  important  tasks  of  medical 
science. 

While  we  have  been  aware  for  a long  time 
of  many  of  the  causes  of  sterility  and  certain 
lines  of  treatment,  much  more  study  and  sci- 
entific inquiry  is  being  given  to  the  subject 
at  present,  for  several  factors  each  detrimen- 
tal to  fertility  are  usually  involved  in  such  a 
way  that  sterility  results,  and  to  go  deeply 
and  thoroughly  into  the  subject  in  a short 
time  is  impossible;  so  I will  endeavor  to  take 
the  subject  up  in  a brief  way. 

The  desire  and  tendency  in  many  women  is 
to  prevent  pregnancy  and  remain  sterile  and 
it  is  exceedingly  refreshing  to  be  consulted 
by  women,  xvlxo  though  unable  to  become  preg- 
nant, their  greatest  desire  is  to  have  off- 
spring. We  will  coxxsider  the  male  mate  nor- 
mal and  capable  axid  discuss  this  from  the 
female  side  only.  For  more  intelligent  study 
it  is  well  to  divide  your  cases  into  primary, 
or  those  who  do  not  coxiceive  under  normal 
conditions  in  the  first  two  to  five  yeai's  of 
married  life  and  in  the  secoxidary  or  acquired 
variety  of  those  cases  where  pregnancy  has 
occurred  but  later  from  various  causes  they 
become  incapable  of  further  pregnancy.  The 
xxext  class,  absolute  sterility,  where  coxicep- 
tion  is  impossible  as  noted  in  rudimentary 
uterus  or  complete  ati’esia  of  vagina.  In  rela- 
tive sterility  conceptioxx  is  possible,  but  the 
fetus  dies  early. 

Dixring  the  last  ten  veai-s  sixclx  axx  axxxoixnt 
of  valxxable  infoi-matioxx  has  been  obtained 
that  it  xxxay  be  said  sixccess  follows  iix  a xxxxixx- 
ber  of  cases  with  careful  diagnosis  and  jxx- 
dicioxxs  selectioxx  of  treatment,  which  is  pos- 
sible, only  after  stixdv,  with  a complete  de- 
tailed history  and  physical  examination.  The 
secret  of  sxxccess  iix  the  treatixxeixt  of  sterility 
lies  in  carrying  out  in  regular  sequella  every 
essential  step  in  the  study,  giving  careful 
consideration  to  the  minute  details  of  history, 
daily  life  habits,  sexxxal  life,  conti’aceptive 
use,  etc..  Altlxoixgh  the  determixxatioxx  of  the 
cause  of  sterility  is  sonxetinxes  very  easy,  in 
others  it  is  most  difficult.  Iix  the  study  of 
some  cases  it  is  revealed  that  two  or  more 
conditions  ai’e  present  in  each  of  which  alone 
would  be  sufficient  to  prevent  conception,  as 
example,  inflammatoi*y  pelvis,  polycystic  ov- 
aries, occluded  tubes,  and  hostile  endo  cervi- 
cal secretions.  With  the  above  followed  out 
and  carried  to  conclusion  a fair  number  of 
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sterile  marriages  are  susceptible  of  relief. 

Referring  to  the  requisites  for  fertility : 

Vaginal  canal  must  have  fair  muscular 
tone  and  retentive  power. 

The  cervix  must  first  be  inseminated  at 
ejaculation  or  semen  deposited  in  dependent 
part  of  vagina  where  cervix  is  resting. 

The  endocervical  secretion  must  be  favor- 
able to  spermatozoa. 

The  tubes  must  allow  the  ascent  of  sperma- 
tozoa and  descent  of  ovum. 

The  ovary  must  produce  normal  ova. 

A healthy  endometrium  for  embedding 
and  development  of  ovum. 

Every  sterile  couple  deserves  an  investi- 
gation if  they  wish  to  have  children;  and  the 
earlier  this  investigation  of  sterility  is  enter- 
ed into,  the  more  successful  will  the  results 
be.  Much  is  lost  by  waiting  until  three  or 
more  years  have  elapsed,  when  conditions 
which  might  have  been  corrected  earlier  be- 
come more  difficult  to  overcome. 

An  accurate  prognosis  is  important  for  in 
some  cases  the  future  health  is  in  question 
and  advice  given  accordingly.  In  other  cases 
in  which  the  health  is  not  involved  and  an 
operative  or  non-operative  procedure  is 
merely  for  relief  of  sterility,  it  is  our  duty 
to  lay  the  facts  of  prognosis  before  them  and 
let  them  decide  regarding  the  treatment  rec- 
ommended and  its  chances  offered. 

Another  group  of  sterility  eases  is  inter- 
esting, those  in  which  neither  partner  shows 
any  pathological  condition,  yet  no  pregnancy 
takes  place,  yet  these  parties  separate  and  re- 
marry others,  both  prove  fertile  by  their 
new  mate.  If  two  people  of  high  fertility 
marry,  pregnancy  results  quickly  and  re- 
peatedly. If  two  marry,  one  of  low  and  one 
of  high  fertility,  conception  may  be  infre- 
quent. If  two  marry,  both  of  low  fertility', 
the  union  may  be  sterile.  The  oft  quoted  ex- 
ample of  Empress  Josephine  is  recalled ; she 
conceived  twice  with  her  first  husband  but 
was  sterile  with  Napoleon,  but  Napoleon  in 
his  second  marriage  with  Marie  Louise  had  a 
son. 

Just  a word  as  to  prevention: 

Care  begins  at  time  of  puberty  with  prop- 
er instruction  by  mother  regarding  menstru- 
ation, its  meaning  and  its  importance  to  the 
health  both  general  and  local.  No  menstru- 
ating woman  is  fit  for  extreme  physical  or 
mental  exertion  during  the  two  or  three  days 
of  active  flow.  Anemia  should  be  combated 
at  the  age  of  puberty  for  this  may  be  the  be- 
ginning of  the  under-function  of  the  ovary. 

The  old  theory  that  women  are  more  fer- 
tile during  the  first  14  days  after  the  be- 
ginning of  menstruation  and  during  the 


three  or  four  days  before  the  next  menstru- 
ation, is  now  disputed  with  the  study  and 
plan  by  Latz  in  a recent  article,  his  follow-up 
of  the  Kraus  (Austria)  method  (Biological 
experiment)  and  the  Ogina  (Japan)  method 
(clinical  material)  the  fertile  period  is  as 
follows : Old  theory  most  fertile  time  like  an- 
imals as  given  by  Cappellmann  1883  .- 

Most  Fertile 

1 2 3 4 5 6 7 8 9 10  11  12  13  14 

Sterile  Most  Fertile 

(15  16  17  18  19  20  21  22  23  24)  25  26  27  28 

New  theory — Kraus  (Austria)  Biological 
Experimental  method. 

Sterile  Fertile 

1 2 3 4 5 6 7 8 (9  10  11  12  13  14 
Fertile  Sterile 

15  16  17  18  19  20)  21  22  23  24  25  26  27  28 

Ogina  (Japan)  Clinical  Study. 

Sterile  Fertile 

1 2 3 4 5 6 7 8 9 10  11  12  (13  14 
Fertile  Sterile 

15  16  17  18  19  20  21)  22  23  24  25  26  27  28 

Outlining  the  plan  of  attack  we  will  first 
refer  to  the  female  faults  as  in  Malformations 
or  Dysparunia.  These  will  have  to  be  cor- 
rected as  demonstrated  in  that  particular 
case. 

Severe  endocervieitis  when  the  secretions 
have  been  reasonably  proved  to  be  the  cause 
of  sterility  should  be  cauterized.  For  this 
condition  can  pratieally  plug  up  and  render 
the  cervical  canal  impassible  or  create  such 
obstacles  in  the  path  of  the  spermatozoa  that 
they  either  die  or  lose  their  mobility. 

The  life  of  the  spermatozoa  is  problemati- 
cal depending  on  its  vitality,  location  of  de- 
posit, its  reception,  as  to  secretions  encoun- 
tered and  its  avenue  of  progress.  In  a recent 
presentation  by  Lyford  of  Cincinnati  who 
lias  given  the  subject  much  study,  he  is 
thoroughly  of  the  opinion  there  does  exist  in 
the  semen  a substance  having  lytic  powers 
with  regard  to  cervical  mucous.  Contrarily 
certain  specimens  of  cervical  mucous  will  re- 
spond to  one  specimen  of  semen  and  fail  to 
respond  to  another. 

Huhner  is  of  the  opinion  that  pregnancy 
is  most  unlikely  to  occur  unless  semen  is 
ejaculated  directly  into  the  cervical  canal,  or 
at  least  on  to  the  os  ext.  We  are  still  of  the 
opinion  that  pregnancy  can  take  place  by 
the  semen  being  deposited  in  the  posterior 
vaginal  vault,  the  spermatozoa  find  their 
way  into  the  cervix  later,  for  in  studying  a 
cross  section  of'  a normal  female  pelvic  you 
will  note  that  the  cervix  practically  rests  in 
the  most  dependent  part  of  the  vagina  and 
the  cervix  is  practically  bathed  in  the  deposit 
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of  semen.  It  is  known  that  pregnancy  follows 
vulvular  ejaculations  at  times.  In  most  of 
these  cases  vaginal  secretion  is  of  the  virgin- 
al type  and  not  hostile  to  spermatozoa. 

In  retroversion  cases  with  the  cervix  point- 
ing anterior,  it  being  out  of  direct  line  of  de- 
posit of  spermatozoa  or  the  seminal  lake,  the 
correction  by  surgical  or  mechanical  means 
which  will  put  fundus  forward  and  cervix 
pointing  toward  posterior  vaginal  wall  is  in- 
dicated. Ora  knee  chest  position  after  coitus, 
thus  throwing  the  mouth  of  the  uterus  into 
the  seminal  lake. 

Retroflexion  of  uterus  is  of  more  concern, 
there  may  be  obstruction  or  constriction  of 
cervical  canal  or  uterine  ends  of  tubes.  If  a 
retroflexed  uterus  is  fixed  in  its  posterior 
position  mechanical  means  is  of  no  avail,  but 
surgical  necessary.  The  correction  of  this 
will  straighten  out  canal,  give  normal  drain- 
age and  is  many  time  followed  very  shortly 
by  pregnancy. 

An  anteflexion  is  only  pathological  when 
it  causes  dysmenorrhoea,  sterility  and  is 
marked  in  some  cases  also  by  conical  cervix 
in  addition  to  the  acute  angle  at  junction 
and  very  small  body.  Closely  similar  to  this  is 
(he  infantile  uterus,  with  elongated  cervix. 

Our  best  results  have  been  obtained  by 
slow  gradual  dilatation  (under  strictly  sur- 
gical precautions)  (including  the  internal 
os)  twice  a month,  one  of  these  just  before 
the  period.  No  gas  or  anaesthesia  necessary. 
We  have  had  successful  results  in  a number 
of  cases  of  this  character.  This  I believe  over- 
comes acute  angle  at  internal  os,  stimulates 
development  and  establishes  better  drainage. 

Tubal  occlusion  should  be  considered  first 
as  development  defects,  then  as  result  of  in- 
fection, under  the  former  this  is  possibly  not 
noted  or  corrected  till  the  abdomen  is  open- 
ed for  investigation  or  other  conditions. 

Muscular  spasms  and  constrictions  are 
usually  straightened  out  by  routine  insuf- 
flation of  tubes.  This  has  come  into  general 
use  in  selected  cases  to  demonstrate  the  pat- 
ency of  the  tube  and  now  it  is  admitted  that 
some  of  the  cures  of  sterility  by  this  method 
are  due  to  the  necessary  mild  dilation  of  the 
cervical  canal,  straightening  it  out,  removing 
plugs  of  mucous  and  establishing  better 
drainage.  It  may  separate  folds  of  tubal  mu- 
cosa by  straightening  out  tortuous  tubes  or 
it  may  separate  mild  adhesions  at  the  fim- 
briated end,  thus  making  it  possible  for  the 
descending  ovum  to  meet  the  ascending  sper- 
matozoa. This  method  is  attended  with  some 
danger,  especially  in  the  presence  of  acute  or 
subacute  pelvic  inflammation  and  vaginal  or 
cervical  infection  and  should  be  considered 
as  surgical  procedure.  The  patient  should  be 


free  of  cardiac,  renal  ov  pulmonary  disturb- 
ance, should  not  be  menstruating  or  bleeding 
from  other  causes.  When  employed  judicious- 
ly and  with  aseptic  precautions  in  selective 
cases  it  is  a diagnostic  method  of  great  value. 
It  has  further  usefulness  after  a salpingos- 
tomy, not  only  to  determine  whether  the 
tubes  are  patent,  but  also  to  keep  them  open. 

The  injection  of  opaque  solution  into  uter- 
us and  tubes  for  picture  and  study  should 
be  done  with  caution  as  to  material  injected. 

Our  experience  here  a few  years  ago  in  a 
short  series  of  cases  brought  out  the  fact 
that,  some  irritation  of  fimbriated  end  of  tube 
developed  and  on  opening  abdomen  found  lo- 
calized peritonitis,  fimbriated  end  of  tubes 
adherent  to  structures  near.  These  cases  or- 
iginally showed  the  tubes  patent  and  with 
no  history  of  trauma  or  infection  between 
use  of  fluid  in  tubes  and  operation,  it  could 
be  due  only  to  irritation  from  Iodepin  at  fim- 
bria. In  the  tubes  damaged  at  fimbrae  or  the 
club  tube,  some  fair  results  may  be  obtained 
by  cuffing  the  end  of  tube,  if  there  is  no 
great  thickening  of  the  wall,  but  it  must  be 
kept  open  by  insufflation  for  a short  period 
to  prevent  closure  again.  In  the  chronic  pel- 
vic inflammatory  cases  little  in  the  way  of 
success  can  be  offered,  for  the  uterus,  tubes 
and  ovaries  are  involved  in  one  mass  and 
pathology  so  extensive  that  efforts  at  re- 
pair are  seldom  followed  with  satisfactory 
results. 

It  is  difficult  to  outline  positive  condition 
of  ovary  unless  the  abdomen  is  opened  and 
minute  examination  made  of  the  organ.  Re- 
cent reliable  tests  have  been  given  us  which 
demonstrate  the  normal  functioning  of  the 
ovary. 

In  consideration  of  the  mechanical  faults 
periovarian  adhesions,  thickened  tunica, 
and  distance  of  tube  from  ovary,  inspection 
and  care  per  abdominal  incision  is  indicated 
with  relief  of  adhesions  and  attention  to 
ovary. 

In  cases  where  ovary  is  out  of  normal  re- 
lation to  tube,  or  in  some  cases  in  the  cul  de 
sac,  if  it  is  considered  a causative  factor  it 
should  be  corrected,  yet  we  have  a record  of 
cases  where  tube  on  one  side  and  ovary  on 
the  opposite  side  removed,  yet  pregnancy  fol- 
lowed, showing  that  with  those  left,  both  hav- 
ing possibly  extreme  mobility  and  so-called 
attraction  one  for  the  other,  the  extreme  dis- 
tance is  overcome  and  they  both  function  and 
pregnancy  has  resulted,  or  is  the  ovum  a 
wanderer  in  the  cavity  at  times,  finally  be- 
ing attracted  to  its  home. 

It  is  most  difficult  to  offer  anything  in 
cases  associated  with  or  directed  to  ovarian 
atrophy,  it  being  the  result  of  numerous  con- 
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ditions,  but  some  cases  are  associated  with 
deficiency  in  anterior  pituitary  and  othei; 
endocrine  glands. 

Fibroids:  All  can  recall  many  women  with 
fibroids  who  have  become  pregnant,  were  we 
to  investigate  most  of  them  it  would  be  found 
that  in  quite  a large  number  of  these  cases  the 
fibroid  is  subperitoneal  in  location  which  I 
believe  offers  less  resistance  to  implantation 
of  ovum. 

The  submucous  and  interstitial  have  a ten- 
dency to  retard  or  block  the  progress  of  the 
spermatozoa  and  limit  the  surface  for  im- 
plantation of  ovum  or  fill  up  the  cavity. 
From  a surgical  standpoint  little  can  be  offer- 
ed other  than  those  cases  where  the  submu- 
cous type  is  presenting  at  cervical  canal  and 
can  be  removed  from  below. 

Fibroids  are  associated  with  a high  rate 
of  sterility  and  a low  rate  of  fertility. 

Passive  Congestion  : In  subinvolution 

chronic  venous  congestion  exists,  and  result- 
ing change  known  as  hyperplasia  or  hyper- 
trophy takes  place,  while  these  women  at 
tunes  become  pregnant,  they  abort  frequent- 
ly. Early  cases  can  be  relieved  and  made  fer- 
tile by  deplating  the.  uterus  by  medical  or 
surgical  methods,  if  condition  becomes  chron- 
ic it  leads  to  permanent  changes  in  all  the 
uterine  tissue  and  very  little  can  be  offered. 

Those  atrophied  ovaries,  the  result  of  gen- 
eral disease,  radiation,  etc.,  will  not  respond 
to  practically  any  treatment,  particularly  so 
in  women  beyond  thirty  years. 

In  the  cases  of  thickened  capsule  surgery 
only  can  offer  relief.  After  diligent  study 
we  will  still  find  some  cases  which  remain  un- 
determined and  indefinite. 


Study  of  Reticulo- Endothelial  System  in  Try- 
panosomiasis.— According  to  Pfeiffer  and  Ta- 
tum, if  trypanosomes  are  treated  in  vivo  for 
five  minutes  with  5 mg.  of  arsenoxide  per  kilo- 
gram of  body  weight  and  the  rat’s  blood  is  then 
placed  in  a test  tube,  the  trypanosomes  do  not 
die  or  disappear  in  fifteen  minutes  as  they  do 
in  vivo  but  continue  to  live  on  for  eighty  min- 
utes. The  same  is  true  if  the  rat  is  killed  five 
minutes  after  treatment,  when  the  trypano- 
somes instead  of  disappearing  from  the  dead 
host  in  fifteen  minutes  may  be  found  and  are 
still  infective  for  an  average  of  seventy-five 
minutes.  Transplants  of  the  organs  of  a treated 
rat  taken  at  the  time  of  disappearance  of  the 
trypanosomes  from  the  blood  stream  indicate  a 
greater  accumulation  of  trypanosomes  in  the 
liver  than  any  other  organ.  Acute  experiments 
in  which  the  liver,  spleen  and  kidneys  are  ligat- 
ed support  the  foregoing  data  in  that  the  liga- 
tion of  the  liver  is  the  only  procedure  which  ma- 
terially lengthens  the  time  of  disappearance. 
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STERILITY  FROM  THE  VIEWPOINT 
OF  THE  ENDOCRINOLOGIST* 

W.  0.  Johnson,  M.D.,  F.A.C.S. 

Louisville 

In  tbe  United  States  among  the  native- 
born  women,  the  problem  of  sterility  and 
lowered  fertility  is  greater  than  in  any  other 
civilized  nation. 

The  determination  of  cause  of  sterility  in 
patients  in  whom,  a complete  physical  exam- 
ination reveals  no  anatomic  abnormalities  in 
either  husband  or  wife  is  a complex  problem, 
requiring  for  a satisfactory  solution,  among 
other  things,  a clear  understanding  of  the 
inter-relationship  of  the  glands  of  internal 
secretion.  The  study  of  the  problem  of  ster- 
ility can  most  effectively  be  carried  out  by 
group  co-operation.  Such  a group  includes 
the  Urologist,  Internist,  Gynecologist,  Endo- 
crinologist, Clinical  Pathologist  and  the  Ra- 
diologist. By  co-operation  between  these 
groups  the  incidence  of  success  can  be  great- 
ly increased. 

We  find  that  50  per  cent  of  sterility  can 
be  attributed  to  the  male.  Because  of  the 
greater  ease  with  which  abnormalities  can 
be  determined,  we  should  first  approach  the 
study  of  sterility  from  the  viewpoint  of  the 
Urologist. 

Physical  deformities  in  the  male  are  not 
of  as  great  importance  as  evidence  of  dis- 
ease or  obstruction  in  the  genital  tract  and 
their  resulting  sperm  deficiencies. 

If  after  careful  examination  evidence  of 
disease  or  abnormalities  in  the  male  are  rul- 
ed out,  then  a systematic  study  of  the  fe- 
male should  follow.  If  after  a careful,  pains- 
taking general  as  well  as  gynecological  ex- 
amination of  the  female,  no  anatomical  ab- 
normalities are  found,  or  if  found,  correction 
is  made,  we  can  then  say  that  over  80  per 
cent  of  the  causes  of  sterility  may  be  elimin- 
ated. 

In  the  remaining  causes  of  sterility,  a 
single  abnormality  is  not  always  the  cause, 
but  'due  to  a summation  of  multiple  caus- 
ative factors  of  which  any  one  alone  might  be 
of  small  importance,  but  when  combined 
with  other  conditions,  is  however,  of  suffic- 
ient importance  as  to  prevent  conception. 

At  this  point  the  Internist  and  Endocrin- 
ologist should  begin  the  study  of  sterility, 
and  only  after  the  above  conditions  have  been 
ruled  out  as  possible  causes  of  sterility. 

In  dealing  with  sterility  of  endocrine  or- 
igin it  is  of  paramount, importance  to  deter- 
mine, if  possible,  which  gland  is  primarily 

*Read  before  tbe  Jefferson  County  Medical  Society. 
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responsible  for  the  sterility,  for  precision  in 
endocrinology  is  just  as  important  as  in  other 
fields  of  medicine.  In  the  endocrinological 
study  of  eases  all  the  clinical,  physical,  labor- 
atory and  special  tests  must  be  carefully  ana- 
lyzed before  a working  diagnosis  is  establish- 
ed. The  laboratory  observations  alone  should 
not  be  used  in  making  a diagnosis  of  endo- 
crine disorders,  for  there  are  so  many  syn- 
dromes produced  by  different  endocrine  de- 
ficiencies that  at  times  may  give  similar  and 
misleading  laboratory  data. 

Let  us  first  briefly  review  the  present 
conception  of  hormones  as  we  now  under- 
stand them. 

For  a clear  understanding  of  the  glands 
of  internal  secretion  an  early  institution  of 
both  prophylaxis  and  treatment  is  conducive 
to  best  results  in  organotherapy. 

For  a more  concise  understanding  of  fe- 
male endocrine  system,  let  us  compare  the 
pituitary  gland  to  the  motor  or  controller  of 
the  body;  the  thyroid  gland  as  the  “gas”  or 
energy,  and  the  ovaries,  pancreas,  adrenals 
and  other  glands  as  special  distributing  sys- 
tems. In  this  way  we  can  get  a comprehensive 
relation  between  the  glandular  systems. 

The  Anterior  Pituitary  Hormone,  (Gon- 
adotropic Hormones)  : The  sudden  excretion 
of  this  hormone  into  the  blood  is  the  stimulus 
for  beginning  of  ovulation.  Between  the 
eighth  and  tenth  day  after  the  beginning  of 
the  regular  menstrual  period,  a full  rat  unit 
of  anterior  pituitary  gonadotropic  hormone 
is  present  in  40  c.  c.  specimens  of  blood.  Be- 
fore and  after  this  time,  smaller  quantities 
are  found.  Except  during  this  brief  period 
normally  menstruating  women  do  not  ex- 
crete the  gonadotropic  hormone  in  the  urine 
in  quantities  sufficient  to  detect  Zondek’s 
Method  with  12  c.c.  of  urine. 

The  estimation  of  gonadotropic  hormones 
in  the  urine  is  useful  as  an  index  to  therapy, 
and  in  consideration  with  the  estrogenic 
hormone  there  ai’e,  according  to  Kurzrok,  four 
types  of  cases: 

Type  I : Estrogenic  excx-etion  positive  and 
anterior  pituitary  hormone  negative  indi- 
cates normally  functioning  changes  and  ther- 
apy not  necessary. 

Type  II:  Both  hormones  absent;  therapy 
indicated. 

Type  III : Estrogenic  substance  is  absent, 
but  the  anterior  pituitary  gonadotropic  hor- 
mone is  present.  This  indicates  advanced 
hypo-ovarian  function. 

Type  IV : Both  hormones  present ; hor- 
mone therapy  contra-indicated. 

Estrogenic  Hormone : In  studying  this 
hormone  we  find  that  the  curve  of  the  hor- 


mone concentration  shows  two  peaks  during 
the  normal  menstrual  cycle,  (pregnancy  ex- 
cepted). The  first  occurs  from  the  10th  to 
19th  day  of  cycle  and  is  at  the  time  of  max- 
imum growth  of  the  follicle,  ovulation  and 
early  corpus  luteum  formation.  A second 
peak  in  the  urine  occurs  about  the  21st  io 
24th  day  of  cycle,  corresponding  to  the  active 
phase  of  corpus  luteum.  This  is  followed  by 
a sudden  drop  in  urinary  secretion  of  estro- 
genic substance  which  is,  in  turn,  followed 
by  menstruation. 

During  the  active  sexual  life  of  the  female 
the  normal  monthly  total  out-put  of  estro- 
genic substance  in  the  urine  is  about  1200  to 
1500  mouse  units  per  litre  of  urine ; about  10 
to  20  rat  units  per  litre  daily. 

A knowledge  of  the  constituents  and  dura- 
tion of  their  secretions  in  the  blood  and  urine 
is  very  valuable  in  the  diagnosis  and  proper 
treatment  of  the  disorders  of  menstruation. 

The  study  of  the  endometrial  phases  is  of 
great  importance  in  detecting  pathology  in 
the  female  endocrinology.  Such  endometrial 
tissue  can  be  readily  obtained  without  anaes- 
thesia or  cervical  dilation  by  means  of  the 
Burch,  uterine  cannula  currette.  These  speci- 
mens are  very  helpful  in  diagnosis,  but  are 
equally  as  beneficial  in  determining  the  re- 
sponse of  the  patient  to  treatment.  By  such 
a study  one  can  determine  the  absence  of  a 
normal  secreting  pre-menstrual  phase.  This 
absence  of  pre-menstrual  phase  is  indicative 
of  failure  of  ovulation,  or  of  a deficient  cor- 
pus luteum  formation.  This  will  explain  many 
problem  cases  of  sterility  in  the  regularly 
menstruating  woman. 

By  a thorough  knowlege  of  the  endocrine 
mechanisms  and  its  relation  to  other  glands 
and  with  all  the  diagnostic  aids  at  hand,  es- 
pecially with  the  study  of  hormone  secre- 
tions and  endometrial  changes,  one  can  more 
closely  approach  than  ever  before  the  deter- 
mination of  one  gland  deficiency  as  a prob- 
able cause  of  infertility. 

So  closely  linked  are  the  menstrual  dis- 
turbances to  the  failure  to  conceive  that  ef- 
forts directed  to  regulate  the  “periods”  ap- 
pear as  the  most  important  measures  avail- 
able in  the  successful  treatment  of  infertility. 

Causes  of  functional  sterility  from  an  endo- 
crinological viewpoint  are  chiefly  due  to  pri- 
mary pituitary,  thyroid  or  ovarian  dysfunc- 
tion, rarely  to  the  adrenals. 

Under  these  respective  headings,  only  the 
following  well-defined  and  clear-cut  defic- 
iencies that  are  causes  of  sterility  will  be 
discussed : 

Primary  Pituitary  Deficiencies : (1)  Mild 
Frohlich’s  Syndrome,  (adiposogenital  dys- 
trophy). This  is  by  far  the  most  common 
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form  of  endocrine  disturbance  encountered 
in  sterile  patients. 

Clinically : Rather  short  in  stature  and 

show  distinct  stigmas  of  under-activity  of 
anterior  lobe  of  pituitary. 

(1)  Girdle  type  of  obesity. 

(2)  Hvpertricosis  with  masculine  distri- 
bution of  hair. 

(3)  Genital  hypoplasia. 

(4)  Menstrual  irregularities,  (amenor- 
rhea or  menorrhagia). 

(5)  Dysmenorrhoea  is  rarely  found  in  this 
group. 

(6)  Increased  sugar  tolerance. 

(7)  In  rare  cases,  albuminuria,  diminish- 
ed visual  fields. 

(8)  Acceleration  of  specific  dynamic  ac- 
tion of  protein  metabolism. 

(9)  Anterior  pituitary  gonadotropic  hor- 
mone is  not  demonstrable  in  the  blood. 

(10)  Level  of  estrogenic  substance  in  the 
blood  is  below  normal. 

II.  Cushing’s  Syndrome,  (Basophilic  Ad- 
enoma) : Most  of  these  cases  have  been  rec- 
ognized late  and  as  a result  of  this  the  prog- 
nosis has  been  poor. 

Clinically:  (1)  Sudden  development  of 
plethoric  obesity  chiefly  of  the  face,  neck 
and  trunk. 

(2)  Hypertricosis  of  the  lips,  cheek, 
chest  and  extremities  with  scantiness  of  hair 
of  the  head. 

(3)  Increased  elimination  of  calcium,  but 
no  definite  reduction  of  blood  calcium. 

(4)  Spinal  kvpljosis  from  skeletal  decal- 
cification. 

(5)  Dry  skin  with  tendency  to  scales,  pig- 
mentation and  striae. 

(6)  Low  basal  metabolic  rate  with  mus- 
cular weakness. 

(7)  Tendency  to  polycythemia  and  arter- 
ial hypertonus,  .and  glycosuria. 

In  consideration  of  this  type  of  disease, 
an  early  recognition  of  some  cases  and  pitu- 
itary irradiation  may  bring  about  a marked 
improvement  in  the  prognosis  of  such  a 
clinical  picture. 

III.  Simmon’s  Disease,  (Functional  De- 
ficiency of  anterior  lobe  of  pituitary)  : A 

condition  most  commonly  found  in  the  third 
and  fourth  decades  of  life,  associated  with 
rapid  loss  in  weight,  weakness,  mental  leth- 
argy, somnolence,  prematurely  aged  and  loss 
of  axillary  and  pubic  hair,  low  metabolic 
rates,  hypotension,  amenorrhea  and  disturb- 
ances in  sex-function.  This  condition  is  re- 
sult of  aneoplastic  disorder  of  anterior  pitu- 
itary gland ; may  be  acquired  or  hereditary ; 
usually  insidious  in  its  onset  and  amen- 
orrhea is  an  early  symptom. 


The  response  of  this  syndrome  to  anter- 
ior pituitary  extract,  together  with  small 
doses  of  Thyroid  Extract  is  at  times  phe- 
nomenal. Sterility  ranks  high  in  this  type 
of  person. 

This  condition  in  milder  form  may  explain 
some  of  the  so-called  physical  inadequacies 
or  exhaustive  neuroses,  at  least  a thorough- 
going treatment  has  been  most  gratifying  in 
such  a type,  with  a high  protein  diet,  rest  and 
relaxation,  together  with  anterior  pituitary 
extract  and  Thyroid  Extract. 

Dysmenorrhoea  is  frequent  among  this 
class  and  it  also  appears  with  great  frequen- 
cy in  over-worked  and  infantile  types. 

Simmon’s  Disease  must  be  differentiat- 
ed from : 

(1)  Chronic  infections  with  exhaustion. 

(2)  Constitutional  inadequacies. 

(3)  Functional  exhaustive  states. 

Thyroid  and  Sterility : A normally  func- 
tioning thyroid  gland  is  essential  to  a nor- 
mal functioning  of  the  pituitary  and  ovaries, 
and  vice  versa.  The  fertility  of  adolescent 
goitre  females  is  practically  normal  and 
when  such  an  adolescent  goitre  patient  is 
properly  treated  with  iodine  before  and  dur- 
ing pregnancy,  the  offsprings  are  normal. 

In  exophthalmic  goiters,  (Graves’  Disease), 
only  from  0.41  per  cent  to  0.6  per  cent  of 
the  cases  that  have  operations  have  preg- 
nancy. The  causes  of  sterility  in  these  cases 
are  due  to: 

(1)  Bodily  depletion  by  the  toxicity  and 
increased  metabolism  resulting  in  ovarian  hy- 
pofunction. 

(2)  Mild  degree  of  vaginismus,  associated 
with  fear  of  coitus  and  ungratified  desire. 

(3)  Abnormal  pelvic  congestion  and  de- 
terioration of  physical  status,  (amenorrhoea 
percentage  high). 

(4)  Toxicity  of  thyroid  secretions,  (abor- 
tions are  more  prevalent). 

(5)  Nature’s  protective  mechanism. 

Pregnancy  after  thyroidectomy  should 

not  occur  for  at  least  two  years  or  until  the 
thyroid  balance  has  been  established.  In  ex- 
ophthalmic goitres,  over  26  per  cent  of  cases 
have  amenorrhoea  after  development  of  the 
disease. 

In  a series  of  cases  of  Graves’  Disease 
studied : 

Only  3 per  cent  of  the  cases  had  pregnan- 
cies, 

(1)  Thirty  per  cent  of  the  pregnancies 
had  no  effect  on  hyperthyroidism. 

(2)  Fifteen  per  cent  had  spontaneous 
abortions. 

(3)  Sixty  per  cent  of  the  pregnancies  ex- 
aggerated' the  hyperthyroidism. 
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This  study  shows  the  close  relationship 
with  overfunctioning  of  the  thyroid  and  re- 
sulting depletion  of  ovarian  function  and 
sterility. 

Hyperthyroidism : In  hyperthyroidism  the 
sterility  is  not  so  easily  determined,  for 
there  are  many  cases  of  low-grade  thyroid 
secretion  which  are  undetermined.  A patient 
with  hypothyroidism  does  not  have  to  be 
obese. 

Cretins  are  known  to  be  sterile.  Myxoede- 
matous  women  when  they  carry  a basal  me- 
tabolic rate  below  minus  twenty,  are  prac- 
tically all  sterile. 

After  careful  study  and  determination 
of  the  grade  of  hypothyroidism.  Thyroid  Ex- 
tract can  be  given  until  the  metabolic  rate 
is  brought  up  and  maintained  at  a relatively 
normal  level. 

Thyroid  Extract  is  the  one  potent  dried 
gland  extract  that  produces  results  when 
given  by  mouth. 

In  many  cases  of  myxoedema  the  sterility 
can  be  most  satisfactorily  treated  by  proper 
thyroid  medication. 

There  is  so  close  a relationship  between 
the  pituitary  and  thyroid  that  when  thyroid 
deficiency  is  induced  in  adult  life,  frequently 
there  is  a compensatory  pituitary  enlarge- 
ment. In  such  cases,  pituitary  therapy  is 
indicated.  , 

Thyroid : The  combined  thyroid-pituitary- 
ovarian  deficiency  disease  is  one  of  the  most 
common  disturbances  of  women ; it  appears 
in  many  degrees  and  a solution  of  the  prob- 
lem is  usually  a general  rehabilitation  of  the 
individual  in  all  respects:  diet,  exercise,  rest, 
and  when  indicated,  endocrine  therapy. 

Amenorrhoeas  due  to  obesity,  asthenia  and 
depressed  thyroid  function  usually  respond 
most  readily,  and  give  the  best  results  with 
thyroid  medication,  of  any  form  of  endo- 
crine dysfunctions.  However,  the  pure  states 
of  hypothyroidism  only  occur  in  3 per  cent 
of  these  women. 

Accurate  size-up  of  the  individual  studies 
with  laboratory  aids  will  help  in  the  recogni- 
tion and  evaluation  of  congenital  and  acquir- 
ed endocrine  stigmata. 

Primary  Ovarian  Deficiency  : (Hypogonad- 
ism) : These  cases  are  due  to  inherent  defic- 
iency of  the  internal  secretory  portion  of 
the  ovary,  independent  of  the  secondary  ef- 
fects of  the  disturbed  functioning  of  the  pi- 
tuitary and  thyroid  glands. 

Clinically : Superlatively  feminine  types. 
Excessively  emotional,  underweight,  viscer- 
cptotic,  have  anorexia,  gastro-intestinal  spas- 
ticity, irritability  of  nervous  system ; hypo- 
plasia of  genital  organs,  amenorrhoea  and 
irregular,  scanty  menstruation.  Hormone 


studies  reveal  a uniformly  low  estrogenic 
substance  in  the  blood.  Fifty  per  cent  of 
such  cases  have  pituitary  gonadotropic  hor- 
mone in  blood  and  urine,  (pituitary  hyper- 
trophy). In  such  cases  fertility  is  diminished 
in  direct  proportion  to  the  diminution  of 
number  of  menses,  and  the  percentage  of  es- 
trogenic substance  in  the  blood. 

From  a Prognostic  Viewpoint  Hormonal 
Study : In  these  cases  are  of  great  import- 
ance : 

(d)  Sub-threshold  blood  cycle,  (good 
prognosis) 

(2)  Acyclic  blood,  but  cyclic  urine,  (fair 
prognosis) 

(3)  Acyclic  blood  and  urine,  (poor  prog- 
nosis). 

In  such  cases,  if  there  is  a congenital  de- 
ficiency little  can  be  done  to  produce  fertil- 
ity, and  organotherapy  results  are  not  grat- 
ifying. 

Secondary  Ovarian  Deficiencies : (a)  De- 
ficiencies in  formation  of  corpus  luteum, 
(pi'olan  B). 

(1)  Hypoplastic  endometritis,  (frequent 
in  youth). 

(2)  Partial  castrates  or  thickened  capsule, 
(b.)  Deficiencies  in  estrus  secretions: 

(1)  Fibrosis,  (hvperpituitary  stimulation). 

(2)  Senility,  (sclerosis  and  exhaustion). 

(3)  Cysts,  (incomplete  follicular  atresia), 
(c)  Anjovulatory  menstruation: 

(1)  Detailed  studies  of  endometrium,  and 
estrus  blood  hormone  necessary  to  determine 
this  form. 

Adrenal  Deficiencies : (1)  Rare,  but  a 

group  of  patients  that  are  of  special  inter- 
est are  those  with  asthenia,  weight  loss,  low 
pressure,  delayed  menstruation,  low  sugar 
tolerance,  basal  metabolic  rate  below  normal ; 
may  or  may  not  occur  with  bronzing  of  the 
skin  as  in  Addison’s  Disease.  Such  condi- 
tions may  be  due  to  deficiencies  in  adrenal 
secretion,  and  can  be  mistaken  for  pituitary 
deficiencies.  In  either  instance  sterility  is 
high  and  the  end  results  of  treatment  are 
not  so  satisfactory. 

Treatment-.  In  the  consideration  of  treat- 
ment of  functional  sterility,  prophylaxis  in 
the  adolescent  is  of  greatest  importance.  The 
too  frequent  consolation,  “Don’t  worry  a- 
bout  that.  She  will  out-grow  it,”  has  result- 
ed in  many  functional  glandular  deficiencies 
in  later  life.  In  all  endocrine  disorders  the 
glandular  pathology  that  initiated  the  syn- 
drome should  be  determined,  and  should  be 
treated  as  soon  as  recognized. 

Poly  glandular  therapy,  especially  of  dried 
products  “per  orum”  is  not  the  approved 
method  of  treatment,  because  these  products 
have  been  shown  by  the  Council  of  Phar- 
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macy  and  Chemistry  of  the  American  Med- 
ical Association  in  1930,  to  be  inert  and  in- 
sufficient. Pluri-glandular  therapy  is  not 
good  organotherapy. 

Next  to  prophylaxis  and  the  early  thorough 
treatment  of  specific  glandular  disorders  is 
the  importance  of  teaching  couples  the  prop- 
er conduct  of  the  act  of  intercourse,  and  the 
period  of  greatest  fertility.  Conception  is 
most  frequent  after  coitus  following  ovula- 
tion. In  women  with  the  regular  28th  to 
20th  day  cycle,  when  ovulation  is  supposed 
to  occur  from  the  11th  to  14th  day,  the  op- 
timum period  for  conception  is  from  the  13th 
to  19th  day. 

Organotherapy  has  lagged  behind  the 
marked  advances  made  in  endocrinology  be- 
cause of  many  factors: 

(1)  Species  difference  between  animals 
and  man. 

(2)  Inadequate  dosages  used. 

(3)  Administration  of  impotent  dried 
glandular  products. 

(4)  Polv-glandular  therapy  impirically 
given. 

(5)  Inability  to  make  correct  diagnosis. 

(6)  Neurogenic  symptoms  treated  with  or- 
ganotherapy. 

(7)  Enthusiasm  not  based  upon  facts. 

In  organotherapy,  as  in  other  forms  of 
therapy,  the  correct  diagnosis  is  absolutely 
necessary  before  proper  medication  can  be 
given.  Imvericism  is  not  indicated.  Even  af- 
ter the  ahsohife  diagnosis  has  been  made,  a 
proper  understanding  of  the  inter-relation- 
ship of  the  glands  of  internal  secretion  must 
he  carefully  weighed  before  treatment  is  car- 
ried out. 

With  the  above  considerations,  we  will  then 
consider  the  glandidar  products  that  can  be 
used  judiciously  and  indicate  their  uses. 

fl)  Anterior  Pitnitary-like  Gonadotropic 
Hormone. 

Sonic  Commercial  Preparations s 

(1)  Gynantrin,  (Searlel  Extract  of  anter- 
ior pituitary  gland. 

(2)  Follutein,  (Squibb)  Anterior-pitui- 
tary-like hormone. 

(3)  Antuitrin  - S.  (Parke  Davis  & Co.) 
Anterior-Pituitary-like  Hormone. 

These  preparations  are  moderately  suc- 
cessful in  regulating  menstruation  or  in 
stimulating  leuteinization  in  an  ovulating 
menstruation,  by  stimulating  the  endome- 
trium to  a more  normal  state  for  implanta- 
tion of  the  fertilized  ova. 

Functional  uterine  bleeding  due  to  pitui- 
tary deficiency  responds  favorably  to  these 
products.  The  anterior  pituitary  sex  hormones 


work  more  favorably  when  supplied  with 
anterior  lobe  extract  of  pituitary,  for  ex- 
ample, 

3 c.  c.  anterior  pituitary  lobe  extract, 

100  R.  U.  anterior  pituitary-like  gonado- 
tropic hormone;  given  hypodermatically 
every  other  day  for  a period  of  two  months 
or  more,  together  with  diet,  exercise  and 
rest,  gives  gratifying  results  in: 

Frohlich’s  and  Cushing’s  Syndrome,  and 
Simmon’s  Disease.  Also  in  Swiss  cheese-like 
hyperplastic  endometritis  cases. 

Irradiation-.  Low  dosage  irradiation  of  pi- 
tuitary gland  is  one  of  the  most  potent  ag- 
ents for  the  treatment  of  menstrual  disturb- 
ances with  associated  functional  sterility.  Fif- 
ty to  eighty  R.U.  given  weekly  from  one  to 
three  weeks  by  a competent  trained  roentgen- 
ologist gives  most  gratifying  results  and  in 
some  hands  has  produced  50  per  cent  reduc- 
tion in  sterility. 

Estrogenic  Siibstances : May  be  used  as 
supplanting  therapy  because  it  evokes  an  in- 
crease in  the  growth  and  vascularity  of  the 
uterus  and  pelvis  which  may  for  a time  ren- 
der it  more  susceptible  to  ovarian  stimula- 
tion. This  hormone  is  excreted  from  body  in 
three  days,  and  its  effects  are  only  tempo- 
rary. 

Some  Commercial  Preparations : 

(1)  Progynon  B,  (Sobering). 

(2)  Theelin,  (Parke  Davis  & Co.) 

(3)  Amniotin,  (Squibb). 

The  dose  orally  must  be  five  times  the  hy- 
podermic dosage  and  one  should  bear  in 
mind  that  large  doses  tend  to  inhibit  the  pi- 
tuitary function. 

In  cases  of  sterility  it  is  necessary  to  de- 
termine the  excretion  of  estrogenic  substance 
in  the  blood  and  urine,  and  if  deficient  to  ad- 
minister an  amount  sufficient  to  maintain 
the  daily  normal  level  of  urinary  excretion. 
Progestin : 

Commercial  Preparation : 

(1)  Proluton,  (Schering). 

One-fifth  rabbit  unit  per  cc. 

During  normal  menstruation  the  patient 
secretes  a total  of  40  to  60  rabbit  units  of 
progestin  at  each  period. 

Theoretically,  progestin  is  of  greatest  use 
in  properly  preparing  the  endometrium  for 
implantation  of  fertilized  ova,  and  should  he 
given  in  conjunction  with  Theelin  in  large 
doses.  The  cost  is  prohibitive  to  most  pa- 
tients. 

Prolonged  uterine  bleeding,  threatened  or 
habitual  abortion  or  sensitive  uteri  are 
the  fields  in  which  it  is  of  the  most  use.  Pro- 
luton is  only  substitution  therapy  and  is 
rapidly  excreted  in  the  urine.  Until  more 
i concentrated  and  less  expensive  forms  are 
obtained,  Prolutin  will  have  to  be  inf  re- 
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quently  used. 

Insulin : Is  chiefly  effective  in  cases  of  pri- 
mary ovarian  failure,  given  10  Units  twice 
daily  before  meals,  not  only  increases  body 
weight,  but  shows  distinct  improvement  in 
genital  functions  with  increased  size  and  se- 
cretion of  ovaries. 

Thyroid:  Thyroid  is  the  most  valuable 

agent  in  the  treatment  of  functional  steril- 
ity. It  may  be  used  when  patient  is  under 
medical  supervision,  where  the  basal  meta- 
bolic rate  is  subnormal  or  normal.  The  ad- 
ministration of  1-2  to  2 grains  daily  at  night 
tends  to  increase  the  cellular  activity  of  the 
entire  body,  improves  the  assimulation  in  the 
tissues,  has  som,e  increased  effect  of  estro- 
genic substance  on  the  endometrium,  and 
stimulates  the  anterior  pituitary  to  more 
normal  action. 

The  prolonged  use  of  Thyroid  Extract, 
beeping  the  dosage  below  production  of  sub- 
jective symptoms,  is  most  beneficial.  This, 
together  with  other  indicated  medication  is 
of  greatest  benefit  to  patients  with  sterility. 

Points  of  importance  about  Thyroid  Ex- 
tract medication: 

(CL)  Should  be  standard,  U.  S.  P. 

(2)  Must  be  fresh. 

(3)  Should  be  taken  eight  hours  before  re- 
sults expected. 

(4)  Once  one  brand  is  administered,  same 
substance  should  be  continued  because  the 
difference  in  iodin  concentration  and  size  of 
dose  in  different  commercial  gland  products. 

(5)  Should  not  be  taken  until  untoward 
symptoms  are  produced. 

With  proper  supervision  of  thyroid  medi- 
cation in  addition  to  diet,  high  in  protein 
and  calcium,  and  ample  rest,  and  prescribed 
exercises,  many  of  these  sterile  cases  give 
most  gratifying  response  to  treatment. 

Conclusions  (1)  Endocrinological  studies 
and  organotherapy  for  the  treatment  of  steril- 
ity should  only  be  instituted  after  thorough 
study  of  problem  by  Urologist,  Internist  and 
Gynecologist  have  been  unable  to  find  rea- 
son for  sterility. 

(2)  A routine  systematic  study  is  necessary. 
This  includes  husband  and  wife,  and  must  be 
complete  in  many  details  in  order  that  the 
most  satisfactory  results  be  obtained. 

(3)  Organotherapy  should  be  given  only 
when  the  correct  diagnosis  of  glandular  de- 
ficiency has  been  ascertained. 

(4)  Careful  studies  of  blood  and  endome- 
trium are  necessary  to  reach  the  correct  di- 
agnosis in  many  cases  of  functional  sterility. 

(5)  Prophylaxis  in  adolescence,  early  treat 
ment  of  glandular  deficiencies  and  training 
(is  to  optimal  time  for  conception,  together 
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with  diet,  exercise  and  rest  are  essential  in 
prevention  of  sterility. 

(6)  Low  dosage  irradiation  of  pituitary 
gland  is  of  value  in  functional  sterility. 

(7)  Thirty-five  to  fifty  per  cent  of  func- 
tionally sterile  women  may  conceive  if  prop- 
erly diagnosed  and  treated  by  organother- 
apy. 

DISCUSSION 

John  MacM.  Townsend:  Dr.  Johnson  has  made 
the  statement  that  in  50  per  cent  of  the  cases 
of  sterility  the  male  is  at  fault.  All  the  figures 
I have  seen  have  not  been  above  10  per  cent- 
15  per  cent  to  the  best  of  my  knowledge. 

I like  to  think  of  sterility  in  the  male  as  com- 
ing under  two  headings,  either  congenital  or 
acquired.  I did  not  hear  Dr.  Moorman  mention 
bilateral  cryptorchidism  as  being  one  of  the 
causes  of  sterility.  As  we  all  know,  these  cases 
become  permanently  sterile  if  the  testicles  have 
not  been  placed  in  their  proper  position  out- 
side the  body  before  or  at  the  time  of  puberty. 
A number  of  the£e  cases  are  very  materially 
benefited  by  the  injection  of  “Antuitrin  S” 
prior  to  puberty,  but  those  who  do  not  respond 
to  this  treatment  have  only  operative  therapy 
to  cure  the  defect. 

As  far  as  the  acquired  cases  of  sterility  are 
concerned  infection  probably  plays  the  greatest 
part  and  the  most  common  infection  is,  of 
course,  gonorrhea.  It  is  a fairly  well  establish- 
ed fact  that  40  per  cent  of  all  cases  of  bila- 
teral epididymitis  result  in  sterility.  This  is  a 
rather  high  percentage  but  I believe  it  is  ap- 
proximately correct.  Operations  to  cure  the 
changes  resulting  from  infection,  which  in  most 
cases  are  obstructions  of  some  part  of  the  sem- 
inal tract,  are  not  especially  successful.  How- 
ever, it  is  worth  advising  a patient  to  pro- 
ceed with  a more  or  less  minor  operation  in 
which  there  is  everything  to  gain  and  nothing 
to  lose. 

Dr.  Moorman  also  mentioned  the  X-ray  as  a 
cause  of  sterility.  I heard  a very  prominent  ro- 
entgenologist who  has  been  in  the  business  since 
X-ray  came  into  use  tell  of  his  personal  obser- 
vation on  himself.  He  stated  that  he  had  been 
absolutely  sterile  for  periods  of  six  months  or 
longer  at  a time,  checking  these  facts  partly 
for  scientific  purposes  and  partly  for  his  own 
curiosity.  When  he  did  get  away  from  his 
X-ray  work  or  use  some  protective  shield, 
healthy  spermatozoa  would  appear.  This  pro- 
cess repeated  itself  several  times. 

Sterilization  of  the  male  following  ligation 
and  severing  of  the  vas  deferens  preparatory  to 
prostatectomy  does  not  occur  immediately. 
One  case  I saw  not  long  ago,  a man  57  years 
of  age  who  had  a moderate  degree  of  hyper- 
trophy and  also  a large  amount  of  infection  in 
the  prostate.  Bilateral  vasectomy  was  done  as 


KENTUCKY  MEDICAL  JOURNAL 


337 


August,  1936] 

a preliminary  to  prostatectomy  and  the  pros- 
tate treated  ior  miection  beiore  proceeding 
witn  tne  operation,  t made  weekly  examinations 
oi  tne  prostatic  secretion  on  this  man  and  tound 
mat  ail  spermatozoa  did  not  disappear  until 
eignt  weexs  alter  ligation  ot  the  vas  deierens. 

Esther  C.  Wailner:  From  the  papers  and  the 
discussion  l am  sure  we  have  all  been  impress- 
ed witn  tne  tact  that  the  subject  of  sterility 
can  no  longer  be  tossed  off  by  the  phrase,  “the 
barren  woman.'’  I have  been  particularly  in- 
terested in  the  report  of  the  work  of  Dr.  Sam- 
uel R.  Meaker  of  Boston  School  of  Medicine, 
whose  sterility  clinic  is  similar  to  that  outlin- 
ed by  Dr.  Johnson.  It  contains  a urologist,  in- 
ternist, endocrinologist,  gynecologist,  radiolo- 
gist and  is  equipped  with  unlimited  laboratory 
iacilites.  He  has  had  a series  of  over  a hun- 
dred cases,  his  conclusions  are  similar  to  those 
given  in  this  evening’s  papers.  The  patients  to 
this  clinic  are  signed  up  for  at  least  a week 
during  which  time  they  are  both  examined  by 
all  the  specialists  and  undergo  all  laboratory 
examinations.  No  one  case  reported  by  him 
shows  fewer  than  two  causes  for  sterility.  Sev- 
eral showed  as  many  as  nine  causes  but  the  av- 
erage for  a number  of  cases  he  studied  was  4.8 
causes.  Meaning,  when  you  find  one  cause  in  a 
case  of  sterility  look  for  more. 

An  early  diagnosis  and  treatment  as  men- 
tioned by  Drs.  Hibbett  and  Johnson  cannot  be 
over-emphasized,  in  other  words,  we  must  con- 
sider the  adolescent  individual.  The  socially- 
minded  mother  is  to  be  pitied.  She  insists  that 
the  growing  girl’s  mind  be  cluttered  up  with 
French  and  music  lessons  and  feels  that  the  girl 
must  learn  to  dance,  and  should  learn  early, 
during  the  time  the  child  should  be  growing 
and  needs  her  strength  particularly  as  she  is 
now  probably  beginning  to  menstruate.  Her 
brother  may  get  to  dancing  school  but  it  will 
only  be  by  bribery  and  bullying.  On  the  other 
hand,  he  may  take  music  lessons  but  it  will 
probably  be  on  a saxophone  or  bugle  and  no 
one  will  encourage  him  to  practice.  A boy  loves 
the  idea  of  a strong  body  and  fairly  worships 
health  and  strength;  a girl  needs  the  same  sort 
of  encouragement. 

The  complexity  of  the  subject  with  the  mul- 
tiplicity of  causes  for  sterility  places  the  sub- 
ject in  the  category  of  a real  problem  and  a 
challenge  to  our  profession. 

Mischa  Casper:  I feel  Dr.  Johnson’s  statistics, 
about  50  per  cent  in  the  male,  are  about  right. 
That  was  the  consensus  of  opinion  on  a simi- 
lar symposium  at  the  American  Medical  Asso- 
ciation meeting  and  I was  surprised,  too,  at  the 
high  rate.  I felt  it  must  be  much  less  than  that, 
but  from  a study  of  the  literature  and  from 
a number  of  patients  in  my  personal  observa- 
tion that  many  husbands  are  convinced  that  it 


is  the  fault  of  the  woman  and  have  her  treated 
but  are  not  examined  themselves.  It  is  not  a 
little  subject.  You  have  to  be  prepared  to  give 
a lot  of  time  to  it,  investigate  the  patient  from 
every  standpoint,  not  only  the  female  but  the 
male  as  well.  Also  there  is  the  question  of  the 
compatability  of  the  sexual  elements  of  the 
two.  That  is  often  overlooked  and  may  explain 
why  two  persons  in  a childless  marriage  when  re- 
married may  both  have  children.  Possibly  the  se- 
cretion of  the  vagina  is  too  acid  or  not  acid 
enough  or  may  be  neutral  to  the  male  element 
and  the  male  element  does  not  live  in  that  par- 
ticular kind  of  secretion  etc.,  etc.  One  of  the 
most  common  causes  of  sterility  is  one  of  the 
easiest  to  find  and  that  is  around  the  cervix 
uteri.  Stenosis  of  the  os  is  a common  cause. 
Perhaps  the  most  common  cause  is  erosion 
around  the  os  with  a foul  secretion  that  no 
spermatazoa  can  survive.  Women  often  neglect 
themselves,  do  not  follow  the  obstetrician’s  ad- 
vice to  have  a check-up  done  and  have  further 
treatment  and  consequently  do  not  have  a sec- 
ond child.  This  is  just  as  common  a cause  as 
the  • gonococcus  which  is  given  credit  lots  of 
times  when  it  is  really  not  at  fault. 

Getting  into  the  glandular  secretions,  I was 
glad  to  hear  Dr.  Johnson  say  that  thyroid  is 
the  only  one  that  gives  any  practical  results, 
out  of  at  least  thirty  preparations  now  on  the 
market,  of  pituitary  sex  hormones  and  allied 
endocrine  preparations.  They  all  vary  in  phys- 
iological action,  and  many  are  even  inert. 

W.  O.  Johnson,  (in  closing)  : In  reply  to  the 
question  of  percentage  of  sterility,  I will  say 
that  in  reviewing  the  literature  on  sterility,  it 
depends  greatly  upon  the  angle  from  which  it 
is  approached.  The  urologist  states  the  percent- 
age to  be  from  12  to  20  per  cent  in  the  male, 
the  gynecologist  from  25  to  30  per  cent,  and 
the  endocrinologist  about  50  per  cent.  Of 
course  this  takes  into  consideration  many  dif- 
ferent things,  from  different  viewpoints,  which 
explains  the  difference  in  the  degree  of  per- 
centage of  sterility  in  the  male. 

I wish  to  make  one  lasting  point  and  that 
is  accuracy  in  diagnosis,  for  accuracy  in  detex-- 
mining  which  gland  is  1’esponsible  for  the  de- 
ficiency is  far  more  important  than  accuracy 
of  diagnosis  in  other  conditions,  if  satisfactory 
results  are  to  be  expected  from  endocrine  ther- 
apy. Also,  promiscuous  poly-glandular  therapy 
with  dried  gland  products  is  ineffectual  and 
unsatisfactory. 

In  l-eply  to  Dr.  Townsend’s  statement  regard- 
ing cryptoi-chidism,  from  the  endocrinological 
viewpoint  the  treatment  of  undescended  testes 
with  anterior-pitxiitai’y-like  hormone  for  a per- 
iod of  three  months  gives  mox-e  satisfactory  re- 
sults than  any  other  form  of  treatment  pre- 
viously tried. 
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I would  like  to  re-emphasize  Dr.  Wallner’s 
point  about  the  multiplicity  of  causes  of  ster- 
ility and  it  is  only  by  careful  study  of  the  dif- 
ferent phases  and  elimination  of  the  many  pos- 
sible causes  of  sterility  that  satisfactory  treat- 
ment can  be  carried  out  from  any  view  point. 

THE  SURGICAL  TREATMENT  OF 
RETINAL  DETACHMENT* 

Adolph  0.  Pfingst  and  C.  Dwight  Townes, 
Louisville. 

The  most  recent  progress  in  ophthalmol- 
ogy has  been  the  development  of  a surgical 
procedure  that  promises  to  lift  the  condition 
of  retinal  detachment  from  the  realm  of 
near  hopelessness,  or  three  or  four  per  cent 
recoveries  as  regards  reattachment  with  re- 
storation of  vision,  to  one  of  a rather  san- 
guine prognosis,  now  generally  placed  at 
from  thirty  to  fifty  per  cent  recoveries.  Be- 
lieving that  you  will  be  interested  in  the 
history  of  the  treatment  of  detachment  of 
the  retina  from  its  incipiency  to  the  oper- 
ative procedure  which  is  now  being  largely 
employed  by  ophthalmic  surgeons  the  world 
over,  we  have  selected  this  for  the  subject 
of  our  discussion  tonight.  You  would  per- 
haps obtain  a better  understanding  of  the 
subject  by  reviewing  briefly  at  the  outset 
the  underlying  mechanism  concerned  in  the 
separation  or  lifting  of  the  retina  from  its 
snug  approximation  with  the  underlying 
choroid.  Opinions  are  at  variance  whether 
a choroidal  exudate  under  the  retina  forms 
primarily  and  pushes  the  retina  from  its 
bed  or  whether  pathological  changes  first 
occur  in  the  vitreous  humor  adjacent  to  the 
retina  and  thus,  as  it  were,  pull  the  retina 
into  the  vitreous  chamber,  with  the  sub- 
retinal  exudation  occurring  as  a secondary 
development.  In  more  than  fifty  per  cent 
of  retinal  detachments  a hole  or  tear  in  the 
retina  is  found,  the  etiological  importance 
of  which  is  also  debated.  Some  maintain 
that  the  hole  is  a primary  factor  occurring 
as  a result  of  disease  in  the  delicate  mem- 
branes. Through  this  hole  a diseased,  fluid 
vitreous  flows  and  pushes  the  retina  away 
from  the  choroid.  Be  that  as  it  may  the 
majority  of  cases  develop  spontaneously  and 
largely  in  eyes  with  high  degree  of  myopia, 
though  there  may  be  other  causes  such  as 
trauma,  excessive  physical  exertion  or  sub- 
retinal  hemorrhage  or  effusion  which  may 
act  primarily  or  in  a contributory  way. 
Those  cases  due  to  the  development  of 
choroidal  neoplasms  do  not  enter  into  the 

*Read  before  the  Jefferson  County  Medical  Society. 
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consideration  of  our  problem  tonight. 

Detachments  usually  begin  in  a small  and 
limited  area  and  finally  may  involve  the 
entire  retina.  Ophthalmoscopic  study  of 
the  size  and  nature  of  detachments  and  ac- 
curate localization  of  tears  has  been  the 
big  factor  in  promulgation  of  so  many  forms 
of  treatment. 

Medical  treatment  has  for  its  prime 
object  the  absorption  of  the  fluid  beneath 
the  retina.  To  accomplish  this  ophthalmol- 
ogists for  many  years  employed  sudorific 
measures  such  as  pilocarpine,  salicylates, 
sweat  baths,  etc.  at  intervals  of  several  days, 
the  patients  usually  being  kept  in  bed  with 
pressure  bandage  on  the  affected  eye,  with 
attention  to  diet,  elimination,  etc.  Perman- 
ent cures  with  restored  vision  were  obtained 
under  such  conservative  treatment,  although 
quite  infrequently — about  three  to  five  in 
one  hundred  cases.  Unfortunately  even 
these  cases  apparently  cured  did  not  always 
remain  so  permanently.  Spontaneous  re- 
attacliment  also  occurred  occasionally,  es- 
pecially in  those  cases  brought  on  by_  physi- 
cal exertion  or  traumatism,  or  those  occur- 
ring during  pregnancy. 

The  aim  of  surgical  therapy  is  withdraw- 
al of  the  subretinal  fluid,  to  produce  strong 
cohesion  between  the  retina  and  choroid,  and 
to  seal  the  tear  or  tears  to  prevent  recur- 
rence. In  a recent  review  of  the  surgical 
treatment  of  detachment  of  the  retina  by 
Zentmayer  of  Philadelphia  credit  is  given 
that  master  in  ophthalmic  science,  Alfred 
Von  Graefe,  as  the  first  to  employ  surgical 
measures  for  its  relief  when  in  1857  he  prac- 
ticed aspiration  of  the  subretinal  fluid.  In 
the  transition  from  this  pioneer  work  to  the 
present  method  of  electrocoagulation  many 
means  of  surgical  treatment  have  been  pro- 
posed most  of  which,  on  account  of  indif- 
ferent success,  have  fallen  into  the  discard. 
The  earliest  of  these  methods  consisted  in 
the  evacuation  of  the  fluid  through  one  or 
more  punctures  or  incisions  of  the  sclera. 
However  it  was  found  that  as  soon  as  these 
openings  closed  the  fluid  immediately  re- 
curred just  as  it  does  after  evacuating  a 
cjrst  or  after  tapping  the  pleural  or  abdo- 
minal cavities  to  evacuate  effusions.  The 
same  was  true  following  excision  of  small 
portions  of  the  sclera  by  incision  or  tre- 
phine. Injection  of  the  vitreous  of  rabbit’s 
eye  into  the  vitreous  chamber  through  a 
scleral  opening  on  the  side  opposite  the  site 
of  detachment  was  employed  by  Deutsehman 
and  others,  however  with  no  more  encourag- 
ing results  than  the  other  methods. 

The  first  endeavor  to  bring  about  agglu- 
tination of  the  retina  to  its  bed  by  chemical 
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and  electric  means  after  tapping  the  fluid 
was  apparently  made  by  Prof.  Sclioeler  of 
Berlin.  While  I was  working  in  his  clinic 
in  1893  he  was  injecting  iodine  into  the 
evacuated  space  in  the  hope  of  creating  a 
mild  inflammatory  reaction  and  thus  bring- 
ing about  adhesion  of  the  retina  to  the 
choroid.  Not  encouraged  with  this  method 
he  was  led  to  experiment  with  electrolysis. 
He  applied  a single  needle  into  the  subre- 
tinal  space,  the  other  pole  being  placed  on 
the  cheek.  Results  of  this  procedure  also 
offered  little  encouragement  for  its  contin- 
uance. In  1917  Verlioeff  again  took  up  the 
treatment  of  detachment  with  electrolysis. 
However  he  employed  a number  of  small 
needles  and  introduced  them  through  the  de- 
tached area  into  the  vitreous  with  the  anode 
on  the  cheek. 

Owing  to  the  doubtful  success  with  all  of 
the  proposed  methods  a period  of  surgical 
indifference  followed.  The  waning  interest 
was  revived  in  1930  when  Gonin  published 
a method  which  he  had  employed  in  250 
cases  over  a period  of  eleven  years  and 
which  had  for  its  object  sealing  of  the  tear 
by  thermo  cautery.  A red  hot  cautery  point 
was  inserted  into  the  tear  through  an  in- 
cision in  the  sclera  and  held  there  for  sev- 
eral seconds.  He  was  very  sanguine  of  his 
results  and  claimed  that  where  the  treat- 
ment was  instituted  soon  after  development 
of  the  detachment  a cure  in  sixty  per  cent 
of  the  cases  followed.  The  difficulty  of  ac- 
curate localization  of  tears,  the  danger  of 
hemorrhage  during  and  after  cautex-ization 
and  the  observation  that  sixbsequent  wrink- 
ling of  the  retina  and  atrophy  takes  place 
around  the  points  of  cauterization  led  to  the 
abandonment  of  this  treatment. 

Very  soon  after  Gonin ’s  publication  Lind- 
ner and  Guist  introduced!  another  method, 
one  based  on  entirely  different  principles. 
This  procedure  consisted  in  placing  multiple 
trephine  openings  in  the  sclera  along  the 
edges  of  the  loose  membrane  and  touching 
the  choroid’  through  each  opening  with 
potassium  hydroxide  crystal  neutralized  by 
dilute  acetic  acid  to  bring  about  inflamma- 
tory adhesions  between  the  ocular  mem- 
branes. However,  in  many  cases  the  optical 
result  was  not  lasting  owing  to  sixbsequent 
degenerative  changes  in  the  retina  caused 
by  the  penetrating  chemical. 

Fearful  of  the  uncontrollable  diffusion  of 
the  chemical,  we  employed  a modified  Guist 
operation  in  five  cases  by  applying  thermo 
cautery  to  the  exposed  choroid  in  each  tre- 
phine opening  as  a substitute  for  the  caus- 
tic potash  application.  Three  of  these  were 
failui’es,  one  was  cured  and  one  improved 


—later  cixred  by  electrocoagulation.  In  the 
last  three  or  four  years  diathermy  or  elec- 
trocoagulation seems  to  have  taken  preced- 
ence over  all  other  surgical  treatments. 

Weve,  Larrson  and  Safar  developed  meth- 
ods of  using  diathermy  which  were  refine- 
ments over  the  difficult  technique  of  prev- 
ious measures.  However  at  present  the 
Walker  method1  of  electrocoagulation  by 
means  of  iridium  platinum  micropins  is  the 
simplest  of  execution,  more  efficient  and 
produces  less  trauma  to  ocular  tissues.  Our 
results  with  this  method  have  been  very 
gratifying,  six  cases  having  been  operated 
with  restoration  of  vision  in  three  cases,  a 
slight  recui-rence  which  will  require  a second 
operation  in  one,  and  two  failures  (a  case  of 
almost  total  detachment  and  one  in  which 
detachment  occurred  after  cataract  extrac- 
tion). 

Still  newer  procedures,  which  have  not 
been  tried  sufficiently  for  them  to  be  eval- 
uated, are : that  of  Vogt  in  which  he  at- 
tempts to  close  the  tear  by  multiple  elec- 
trolysis punctures,  the  cathode  needle  being 
inserted  through  the  sclera  into  the  tear,  the 
anode  resting  on  the  eyeball;  and  Coppez’ 
treatment  by  means  of  the  pyrometric  elec- 
trode which  measures  the  temperature  of 
the  tissues  beneath  the  electrode  during 
coagulation.  No  pei’foration  is  made  until 
the  entire  area  of  detachment  has  been 
treated.  Rubreeht  has  reported  a few  cases 
which  he  has  treated  by  passing  a suture 
of  00  silk  through  the  sclera,  choroid  and 
retina  in  order  to  obtain  the  necessary  scar. 
He  permitted  the  suture  to  remain  in  place 
for  two  days  and  repoi’ted  satisfactory  re- 
sults. The  boldest  procedure  thus  far  is 
that  announced  recently  by  Lindner,  in 
which  he  excises  strips  of  sclei’a  in  the 
equatorial  region,  suturing  the  edges  of  the 
wound  together  thereby  shortening  the 
antero-postei’ior  diameter  of  the  globe. 

Dr.  Townes,  who  operated  all  of  our  cases 
in  which  diathermy  was  applied,  will  dem- 
onstrate the  apparatus  employed  in  the 
treatment  and  the  method  of  its  application 
and  will  discuss  the  after  treatment. 

Treatment  of  detachment  of  the  retina  by 
electrocoagulation,  following  technique  de- 
signed by  Dr.  Clifford  B.  Walker  of  Los 
Angeles,  permits  the  selection  of  less  favor- 
able cases  for  operation  than  is  justifiable 
with  other  procedures.  The  post  operative 
reaction  is  not  severe  and  complications  are 
infrequent  and  the  results  thus  far  reported 
by  those  using  the  method  have  been  excel- 
lent. 

Local  anesthesia  is  preferable.  It  should 
be  preceded  by  thorough  sedation  and  sup 
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plemented  by  novoeaine  infiltration  of  the 
sheath  of  muscles  to  be  detached  and  per- 
haps by  retrobulbar  injection.  Morphine 
and  scopolamin  are  given  before  operation 
and  additional  injections  of  1/12  grain  of 
morphine  may  be  administered  if  needed 
during  operation. 

An  incision  of  the  conjunctiva  and  cap- 
sule of  Tenon  is  made  large  enough  to  ob- 
tain wide  exposure  of  the  sclera  in  the  area 
of  the  detachment.  Often  it  is  necessary  to 
sever  one  or  more  of  the  recti  muscles.  Some- 
times however,  they  may  be  retracted  by 
means  of  sling  sutures.  Hemorrhage  must 
be  controlled  as  insertion  of  the  micropins  is 
much  facilitated  if  the  scleral  surface  is  dry. 

The  area  to  be  treated  is  outlined  and  the 
location  of  the  tear  of  tears  marked  as  ac- 
curately as  possible  by  insertion  of  micro- 
pins to  serve  as  guides.  A barrage  of  pins 
is  then  inserted  about  2 mm  apart,  com- 
pletely surrounding  the  tear.  Other  pins 
are  inserted  irregularly  over  the  entire  area 
of  the  detachment.  The  amount  of  current 
used  must  be  regulated  carefully  so  that 
the  micropin  pei'forates  the  sclera  easily, 
without  heavy  pressure.  Twelve  to  twenty- 
four  pins  may  be  required  and  all  should 
remain  in  place  until  the  entire  area  is 
covered.  They  are  then  removed  gently  by 
grasping  the  attached  threads.  Usually  an 
additional  opening  or  two  is  made  with  a 
straight  needle  to  facilitate  free  drainage  of 
Subretinal  fluid.  The  detached  muscles  then 
are  reunited  and  conjunctiva  and  capsule 
closed  with  silk  suture. 

Post  operative  treatment  consists  in  com- 
plete rest  in  bed  with  both  eyes  occluded. 
The  head  is  elevated  or  depressed  as  the  case 
may  be  so  that  the  detached  area  is  depend- 
ent. At  the  end  of  two  weeks  stenopaic 
glasses  are  substituted  for  the  occluding 
dressings  and  the  patient  allowed  out  of 
bed.  He  is  dismissed  from  the  hospital  after 
three  weeks.  Stenopaic  glasses  are  continued 
and  rest  and  quiet  urged  for  a period  of  sev- 
eral weeks. 

Our  report  represents  but  a very  small 
number  of  cases  and  we  have  been  able  to 
follow  them  for  only  a brief  period,  hence 
we  realize  that  our  figures  are  of  no  statis- 
tical value.  It  was  not  our  aim  to  add  this 
small  number  of  cases  to  the  summary  of 
cases  already  published  but  merely  to  inter- 
est you  in  the  most  recent  treatment  of  de- 
tachment of  the  retina  which  at  present 
seems  to  hold  out  considerable  hope  for  this 
erstwhile  hopeless  condition.  Not  all  cases 
have  had  complete  restoration  of  visual 
acuity  to  normal  but  in  all  those  considered 
cured1  the  retina  is  permanently  re-attached, 


the  visual  field  approaches  normal  size,  and 
there  has  been  considerable  improvement  in 
vision. 

IMMEDIATE  AND  SECONDARY 

TREATMENT  OF  EYE  INJURIES* 

Walter  Dean,  M.  D. 

Louisville. 

We  ophthalmologists  deeply  appreciate  the 
generous  spirit  of  the  general  practitioners 
who  turn  over  to  us  so  completely  practical- 
ly all  their  eye  work.  Since  the  general  pro- 
fession must  share  the  responsibility  in  eye 
injuries,  indeed  must  give  first  aid  and  sec- 
ondary care  too  in  many  instances,  a brief 
review  of  these  matters  is  from  time  to  time 
indicated. 

Starting  with  birth  eye  injuries,  it  is  in- 
teresting to  note  in  the  literature  that  some 
25%  of  deliveries  are  attended  by  laceration 
of  lids,  corneal  abrasions,  muscle  pai*alysis, 
retinal  hemorrhages,  etc.  Either  I am  not 
given  credit  for  knowing  about  these  cases, 
or  else  obstetrics  is  better  managed  in  Ken- 
tucky1 as  I can  not  remember  having  seen  a 
case  in  years.  In  older  patients  we  have 
made  retrospective  diagnoses  of  birth  in- 
juries but  that  is  rare  too.  Perhaps  the 
youth  and  health  of  these  beginning  pati- 
ents is  sufficient  to  carry  them  through  suc- 
cessfully. If  ophthalmia  neonatorum  may  be 
classed  as  an  accidental  injury,  it  will  give 
me  an  opportunity  tq  say  that  in  addition  to 
local  treatment,  milk  injections  are  a won- 
derful adjunct.  According  to  Barkan  the 
shock  producing  properties  of  milk  prob- 
ably depend  on  its  bacterial  count.  Certi- 
fied pasteurized  milk  is  less  valuable  than 
poorer  grades  of  milk.  The  technic  is  to  in- 
cubate the  milk  for  about  six  hours  by  keep- 
ing it  at  warm  room  temperature.  Then  boil 
it  four  minutes,  cool  and  inject  one  or  two 
cc.  inti'amuscularly.  This  almost  always 
causes  a fever  of  TOO  to  103  degrees.  After  a 
lapse  of  two  days  the  dose  may  be  repeated. 
Should  the  coccus  infect  an  adult  the  dose 
is  8 to  to  100  cc.  for  persons  of  average  size. 

From  the  point  of  importance  of  imme- 
diate treatment,  chemical  burns  rank  first. 
They  should  be  treated  at  once  by  thorough 
irrigation  with  clean  water.  The  dispatch 
and  thoroughness  with  which  this  is  done 
is  of  greatest  importance.  After  the  of- 
fending chemical  is  removed,  the  nature  of 
the  chemical  can  be  ascertained  and  anti- 
dotes applied.  If  it  is  an  acid,  the  conjunc- 
tiva should  be  sluiced  repeatedly  with  5% 

*Read  before  the  Jefferson  County  Medical  Society. 
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bicarbonate  soda  solution.  The  lids  should 
be  held  up  away  from  the  eye  so  that  the 
antidote  may  reach  the  culdesacs.  It  is  best 
to  thoroughly  repeat  the  irrigation  time 
after  time.  If  the  chemical  is  an  alkali  a 
1%  acetic  acid  solution  is  applied  just  as 
thoroughly.  According  to  Kentucky  and 
national  laws  apple  cider  vinegar  must  con- 
tain 4%  acetic  acid.  The  acetic  may  be 
diluted  to  1%  by  adding  three  parts  of 
water  to  one  part  vinegar.  Great  difficulty 
will  be  met  in  turning  or  raising  the  lids. 
The  terrific  lid  spasm  can  be  overcome  by 
morphine  subcutaneously,  by  the  instilla- 
tion in  the  conjunctival  sac  of  two  per  cent 
cocaine,  two  per  cent  butyn  or  one  per  cent 
holocaine.  If  lid  resistance  is  too  great  and 
the  patient  uncontrolled  general  anesthesia 
should  be  used.  If  lye,  lime,  ammonia, 
sulphuric  acid  or  nitric  acid  reach  the  cor- 
nea and  conjunctiva  the  destruction  of  tis- 
sue will  be  great  at  the  best,  and  prognosis 
as  to  sight  bad.  After  neutralization,  2% 
atropin  and  5%  dionin  solution  shordd  be 
instilled,  the  first  to  dilate  the  pupil,  and 
prevent  iritis,  the  second  to  relieve  pain. 
Gold  compresses  are  comforting.  Vaselene, 
liquid!  petroleum  and  olive  oil  are  soothing. 
It.  is  my  personal  opinion  that  repeated  in- 
stillation of  cocaine  and  other  local  anes- 
thetics have  caused  much  loss  of  ground  in 
the  healing  act.  It  is  far  better  to  use  nar- 
cotics and  sodium  salicylate  to  control  pain. 
As  healing  progresses  granulating  surfaces  of 
Ihe  lids  and  eye  ball  may  fuse  unless  the  ad- 
hesions are  separated  repeatedlv  bv  a smooth 
probe.  Contrarv  to  general  opinion  slacked 
lime  is  more  injurious  to  the  cornea  than  un- 
slacked lime  Lime  inr’mstates  the  cornea  and 
causes  blinding  opacities. 

This  may  be  modified  we  are  told  by  drop- 
ping in  freely  two  or  three  times  daily  for 
a Aveek  to  a month  a five  or  ten  per  cent  solu- 
tion of  freshly  prepared,  carefullv  neutral- 
ized ammonium  tartrate.  This  forms  cal- 
cium tartrate  which  is  very  soluble.  In  old 
cases  visual  improvement  has  been  gained  by 
abrading  the  cornea  and  dropping  in  the 
solution.  The  chemical  antidote  to  tear  gas 
is  sodium  sulphite.  Tt  is  used  in  the  eyes  in 
14%  solution  in  one  part  water  and  three 
parts  glycerine. 

In  point  of  frequency  foreign  bodies  of  the 
conjunctiva  come  first.  From  the  visual 
viewpoint  the  cornea  is  most  important,  es- 
pecially its  pupillary  area.  It  is  our  habit 
to  record  whether  a corneal  foreign  body  is 
inside  or  outside  the  pupil.  If  inside  the 
pupillary  region  a slight  resultant  scar  will 
at  least  temporarily  impair  vision.  Another 


consideration  is  that  central  corneal  lesions 
do  not  resist  infections  quite  so  well  as  periph- 
eral ones  because  the  nutrition  is  not  quite  so 
good.  The  removal  of  corneal  foreign  bodies 
should  be  done  soon  after  the  accident.  In 
industrial  work  this  is  deferred  usually  un- 
less done  by  the  ubiquitous  fellow  workman. 
Perhaps  it  would  be  pardonable  to  break  the 
continuity  of  thought  to  pay  tribute  to  the 
fellow  workman.  He  is  often  a clever  tech- 
nician who  overcomes  the  difficulties  of  poor 
light,  lack  of  anesthesia,  and  proper  instru- 
ments, but  his  bacteriological  technic  is  sep- 
tic. If  he  i&  not  clever  but  only  dirty  his  at- 
tempt to  remove  a spot  of  iris  pigmentation 
on  the  supposition  that  it  is  a corneal  foreign 
body  may  be  catastrophic  to  (in  terms  of 
compensation  insurance),  a fifteen  hundred 
dollar  eye  if  the  workman  has  a spare  or  a 
six  thousand  if  he  has  not.  Getting  back  to 
why  foreign  bodies  of  the  cornea  should  be 
removed  promptly,  two  reason  are  important : 
non  metallic  bodies  are  usually  septic,  metal- 
lic bodies  are  usually  sterile  through  being 
heated  but  they  oxidize  in  the  wound,  rust 
stain  the  eschars  in  which  they  lie  for  a few 
hours.  It  is  easy  to  remove  the  foreign  body 
but  difficult  to  remove  the  rust  spot,  that  is 
until  it  sloughs  loose  in  about  a week.  This 
rust  spot  is  poisonous  to  the  eye  chemically 
and  is  good  culture  media  for  the  staphylo- 
cocci which  are  always  present  in  the  con- 
junctiva. It  is  best  practice  then  to  rqmove 
Ihe  metallic  body  in  a few  hours  before  oxidi- 
zation and  infection  can  occur.  If  twenty- 
four  or  forty-eight  ho.urs  have  elapsed  it  is 
advisable  to  first  remove  the  foreign  body  and 
then  the  eschar.  The  eschar  contains  some 
half  dead  corneal  tissue  at  the  base  and  is 
tedious  to  dissect  loose.  Proof  of  the  impor- 
tance of  ridding  the  eye  of  the  eschar  is  the 
usual  prompt  relief  of  painful  insomnia,  peri- 
corneal injection  and  slight  iritis  after  oper- 
ation. The  corneal  ulcer  should  be  delicately 
painted  with  15%  trichloracetic  acid,  pure 
phenol  or  5%  tincture  iodine.  There  is  a 
question  about  eye  dressing.  Once  univer- 
sally used,  now  often  omitted  because  the  pa  ■ 
tient  can  not  drive  with  one  eye  bandaged, 
the  indication  is  not  usually  absolute.  Pres- 
sure bandage  is  a bad  thing  if  there  is  in- 
fection of  the  cornea.  If  there  is  a clean 
abrasion  and  unusual  pain  a pressure  band- 
age by  immobilizing  the  eye  will  do  most  to 
relieve  friction  and  allay  the  pain.  In  my 
practice  I have  tried  to  avoid  local  anesthesia 
for  after  pain  but  depended  on  general  anal- 
gesic sedative  treatment,  keeping  the  eye  quiet 
and  using  hot  or  cold  fomentations.  A trivial 
thing  needs  emphasizing.  In  corneal  lesions 
the  sensation  is  that  of  foreign  body,  and 
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many  patients  cpmplain  that  there  is  still 
something  in  the  eye.  This  explanation  plus 
a demonstration  of  the  ulcer  or  abrasion  by 
staining  it  with  mercurochrome  or  2%  flour- 
esein  made  faintly  alkaline  with  sodium  car- 
bonate will  forestall  anxiety  and  criticism. 

Most  superficial  corneal  lesions  respond 
well  to  treatment.  The  exceptions  are  usual- 
ly due  to  pneumococci  or  streptococci  harbor- 
ed in  chronically  inflamed  tear  sac.  The 
signs  of  infection  will  be  pain,  congestion,  a 
point  of  gray  or  yellowish  infiltration  on  the 
cornea  and  a collection  of  pus  cells  in  the 
lower  portion  of  the  anterior  chamber  which 
moves  slowly  if  the  position  of  the  head  is 
changed.  The  infiltration  should  be  cauter- 
ized with  strong  trichloracetic  acid.  This 
drug  destroys  bacteria  and  tissue  within  a 
short  radius  and  has  no  tendency  according 
to  Gifford  at  Northwestern  to  produce  deep 
necrosis.  He  says  it  does  not  burn  even  as 
deeply  as  phenol.  Twenty  or  thirty  million 
organisms  of  the  typhoid,  paratyphoid  vac- 
cine are  injected  intravenously  in  adults. 
This  causes  fever  of  100°  to  101°  F.  a chill  in 
most  patients.  This  may  be  increased  to  40 
then  50  or  60  or  70  millions  in  later  injec- 
tions. The  dose  is  correspondingly  smaller  in 
small  patients  and  never  employed  in  infants. 
What  a battle  ensues  if  the  tear  sac  con- 
tinuously regurgitates  streptococci  or  pneu- 
mococci into  the  conjunctival  sac.  If  the  tear 
sac  is  obviously  infected  it  should  be  extir- 
pated promptly.  But  the  tear  sac  may  be 
guilty  and  not  appear  to  be  infected.  Then 
a serpent  ulcer  may  form,  or  a rodent  ulcer 
or  a sloughing  ulcer.  The  ophthalmologist 
may  apply  the  electric  cautery,  the  thermo- 
phore. the  violet  ray.  the  x-ray.  If  tension 
rises  he  may  surgically  drain  the  anterior 
chamber  and  keep  it  draining  for  a week  or 
two.  He  may  win  or  he  may  enucleate. 

In  laceration  of  the  conjunctiva  and  lids, 
the  wounds  should  be  thoroughly  washed  with 
sterile  saline  containing  an  oxidizing  agent, 
3%  iodine  applied  to  the  infected  skin.  1 to 
2500  metaphen  applied  to  the  conjunctival  sac 
Then  all  edges  are  approximated  with  fine 
silk.  If  the  deep  structures  are  involved  so 
that  there  is  question  of  dirt  contamination 
1500  units  of  antitetanic  serum  are  given  in- 
fra muscularily. 

Penetrating  wounds  of  the  eye  ball  are 
naturally  more  common  in  the  anterior  part 
of  the  eye.  According  to  the  circumstances 
of  injury  perhaps  an  x-ray  examination 
should  precede  a thorough  clinical  examina- 
tion. Most  metallic  foreign  bodies  in  the 
globe  can  be  extracted  by  a powerful  magnet. 
Foreign  bodies  in  the  anterior  chamber  can 


be  removed  with  forceps  after  section  of  the 
cornea.  Non  magnetic  bodies  in  the  vitreous 
chamber  are  difficult  of  removal.  If  inert 
chemically  like  glass  or  lead  perhaps  the  eye 
will  encyst  and  tolerate  the  invader.  Treat- 
ment is  governed  by  circumstantial  evidence. 
In  automobile  accidents  the  lesions  of  the 
head  are  freakish  and  it  has  been  impossible 
in  some  cases  to  explain  the  different  forces 
and  effects.  On  account  of  most  glass  being 
roentgen  negative  it  is  impossible  to  deter- 
mine early  if  glass  is  in  the  eye.  The  pres- 
ence of  blood  in  the  eye  obscures  the  fundus 
Waiting  to  know  what  to  do  may  take  very 
long  as  blood  in  the  posterior  chamber  is  very 
slow  to  absorb  and  tends  to  organize  perman- 
ently if  infection  does  not  turn  it  into  pus. 
The  advent  of  iridocyclitis  is  usually  the  de- 
ciding factor.  Imminence  of  sympathetic 
ophthalmitis  indicates  immediate  enucleation 
of  the  offending  eye.  Metastatic  iridocy- 
clitis has  supervenedi  ten  days  after  the  ac- 
cident. If  the  situation  is  not  so  tragic  the 
wound  is  repaired.  It  is  difficult  and  dan- 
gerous to  suture  sclera. 

Conjunctiva  is  borrowed  and  sutured  over 
the  gap.  Cornea  is  never  sutured.  A conjunc- 
tival bridge  is  used  to  cover  a large  lesion. 
Small  lesions  do  not  require  this.  Prolapsed 
iris  may  be  replaced  or  excised  according  to 
judgment.  Rupture  of  the  sclera  by  a cow 
horn,  horse  hoof,  etc.  may  cause  prolapse  of 
the  uveal  tract,  and  detached  retina. 

If  the  conjunctiva  is  torn  through,  the 
lesion  may  be  closed  by  a conjunctival  flap 
if  there  is  hope  of  saving  the  eye.  In  un- 
limited time  with  so  vast  a subject  I have 
left  out  more  than  I have  included.  Atropin 
has  not  been  sufficiently  stressed.  It  is  al- 
ways indicated  in  all  these  more  serious  eye 
injuries  as  it  puts  the  eye  at  rest  and  gets 
the  iris  in  the  best  possible  position.  If  the 
pupil  is  lost  sight  is  lost  too.  Suffering  and 
anxiety  gets  the  gastrointestional  tract  in  bad 
condition  from  neglect.  This  should  be  pre- 
vented and  the  patient  be  well  nourished. 

DISCUSSION 

Jesse  H.  Simpson:  In  opening  the  discussion 
of  this  paper,  I shall  refer  more  to  the  mechan- 
ics of  retinal  detachment. 

It  offers  two  main  examples,  namely,  either 
the  pulling  up  of  the  retina  from  before  as  dem- 
onstrated in  the  invasion  of  the  vitreus  with 
connective  tissue  as  in  plastic  cyclitis,  or  the 
pushing  forward  of  the  retina  either  by  choroid- 
al hemorrhage  or  tumor  growth  and  certainly 
from  tears  in  the  retina  and  penetration  of  the 
sub-retinal  space  by  the  vitreus. 

The  frequent  appearance  of  retinal  detach- 
ment in  high  myopia,  with  its  subsequent 
stretching  and  thinning  out  of  the  retina  lends 
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itself  to  the  last  type  of  mechanism,  namely 
tears  in  the  retina  with  influx  of  fluid  into  the 
sub-retinal  space. 

In  a recent  review  of  operative  results  in  97 
cases  by  Dr.  John  H.  Dunnington  and  Dr.  John 
Macnie,  they  found  that  with  one-half  of  the 
retina  detached,  the  inferior  half  to  be  involved 
twice  as  often  as  any  other  part. 

In  relation  to  holes  in  the  retina,  they  found 
in  86  cases  out  of  155  operative  eyes,  one  or 
more  holes,  while  in  69  cases,  no  holes  were 
found  preoperatively. 

Dr.  Pfingst  has  given  you  the  various  oper- 
ative procedures  tried,  discarded  and  improved 
upon  until  the  method  described  by  Dr.  Townes, 
namely  the  technique  of  Dr.  Clifford  Walker, 
which  has  gained  popularity  more  and  more 
since  its  first  presentation  to  the  profession. 

Dr.  Dean’s  paper  didn’t  leave  much  for  dis- 
cussion; he  has  given  us  a lot  of  practical 
things  we  should  do  when  we  first  see  injured 
eyes.  Irrigation  of  the  cul  de  sac  in  chemical 
burns  is  well  impressed  and  certainly  timely. 

I do  believe  we  have  to  be  particularly  careful 
in  irrigation  of  eyes  with  penetrating  wounds, 
when  first  seen,  unless  we  are  sure  of  a sterile 
solution. 

Will  R.  Pryor:  When  we  consider  that  five 
years  ago  when  surgical  treatment  for  detach- 
ment of  the  retina  was  first  instituted  when 
25  per  cent  of  improvement  or  cure  was  report- 
ed, it  is  rather  remarkable  that  we  can  now  re- 
port a minimum  of  50  per  cent  in  the  hands  of 
most  men  who  are  doing  a large  number  of 
them  as  reported  from  the  large  clinics  here 
and  abroad.  When  wTe  consider  that  you  are 
working  on  a soft,  sick  eye  and  it  is  necessary 
to  do  a massive  procedure  which  involves  either 
puncturing  or  cauterizing  the  entire  extent  of 
the  detachment  and  when  we  consider  that  the 
result  is  dependent  upon  an  inflammatory  re- 
action, it  is  remarkable  to  me  that  even  50  per 
cent  improvement  or  cure  can  be  reported.  The 
most  single  thing  in  prognosis  is  the  amount 
of  detachment.  We  used  to  say  how  long  has  the 
detachment  been  in  effect.  We  now  look  to  see 
how  much  detachment  we  have.  We  believe  that 
if  we  cover  the  entire  field  they  will  get  good 
results  with  very  little  delay  in  healing.  I used 
the  Gonin’s  method  first  but  have  obtained  bet- 
ter results  with  the  Walker  technique.  I have  seen 
Dr.  Pfingst  and  Dr.  Townes  do  their  work  and 
they  do  it  beautifully  and  the  results  they  ob- 
tain are  very  fine  indeed. 

I just  want  to  stress  the  importance  of  early 
removal  of  the  foreign  bodies  and  a careful  fol- 
lowing through  of  the  case  until  the  cornea  is 
entirely  healed.  The  resulting  corneal  ulcers 
will  be  practically  negligible.  It  is  important  to 
see  all  eye  injuries  early.  If  there  is  prolapse 


of  the  iris  of  a few  hours  standing  possibly  the 
iris  can  be  replaced.  If  it  has  existed  for  a few 
days  it  will  probably  be  necessary  to  excise  the 
iris.  If  the  wound  involves  the  sclera  it  is  wise 
to  put  on  a sliding  conjunctival  flap.  Another 
important  item  in  eye  injuries  is  Sympathetic 
Ophthalmia.  There  develops  a low-grade  uve- 
itis in  the  sympathizing  eye  and  many  cases 
have  been  reported  where  the  injured  eye  has 
recovered  but  the  other  eye  to  which  no  injury 
was  done  progressed  to  blindness.  There  are  var- 
ious theories,  the  most  logical  being  that  there 
is  an  extension  in  some  way  across  the  chiasm 
to  the  opposite  optic  nerve.  The  most  violent 
type  comes  from  operative  procedures,  particu- 
larly cataracts.  When  it  occurs  in  young  patients 
it  is  of  a particularly  violent  type.  I think  hll 
the  things  Dr.  Dean  has  presented  are  import- 
ant. 

Gaylord  Hall:  In  speaking  of  Dr.  Pfingst’s 

and  Dr.  Townes’  paper  I want  to  emphasize  the 
fact  that  this  is  an  achievement.  I was  looking 
over  some  old  papers  and  reprints  the  other 
day  and  found  this  one  I have  with  me  tonight. 

I was  present  in  Niagara  Falls  24  years  ago 
when  Dr.  Vail  presented  this  paper  entitled 
“Inquiry  into  the  results  of  the  established  treat- 
ments in  detachment  of  the  retina.”  This  was 
a report  covering  a questionnaire  on  retinal  de- 
tachments which  had  been  sent  to  doctors  all 
over  America.  Vail  asked,  “Have  you  ever  seen 
a cure  and  what  did  you  do  to  cure  it?”  This 
was  sent  to  460  men  and  281  replied.  250  of 
the  total  281  never  had  seen  a cure  in  a single 
case.  Many  reported  promising  temporary  re- 
sults but  in  the  end  failures.  Vail  comments  as 
follows:  “There  are  250  occulists  of  renown 
practicing  in  the  largest  cities  of  the  United 
States  representing  on  an  average  of  '20  years 
of  practice  and  experience  who  average  5 cases 
a year  which  makes  the  total  25,000  cases  in  all. 
With  the  employment  of  every  known  kind  of 
treatment  there  is  no  single  case  of  permanent 
cure  in  the  whole  lot.”  In  the  25000  cases 
there  are  a little  less  than  20  authentic  cures, 
mostly  of  spontaneous  reattachment.  The  con- 
clusions were  that  the  established  medical  treat- 
ment was  a failure  because  the  etiology  of  the 
trouble  was  not  recognized  soon  enough  and  sec- 
ond, that  the  surgical  treatment  was  not  fixed 
on  established  principles.  Two  years  ago  I was 
in  Chicago  when  Dunnington  reported  his  155 
cases  with  38  per  cent  cures,  9.8%  improve- 
ment and  52.2  per  cent  failures.  Of  course,  there 
is  a lot  of  room  for  improvement  yet  and  I be- 
lieve that  this  present  day  mode  of  treatment 
will  lead  to  better  management  of  such  cases. 
But  as  yet,  we  are  at  the  beginning  of  the  con- 
quest of  this  disease.^  Existing  methods  will  be 
modified  and  improved,  but  we  have  at  least 
progressed  in  6 years  and  have  transformed  a 
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hopeless  trouble  that  resulted  in  complete  hope- 
less blindness  into  a disease  that  can  be  attack- 
ed surgically  with  at  least  a fair  degree  of  suc- 
cess. This  is  an  achievement. 

Regarding  Dr.  Dean’s  paper  I want  to  par- 
ticularly emphasize  two  things.  I think  that  the 
longer  I practice  there  are  two  words  that  I 
have  learned  to  use  more  sparingly;  they  are 
“always”  and  “never,”  but  I do  think  we  can 
say  always  that  you  should  never  prescribe  an 
anesthetic  solution  for  the  patient’s  home  usb 
and  I should  like  to  emphasize  this  point.  I think 
it  is  very  destructive  to  the  eye  and  I have  ta- 
ken out  at  least  four  eyes  that  were  destroyed 
by  this  means.  The  other  thing  to  emphasize 
would  be  always  bandage  corneal  wounds,  with 
this  exception  unless  it  has  an  active  infection 
with  active  secretion  of  pus,  but  certainly  the 
eye  will  heal  faster  if  you  will  bandage  fresh 
corneal  wounds. 

M.  C.  Baker:  I agree  with  Dr.  Hall  very  much 
in  regard  to  the  pressure  of  the  bandage.  I do 
not  think  there  is  anything  that  gives  the  pa- 
tient more  comfort,  that  acts  like  a crutch  in 
relieving  pain  either  from  an  injury  to  or  an 
ulcer  of  the  cornea.  In  regard  to  the  general 
practitioner’s  treatment  of  eye  injuries  Dr. 
Dean  mentioned  chemical  injuries  and  I think 
the  general  practitioner  in  sending  this  patient 
to  the  specialist  should  first  apply  the  antidote 
in  so  far  as  possible  and  then  use  some  bland 
ointment  and  apply  a pressure  bandage  and 
then  send  the  patient  to  the  specialist.  Then  in 
the  hands  of  a specialist  nothing  can  be  better 
than  a pressure  bandage  and  nothing  can  give 
more  comfort.  In  regard  to  penetrating  wounds 
around  the  cornea,  there  is  one  point  which  is 
of  value  to  remember.  When  you  have  a pene- 
trating wound  at  the  edge  of  the  limbus  there 
is  nearly  always  incarceration  of  the  iris  in  the 
wound  or  at  least  a tendency  to  this  incarcer- 
ation. Instead  of  using  atropine  or  belladonna 
use  a miotic.  This  action  draws  the  iris  away 
from  the  limbus  toward  the  center,  relieves  the 
pressure  and  allows  the  wound  to  heal.  After 
the  wound  has  properly  healed  then  the  atropine 
may  be  properly  used. 

A.  L.  Bass:  When  we  realize  that  we  are 

dealing  with  a very  sick  eye  in  retinal  detach- 
ment, we  realize  that  we  have  a difficult  prob- 
lem. The  retina  is  considered  as  being  in  an  at- 
rophic stage  and  being  such  a highly  spec- 
ialized tissue  it  is  remarkable  that  we  get  any 
resulting  cure  at  all.  Under  the  old  treatment 
we  were  supposed  to  get  about  15-20  per  cent 
results  by  rest.  The  average  results  from  oper- 
ation now  goes  as  high  as  36  per  cent  from  sev- 
eral good  authorities.  I heard  one  of  the  men 
from  Gonin’s  Clinic  say  that  he  got  60  per  cent 
results  but  he  could  not  see  more  than  40  per 
cent  the  same  as  the  other  men  in  his  clinic.  It 


is  very  kind  of  Dr.  Pfingst  and  Dr.  Townes  to 
bring  this  paper  before  the  public. 

Relative  to  Dr.  Dean’s  paper:  the  most  im- 
portant thing,  is  to  get  the  eye  injury  early 
and  you  will  save  a lot  of  trouble  as  well  as  a 
lot  of  eyes  and  the  saving  for  the  patient  a lot 
of  time  and  money.  Personally,  I use  Proteolac 
instead  of  milk  injections.  The  typhoid  vaccine 
injections  are  to  be  commended. 

C.  K.  Beck:  It  has  been  80  years  since  de- 
tached retina  was  first  attacked  surgically  and 
the  most  of  that  work  was  failure.  There  wrere 
one  or  two  succesful  cases  that  were  reported 
but  they  did  not  attract  very  wide  attention.  I 
think  most  of  the  profession  was  doubtful  as  to 
whether  these  successes  were  true.  As  Dr. 
Pfingst  stated,  it  has  been  only  in  the  five  years 
since  where  successful  work  has  been  done,  and 
today  the  literature  on  the  surgical  approach 
to  detached  retina  is  voluminous.  There  Is  a 
great  deal  of  it  and,  it  has  been  added  to  to- 
night. When  we  come  to  think  of  the  gloominess 
of  the  aspect  as  shown  to  us  by  Dr.  Hall  of  just 
a few  years  ago  and  the  way  it  stands  today,  it 
is  quite  dramatic  and  the  profession  is  to  be 
congratulated  on  its  achievement.  But  we  are 
not  through.  We  are  just  on  the  threshold.  Un- 
conquered territory  is  always  attractive  to  pio- 
neers and  those  pioneers  who  began  80  odd 
years  ago,  followed  by  others  and  others  and 
others  until  now  the  profession  has  gone  over 
and  taken  possession  of  the  land  and  soon  we 
will  have  a greater  percentage  of  success  to 
announce,  I am  sure.  That  is  a great  thing  and 
a thing  on  which  to  congratulate  ourselves. 

There  is,  however,  a thing  that  we  should 
think  of  that  I believe  has  not  been  mentioned 
here  tonight.  There  is  a proportion  of  cases  that 
recovered  under  the  old  treatment,  especially 
in  the  recent  cases.  This  operation  as  outlined 
tonight  is  quite  a tremendous  affair  and  is  not 
a thing  to  rush  into  in  haste.  For  that  reason, 
especially  if  the  detachment  is  small,  if  it  is 
produced  by  hemorrhage,  a small  amount  of 
hemorrhage,  we  may  hope  for  certain  propor- 
tions of  cures  without  going  into  all  of  this  sur- 
gical work.  If  we  do  succeed  all  well  and  good, 
if  we  do  not  there  is  still  time  to  do  the  other. 

In  regard  to  Dr.  Dean’s  paper,  I enjoyed  it 
very  much.  There  is  one  thing  that  I think 
should  be  brought  out  and  that  is  the  use  of  ir- 
rigations with  clean  water  in  chemical  burns. 
The  first  individual  should  do  this.  It  is  not  nec- 
essary to  have  a doctor  to  do  it.  I think  that 
this  should  be  done  by  the  first  person  to  han- 
dle the  case,  a member  of  the  household,  a doc- 
tor if  available,  a member  of  the  hospital  or  a 
nurse.  If  the  irrigation  is  not  done  early  we 
cannot  hope  to  get  as  good  results. 

Adolph  O.  Pfingst,  (in  closing)  : It  occurs  to 
me  that  there  is  still  a great  deal  that  could  be 
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done  in  the  prevention  of  accidents  to  the  eye. 
Accidents  during  play  are  very  common.  Chil- 
dren are  so  wont  to  point  air  guns,  B B 
rifles  and  other  toy  firearms  at  one  another  and 
by  way  of  an  unlooked  for  discharge  of  the 
weapon  often  injure  eyes  and  destroy  vision. 
Hence  it  would  behoove  all  of  us  to  do  mis- 
sionary work  among  parents  and  children’s 
guardians  to  discourage  this  malicious  practice. 
We  could  perhaps  also  be  helpful  in  calling  at- 
tention to  the  danger  to  which  children’s  eyes 
are  exposed  by  allowing  them  to  have  sharp 
knives,  pointed  scissors  and  other  objects  that 
might  endanger  their  own  eyes  during  play. 

While  it  is  true  that  industrial  accidents  have 
been  reduced  in  frequency  by  the  installation 
of  safeguards  of  prevention,  it  occurs  to  me 
that  they  still  occur  with  greater  frequency 
than  is  necessary.  As  two  to  three  per  cent  of 
industrial  injuries  to  the  eyes  lead  to  blindness 
and  as  many  of  the  accidents  could  by  proper 
care  be  avoided,  it  is  obvious  that  even  greater 
prophylactic  measures  in  factories  and  other 
industrial  activities  would  lead  to  the  reduction 
of  accidents  to  the  eyes. 

I would  like  to  impress  upon  those  members 
doing  industrial  work  the  importance  of  deter- 
mining the  functional  activity  with  a visual 
test  in  every  case  of  injury  to  the  eyes  that 
comes  under  their  care  and  to  record  the  result. 
This  is  not  only  important  for  the  physician’s 
sake  but  it  may  mean  much  to  the  employer  and 
to  the  injured  employee  in  the  event  a subse- 
quent medico  legal  question  should  arise.  Apro- 
pos to  visual  tests  I would  call  attention  to  the 
importance  of  having  such  examinations  made 
by  the  employee  or  his  agent  of  every  individ- 
ual entering  employment.  It  is  not  uncommon 
in  legal  cases  involving  the  loss  of  vision  where 
the  entire  question  of  compensation  rests  upon 
the  amount  of  functional  loss.  In  many  such 
cases  no  record  of  the  visual  acuity  at  the  time 
of  employment  is  available,  thus  giving  every 
opportunity  for  the  malingerer  to  secure  a ver- 
dict unfavorable  to  the  employer. 

There  is  one  other  practical  point  which  1 
would  like  to  stress,  namely  that  regarding  the 
positive  and  negative  significance  of  pain  in 
eyes  that  have  been  injured.  The  erroneous  im- 
pression seems  to  prevail  that  deep  penetrat- 
ing foreign  bodies  should  be  most  painful,  where- 
as they  frequently  do  not  give  any  pain,  while 
the  superficial  or  corneal  foreign  bodies,  no 
matter  how  small,  may  cause  considerable  pain 
and  lacrimation.  I have  seen  two  cases  in  which 
a very  small  piece  of  steel  entered  the  eye  and 
caused  so  little  disturbance  that  they  were  not 
recognized.  In  one  of  these  cases,  a young  man, 
the  only  symptom  was  a slight  blur  in  vision 
which  led  him  to  have  his  glasses  changed  sev- 
eral times  by  a glass  fitter.  After  three  months 


a sudden  inflammation  occurred  in  the  injured 
eye  and  by  the  time  the  man  sought  medical 
advice  the  other  eye  developed  sympathetic 
ophthalmia  and  the  man  now  is  blind  in  both 
eyes.  Had  this  man  been  suffering  pain  he  would 
have  consulted  a physician  earlier  and  the  sad 
outcome  of  the  case  could  probably  have  been 
averted. 

C.  Dwight  Townes,  (in  closing)  : Dr.  Beck 
spoke  of  the  possibility  of  obtaining  a spontan- 
eous reattachment  of  the  retina  and  that  we 
should  not  be  in  too  big  a hurry  to  plunge  into 
a formidable  operative  procedure.  There  is 
something  to  that  view.  It  is  always  well  to  put 
the  patient  with  the  detached  retina  to  bed  for 
a period  of  time  before  deciding  definitely 
just  what  therapeutic  measure  is  to  be  institut- 
ed. In  the  first  place  if  no  tear  is  found  the 
patient  should  be  put  to  bed  with  the  detach- 
ment in  a dependent  position.  It  is  quite  pos- 
sible that  in  the  course  of  a few  days  the  retina 
will  change  its  position  and  you  will  be  able 
to  find  the  tear.  This  has  been  true  in  several 
of  our  cases.  However,  the  incidence  of  spon- 
taneous reattachment  is  so  small  that  I do  not 
believe  it  is  worthwhile  waiting  for  that  to  oc- 
cur. The  most  satisfactory  results  are  obtained 
where  the  detachment  has  not  existed  longer 
than  three  months.  You  have  heard  Dr.  Dun- 
nington’s  report  quoted  a great  deal  tonight. 
This  is  because  it  comprises  the  greatest  number 
of  cases  reported  in  this  country  up  to  date.  In 
his  report  there  was  no  selection  of  cases.  He 
used  several  different  operative  procedures 
and  the  percentage  of  cure  was  38  per  cent. 
Some  of  his  cases  had  existed  for  two  or  three 
years  and  were  practically  hopeless  to  begin 
wTith.  Some  of  them  had  been  operated  several 
times.  No  single  cure  was  reported  in  those  op- 
erated on  more  than  twice.  But,  if  he  had  se- 
lected his  cases,  had  taken  early  detachments 
and  operated  upon  them  within  three  months  of 
the  time  the  detachment  occurred,  I would  not 
be  afraid  to  venture  that  the  percentage  of 
cures  would  have  been  as  high  as  75  per  cent.  I 
do  not  mean  to  say  that  the  more  unfavorable 
cases  should  not  be  given  the  benefit  of  opera- 
tion. Certainly  some  of  them  should.  If  nothing 
is  done  their  outlook  is  indeed  gloomy. 

Walter  Dean,  (in  closing)  : When  Dr.  Han- 
cock asked  me  to  write  an  eye  paper  some 
weeks  ago,  he  stated  that  Dr.  Pfingst  and  Dr. 
Townes  would  give  a very  scientific,  very  tech- 
nical paper  and  that  I should  lean  to  the  other 
direction,  paying  particular  attention  to  cider 
vinegar  and  bread  soda  in  the  treatment  of  eye 
injuries.  Since  I wrote  a paper  on  Gor.in’s  tech- 
nic four  years  ago  the  treatment  of  detached 
retina  has  become  more  than  the  “soldering” 
of  the  rent  in  the  retina.  Indeed  the  fixation  of 
the  retina  is  made  over  a broad  area  which 
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seems  logical  since  in  the  older  technic  too  much 
weight  and  traction  was  put  on  too  narrow  an 
apex,  with  natural  recurrence  of  the  tear  and 
detachment.  Dr.  Pfingst’s  conception  of  the 
underlying  pathology  is  admirable  as  is  Dr. 
Townes’  exposition  of  the  diathermy  treat- 
ment. I agree  with  Dr.  Pfingst’s  advice  that  in- 
dustrial employes  should  be  given  a vision  test 
before  acceptance  for  work  and  I stress  that 
the  examination  should  be  done  exactly  right 
under  the  right  conditions  and  be  a true  test 
One  eyed  workers  sometimes  pass  with  20/20 
vision  in  each  eye.  No  test  and  no  record  is 
better  than  slip-shod  false  records. 


MONOCYTIC  LEUKEMIA,  A CASE 
REPORT* 

Max  L.  Gabon,  M.D. 

Louisville 

Leukemias  may  be  described  as  a patho- 
logical state  in  which  there  is  a hyperplasia 
of  the  white  blood  cell-forming  tissues  with 
the  appearance  in  the  peripheral  blood  stream 
of  abnormal  white  cells.  Two  common  forms 
have  long  been  described;  the  lymphatic, 
which  arises  from  the  lymphocyte  in  the 
lymphoid  tissue,  and  the  myeloid  which 
arises  from  the  myelocyte  in  the  bone  mar- 
row. Leukemias  arising  from  a monocyte 
have  been  reported  from  time  to  time  in  in- 
creasing numbers  although  the  condition  is 
far  from  common.  Its  comparative  rarity 
makes  the  appearance  of  this  case  of  par- 
ticular interest  and  it  is  for  this  reason  that 
the  following  case  is  reported. 

Case  Report 

The  patient,  L.  M.,  a white  married  wo- 
man 31  years  of  age,  was  admitted  to  the 
Louisville  City  Hospital  December  16,  1934. 
She  complained  of  marked  weakness,  short- 
ness of  breath,  and  fever.  She  dated  the  on- 
set of  her  ill  health  to  an  illness  which  oc- 
curred three  months  previously.  At  that  time 
she  had  upper  respiratory  symptoms  with 
cough  and  general  malaise.  She  had  been 
chilly  and  felt  that  she  had  had  fever.  This 
particular  illness  lasted  for  several  weeks, 
although  she  has  never  felt  ill  since.  Follow- 
ing this  acute  illness,  she  was  particularly 
aware  of  her  weakness  which  was  so  marked 
that  she  was  unable  to  do  her  work.  She  fa- 
tigued with  the  slightest  effort.  Her  cough, 
which  was  accompanied  by  the  expectoration 
of  yellow  phlegm,  persisted  until  three  weeks 
before  admission.  The  sputum  never  con- 
tained blood.  Three  weeks  before  admission 
the  dyspnea  became  worse  but  was  not  pres- 
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ent  when  she  was  at  rest.  At  about  the  same 
time  edema  of  the  feet  and  ankles  appeared, 
which  was  intense  enough  to  prevent  her 
wearing  shoes.  It  would  recede  some  during 
the  night.  She  also  complained  of  some  full- 
ness under  her  chin.  For  the  past  two  weeks 
a dyspnea  which  followed  exertion  was  ac- 
companied by  a rather  sharp  pain  over  her 
heart.  She  complained  of  a constant  throb- 
bing over  her  heart  which  she  also  felt  in 
her  neck  and  head.  The  tips  of  her  fingers 
and  toes  had  not  been  sore.  For  the  past  two 
weeks  she  had  had  an  eruption  on  the  skin 
of  her  abdomen.  Her  appetite  was  fair.  There 
was  no  abdominal  pain  nor  nausea  nor  vomit- 
ing and  no  tarry  stools.  Her  urine  had  been 
concentrated  but  contained  no  blood.  From 
time  to  time  she  had  had  a little  bleeding 
from  the  gums.  She  had  had  night  sweats, 
for  the  past  three  weeks.  Her  general  health 
in  the  past  had  been  good.  She  had  the  usual 
childhood  diseases  without  complications. 
There  was  no  history  of  rheumatic  fever  or 
chorea.  For  the  past  five  years  she  had  suf- 
fered very  frequent  attacks  of  sore  throat. 
Some  type  of  upper  respiratory  infection 
made  its  appearance  each  winter.  She  had 
been  married  twelve  years  and  had  four 
children  who  were  living  and  well.  Her  hus- 
band was  thirty-two  years  of  age  and  was 
living  and  well.  She  had  had  a miscarriage 
one  year  ago  in  the  early  months  of  gesta- 
tion. Her  menstrual  history  was  not  remark- 
able. Her  best  weight  had  been  125  pounds 
and  she  stated  that  she  had  lost  twenty 
pounds  in  the  past  three  months.  Her  family 
history  was  not  remarkable. 

Physical  Examination  : Temperature  102, 

pulse  120  per  minute  and  regular,  respira- 
tion 30,  blood  pressure  112-50. 

She  was  a fairly  well  developed  female 
adult.  She  was  very  pale,  cachectic  and  ap- 
peared very  ill.  The  skin  of  her  abdomen  was 
studded  with  an  eruption  which  consisted  of 
firm  papules  and  nodules.  They  varied  in 
size  from  a small  pea  to  a hickory  nut.  Some 
were  attached  to  the  overlying  skin.  The 
color  of  the  smaller  lesions  simulated  that 
of  normal  skin  but  the  larger  ones  were  def- 
initely purplish  in  color.  There  was  no  ulcer- 
ation associated  with  any  of  these  growths. 
There  was  a generalized  adnopathy  with  the 
largest  glands  being  found  in  the  anterior 
cervical  chain.  The  conjunctivae  were  pale. 
The  mucus  membranes  of  the  mouth  were 
pale.  The  tonsils  were  obviously  infected.  No 
petechiae  were  evidenced  in  any  of  the  mu- 
cous membranes.  The  lungs  were  resonant. 
The  breath  and  voice  aoupds  were  normal 
and  there  wei’e  no  rales.  The  heart  was 
slightly  enlarged  to  the  left.  The  systolic 
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impulse  was  forcible  but  there  was  no  thrill. 
The  rhythm  was  regular.  A soft  blowing  sys- 
tolic murmur  was  heard  over  the  entire  pre- 
cordium.  The  skin  of  the  abdomen,  in  addi- 
tion to  the  previously  mentioned  findings, 
covered  a thin  wall.  The  liver  was  not  en- 
larged. The  spleen  was  definitely  not  pal- 
pated. Examination  of  the  pelvis  and  the 
rectum  was  not  remarkable.  The  extremi- 
ties showed  no  edema.  The  reflexes  were 
within  physiological  limits.  Roentgenograms 
of  the  chest,  spine  and  bones  of  the  extrem- 
ities were  not  unusual.  The  blood  Wasser- 
mann  and  the  urine  examinations  were  nega- 
tive. The  blood  count  on  examination  showed 
the  following: 

December  12,  1934:  Hemaglobin  (Sahli) 
30  per  cent ; Red  Blood  Cells,  1,800,000 ; 
White  Blood  Count,  11,500. 

Three  days  later  the  red  blood  count  drop- 
ped to  849,000  and  throughout  her  hospital 
stay  the  red  blood  cell  values  varied  between 
these  two  figures.  The  appearance  of  the 
cells  was  so  atypical  that  a blood  smear  was 
sent  to  Doctor  Raphael  Isaacs  at  the  Simpson 
Memorial  Institute  at  Ann  Arbor.  The  fol- 
lowing differential  count  made  by  him  is 
representative : 

Polymorphonuclear  neutrophils  (adult)  9 
per  cent. 

Polymorphonuclear  neutrophils  (young)  3 
per  cent. 

Metamyelocytes,  2 per  cent. 

Monocytes  (adult)  14  per  cent. 

Monocytes  (young)  37  per  cent. 

Lymphocytes,  19  per  cent. 

Eosinophils,  1 per  cent. 

Monocytoblasts,  15  per  cent. 

Nucleated  red  blood  cells  were  rather  fre- 
quently encountered. 

Doctor  Isaacs  discussed  the  smear  freely. 
The  predominating  cell  was  the  monocyte. 
They  ranged  in  size  from  15  to  30  microns 
in  diameter.  The  cytoplasm  in  many  of  the 
cells  was  irregular,  giving  rise  to  pseudopod 
formation.  The  cytoplasm  was  bluish  gray  and 
contained  lilac  granules.  The  nuclei  were 
large  and  vesicular.  Many  of  them  were  in- 
dented, lobulated  and  appeared  folded  up- 
on themselves.  The  nuclei  appeared  to  be 
made  up  of  a finely  reticulated  mesh  work. 
Many  young  forms  of  the  same  cell  were  seen. 
These  showed  a cytoplasm  of  a basophilic 
tendency.  The  small  reddish  granules  which 
were  present  in  the  mature  forms  were  ab- 
sent. All  transitions  between  these  two  stages 
were  seen.  He  also  studied  a histologic  sec- 
tion from  a skin  nodule  and  was  able  to  rec- 
ognize here  the  same  type  cells  ’that  he  saw 
in  the  blood  smear.  He  made  an  unequivocal 
diagnosis  of  monocytic  leukemia.  Similar 


smears  and  sections  were  sent  to  Doctor  Paul 
Clough  at  Johns  Hopkins  Hospital.  He  ex- 
pressed a similar  opinion.  Doctor  Harold 
Cordon  of  the  pathological  department  of  the 
University  of  Louisville  studied  sections  of 
one  of  the  skin  nodules.  In  part  he  stated, 
“The  peroxidase  stain  was  negative.  The  ec- 
centric position,  indented  shape  and  granu- 
lar character  of  the  nuclei  of  the  large  irreg- 
ular cell  bodies  identify  these  cells  as  mono- 
cytes and  monoblasts.  The  diffuse  infiltra- 
tion and  absence  of  signs  of  inflammation 
designate  this  as  a neoplasm.  The  vessels 
are  empty  but  a recent  clot  contains  many 
white  blood  cells  similar  to  those  infiltrated 
in  the  corium  and  there  were  hardly^ny  nor- 
mal mature  leucocytes.  The  lesion,  therefore 
Avas  leukemic  in  origin.  Interpretation:  Mo- 
nocytic infiltration  ofl  skin,  (monocytic  leu- 
kemia).” 

Clinical  Course : The  patient  went  down 
hill  rapidly.  She  developed  a gangrenous 
stomatitis.  Some  of  the  skin  nodules  disap- 
peared but  new  ones  formed  continually. 
The  nodules  varied  in  prominence  from  day 
to  day.  She  bled  from  the  mouth  and  rec- 
tum but  no  petechiae  were  noted.  She  had 
supportive  therapy  and  repeated  transfus- 
ions. She  died  twenty-nine  days  following  ad- 
mission. Permission  for  post-mortem  exam- 
ination \\Tas  not  granted. 

Discussion : There  is  at  present  a great  deal 
of  controversy  concerning  the  justification  of 
a third  classification  of  leukemia.  The  basis 
for  this  diversity  of1  opinion  lies  in  the  dis- 
puted origin  of  the  monocyte.  The  three 
schools  of  thought  in  general  are  divided  in- 
to the  following  beliefs : 

1st.  The  monocyte  arises  from  lymphocyte. 

2nd.  The  monocyte  arises  from  myelocyte. 

3rd.  The  monocyte  originates  from  a prim- 
itive stem  cell  of  the  reticulo-endotlielial 
system. 

The  view  generally  accepted  today  is  the 
one  which  believes  that  the  monocyte  orig- 
inates in  the  histiocyte  of  the  reticulo-endo- 
thelial  system.  To  accept  this  belief  is  to  ad- 
mit the  possibility  of  the  existence  as  a dis- 
ease entity-monocytic  leukemia.  The  litera- 
ture (is  difficult  to  review  accurately  because 
of  this  controA^ersy.  Numerous  cases  have  been 
reported  which  may  Avell  fall  into  this  classi- 
fication. Forkner  believes  the  monocytic  leu- 
kemia can  be  differentiated  from  the  other 
leukemias  on  clinical  findings  alone.  He  bases 
this  belief  on  two  grounds : first,  that  al- 
though one  finds  bleeding  of  Nthe  mucous 
membranes  in  all  leukemias,  progression  to 
ulceration  and  gangrene  occurs  only  in  the 
monocytic  type;  second,  that  although  a gen- 
eralized lymphadenopathy  occurs  in  all 
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cases  cervical  glands  show  the  most  extensive 
involvement.  Both  of  these  characteristics 
were  present  in  our  case.  It  is  interesting  to 
note  that  at  no  time  was  the  spleen  palpable. 
The  white  blood  count  never  readied  beyond 
18,050.  Similar  cases  have  been  reported. 
The  negative  peroxidase  stain  was  of  inter- 
est. It  has  been  the  experience  of  many  that 
this  reaction  is  of  little  practical  value.  It 
represents  the  presence  of  granules  and  the 
young  forms  of  all  cell  types  are  necessarily 
granule  free.  The  peculiar  leukemic  infil- 
tration of  the  skin  is  of  unusual  interest  but 
inasmuch  as  it  was  separately  reported  by 
Doctor  A.  B.  Loveman  will  not  be  discussed 
here.  The  relatively  low  blood  count  and  the 
absence  of  an  enlarged  spleen  emphasizes  the 
fact  that  a diagnosis  of  leukemia  must  be 
made  on  morphology  and  that  the  other  fre- 
quent findings  are  not  necessarily  clinical 
factors  of  the  disease.  Doctor  Paul  W.  Clough 
in  a work  entitled  “Monocytic  Leukemia” 
gives  an  excellent  discussion  of  this  disease  as 
a clinical  entity  as  well  as  a complete  review 
of  the  subject  of  the  monocyte  as  a type  cell. 
He  includes  a very  extensive  bibliography. 

Conclusion : A case  of  monocytic  leukemia 
is  reported. 

The  diagnosis  is  confirmed  by  experienced 
studies  of  the  morphology  of  the  type  cell 
as  found  in  the  cutaneous  infiltration  as  well 
as  in  the  peripheral  blood. 

DISCUSSION 

A.  B.  Loveman:  Monocytic  leukemia,  although 
a definite  leukemic  entity,  is  not  a new  disease. 
Such  cases  were  first  described  in  1913  as  a 
clinical  entity  by  Reschard-Schilling-Torgau. 
Previously  to  this,  cases  had  apparently  been 
reported  under  such  names  as  reticuloendothe- 
liosis,  large  cell  lymphoblastoma,  mixed  cell 
leukemia  and  perhaps  numerous  others.  A very 
interesting  observation  in  Dr.  Garon’s  case 
pertains  to  prognosis.  When  subcutaneous  no- 
dules appear  the  patients  rarely  live  longer 
than  a few  months.  This  was  first  observed  in 
cases  of  myelogenous  leukemia  by  Weil  and 
Ischwall,  but  has  since  been  noted  in  cases  of 
monocytic  leukemia.  This  was  certainly  true  in 
Dr.  Garon’s  case.  The  patient  only  survived  a 
few  weeks  after  the  appearance  of  nodules.  An- 
other interesting  observation  was  that  the  cel- 
lular content  of  the  nodules  apparently  vary 
from  time  to  time  just  as  does  the  blood  picture. 
Two  biopsies  taken  within  two  weeks  of  each 
other  revealed  a different  type  of  cell  with  re- 
gard to  developmental  stage.  One  was  a young- 
cell  and  the  other  a more  mature  cell.  This  may 
easily  account  for  the  conflicting  findings  from 
the  pathologists.  If  frequent  biopsies  could  be 
made  along  with  concomitant  blood  studies  per- 
haps one  could  determine  whether  or  not  such 


cells  are  produced  in  situ.  One  further  point 
concerning  the  cutaneous  manifestations  in  this 
case  was  that  although  they  were  definitely  di- 
agnostic of  lymphoblastoma  they  were  not  path- 
ogonomic  or  diagnostic  of  monocytic  leukemia 
per  se.  When  the  case  was  first  seen  it  was 
thought  to  be  a case  of  myelosis  of  the  skin  and 
it  was  only  after  careful  correlation  of  clinical, 
histological,  and  hematological  features  that  a 
diagnosis  of  monocytic  leukemia  was  made. 

Gordon  S.  Buttorff:  I wish  to  make  a few  re- 
marks about  the  monocytic  leukemia.  There 
can  be  little  doubt  but  that  this  condition  must 
now  be  regarded  as  a clinical  entity.  As  has 
been  stated,  the  first  case  was  reported  by 
Schilling  and  his  co-workers  in  1913,  and  the 
first  case  in  the  U.  S.  was  reported  in  1921. 
Since  then  the  condition  has  received  more 
widespread  recognition.  The  fact  that  practically 
every  book  on  laboratory  medicine  revised  or 
written  in  the  last  three  years  gives  space  to 
this  condition  would  seem  to  give  it  a place  as 
a definite  entity. 

The  typical  cell,  the  monocyte,  which  consti- 
tutes 50-75%  of  the  leukocytes,  is  the  largest 
cell  in  the  peripheral  blood  picture.  If  these 
cells  are  observed  in  the  fresh  blood  smear,  mo- 
tility may  be  seen;  this  is  also  evidenced  by  rec- 
ognizing pseudopodia  in  supravital  stains.  This 
gives  the  cell  an  irregular  or  serrated  outline 
of  its  cytoplasm  in  the  Wright  stained  smear. 
Phagocytosis  of  red  corpuscles  may  be  seen. 
These  monocytic  cells  originate  from  the  histio- 
cytes of  the  reticulo-endothelial  system  accord- 
ing to  the  generally  accepted  view. 

I have  enjoyed  the  papers  very  much  and  I 
wish  to  compliment  each  of  the  essayists  upon 
his  excellent  presentation  of  his  subject,  and 
the  program  committee  for  the  fine  program. 

Harold  Gordon:  Monocytic  leukemia  is  prob- 
ably not  so  rare  as  it  is  reported  to  be.  It  is 
true  that  no  single  observer  is  likely  to  see 
many  examples  of  the  disease,  except  those  who 
confine  their  practice  to  hematology  or  who 
are  attached  to  institutions  where  patients  with 
hematologic  conditions  are  apt  to  be  concentrat- 
ed. However,  many  cases  are  wrongly  diagnos- 
ed. Up  to  a few  years  ago  monocytic  leukemia 
was  often  called  lymphoblastoma.  And  even  yet 
many  are  labelled  atypical  Hodgkin’s  disease. 
One  of  the  interesting  features  of  this  case 
centers  around  an  analysis  of  the  total  and 
differential  white  blood  cell  count.  The  total 
count  varied  between  11,000  and  18,500.  This 
is  not  a high  count.  When  we  study  the  dif- 
ferential count  we  see  that  the  effective  defi- 
nitive white  cells  numbered  approximately  only 
20  per  cent.  The  non-neoplastic  cells,  granular 
and  non-granular,  probably  made  up  consider- 
ably less  than  20  per  cent  of  the  total  at  times 
when  the  count  was  elevated,  since  it  is  reas- 
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onable  to  presume  that  then  the  increase  would 
be  due  to  the  presence  of  a great  number  of 
the  atypical  cells.  The  effective  definitive  white 
blood  cells  therefore,  probably  ranged  between 
2,000  and  4,000  and  I feel  reasonably  sure  it 
was  much  less  than  the  latter  figure.  A patient 
with  such  a low  count  is  apt  to  have  frequent 
infections  and  may  even  be  expected  to  show 
the  syndrome  of  agranulocytic  angina.  That  is 
exactly  what  this  patient  developed  and  died  of, 
gangrenous  stomatitis.  That  raises  the  question 
as  to  what  effect  nucleo-protein  may  have  haa 
towards  increasing  the  number  of  normal  white 
blood  cells,  preventing  recurrent  or  intercur- 
rent infection  and  allowing  time  for  the  treat- 
ment of  the  leukemia  by  irradiation. 

Another  important  clinical  consideration  is 
this:  if  the  condition  is  recognized  early,  can 
we  treat  it  more  effectively  by  blocking  off 
the  reticulo-endothelial  system  in  combination 
with  irradiation?  Only  time  will  tell.  At  least  it 
is  worth  trying,  since  the  mortality  now  is  100 
per  cent  and  the  disease  usually  runs  a very 
malignant  course. 

Max  L.  Garon,  (in  closing)  : There  is  the  old 
adage:  “You  don’t  find  things  unless  you  look 
for  them.”  This  is  not  at  all  self -laudatory  for 
Dr.  Loveman  insisted  on  getting  all  the  diag- 
nostic measures  carried  out  and  it  was  he  who 
presented  it  to  the  most  outstanding  men  in 
this  line  in  the  United  States  such  as  Isaacs, 
Clough,  Doran  and  Montgomery,  and  many  oth- 
ers interested  in  that  particular  field.  The 
other  point  is  that  it  confirms  how  invaluable 
an  asset  a trained  hematologist  would  be  to  any 
medical  community. 


White  Blood  Coi-puscles  in  Suppurative  Colo- 
proctitis. — Of  the  twenty  cases  of  suppurative 
coloproctitis  examined  by  Moltke,  seven  proved 
fatal.  In  these  leukocytosis  was  sometimes  found, 
but  there  was  a constant  considerable,  some- 
times exceptionally  high,  increase  in  the  imma 
ture  neutrophil  cell  elements,  both  relative  and 
absolute.  In  eleven  cases  of  more  or  less  grave 
disorders,  none  fatal,  the  values  could  rarely  be 
designated  as  leukocytosis;  in  most  cases  there 
were  slight  shiftings  to  the  left.  Two  patients, 
examined  during  periods  of  remission,  showed 
neither  leukocytosis  nor  shifting  to  the  left. 
The  author  consequently  considers  constant  more 
marked  shifting  to  the  left  (i.  e„,  relative  values 
above  25  per  cent  and  absolute  count  of  more 
than  2,000)  an  important  and  grave  prognostic 
sign.  Reduction  in  shifting  to  the  left  is  ob- 
served coincident  with  clinical  improvement. 

A relative  and  absolute  leukopenia  occasionally 
appears  in  grave  cases;  it  is  apparently  affectible 
by  blood  transfusion.  Eosinophilia  may  occur, 
but  it  is  not  a constant  phenomenon  in  suppura- 
tive coloproctitis. 


EARLY  KENTUCKY  MEDICAL 
LITERATURE 

Major  Edgar  Erskine  Hume,  M.C.,  U.S.A. 
Librarian  of  the  Army  Medical  Library 
Washington,  D.  C. 

Not  the  least  valuable  collection  in  the 
Army  Medical  Library  is  that  pertaining  to 
the  publications  of  those  distinguished  med- 
ical men  who,  by  their  genius  and  persever- 
ence,  established  for  early  Kentucky  a repu- 
tation as  a center  of  medical  learning  com- 
parable to  that  of  the  best  in  the  country. 
Their  story  has  often  been  told,  but  the  usual 
biographies  do  not.  include  data  as  to  their 
writings  that  have  come  down  to  us.  The  six 
Kentucky  medical  schools  have  happily  con- 
solidated into  one  institution  of  first  rank, 
which  carries  on  the  ideals  of  its  six  fore- 
bears. These  schools  have  sponsored  a suc- 
cession of  medical  journals  that  have  held 
their  own  -with  those  of  other  states  and  in 
some  cases  with  those  of  the  rest  of  the 
world.  As  far  as  I have  been  able  to  learn 
there  has  n&v^r  been  compiled  heretofore  a 
list  of  these  periodicals,  the  number  of  which 
will  certainly  surprise  the  average  reader. 
The  Army  Medical  Library  contains  prac- 
tically complete  files  of  all  these  journals, 
many  of  which  are  to  be  found  in  no  other 
place.  There  is  also  a reasonably  complete 
file  of  catalogues  and  annual  circulars  of 
Kentucky  schools. 

Medical  Schools  of  Kentucky 
Transylvania  University  (Lexington)  (Med- 
ical Department). 

Founded  1799.  Closed  1857.  During  this 
period  there  were  6156  students,  and  1881 
graduates. 

Louisville  Medical  Institute. 

Founded  1837.  After  1815,  by  State  char, 
ter,  known  as  the  School  of  Medicine  of  the 
University  of  Louisville. 

Kentucky  School  of  Medicine  (Louisville). 
Founded  1850.  Consolidated  with  the  Uni- 
versity of  Louisville  1908. 

Louisville  Medical  College. 

Founded  1869.  Consolidated  with  the  Uni- 
versity of  Louisville  1908. 

Hospital  College  of  Medicine  (Louisville). 
Founded  1873.  Consolidated  with  the  Uni- 
versity of  Louisville  1908. 

Medical  Department  of  the  Kentucky  Uni- 
versity (Louisville). 

Founded  i.898.  Consolidated  with  the  Uni- 
versity of  Louisville,  1907. 

The  contributions  by  early  Kentuckians  to 
the  sum  of  medical  knowledge  is  appreciated 
on  reference  to  their  preserved  writings,  the 
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largest  collection  of  which  is  in  the  Library 
of  which  I have  the  honor  to  be  director. 

The  most  famous  of  these  men  was,  of 
course,  McDowell.  Most  of  the  others  whose 
fame  and  skill  threw  light  on  our  medical 
profession  at  the  end  of  the  eighteenth  and 
first  part  of  the  nineteenth  centuries,  were 
teachers  at  Transylvania  University  or  that 
of  Louisville,  or  both.  I shall  mention  some  of 
them,  noting  how  richly  their  writings  are 
represented  in  the  Army  Medical  Library. 
Lack  of  space  prevents  listing  all  whose 
worth  would  otherwise  merit  it. 

Ephraim  McDowell,  the  Father  of 
Ovariotomy,  and  PI  is  Publications 

Sharing  with  Henry  Clay  the  honor  of  rep- 
resenting Kentucky  in  the  Plall  of  Fame  in 
the  National  Capitol  in  Washington,  is  Eph- 
raim McDowell  (1771-1830).  There  is  no 
need  to  tell  of  his  great  contribution  to  sur- 
gery for  his  name  is  well  known  even  to  the 
laity.  In  1879  Dr.  Gross  said  that  McDowell 
had,  in  the  seventy  years  that  had  passed 
since  his  famous  operation,  “added  upward 
of  40,000  years  to  woman’s  life,”  ovariotomy 
having  “rescued  more  than  2,000  Avomen 
from  an  untimely  grave.”  Educated  at  the 
University  of  Edinburgh,  where  he  Avas  also 
the  pupil  of  John  Bell,  the  celebrated  private 
teacher,  he  returned  to  America  in  1795  and 
settled  in  Danville.  He  trained  many  young 
physicians  in  his  office,  always  cautioning 
them  against  the  too  free  use  of  medicines. 
He  Avas  anything  but  a prolific  writer. 
Though  he  performed  his  famous  ovariotomy 
in  Dairville  in  1809,  and  his  success  became 
Avidely  known  throughout  the  state,  he  Avait- 
ed  until  1816  before  publishing  an  account 
of  it.  In  the  meantime  he  had  twice  repeated 
the  operation.  He  sent  a copy  of  his  paper 
to  Bell  in  Edinburgh,  but  it  Avas  never  re- 
ceived, as  Bell  was  traveling  on  the  Con- 
tinent and  ne\rer  returned  to  Scotland.  An- 
other copy,  fortunately,  Avas  published  in  the 
Eclectic  Repertory  and  Analytical  Review 
of  Philadelphia  for  October  1816  under  the 
title  “Three  cases  of  Extirpation  of  Diseased 
Ovaria,”  a paper  which,  as  Robinson  says, 
conferred  immortality  on  this  journal.  In 
the  same  journal  for  October  1819,  McDow- 
ell reported  three  more  cases  under  the  title 
“ ObserArations  on  Diseased  Ovaria.”  And 
that  is  all  Ave  have  from  the  hand  which 
held  the  scalpel  far  more  skillfully  than  the 
pen.  But  there  is  much  in  the  Army  Medical 
Library  by  other  hands  about  the  Avork  of 
this  Titan,  called  the  “Father  of  Abdominal 
Surgery.”  Dr.  McMurtry  forcibly  express- 
ed it:  “Pelvic  and  abdominal  surgery  began 
Avith  ovariotomy;  ovariotomy  began  Avith 
McDowell.”  He  Avas.  moreover,  a skillful  lith- 


ORIGINAL  PAPERS. 

Three  Case s of  Extirpation  of  diseased  Ovaria. 

By  EPHRAIM  M'DOAVELL,  M.  D.  of  Dumlk,  Kentucky. 

Ik  December  1809, 1 was  called  to  see  a Mrs.  Crawford, 
who  had  for  several  months  thought  herself  pregnant.  She 
was  affected  with  pains  similar  to  labour  pains,  from  which  she 
could  fiud  no  relief.  So  strong  was  the  presumption  of  her 
being  in  the  last  stage  of  pregnancy,  that  two  physicians,  who 
were  consulted  on  her  case,  requested  my  aid  in  delivering 
her.  The  abdoiben  was  considerably  enlarged,  and  had  the 
appearance  of  pregnancy,  though  the  inclination  of  the  tumor 
was  to  one  side,  admitting  of  an  easy  removal  to  the  other. 
Upon  examination,  per  vaginam,  I found  nothing  in  the  ute- 
rus; which  induced  the  conclusion  that  it  must  be  an  enlarged 
ovarium.  Having  never  seen  so  large  a substance  extracted, 
nor  heard  of  an  attempt,  or  success  attending  any  operation, 
such  as  this  required,  I gave  to  the  unhappy  woman  informa, 
tion  of  her  dangerous  situation.  She  appeared  willing  to  un- 
dergo an  experiment,  which  I promised  to  perform  if  she 
would  come  to  Danville,  (the  town  where  I live)  a distance  of 
sixty  miles  from  her  place  of  residence.  This  appeared  almost 
impracticable  by  any,  even  the  most  favourable  conveyance, 
though  she  performed  the  journey  in  a few  days  on  horseback. 
With  the  assistance  of  my  nephew  and  colleague,  James 
M'Dowell,  M.D.,  I commenced  the  operation,  which  was 
concluded  as  follows:  Having  placed  her  on  a table  of  the  or- 
dinary height,  on  her  back,  and  removed  all  her  dressing  which 
might  in  any  way  impede  the  operation,  I made  an  incision 
ad>out  three  inches  from  the  musculus  rectus  abdominis,  on 
the  left  side,  continuing  the  same  nine  inches  in  length,  pa- 
rallel with  the  fibres  of  the  above  named  muscle,  extending 
Fig.  1.  First  Page  of  Dr.  Ephraim  McDowell’s 
Account  of  the  First  Ovariotomy.  This  Epoch- 
Making  Operation  was  Performed  at  Danville, 
Kentucky,  in  1809,  but  the  First  Account  of 
it  was  not  Published  until  Seven  Years  Later, 
in  the  Eclectic  Repertory  and  Analytical  Review 
of  Philadelphia,  1816.  The  Report  is  but  Three 
Pages  in  Length. 

otomist,  one  of  his  patients  having'  been 
Janies  Knox  Polk,  later  President  of  the 
United  States. 

John  Lizars,  who  had  charge  of  Bell’s  af- 
fairs in  Edinburgh,  during  the  preceptor’s 
absence  on  the  Continent,  and  who  had  re- 
ceived McDoAvell’s  letter  and  report  of  his 
operation,  held  the  precious  manuscript  for 
eight  years  and  finally  referred  to  it  in  his 
article:  “On  Extirpation  of  the  Ovaria, 
with  Cases,”  which  he  published  in  the  Edin- 
burgh Medical  and  Surgical  Journal  for  Oc- 
tober 1824.  In  this  paper  lie  cleverly  attempt- 
ed to  make  it  appear  that  his  own  original 
work  had  given  the  world  the  surgical  tri- 
umph! Lizar’s  paper  is  interesting  reading 
alongside  of  McDoAvell’s  and  in  the  light  of 
modern  knowledge.  All  three  may  be  seen  in 
the  Army  Medical  Library.  McDoAvell’s  bi- 
ography by  his  granddaughter,  Mary  Young 
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Ridenbaugh  (1890),  and  Dr.  August  Schach- 
ner’s  excellent  monograph  on  McDowell’s 
life  and  work  (1924),  give  a good  picture  of 
this  stout-hearted  old  surgical  pioneer. 

Well  do  I remember  the  monument  to 
McDowell  in  Danville.  As  a student  for 
five  years  at  Centre  College,  of  which  Mc- 
Dowell was  one  of  the  first  trustees,  I used 
to  pass  it  daily,  with  classmates  likewise  as- 
piring to  the  medical  profession.  We  were 
inspired  by  this  silent  tribute  to  his  great- 
ness, erected  in  1879  by  the  Kentucky  Med- 
ical Association,  and  at  the  dedication  of 
which  Prof.  Gross  and  others  spoke,  and  let- 
ters were  read  from  many  celebrated  phys- 
icians, including  such  men  as  Oliver  Wen- 
dell Holmes.  A volume  of  these  addresses  and 
letters  is  in  the  Army  Medical  Library. 

Transylvania  University 
In  1870  the  State  of  Virginia  placed  8,000 
acres  of  land  in  the  hands  of  thirteen  trus- 
tees “for  the  purpose  of  a public  school  or 
seminary  of  learning,”  that  they  “might  at 
a future  day  be  a valuable  fund  for  the  maim 
tenance  and  education  of  youth.”  Twelve 
thousand  acres  more  were  added  in  1783  and 
the  name  Transylvania  Seminary  given  the 
new  institution.  Prom  these  simple  begin- 
nings there  developed  an  institution  of  great 
renown.  The  name  Transylvania  University 
was  adopted  under  the  Act  of  the  Kentucky 
Legislature.  Early  in  1799,  at  the  first  meet- 
ing of  the  trustees  of  the  new  university,  they 
instituted  “The  Medical  Department  or  Col- 
lege of  Transylvania,”  which  was  soon  to  be- 
come prosperous  and  celebrated.  The  account 
of  this  efficient  medical  school  is  given  at 
length  in  Dr.  Robert  Peter’s  monograph 
(1905),  Filson  Club  Publication  No.  20. 

The  first  medical  professors  at  Transyl- 
vania were  Drs.  Brown  and  Ridgely.  Others 
followed  soon  thereafter.  It  is  of  interest,  to 
give  the  entire  roll,  not  a long  one,  of  the  fac- 
ulty of  this  fine  old  institution,  for  it  shows 
the  type  of  men  who  first  taught  medicine 
in  Kentucky. 

Medical  Professors  at  Transylvania 
University 
Surgery 

Samuel  Brown,  1799-1809 
Benjamin  Winslow  Dudley,  1809-1850. 
Ethelbert  Ludlow  Dudley,  1851-1857. 

Anatomy 
Samuel  Brown,  1799-1809 
Benjamin  Winslow  Dudley,  1809-1843 
James  Mills  Bush,  1844-1857 

Theory  and  Practice  of  Medicine 
Frederick  Rlcfgely,  1799-1805 
James  Fishback,  1805-1809 
James  Overton,  1809-1818 
Samuel  Brown,  1819-1824 


Daniel  Drake,  1825-1827 
John  Esten  Cooke,  1827-1837 
John  Eberle,  1837 
Nathan  llyno  Smith,  1838-1840 
Elisha  Bartlett,  1841-1843,  1846-1848 
Lotan  G.  Watson,  1844-1845. 

Samuel  Annan,  1849-1853 
William  Stout  Chipley,  1854-1857 
Institutes,  Physiology,  etc. 

Joseph  Buchanan,  1809-1818 
Charles  Caldwell,  1819-1836 
James  Conquest  Cross,  1837-1842 
Leonidas  M.  Lawson,  1843-1846 
Ethelbert  Ludlow  Dudley,  1847-1850 
Henry  Martyn  Skillman,  1851,  1857 
Obstetrics,  etc. 

Frederick  Ridgely,  1799 
William  Hall  Richardson,  1815-1844 
Thomas  Duclie  Mitchell,  1845 
Samuel  Annan.  1846-1848 
William  M.  Boling,  1849 
Samuel  M.  Letcher,  1851-1857 

Materia  Medica,  Botany,  etc. 

Daniel  Drake,  1817,  1823-1824 
Charles  Caldwell,  1819-1822 
Charles  Wilkins  Short,  1826-1837 
Thomas  Duclie  Mitchell,  1838-1848 
Henrik  Massie  Bullitt,  1849-1850 
John  Rowan  Allen,  1851-1855 
Alexander  Keith  Marshall,  3856 
Benjamin  P.  Drake,  1857 

Chemistry  and  Pharmacy 
Samuel  Brown,  1799 
James  Blythe,  1815-1825 
Lunsford  Pitts  Yandell,  1831-1836. 

Thomas  Duche  Mitchell,  1837 
Robert  Peter,  1838-1857 

The  Transylvania  Medical  Library 

The  Army  Medical  Library,  as  the  national 
medical  library  of  our  country,  regards  with 
affection  one  of  its  elder  sisters,  the  famous 
Medical  Library  of  Transylvania  University 
in  Lexington.  Not  for  nothing  has  the  medi- 
cal profession  of  Kentucky  been  proud  for 
nearly  a century  and  a haif  of  this  splendid 
old  collection.  It  has  played  an  important 
role  in  medical  education  and,  though  no 
longer  collecting  medical  books,  remains  a 
rich  repository  of  medical  gems  that  shiue 
today  no  less  brilliantly  than  when  placed 
on  the  shelves  by  loving  hands  long  ago.  It 
was  the  first  notable  medical  library  west  of 
the  Alleghenies  and  as  a Kentuckian  and  an 
honorary  Transylvanian,  I am  often  able  to 
tell  of  it  with  pride,  to  visitors  to  the  Army 
Medical  Library  in  Washington. 

It  is  almost  as  old  as  the  fine  old  Univer- 
sity that  established  it,  for  we  read  that  at 
a meeting  of  the  Board  of  Transylvania  Sem- 
inary in  1784  they  acknowledged  the  gift  of 
the  Rev.  John  Todd  of  Louisa,  in  Virginia. 
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of  “a  Library  and  Philosophical  Apparatus 
for  the  encouragement  of  Science  in  this  insti- 
tution.” And  it  grew  vigorously.  Dr.  Sam- 
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Fig.  2.  Title  Page  of  First  Volume  of  The 
Transylvania  Journal  of  Medicine,  1828,  the 
First  Medical  Journal  Published  in  Kentucky 
and  One  of  the  Most  Famous  American  Serials 
of  the  First  Part  of  the  Nineteenth  Century. 

uel  Brown,  the  first  medical  professor  of 
Transylvania,  was  given  $500  by  the  Trus 
tees  to  buy  books,  though  money  was  far  from 
plentiful  in  the  Western  country,  as  it  was 
then  called.  In  1820  Dr.  Caldwell,  Professor 
of  Medicine,  procured  the  sum  of  $13,000 
from  the  Kentucky  Legislature  and  the  city 
of  Lexington,  with  which  to  purchase  books 
in  Paris.  In  Caldwell’s  famous  autobiog- 
raphy, to  which  I shall  refer  again,  we  find 
lhe  following  passage  regarding  his  acquis- 
ition of  medical  books  in  the  French  capital: 
“The  time  of  my  arrival  in  Paris  was  un- 
commonly and  .unexpectedly  propitious  for 
my  purpose.  The  ravaging®  and  wastelayings 
of  the  French  Revolution  had  not  entirely 


passed  away.  Toward  the  close  of  that  catas- 
trophe the  libraries  of  many  wealthy  and 
literary  persons  had  found  their  way  to  the 
shelves  of  the  bookseller.  No  sooner  was  I 
apprised  of  these  precious  repositories  than  I 
I procured  permisison  to  ascertain  of  what 
they  consisted.  Some  of  them  were  stored 

with  valuable  literature I found  and 

purchased  at  reduced  prices  no  inconsider- 
able number  of  the  choicest  works  of  the 
fathers  of  medicine  from  Hippocrates  to  the 
revival  of  letters.  Works  which  in  no  other 
way,  and  perhaps  at  no  other  time,  could 
have  been  collected  so  readily  and , certainly 
on  terms  so  favorable,  in  either  Paris  or  any 
other  city  in  the  world.  Hence  the  marked 
and  decided  superiority  of  the  Lexington 
Medical  Library,  in  those  works,  to  any  other 
in  the  West  and  South,  and  probably  in  the 
whole  United  States — not  excepting  that  of 
Philadelphia,  the  parent  school  of  medicine 
in  the  Union.”  (pages  391-2) 

The  doctor  also  mentioned  belli  given 
him  in  his  work  of  collecting  these  books,  by 
the  Marquis  de  LaFayette  and  his  son. 
George  Washington  de  LaFayette.  Caldwell 
was  professor  at  Transylvania  when  LaFay- 
ette visited  Lexington  in  1825  and  received 
the  honorary  degree  of  Doctor  of  Laws  at 
the  University. 

In  1839  Drs.  Peter  and  Bush,  of  the  Tran- 
sylvania faculty,  spent  $11,000  in  London  and 
Paris  for  books  and  apparatus  for  the  insti- 
tution. Rafinesque  was  one  of  the  early  li- 
brarians, which  accounts  for  the  richness  of 
the  Transylvania  collection  in  botanical 
works  (see  Mrs.  Norton’s  excellent  account 
of  the  Library  in  the  Transylvania  College 
Bulletin  for  i.919). 

The  Transylvania  Library  contains  a num- 
ber of  books  missing  from  the  shelves  of  the 
Army  Medical  Library.  For  example,  the 
Patavii  edition  (1666)  of  the  “Opera  Chir- 
urgica”  of  Hieronymus  Fabricius,  the  teach- 
er of  Harvey,  and  famous  in  his  own  right 
for  his  studies  on  ligations  and  the  valves  of 
the  veins.  Like  this  of  ours,  the  Transylvania 
Library  has  many  of  the  earliest  American 
medical  periodicals,  edited  by  such  men  as 
Robley  Dunglison,  Edward  Miller,  and  David 
Hosack.  Volume  one  of  the  Transylvania 
set  of  the  American  Medical  and  Philosoph- 
ical Register,  1814  contains  Ilosack’s  inscrip- 
tion “For  the  Library  of  Transylvania  IJniv. 
from  I).  Hosack.”  Complete  sets  of  the 
Transylvania  Journal  of  Medicine  and  the 
Associated  Sciences  arc  very  rare,  the  Union 
List  of  Serials  listing  only  three  sets  other 
than  those  in  the  Transylvania  and  Army 
Medical  Libraries. 
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CHRONOLOGICAL]  LlST  OP  MEDICAL  JOURNALS 

Published  in  Kentucky 

The  following  list  of  the  medical  journals 
published  in  Kentucky  from  the  earliest 
(1828)  to  those  still  in  existence,  has  been 
compiled  from  the  files  of  the  Army  Med- 
ical Library.  In  no  other  place  could  this 
have  been  done,  and  for  the  first  time  one 
can  announce  that  in  all  there  have  been  fif- 
ty-one medical  journals  published  in  Ken- 
tucky ! Here  they  are  in  chronological  order : 

1.  The  Transylvania  Journal  of  Medicine 
and  the  Associate  Sciences  (Lexington).  The 
first  medical  journal  published  in  Kentucky. 
Quarterly.  Edited  by  John  Esten  Cooke  and 
Charles  Wilkins  Short.  Volumes  1 to  12, 
February  1828  to  March  1839.  The  last  issue 
was  that  for  “Jan.-Feb. -March,  1839,  No.  1, 
Volume  12.”  Volumes  5 to  9 edited  by  L. 
P.  Yandell;  volume  10  by  Robert  Peter  ■ vol- 
ume 11  by  the  Medical  Faculty  of  Transyl- 
vania University;  volume  12  by  T.  D.  Mit- 
chell. Volumes  9 to  12  also  known  as  volumes 
1 to  3 of  the  new  series. 

2.  The  Western  Journal  of  Medicine  and 
Physical  Sciences  was  edited  by  Daniel  Drake 
in  Cincinnati,  beginning  1827,  being!  the  con- 
tinuation of  The  Western  Quarterly  Reporter 
of  Medical,  Surgical  and  Natural  Sciences 
(1822-1823),  the  first  medical  journal  pub- 
lished west  of  the  Alleghenies.  It  has  become 
the  rarest  American  medical  journal.  While 
not  published  in  Kentucky,  it  is  included  in 
this  list  for  interest  on  account  of  its  inti- 
mate connection  with  Kentucky  publications 
and  because  of  Drake’s  connection  with  the 
medical  schools  of  the  State.  It  contained 
numerous  contributions  by  other  Kentucky 
physicians.  It  was  in  1840  consolidated  with 
The  Louisville  Journal  of  Medicine  and  Sur- 
gery to  form  The  Western  Journal  of  Medi- 
cine and  Surgery. 

3.  The  North  American  Medical  and  Sur- 
gical Journal  (Philadelphia)  though  not  pub- 
lished in  Kentucky  is  likewise  included  in  this 
list  because  it  was  published  by  the  Kappa 
Lambda  Society  of  Aesculapius,  which  was 
founded  by  Dr.  Brown  and  others  at  Transyl- 
vania University  in  1819.  The  journal  was 
established  in  1826  and  continued  to  1831, 
five  volumes. 

4.  The  Medical  Friend  of  the  People  (Har- 
rodsburg).  Monthly.  Published  by  Anthony 
Ilunn.  Only  volume  1,  numbers  1 to  15, 
1829-1830,  is  known.  The  Army  Medical  Li- 
brary has  only  number  7 of  volume  1,  Sep- 
tember, 1829. 

5.  The  Louisville  Journal  of  Medicine  and 
Surgery.  Quarterly.  Edited  by  Lunsford  P. 
Yandell,  Henry  Miller,  and  Theodore  S. 
Bell.  Only  two  numbers  were  published,  1 


and  2 of  volume  1,  January  to  April  1838. 
In  January  1840  it  was  revived  and  consoli- 
dated with  The  Western  Journal  of  the  Med- 
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CINCINNATI : 

rUBUSBED  8T  J.  P.  POOTE,  NO.  14,  LOWES  MARKET-STRtBT, 
AN D BT  E.  BLISS  AND  E.  WHITE,  BOOKSELLERS, 
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PIUNTID  BY  KONO.N,  LOSSY  INS  Cl, 
182?. 


Fig.  3.  Title  Page  of  First  Volume  of  The 
Western  Quarterly  Reporter  of  Medical,  Sur- 
gical and  Natural  Sciences,  Cincinnati,  1822. 
This  is  the  Rarest  American  Medical  Journal. 
Many  of  its  Early  Contributors  Were  Professors 
at  Transylvania  University,  Lexington,  Ky. 

ical  and  Physical  Sciences,  forming.  The 
Western  Journal  of  Medicine  and  Surgery. 

6.  The  Western  Journal  of  Medicine  and 
Surgery  (Louisville).  Monthly,  two  volumes 
annually.  Edited  by  Daniel  Drake  and  Luns- 
ford P.  Yandell.  Begun  in  January  1840. 
volume  8 completed  in  December  1843 ; Sec- 
ond 'Series,  volumes  1 to  8,  January  1844  to 
December  1847 ; Third  Series,  volumes  1 to 
12,  January  1848  to  December  1853;  New 
Series  (i.  e.,  Fourth),  volumes  1 to  4,  Jan- 
uary 1854  to  December  1855.  It  was  contin- 
ued in  May  1856  by  Drs.  Gross  and  Richard- 
son as  The  Louisville  Review.  Volume  5 bad 
Thomas  W.  Coleseott  added  to  staff ; volumes 
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1 to  4,  New  Series,  Yandell  was  sole  editor. 
This  journal  was  a continuation  of  The  West- 
ern Journal  of  the  Medical  and  Physical 
Sciences,  united  with  The  Louisville  Journal 
of  Medicine  and  Surgery. 

7.  The  Western  and  Southern  Medical  Re- 
corder (Lexington).  Edited  by  Janies  Con- 
quest Cross.  Monthly.  Volume  1 began  in  No- 
vember 1841  and  ended  in  October  1842. 
Numbers  1 to  4 of  volume  2 were  from  Jan- 
uary to  April,  '1843.  In  May  1843  it  was 
merged  with  The  Western  Lancet. 

8.  Journal  of  the  Proceedings  of  a Conven- 
tion of  the  Physicians  of  Kentucky.  Held  in 
Frankfort  on  January  11,  1841.  Published  at 
F rankfort. 

9.  Proceedings  of  the  Physiological  Tem- 
perance Society  of  the  Medical  Institute  of 
Louisville.  Louisville,  1842. 

10.  The  Western  Lancet  (Cincinnati,  and 
later  Lexington).  Monthly.  Devoted  to  med- 
ical and  surgical  science.  Edited  by  Leonidas 
M.  Lawson.  Volumes  1 to  8 from  May  1842  to 
December  1857,  Cincinnati.  Volumes  5 to  6,  bi- 
monthly, with  title  on  cover  The  Western 
Lancet  and  Medical  Library.  Volumes  7 to 
10,  two  volumes  annually.  Volumes  4 to  5 
published  at  Lexington.  In  volume  5 the 
words  “Devoted  to  medical  and  surgical 
science”  were  dropped  from  the  title-page. 
With  volume  7 the  word's  “and  Hospital  Re- 
porter” were  added  to  the  title.  'With  vol- 
ume 14  the  words  “and  Hospital  Reporter” 
were  dropped  and  “a  monthly  journal  of 
practical  medicine  and  surgery”  added. 
With  volume  10  Harrison  was  dropped;  with 
volume  11  George  Mendenhall  added;  with 
volume  14  Mendenhall  dropped  and  T.  Wood 
added;  with  volume  16  Lawson  dropped; 
with  volume  17  G.  C.  Blackman  added;  with 
volume  18  WTood  dropped.  Volume  6 was 
completed  in  8 numbers,  May  to  December 
1847.  Volume  7 commenced  in  January  1848. 
In  May  1843  The  Western  and  Southern 
Medical  Recorder  merged  with  this  journal. 
In  January  1858  it  was  united  with  The  Cin- 
cinnati Medical  Observer,  forming  The  Cin- 
cinnati Lancet  and  Observer. 

11.  The  Transylvania  Medical  Journal 
(Lexington).  Edited  by  Ethelbert  L.  Dudley, 
under  the  supervision  of  the  Transylvania 
Faculty  of  Medicine.  Bimonthly.  Volumes 
1 to  2,  June  1849  to  June  1851 ; New  Series, 
volumes  1 to  2,  August  1,  1851  to  August 
1853.  Published  at  Louisville  1850-1853.  Vol- 
ume 1,  New  Series,  was  semi-monthly;  vol- 
umes 2-3,  monthly.  Volume  2,  First  Series, 
edited  by  Dudley  under  the  supervision  of 
the  faculties  of  the  Kentucky  School  of  Medi- 
cine and  the  Transylvania  University.  No.  2, 
volume  2,  H.  M.  Bullitt  added  as  editor;  no. 
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1,  volume  1,  New  Series,  B.  I.  Raphael  add- 
ed; volume  2,  New  Series,  by  L.  J.  Frazee. 
Continued  after  September  1853  as  The  Ken- 
tucky Medical  Recorder. 

12.  Transactions  of  the  Kentucky  State 
Medical  Society.  Founded  1851.  Published  at 
several  places  and  under  various  names  as 
follows:  Transactions  of  the  Kentucky  Med- 
ical Society  for  the  1st  year  (Frankfort, 
1851),  the  2nd  year  (Louisville,  1852)  ; none 
published  for  1853,  1854  or  1855;  5th  year 
(Louisville,  1856)  ; meetings  said  to  have 
been  held  irregularly  1859  to  1867  but  no  min- 
utes have  been  preseiwed ; in  1868  (at  Cincin- 
nati) there  were  published  Proceedings  of 
the  Meeting  for  Reorganization  of  the  Ken- 
tucky Medical  Society,  1867,  13th  annual 
meeting.  Proceedings  of  the  14th  annual 
meeting  (Louisville,  1869).  With  the  fif- 
teenth annual  meeting,  1870,  the  name 
Transactions,  etc.,  was  resumed.  The  Trans- 
actions of  the  15th  annual  meeting  1870  to 
those  for  the  20th  annual  meeting  were  pub- 
lished at  Louisville,  1870  to  1875.  The  Trans- 
actions of  the  21st  annual  meeting  were  pub- 
lished at  Paducah,  1876.  Those  for  the  22nd 
and  23rd  annual  meetings  were  published 
at  Louisville,  1877  and  1878.  In  1879  the 
name  of  the  publication  was  changed  to 
Minutes  of  the  Kentucky  State  Medical  So- 
ciety, those  for  the  24th  and  25th  annual 
meetings  being  published1  at  Louisville,  1879, 
1880.  Those  for  1881  to  1883  were  probably 
published  but  no  copy  is  in  the  Army  Medi- 
cal Library.  With  the  29th  annual  meeting, 

1884,  the  name  Proceedings,  etc.  was  resum- 
ed and  they  were  published  at  Louisville, 

1885.  The  Proceedings  are  more  or  less  com- 

plete, while  the  Minutes  contain  only  the 
President’s  annual  address  and  business 
matters.  R.  R.  Bowker  in  “Publications  of 
Societies,”  1899,  says:  Publication  of  the 
annual  volumes  of  transactions  was  discon- 
tinued again  in  1879  until  1890  during  which 
time  the  reports  and  papers  of  the  Society 
were  published  in  the  medical  press  of  the 
state.”  From  1886  to  J.891  there  appeared: 
Minutes  of  the  Annual  Sessions  of  the  Ken- 
tucky State  Medical  Society,  30th  to  36t/i 
annual  sessions,  Louisville,  1886-91.  In  1892 
a new  series  was  begun,  called : Transac- 

tions of  the  Kentucky  State  Medical  Society, 
New  Series,  Volumes  1 to  8 (37th  to  42nd, 
and  44th  to  45th  annual  meetings),  1892- 
1900.  No  volume  was  issued  for  the  43rd 
annual  session,  1898  (as  stated  by  Secre- 
tary in  the  1899  volume).  The  Army  Med- 
ical Library  has  no  copy  of  the  Transactions 
for  1901  or  1902  but  those  for  1902,  at 
least,  were  published.  In  1903  there  began 
a new  publication : Bulletin  of  the  Ken- 
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tucky  State  Medical  Association.  This  was 
published  in  1903  and  1904  and  thereafter 
continued  as  the  Kentucky  Medical  Journal 
(which  see). 

13.  Proceedings  of  the  Kentucky  State 
Medical  Society.  See  Transactions  of  the 
tucky  State  Medical  Society. 

14.  Minutes  of  the  Kentucky  State  Medi- 
cal Society.  See  Transactions  of  the  Ken- 
tucky State  Medical  Society. 

15.  The  Kentucky  Medical  Recorder 
(Louisville).  A continuation  of  The  Tran- 
sylvania Medical  Journal;  began  with  vol- 
ume 3,  No.  1,  for  September  1853  and  con- 
tinued to  No.  10  for  June  1854.  (Three 
volumes.)  Edited  by  Henry  M.  Bullitt  and 
Robert  J.  Breckinridge. 

16.  The  Louisville  Review.  A bi-monthly 
journal  of  practical  medicine  and  surgery. 
Edited  by  Samuel  D.  Gross  and  Tobias  G. 
Richardson.  Volume  1 of  four  numbers  ap- 
peared from  May  to  November,  1856.  It 
was  a continuation  of  The  Western  Journal 
<of  Medicine  and  Surgery.  In  September, 
1856,  Drs.  Gross  and  Richardson  accepted 
appointments  in  medical  schools  in  Phil- 
adelphia, and  the  Revieiv  was  published  in 
Philadelphia  in  November,  1856.  In  Janu- 
ary 1857  it  united  with  The  Medical  Exam- 
iner (Philadelphia),  forming  The  North  Am- 
erican Medico-Chirurgical  Review,  which 
continued  until  1861. 

17.  The  Louisville  Medical  Gazette  Semi- 
monthly. Edited  by  L.  J.  Frazee.  Only 
numbers  1 to  7 of  volume  1,  January  1 to 
April  1859,  were  published. 

18.  Semi-Monthly  Medical  News  (Louis- 
ville). Edited  by  Samuel  M.  Bemiss  and  J. 
W.  Benson.  One  volume  appeared,  run- 
ning from  January  1 to  December  15,  1859. 
It  was  thereafter  continued  as  The  Monthly 
Medical  News. 

19.  The  Monthly  Medical  News  (Louis- 
ville). Edited  by  S.  M.  Bemiss  and  J.  W. 
Benson.  Two  volumes  annually,  being  the 
continuation  of  Semi-Monthly  Medical  News, 
the  first  of  which  was  Volume  2,  1859.  End- 
ed with  Volume  3,  1860.  Dr.  Benson  was 
sole  editor  of  Volume  3.  Title  on  covers 
The  Louisville  Monthly  Medical  News. 

20.  The  Louisville  Medical  Journal 
Monthly.  Edited  by  Thomas  W.  Colescott. 
Only  one  volume  issued,  Numbers  1 to  6, 
February  to  July,  1860. 

21.  The  Sanitary  Reporter  (Louisville). 
Published  / by  the  United  States  Sanitary 
Commission.  Semi-monthly.  Two  volumes 
published,  May  15,  1863  to  December  15, 
1864.  Also  a supplementary  closing  num- 
ber dated  August  15,  1865. 


22.  The  Richmond  and  Louisville  Medi- 
cal Journal  (Louisville).  E.  S.  Gaillard, 
editor  and  proprietor.  Monthly,  two  vol- 
umes annually.  The  title  of  Volumes  1 to 
4 and  Number  1 of  Volume  5 was  The  Rich- 
1 mond Medical  Journal  ; (Richmond,  Vir- 
ginia). Beginning  with  Number  6 of  Vol- 
ume 5 and  continuing  to  Volume  28,  Num- 
ber 4,  this  journal  continued  from  June 
1868  to  October  1879.  In  November  1879 
the  journal  was  removed  to  New  York  City 
with  Number  5 of  Yolume  28  and  the  title 
changed  to  Gaillard’ s Medical  Journal.  In 
January  1883,  The  American  Medical  Week- 
ly was  merged  with  this  journal  and  it  be- 
came a weekly.  With  Volume  36,  1883  it 
again  became  a monthly.  Dr.  Gaillard  died 
on  February  2,  1885  and  the  publication  was 
continued  by  M.  E.  Gaillard.  After  Dr.  Gail- 
lard’s  death,  Dr.  Peter  Brynberg  Porter  be- 
came editor  and  continued  until  1887  (Vol- 
ume 39  to  No.  4 of  Volume  44,  1885-1887). 
George  Tucker  Harrison  was  editor  with  a 
number  of  associates  from  November  1887 
to  1902  (Number  5 of  Volume  44  to  Vol- 
ume 77).  H.  S.  Baketel  was  editor  in  1904 
and  probably  in  1903,  although  no  editor’s 
name  is  given.  William  Edwards  Fitch  be- 
came editor  in  1905  and  continued  until  the 
end  of  the  journal  in  1911  (Volumes  82  to 
93).  During  his  editorship  the  name  be- 
came Gaillard’ s Southern  Magazine  and  the 
place  of  publication  was  Savannah,  Georgia 
(Volumes  83  to  93,  1906  to  1911). 

23.  The  Physiologist  (Louisville).  A pop- 
ular domestic  journal  designed  to  explain 
and  illustrate  the  laws  of  physical  culture, 
etc.  By  C.  W.  Gleason  and  A.  O’Leary. 
One  issue,  November  1,  1869  (an  advertise- 
ment). 

24.  The  American  Practitioner  (Louis- 
ville). Formerly  The  Western  Journal  \of 
Medicine.  A monthly  journal  of  medicine 
and  surgery.  Edited  by  David  W.  Yandell 
and  Theopliilus  Parvin.  Two  volumes  an- 
nually. Volumes  1 to  32  were  published 
from  January  T870  to  December  1885.  A 
continuation  of  The  Western  Journal  of 
Medicine.  In  July  1883,  Volume  28,  John 
A.  Octerlony  became  co-editor  in  place  of 
Dr.  Parvin.  In  Volume  30  and  later,  Dr. 
Yandell  was  the  sole  editor.  In  January 
1886  the  journal  miited  with  The  Louisville 
Medical  News,  forming  The  American  Prac- 
titioner and  News. 

25.  The  American  Medical  Weekly 
(Louisville).  Edwin  Samuel  Gaillard,  edi- 
tor and  proprietor.  Two  volumes  annually. 
Continued  from  Volume  1,  Number  1,  July 
4,  1874  to  Volume  16,  Number  3,  January 
20,  1883.  After  October  11,  1879  it  was 
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suspended  until  January  1,  1881.  Volumes 
6 to  13,  187 1-1881,  were  published  fort- 
nightly, with  the  title  The  American  Medi- 
cal Bi-Weekly.  Alter  January  hi),  1833  it 
was  merged  in  Gaillard’s  Medical  Journal. 

26.  The  ' Louisville  Medical  Reporter 
(Henderson).  A weekly  journal.  Edited  by 
J.  L.  Cook;  Associate  Editor,  James  M. 
Holloway.  Only  one  issue  published,  Au- 
gust 6,  1874,  at  Henderson. 

27.  Transactions  of  the  McDowell  Medi- 
cal Society  for  the  Year  Ending  November 
4,  1874.  Held  at  Henderson,  Kentucky, 
l\iuy  7,  1874  and  at  Madisonville,  Kentucky, 
November  4,  1874.  Published  at  Evans- 
ville, Indiana,  1875. 

28.  Transactions  of  the  Transylvania 
Medical  Association  (n.p.).  Held  at  IShelby- 
ville,  Kentuqky,  November  3,  1875.  One 
issue  only. 

29.  The  American  Medical  Bi-Weekly 
(Louisville).  See  The  American  Medical 
Weekly,  above. 

30.  The  Louisville  Medical  News.  A 
weekly  journal  of  medicine  and  surgery. 
Edited  by  .Richard  0.  Cowling  and  William 
H.  Galt.  Two  volumes  annually.  Twenty 
volumes  issued  from  1876  to  1885.  In  Vol- 
ume 5,  1878,  Lunsford  P.  Yandell  became 
co-editor  in  place  of  Dr.  Galt.  Volume  11 
edited  by  Dr.  Cowling  and  H.  A.  Cottell 
(Dr.  Cowling  died  April  2,  1881).  Volumes 
12-13  edited  by  Dr.  Cowling  and  J.  Wr.  Hol- 
land; Volume  14  edited  by  L.  P.  Yandell  and 

L.  S.  McMurtry;  Volumes  15-17  edited  by 
Drs.  Yandell  and  Cottell  (Dr.  Yandell  died 
March  12,  1884)  ; Volume  18  edited  by  Dr. 
Cottell  alone;  Volume  19  had  J.  Morrison 
Ray  added  as  co-editor.  In  January  1886 
the  journal  was  united  with  The  American 
Practitioner,  forming  The  American  Prac- 
titioner and  News. 

31.  The  Medical  Herald  (Louisville).  A 
monthly  journal  of  medicine  and  surgery. 
Edited  by  Dudley  S.  Reynolds  and  Joseph 

M.  Mathews.  Volumes  1 to  11,  May,  1879 
to  1889.  In  Volumes  2 to  6 Dr.  Reynolds 
was  sole  editor.  In  Volume  7,  Edward  Mil- 
ler and  M.  F.  Coomes  became  editors.  Con- 
tinued after  1889  as  The  New  Albany  Medi- 
cal Herald  of  New  Albany,  Indiana. 

32.  Proceedings , Addresses  and  Discus- 
sions of  the  Third  Semi-Annual  Meeting  of 
the  Kentucky  State  Sanitary  Council  (Louis- 
ville). Held  at  Bardstown,  Kentucky, 
March  26  and  27,  1884. 

33.  The  American  Practitioner  and  News. 
Bi-weekly  journal  of  medicine  and  surgery 
(Louisville).  David  W.  Yandell  and  II.  A. 
Cottell,  editors.  Two  volumes  annually. 
Volumes  1 to  45  and  Numbers  1 and  2 of 


Volume  46,  from  1886  to  1912  appeared. 
The  journal  was  formed  by  the  union  of 
The  American  Practitioner  with  The  Louis- 
ville Medical  News.  In  1912  is  united  with 
The  New  England  Medical  Monthly  to  form 
American  Practitioner. 

34.  Progress.  A monthly  magazine  for 
students  and  practitioners  of  medicine 
(Louisville).  Edited  by  Dudley  S.  Rey- 
nolds. Volumes  1 to  3 from  1886  to  1889. 
(With  Volume  4 it  became  The  Medical 
Progress s A monthly  magazine  for  students 
and  practitioners  of  medicine. 

35.  The  Southwestern  Medical  Gazette. 
A monthly  journal  of  medicine  and1  surgery 
(Louisville).  Edited  by  M.  F.  Coomes  and 
J.  B.  Marvin.  Two  volumes  appeared,  1887- 
1888. 

36.  Proceedings,  Addresses  and  Discus- 
sions of  a Public  Health  Conference  Held 
at  Louisville,  Kentucky,  May  24  and  25, 
1887,  under  the  auspices  of  the  State  Board 
of  Health.  Published  at  Frankfort,  Ken- 
tucky, 1887. 

37.  The  Medical  Investigator.  An  inde- 
pendent journal  devoted  to  medicine  and 
temperance  (Louisville)'.  Monthly.  S.  F. 
Smith,  editor  and  publisher.  Numbers  1 
to  5 of  Volume  1 appeared  from  April  1888 
to  February  1889. 

38.  The  Medical  Progress.  A monthly 
magazine  for  students  and  practitioners  of 
medicine  (Louisville).  Edited  by  Dudley 
S.  Reynolds,  J.  F.  Barbour,  et  al.  A contin- 
uation of  Progress.  Began  with  Volume  4, 
1890  and  ceased  publication  with  the  Janu- 
ary issue  of  1930,  Volume  46.  Two  vol- 
umes were  published  in  1890.  In  1891  Rob- 
ert C.  Kenner  became  editor.  From  1898 
to  1930  J.  S.  Moreman  was  editor. 

39.  Louisville  Medical  Monthly.  De- 
voted to  medicine  and  surgery.  James  B. 
Steedman  and  George  M.  Warner,  editors. 
Volumes  1 to  6,  March  1894  to  July  1899. 
In  August  1899  it  united  with  The  Louisville 
Journal  of  Surgery  and  Medicine,  forming 
The  Louisville  Monthly  Journal  of  Medicine 
and.  Surgery. 

40.  Mathews’  Medical  Quarterly ;.  ..A 
journal  devoted  to  the  diseases  of  the  rec- 
tum, gastrointestinal  disease,  and  rectal  and 
gastrointestinal  surgery  (Louisville).  Joseph 
M.  Mathews,  editor  and  proprietor,  Henry 
E.  Tuley,  associate  editor  and  manager. 
Volumes  1 to  3 from  1894  to  1896.  In  1897 
it  was  continued  under  the  title:  Mathews’ 
Quarterly  Journal  of  Rectal  and  Gastro- 
intestinal Diseases. 

4R  Kenner’s  Journal  of  Health.  '■  A 
jnonthly  magazine  devoted  )to  the  attain- 
ment and  preservation  of  health  and  inter- 
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ests  of  home.  Edited  by  Robert  C.  Kenner. 
Only  Numbers  1 to  5 of  Volume  1 appeared, 
December  1895  to  April  1896. 

42.  Mathews’  Quarterly  Journal  of  Rec- 
idl  and  Gastro-Intestinal  Diseases  (Louis- 
ville). Editors:  Joseph  M.  Mathews  and 
Henry  E.  Tuley.  A continuation  of  Ma- 
thews’ Medical  Quarterly  (3  volumes).  Be- 
gan with  Volume  4,  January  1897  and  con- 
tinued to  Volume  5,  April  1898.  Continued 
thereafter  as  The  Louisville  Journal  of 
Surgery  and  Medicine. 

43.  The  Louisville  Journal  of  Surgery 
and  Medicine.  Editors:  Joseph  M.  Mathews 
and  H.  Horace  Grant.  Monthly.  A con- 
tinuation of  Mathews’  Quarterly  Journal  of 
Rectal  and  Gastro-Intestinal  Diseases  (five 
volumes).  Began  with  Volume  5,  June  1898 
and  continued  to  Volume  6,  July  1899.  In 
August  1899  it  united  with  Louisville  Medi- 
cal Monthly,  forming  The  Jjouisville  Month- 
ly Journal  of  Medicine  and  Surgery. 

44.  Southern  Journal  of  Osteopathy. 
Published  monthly  by  the  Southern  School 
of  Osteopathy  (Franklin).  AYlume  1 to 
2,  February  1898  to  December  1899. 

45.  The  Louisville  Monthly  Journal  of 
Medicine  and  Surgery.  Editors:  Joseph  M. 
Mathews  and  H.  Horace  Grant  et  al. 
Formed  by  the  union  of  Jjouisville  Medical 
monthly  with  The  Louisville  Journal  of  Sur- 
gery and  Medicine  (six  volumes).  Began  with 
Volume  6,  August  1899  and  continued  to 
Volume  23,  1916.  Thereafter  it  became  The 
Mississippi  Valley  Medical  Journal. 

40.  Homoeopathic  Guide'  (Louisville). 
A journal  for  the  people.  Edited  by  A. 
Clokey  et  al.  Monthly.  Volumes  1 and  2, 
May  1895  to  February  1899. 

47.  Bulletin  of  the  Kentucky  State  Med- 
ical Association  (Louisville).  Monthly.  A 
continuation  of  the  Transactions,  Minutes 
and  Proceedings  of  the  Kentucky  Stale  Med- 
ical Association,  which  see. 

48.  Kentucky  Medical  Journal.  Being 
the  journal  of  the  Kentucky  State  Medical 
Association  (Louisville).  Monthly.  Contin- 
uation of  the  Bidletin  of  the  Kentucky  State 
Medical  Association  (one  volume).  Began 
with  Volume  2,  June  1904  and  is  current. 
Volumes  2 to  4 published  at  Louisville.  Vol- 
umes 5 to  30  (1905-1932)  published  at  Bow- 
ling Green.  Published  at  Louisville  again 
since  Volume  31  (1933).  The  volume  for 
1936  is  No.  34. 

49.  The  Therapeutic  Record  (Louisville). 
A monthly  recorder  of  the  advances  of  ther- 
apeutics. Robert  C.  Kenner,  editor.  Vol- 
ume 1,  December  1905  to  Volume  14,  1918. 

50.  Mississippi  Valley  Medical  Journal. 


Journal  of  the  Mississippi  Valley  Medical 
Association,  continuing  The  Louisville  Month- 
ly Journal  of  Medicine  and  Surgery  (Louis- 
ville). Editors:  H.  Horace  Grant  et  al.  Be- 
gan with  Volume  24,  January  1917  and  ended 
with  Volume  27,  June  1920.  With  Volume 
27,  Number  11,  October  1920  it  was  incor- 
porated into  Medical  Life  (New  York). 

51.  Bulletin  of  the  State  Board  of  Health 
of  Kentucky  (Louisville).  Volumes  1 to  17, 
1911-1927 ; resumed  publication  in  August. 
1928  with  Volume  1,  Number  1.  With  Num- 
ber 4 of  Volume  7 (November,  1934)  the 
title  became  Bulletin  of  the  Department  ol 
Health  (at  head  of  title:  Commonwealth  of 
Kentucky).  Edited  by  the  personnel  of  the 
Board  (later  Department)  of  Health.  Cur- 
rent volume  is  Volume  8 (1936). 

52.  Commonwealth  of  Kentucky.  Bid 
letin  of  the  Department  of  Health  (Louis- 
ville). See  Bidletin  of  the  State  Board  o , 
Health  of  Kentucky. 

Publications  of  Transylvania  Professors 

Now  for  a few  words  about  the  more  dis 
tinguished  of  this  unusual  group  of  teachers. 
I shall  take  them  up  in  the  order  of  their  ap- 
pointments as  professors  at  Transylvania  Uni- 
versity, giving,  as  space  is  limited,  none  who 
joined  the  faculty  after  1850. 

Samuel  Brown  (1769-1830),  a graduate  of 
Carlisle  College  in  Pennsylvania  who  com- 
pleted his  medical  education  in  Edinburgh, 
was  the  first  Medical  Professor  of  Transyl- 
vania University,  where  he  took  the  chair  of 
Chemistry,  Anatomy  and  Surgery  in  1799, 
later  becoming  Professor  of  Theory  and  Prac- 
tice. He  it  was  who  first  introduced  vac- 
cination against  smallpox  in  what  was  then 
called  the  West.  By  1802  he  had  already 
vaccinated  upwards  of  500  persons,  while  in 
New  York  and  Philadelphia  physicians  were 
just  making  their  first  experimental  attempts. 
He  used  virus  obtained  from  the  teats  of  in- 
fected cowis,  and'  used  it  in  Lexington  even 
before  Jenner  himself  could  gain  the  con- 
fidence of  the  people  in  his  own  country.  The 
library  has  his  thesis  on  “Bilious  Malignant 
Fever  “(Boston,  1797),  and  his  “Treatise  on 
Yellow  Fever”  (1800).  Dr.  Brown  was  the 
chief  founder  (1819)  of  the  famous  Kappa 
Lambda  Society  of  Aesculapius  which  estab- 
lished chapters  in  many  parts  of  the  United 
States,  and  was  not  only  the  first  medical 
Greek  letter  fraternity,  but  also  a very  pow- 
erful influence  in  medical  matters  in  gen- 
eral. Its  strength  at  length  became  its  weak- 
ness and  opposition  finally  ended  its  exis- 
tence. This  society  published  its  own  medi- 
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cal  journal:  The  North  American  Medical 
and  Surgical  Journal  of  Philadelphia,  be- 
ginning in  1826.  The  Army  Medical  Library 
possesses  a complete  file. 


THE 

AMERICAN 

MEDICAL  GUIDE 

FOR 

THE  USE  OF  FAMILIES , 

IN  TWO  PARTS, 

Part  ist.  a MATERIA  MEDIC  A.  Bei»g 

A TREATIES  ON  ALL  THE  MOST  USKFilLJ./ 
ARTICLES  USED  AS  MEDIC  At  8,' 
mUIDISC  THOSE  WHICH 
ARE  THE  PRODUCE  Of 
f'VE  OWN  C 3VN. 

TRY. 

Part,  ad  THERAPEUTICS , os,  the  ajvt 

or  CURING  THE  VARIOUS  DISEASES 

or  the  HUMAN  BODY". 

TO  WHICH  IS  ADDED 
A short  description  of  the  constituent  parts  of 
THE  HUMAN  BODY, 


BY  THOMAS  W-  RUBLE.  M.  D. 


RICHMOND,  (KY.) 

PRINTED  BY  E.  HARRIS,  FOR  THE 
AUTHOR. 

1810 


Fig.  4.  Title  Page  of  First  Medical  Book  Pub- 
lished in  Kentucky,  1810. 

Frederick  Rid:gely  (1756-1824),  having 
served  as  Chief  Surgeon  of  General  Anthony 
Wayne’s  army  in  1794,  returned  to  Ken- 
tucky in  1799  and  was  made  Professor  of 
Materia  Medica,  Midwifery  and  the  Practice 
of  Physic  at  Transylvania  University.  With 
his  colleague  Samuel  Brown,  he  was  the  first 
who  taught  medicine  by  lectures  in  “Western 
America,”  Dr.  * Dudley  being  one  of  his 
pupils.  He  also  had  much  to  do  with  the 
administration  of  the  medical  department  of 


the  university.  His  writings,  chiefly  in  the 
medical  journals  of  the  state,  were  usually 
in  the  nature  of  brief  reports,  there  being 
little  comparable  to  modern  scientific  articles. 
The  Army  Medical  Library  has  al!  of  the 
journals  that  contain  his  material. 

Benjamin  Winslow  Dudley  (1785-1870) 
was  distinguished  equally  as  a surgeon  and 
a teacher  of  surgery.  Taking  his  degree  at 
the  University  of  Pennsylvania  in  1806,  he 
continued  his  studies  in  London  and  Paris, 
and  returned  to  Lexington  in  1814  in  time  to 
help  fight  the  epidemic  of  “typhoid  pneu- 
monia,” and  in  the  following  year,  was  made 
Professor  of  Anatomy  and  Surgery  at  Tran- 
sylvania. Bladder  stone  seems  to  have  been 
unusually  prevalent  in  Kentucky  in  those 
days  for  Dudley,  using  the  lateral  method 
and  employing  the  gorget  devised  by  Cline, 
cut  225 'persons  for  stone,  and  lost  only  six 
of  his  cases.  He  laid  great  stress  on  the  use 
of  boiled  water  in  operations!  He  success- 
fully ligated  the  subclavian  artery  for  axillary 
aneurysm  and  the  common  carotid,  for  intra- 
cranial aneurysm.  In  1828  he  published  a. 
report  of  five  successful  cases  in  which  he 
had  trephined  the  skull  for  the  relief  of 
epilepsy  due  to  pressure  on  the  brain.  Hen- 
derson says  that  he  was  probably  the  first 
surgeon  in  the  United  States  to  perform  this 
operation.  He  was  indeed  ahead  of  bis  time. 
Practically  all  of  his  known  writings  are 
to  be  found  in  the  collection  of  the  Armv 
Medical  Library,  including  the  “Sketch  of 
the  Medical  Topography  of  Lexington  and  Its 
Vicinity”  (1806)  which  was  evidently  his 
thesis  at  the  University  of  Pennsylvania  for 
his  M.  D.  His  “Observations  on  the  Nature 
and  Treatment  of  Calculous  Diseases”  (lSSe^ 
reports  his  success  in  lithotomy,  and  his  other 
writings  show  Ids  other  achievements. 

William  Hall  Richardson  (d.  1846),  a fel- 
low student  in  Philadelphia  with  Cooke, 
Drake  and  Dudley,  all  of  whom  are  being 
considered  in  this  article.  He  served  as  a 
Surgeon  of  Kentucky  Volunteers  in  the  War 
of  1812.  With  the  reorganization  of  the 
Transylvania  medical  school  in  1818  he  was 
given  the  chair  of  Obstetrics.  Professional 
and1  personal  ill-feeling  between  him  and  Dr. 
Dudley  resulted  in  pamphleteering  and  final- 
ly in  a duel  which  left  Richardson  with  a 
bullet  in  his  thigh,  quite  harmless  ,as  it 
proved,  but  strangely  enough  with  a mutual 
respect  between  himself  and  his  erstwhile  ad- 
versary who  thereafter  became  his  warm 
friend.  He  must  have  written  few  if  any 
papers  as  there  is  nothing  by  him  in  the 
Army  Medical  Library,  except  possibly  brief 
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paragraphs  in  the  journals  of  his  day. 

Charles  Caldwell  (1772-1853)  was  one  of 
the  most  colorful  medical  figures  of  his  time. 
A native  of  North  Carolina  he  received  his 
medical  education  at  the  University  of 
Pennsylvania.  Shortly  thereafter  he  served 
as  a Surgeon  in  the  Army  in  the  bloodless 
“Whiskey  Insurrection”  in  Western  Penn- 
sylvania, 1794.  His  M.  D.  was  received  h'\ 
1796  and  he  began  practice  in  Philadelphia. 
Though  at  first  Rush’s  favorite  pupil,  they 
were  later  estranged  and  as  a result  Cald- 
well never  became  Professor  in  the  Medical 
Department  of  the  University  of  Pennsyl- 
vania, though  holding  a chair  in  the  faculty 
of  physical  sciences.  After  declining  invita- 
tions to  fake  part  in  the  formation  of  three 
medical  schools  in  New  York,  Philadelnhia 
and  Baltimore,  respectively,  he  accepted  an 
invitation,  1819,  to  become  a founder  of  the 
medical  department  of  Transvlvpnia  Uni- 
versity. He  became  Professor  of  the  In- 
stitutes of  Medicine  and  Clinical  Prac- 
tice, and  held  the  chair  until  1837  when,  with 
other  Transylvania  professors,  he  established 
the  Louisville  Medical  Institute  (now  Uni- 
versity of  Louisville).  His  contribution  to- 
wards the  upbuilding  of  the  Transylvania 
Library  is  mentioned  elsewhere.  His  “Auto- 
biography” (1855)  erives  a splendid  picture 
of  the  times  in  which  he  lived.  It  has  been 
characterized  as  “the  choicest  repository  of 
medical  scandal  in  existence.’’  In  it  we  learn 
of  the  disagreements  at  Transylvania  which 
finally  resulted  in  the  closing  of  the  medical 
school  and  the  establishment  of  a new  school 
in  Louisville.  Caldwell  was  a prolific  writer. 
The  Army  Medical  Library  contains  no  less 
than  forty-nine  of  his  publications.  He  wrote 
in  other  fields  than  medicine  as  well.  In  1819 
he  published  “The  Life  and  Campaigns  of 
Gen.  Green,”  while  in  1814  he  was  editor  of 
the  Port  Folio  of  Philadelphia,  containing 
much  of  current  historical  interest.  He  also 
edited  Delaplaine’s  “Repository  of  the  Lives 
and  Portraits  of  Distinguished  American 
Characters.  ’ ’ 

Lunsford  Pitts  Yandell  (1805-1877)  became 
Professor  of  Chemistry  and  Pharmacy  at 
Transylvania  in  1831,  where  he  had  previous- 
ly attended  lectures.  He  later  shared  the 
chair  with  Prof.  Hezekiah  Hulhert  Eaton,  a 
graduate  lof  \the  Rensselaer  School  (noAv 
Rensselaer  Polytechnic  Institute)  of  Troy, 
New  York,  a trained  chemist,  which  Yandell 
was  not.  This  arrangement  worked  well  and 
Dr.  Caldwell’s  contempt  of  chemistry  as  a 
medical  science  was  somewhat  counteracted. 


In  1837  Yanidtell,  with  others,  went  to  Louis- 
ville as  professor  of  the  new  medical  school, 
the  Louisville  Medical  Institute  (now  the  Uni- 
versity of  Louisville).  There  he  taught  both 
chemistry  and  materia  medica.  After  1849, 
when  Caldwell  had  become  superannuated, 
Yandell  was  also  given  the  chair  of  Physiol- 
ogy, for  which  he  had  a great  liking.  The 
change  brought-  a flood  of  abuse  in  Caldwell’s 
caustic  “Autobiography.”  In  1859  Yandell 
accepted  a chair  in  the  Medical  School  of 
Memphis,  Tennessee,  and  devoted  himself  to 
hospital  service  during  the  War  between  the 
States.  In  1862  he  was  licensed  to  preach 
by  the  Presbytery  at  Memphis,  and  in  1864 
was  ordained  pastor  of  the  Dancyville  Pres- 
byterian Church.  He  resigned  his  pastorate 
in  1867  and  resumed  his  medical  practice  in 
Louisville.  He  wrote  well  and  often,  the 
Army  Medical  Library  containing  some  twen- 
ty-six of  his  publications.  Aside  from  his 
scientific  writings  he  was  famous  for  his  skill 
as  a biographer.  Many  of  the  sketches  of 
noted  Kentucky  and  other  physicians  were 
from  his  pen,  and  much  of  Kentucky’s  medi- 
cal history  dates  back  to  his  work.  Some  of 
his  medical  works  are  tinged  with  theology, 
for  example  his  “Chemistry  as  Affording 
Evidence  of  Wisdom  of  God”  (1835).  He 
was  much  interested  in  anesthesia  and  wrote, 
among  others,  papers  on  “Etherization” 
(1848)  and  “On  the  progress  of  Etheriza- 
tion” (1849).  His  “How  Louisville  Suc- 
ceeded' Lexington  as  a Centre  of  Medical 
Education”  (1852)  gives  his  account  of  what 
happened. 

David  Wendel  Yandell  (1826-1898),  son 
of  Dr.  Lunsford  Pitts  Yandell,  followed  in 
his  father’s  footsteps.  A surgeon  and  teach- 
er of  the  first  hank,  he  was  a distinguished 
editor  and  writer.  The  Army  Medical  Li- 
brary contains  more  than  a dozen  of  his  books 
and  the  bulk  of  his  editorial  writings.  He 
was  President  of  the  American  Medical  Asso- 
ciation in  1871,  and  held  memberships  in 
many  other  scientific  societies.  During  the 
War  between  the  States  he  served  on  General 
Albert  Sidney  Johnston’s  staff  as  Medical 
Director  of  the  Army  of  the  West. 

Daniel  Drake  (1785-1852),  a colleague,  but 
personal  rival  of  Dr.  Dudley,  was  one  of  the 
great  medical  figures  of  his  day,  though  the 
son  of  an  illiterate  pioneer,  and  born  in  a 
log  cabin.  Educated  at  the  University  of 
Pennsylvania,  he  was  appointed  Professor  of 
Materia  Medica  at  Transylvania.  He  was 
successively  professor  at  the  Medical  College 
of  Ohio  (1819)  ; a second  time  at  Transyl- 
vania (1823),  this  time  occupying  the  chair 
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of  Medicine;  the  Jefferson  Medical  College 
(1830)  ; the  Medical  Department  of  the  Cin- 
cinnati 'College  (1835)  ; the  University  bf 

CATALOGUE  OF  THE  STUDENTS 

OF  THE 

MEDICAL  DEPARTMENT 

OF 

Craitsjilbania  ttliubersitg, 

LEXINGTON,  KENTUCKY, 

FOR  TIIE  SESSION  1S55— ’56; 


ANI>  OF  THE 

GRADUATES  FOR  THE  TEARS  1854-  55,  1855-56, 


AND  THE  ANNUL  M EAIEXT  FOR  THE  SESSION  OF  1^56-  o7. 


LEXINGTON 

D.  r.  '.vasum,  I'SlMii, 
i85<: 

Fig.  5.  Title  Page  of  Catalogue  of  Medical  De- 
partment of  Transylvania  University  of  Lexing- 
ton, Kentucky,  for  1856.  This  was  the  Last 
Year  of  the  Medical  School’s  Existence. 

Louisville  (1840);  and  again  at  the  Medical 
College  of  Ohio  (1849).  Ilis  first  publica- 
tion was  the  now  rare  “Natural  and  Statis- 
tical View  or  Picture  of  Cincinnati  and  > the 
Miami  Country”  (1815),  which  is  interest- 
ing as  the  forerunner  of  his  magnum  opus, 
“A  Systematic  Treatise,  Historical,  Etiolo- 
gical, and  Practical,  on  the  Principal  Dis- 
eases of  the  Interior  Valley  of  North  Am- 
erica as  They  Appear  in  the  Caucasif/n. 
African,  Indian,  and  Esquimaux  Varieties  of 
Its  Population”  (1850).  The  latter  is  the 
most  important  contribution  to  the  natural- 
history  of  malaria  published  up  to  that  time. 
It  reveals  personal  observation,  literary  re- 
search and  mature  reflection.  The  Army 


Medical  Library  contains  not  only  these  two 
works  but  some  25  • other  publications  from 
his  pen.  Drake  founded  The  Western  Jour- 
7ia l of  the  Medical  and  Physical  Sciences 
(1828),  it  being  a continuation  of  the  West- 
ern Quarterly  Reporter  of  Medical,  Surgical 
and  Natural  Sciences  (1822-1823)  and  the 
Ohio  Medical  Repository  of  Cincinnati  (1826- 
1827).  In  both  of  these  publications  are  found 
material  by  early  Kentucky  masters.  Drake’s 
writings  are  “most  distinctly  and  peculiar- 
ly American  books,  in  subject,  mode  of 
treatment,  style,  and  composition”  (Billings). 

Charles  Wilkins  Short  (1794-1863)  of 
Woodford  County,  Kentucky,  joined  the 
Transylvania  faculty  in  1825,  and  for  ten 
years  held  the  office  of  Dean.  In  1838  he 
left  Transylvania  anid1  became  Professor  of 
Botany  and  Materia  Medica  at  the  Louisville 
Medical  Institute  (now  the  University  of 
Louisville),  holding  his  chair  until  1849  when 
he  was  elected  Professor  Emeritus.  He  was 
the  nephew  of  Dr.  Frederick  Ridgely  (see 
above)  and  studied  with  him  in  Philadelphia, 
receiving  the  M.  D.  degree  of  the  University 
of  Pennsylvania  in  1815.  His  preliminary 
training  had  been  in  Kentucky;  he  graduated 
at  Transylvania  in  1810.  His  writings  in  the 
Transylvania  Journal  of  Medicine  and  the 
Associated  Scie7ices,  of  which  he  was  co- 
editor with  Dr.  Cooke  (see  below),  were  many. 
His  “Observations  of  the  Botany  of  Illinois” 
was  published  in  The  Westeim  Journal  of 
Medicine  a7id  Surgery.  1845.  Besides  these, 
the  Army  Medical  Library  has  his  “Instruc- 
tions for  the  Gathering  and  Preservation  of 
Plants  for  Herbaria”  (1833)  and  “Duties  of 
Medical  Students  during  Attendance  on  Lec- 
tures” (1845). 

John  Esten  Cooke  (1783-1853)  who  had 
first  studied  medicine  under  his  father,  Sur- 
geon Stephen  Cooke  of  the  Revolutionary 
Army,  graduated  at  the  University  of  Penn- 
sylvania in  1805.  He  was  one  of  the  two 
founders  of  the  Medical  School  of  the  Val- 
iev of  Virginia,  in  his  native  town  of  Win- 
chester, Virginia,  in  1827,  but  three  years 
later  became  Professor  of  the  Practice  of 
Medicine  at  Transylvania  University,  suc- 
ceeding Dr.  Drake,  who  strongly  opposed  his 
doctrines.  With  Dr.  Short  (see  above)  he  was 
co-editor  of  Transylvania  Journal  of  Medicine 
and  the  Associated  Sciences.  In  1837  he  ac- 
cepted the  chair  of  the  Theory  and  Practice 
of  Medicine  'at  the  Louisville  Medical  In- 
stitute, now  the  University  of  Louisville.  Dr. 
Cooke  was  famous  for  his  theory  of  the  uni- 
versal origin  of  disease,  which  was  that  dis- 
ease is  caused  bv  cold  or  malaria,  resulting 
in  congestion  of  the  vena  cava.  According 
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to  him  all  autumnal  and  malarial  fevers  were 
but  variations  of  one  disease  condition,  and 
even  such  maladies  as  yellow  fever,  dysentery, 
plague  and  cholera  were  simply  varied  con- 
ditions of  congestion  of  the  vena  cava.  As 
a remedy  calomel  was  his  chief  reliance.  The 
Army  Medical  Library  has  his  “Treatise  on 
Pathology  and  Therapeutics”  (1828),  being 
the  first  systematic  work  issued  by  a Tran- 
sylvania professor,  his  “Introductory  Lec- 
ture, Delivered  to  the  Medical  Class  of  Tran- 
sylvania University  in  1838,”  and  his  thesis 
(1805)  containing  His  “Account  of  the  In- 
flammatory Bilious  Fever  of  1801  in  Lou- 
doun County,  Virginia,”  in  which  his  the- 
ory is  set  forth. 

John  Eberle  (1787-1838)  was  born  of 
German  parents  at  (probably)  Hagerstown 
Maryland  anld  was  twelve  years  of  age  before 
he  could  speak  English.  He  graduated  at 
the  University  of  Pennsylvania,  1806,  Ms 
thesis  being  on  “Animal  Life.”  He  practiced 
in  his  native  town  until  the  War  of  1812  in 
which  he  served  as  a Surgeon  of  the  Lan- 
caster Militia,  being  present  at  the  battle  ot 
Baltimore  (1814).  Removing  to  Philadelphia 
he  helped  found  the  American  Medical  Rec- 
order (quarterly),  1818,  which  received  rec- 
ognition in  Europe  as  well  as  America  ana 
won  him  membership  in  the  German  Academy 
of  Natural  Sciences.  In  1818  he  also  publish- 
ed “Botanical  Terminology”  and  in  1823  his 
“Treatise  of  the  Materia  Medica  and  Thera- 
peutics,” a standard  text  which  went 
through  five  editions.  He  was  one  of  the 
founders  of  the  Jefferson  Medical  College 
(1825)  of  Philadelphia,  becoming  its  Profes- 
sor of  Materia  Medica.  “ Eberle ’s  Notes” 
became  a kind  of1  vade  mecum  for  the  stu- 
dents, and  a second  edition  appeared  in 
1832.  From  this  grew  his  “Notes  of  Lectures 
on  the  Theory  and  Practice  of  Medicine” 
(second  edition,  1834,  with  four  subsequent 
editions),  a text  characterized  by  original 
thought.  From  1824  to  1826  he  was  editor  oi 
the  American  Medical  Review.  In  1830  he 
accepted  Dr.  Drake’s  offer  to  organize  the 
medical  faculty  of  Miami  University,  design- 
ed as  a competitor  of  the  Medical  College  oi 
Ohio.  By  the  time  he  arrived  in  Cincinnati 
(1831)  the  two  schools  had  consolidated  and 
he  found  himself  in  the  conjoined  faculty. 
In  1832  they  founded  the  Western  Medical 
Gazette  and  in  1833  Eberle  published  his 
“Treatise  on  the  Diseases  and  Physical  Edu- 
cation of  Children.”  Eberle ’s  report  on  the 
cholera  outbreak  in  Cincinnati  was  published 
in  the  Cincinnati  Daily  Gazette  for  June  26, 
1832.  In  1837  he  accepted  the  chair  of  the 
Theory  and  Practice  of  Medicine  at  Transyl- 
vania University  and  became  one  of  the  edi- 


tors of  the  Transylvania  Journal,  but  his 
untimely  death  occurred  before  he  had  com- 
pleted a full  academic  year.  The  Army 
Medical  Library  contains  all  of  Ebere’s  im- 
portant contribution.  His  two-volume  “Trea- 
tise on  the  Practice  of  Medicine”  first  ap- 
peared in  1830  and  was  several  times  revised1, 
last  of  the  revisions  appearing  in  1849  with 
additions  by  Dx\  Gordon  McClellan  (father 
of  the  general).  His  “Treatise  on  the  Dis- 
eases and  Physical  Education  of  Children” 
was  revised  and  republished  by  his  former 
colleague,  Dr.  Thomas  Duche  Mitchell  in 
1850. 

Nathan  liyno  Smith  (1797-1877),  son  of 
Dr.  Nathan  Smith,  the  founder  of  the  Dart- 
mouth and  Yale  Medical  Schools,  received 
his  M.  D.  at  Yale  in  1823,  in  his  inaugural 
thesis  defending  the  view  that  the  effects  of 
remedies  and  disease  are  due  to  the  absorp- 
tion into  the  blood  and  not  to  an  impression 
on  the  nervous  system,  as  many  eminent 
writers  then  maintained.  After  practicing 
a year  in  Burlington,  Vermont,  he  was  ap- 
pointed Professor  of  Surgery  and  Anatomy 
at  the  University  of  Vermont.  In  the  follow- 
ing year  he  was  appointed  Professor  of  Ana- 
tomy at  the  Jefferson  Medical  College,  among 
his  pupils  being  Samuel  David  Gross  and 
Washington  Lemuel  Atlee.  In  1825  he  pub- 
lished in  New  York  an  “Essay  on  Digestion,” 
while  in  the  same  and  the  following  year  he 
edited,  with  the  cooperation  of  his  father, 
the  American  Medical  Review.  In  1827  he 
founded  the  Philadelphia  Monthly  Journal 
of  Medicine  and  Surgery  which  in  the  follow- 
ing year  was  merged  into  the  American  Jour- 
nal of  the  Medical  Sciences.  In  1827  he  ac- 
cepted the  chair  of  Surgery  in  the  Univer- 
sity of  Maryland  and  therewith  began  his 
long  and  eventful  career  in  Baltimore.  In 
1829  his  “Diseases  of  the  Internal  Ear”  was 
published,  which  was  his  translation  of 
a French  work  by  J.  A.  Saissy,  with 
an  introduction  by  himself.  In  1830 
and  again  in  1846  he  delivered  the 
annual  oration  before  the  Medical  and 
Chirurgical  Faculty  of  Maryland.  In  1830 
he  began  The  Baltimore  Monthly  Journal, 
which  contained  much  of  his  writing,  for 
example.  “Description  of  an  Apparatus  for 
the  Treatment  of  Fractures  of  the  Thigh 
and  Leg  by  Smith’s  Anterior  Splint.”  He 
was  a frequent  contributor  to  the  American 
Journal  of  the  Medical  Sciences,  the  Mary- 
land and  Virginia  Medical  Journal,  and 
others.  In  1832  appeared  his  great  work 
“Surgical  Anatomy  of  the  Arteries,”  with 
second  edition  in  1835.  In  1867  his  “Anterior 
Suspensory  Apparatus  in  the  Treatment  of 
Fractures  of  the  Lower  Extremity,’’  and  in 
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1869  liis  whimisicai  “Legends  of  the  South, 
by  Somebody  Who  (Wishes  to  Be  Considered 
Nobody..”  LLis  lengthy  work  on  surgery  re- 
mained unfinished!  at  his  death,  in  1838  he 
accepted  the  chair  of  the  Practice  of  Medicine 
at  Transylvania  University,  continuing  at  the 
same  time  to  retain  his  Baltimore  practice 
and  teaching  position,  as  he  was  able  to  reside 
m .Lexington  ior  four  months  of  the  year  ror 
the  sessions  of  Transylvania  and  then  return 
to  Baltimore  for  the  other  eight.  In  1867 
he  toured  Europe  and  was  everywhere  re- 
ceived as  the  “.Nestor  of  American  Surgery.  ’ 
Ail  of  the  works  above  mentioned  are  in  the 
-nmy  medical  Library,  as  wen  as  numerous 
other  less  important  communications  in  va- 
rious journals. 

dames  Conquest  Cross  (1798-1855),  a 
native  ot  Lexington  and  a graduate  ot  iran- 
sylvania  in  the  class  ol  18zl,  succeeded  Dr. 
Daniel  Drake  as  Professor  of  Materia  Medica 
in  that  institution.  Alter  quarreling  with  the 
powerful  Dr.  Dudley,  he  resigned  anid  pruu 
ticed  for  a time  at  Courtland,  Alabama,  later 
becoming  professor  at  the  Medical  College  of 
Ohio.  In  1837  he  resigned  and  took  the  chair 
of  Therapeutics  at  Transylvania  at  the  ex- 
press wish  of  Dr.  Dudley.  “Cross  was  ac- 
cused of  every  crime  in  the  calendar  from 
drunkenness  to  rape”  (Juettner).  In  the  law 
suits  which  followed  he  was  represented  by 
Henry  Clay.  His  ‘ Appeal  to  the  Medical 
Profession  of  the  United  States”  was  pub- 
lished in  1816.  After  being  a wanderer  ior 
some  years,  lecturing  to  medical  classes  in 
various  places,  he  settled  in  Memphis  in  1850 
and  founded  the  short-lived  Memphis  Med- 
ical Institute.  Besides  his  “Appeal”  the 
Army  Medical  Library  has  his  “Thoughts  on 
the  Policy  of  Establishing  a School  of 
Medicine  in  Louisville”  (1834)  : “Inaugural 
Discourse  on  Medical  Eclecticism”  (1835)  ; 
“Address  on  American  Literature”  (1839)  ; 
“Scarlatina”  (n.d.),  as  well  as  four  or  five 
writings  in  defense  of  his  character  and  at- 
tacking his  critics. 

Robert  Peter  (1805-1894)  was  brought 
from  Cornwell  to  Pittsburgh  by  his  parents 
and  there,  while  employed  in  an  apothecary 
shop,  developed  a taste  for  chemistry.  He 
acquired  training  in  this  field  at  the  Rens- 
selaer School  (now  Rensselaer  Polytechnic  In- 
stitute) of  Troy,  New  York,  and  in  1831-1831 
delivered  lectures  on  chemistry  in  the  West- 
ern University  of  Pennsylvania.  In  1833  he 
was  installed  in  the  chair  of  chemistry  at 
Transylvania  and  there  studied  medicine, 
receiving  his  diploma  in  1834.  He  continued 
at  the  head  of  the  chemistry  department 
until  the  closing  of  the  school  in  1857,  being 
dean  for  the  last  decade.  Mention  is  made 
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elsewhere  of  his  part  in  the  purchase  of  the 
books  ^for  the  Transylvania  Library.  His 
efforts  resulted  in  the  establishment  of  the 
Kentucky  Geological  Survey  by  the  Legisla- 
ture in  1854,  the  first  state  undertaking  of 
its  kind  in  the  West.  He  was  first  to  snow 
that  the  productivity  of  the  bluegrass  soils 
of  Kentucky  is  due  to  their  high  phosphorus 
content.  When  Transylvania  University  be- 
came Kentucky  University,  Dr.  Peter  de- 
clined the  presidency,  though  retaining  tbe 
title  of  Professor  Emeritus  of  Chemistry. 
His  works  in  the  Army  Medical  Library  in- 
clude: “Thoughts  on  Some  of  the  Applica- 
tions of  Chemistry  to  Medicine”  (1834) ; 
“On  the  Application  of  Galvanic  Electricity 
to  Medicine”  (1836J  j “On  the  Influence  of 
Caloric  on  the  Living  Animal  Body”  (1838), 
“Chemical  Examination  of  Urinary  Calculi, 
etc.”  (1846),  and  others,  some  ten  in  all. 
Dr.  Peter  wrote  for  the  h'ilson  Club  (1854) 
an  excellent  monograph  on  the  history  of 
Transylvania  and  had  prepared  the  manu- 
script of  another  on  the  Medical  Department 
of  that  institution,  which  was  published  after 
his  death  by  his  daughter,  Johanna  Peter 
(1906).  He  was  a frequent  contributor  to  the 
Transylvania  Journal,  and  from  1867  to 
1868  was  assistant  editor  of  the  Farmer’s 
Home  Journal.  During  the  War  between  the 
States  he  was  in  charge  of  military  hospitals 
in  Lexington. 

Thomas  Duche  Mitchell  (1791-1865)  early 
acquired  a taste  for  chemistry  by  working  in 
a pharmacy  in  his  native  Philadelphia.  He 
took  his  degree  in  medicine  at  the  University 
of  Pennsylvania  in  1812.  He  began  his  pub- 
lications while  he  was  still  an  undergraduate 
and  in  (the  year  of  his  graduation  was  made 
Professor  of  Animal  and  Vegetable  Physi- 
ology in  St.  John’s  College  (Philadelphia), 
and  in  the  following  year  was  appointed 
physician  to  the  Philadelphia  Lazaretto.  In 
1819  he  published  “Medical  Chemistry  or  a 
Compendious  View  of  the  Various  Sub- 
stances Employed  in  the  Practice  of  Medi- 
cine,” and  as  a result  was  offered  the  pro- 
fessorship of  chemistry  in  the  Ohio  Univer- 
sity at  Athens,  but  declined  it.  He  was  an 
early  advocate  of  total  abstinence  from  al- 
cohol and!  in  1826  made  an  unsuccessful  at- 
tempt to  form  a total  abstinence  society.  In 
1831  he  accepted  the  chair  of  Chemistry  at 
Miami  University  but  before  the  year  went 
to  a similar  position  at  the  Medical  College 
of  Ohio.  In  1832  he  published  his  “Ele- 
ments of  Chemical  Philosophy,”  a volume 
of  some  600  pages,  and  his  “Hints  on  the 
Connection  of  Labor  with  Study,  as  a Pre- 
ventive of  Diseases  Peculiar  to  Students.” 
In  1832-1833  he  was  editor  of  The  Western 
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Medical  Gazette.  lie  went  to  Louisville  in 
1837  as  Professor  of  Chemistry  at  the  Louis- 
ville Medical  Institute,  but  a month  later 
took  the  same  chair  at  Transylvania.  In 
1839  he  was  transferred  to  the  chair  of  Ma- 
teria Medica  and  Therapeutics  which  he 
held  for  a decade.  In  1819  he  became  Profes- 
sor of  Medicine,  Obstetrics  and  Medical  Jur- 
isprudence at  the  Philadelphia  College  of 
Medicine  and  in  the  following  year  publish- 
ed his  “Materia  Medica  and  Therapeutics, " 
of  which  a revised  edition  appeared  m 1857. 
He  also  edited  Dr.  John  Eberle’s  “A  Treat- 
ise on  the  Diseases  and  Physical  Education 
of  Children."  In  1857  he  became  Professor 
of  Materia  Medica  at  the  Jefferson  Medical 
College.  At  the  time  of  his  death  he  left  un- 
published a work  of  600  pages  on  “Levers 
of  the  United  States."  He  contributed  bio- 
graphies of  Gross  and  Eberle  in  “Lives  of 
Eminent  American  Physicians"  (1861).  Be- 
sides the  above  works,  the  Army  Medicai 
College  contains  many  other  publications  of 
this  prolific  writer,  seventeen  in  all,  as  well 
as  his  contributions  to  the  journals  of  which 
he  was  editor. 

James  Mills  Bush  (1805-1875)  a native 
of  Frankfort,  Kentucky,  and  a graduate  of 
Centre  College  of  the  class  of  1828,  ac- 
quired his  medical  education  at  Transylvania 
under  Prof.  Dudley,  graduating  with  honors 
in  1833.  He  became  Dudley’s  assistant  in 
Anatomy  and  Surgery  and  in  1841  became 
Professor  of  Anatomy,  while  Dr.  Dudley  re- 
tained the  chair  of  Surgery.  In  1850  he  left 
Transylvania  for  the  new  Kentucky  School 
of  Medicine  (now  University  of  Louisville). 
Though  not  the  author  of  any  lengthy  treat- 
ise or  text,  he  contributed  much  to  The 
Transylvania  Journal.  In  the  Army  Medical 
Library  we  find  “An  Introductory  Lecture 
to  the  Dissecting  Class  of  Transylvania  Uni- 
versity" (1840),  and  his  “Observations  on 
the  Operations  of  Lithotomy : Illustrated  by 
Cases  from  the  Practice  of  Prof.  B.  W.  Duel- 
ley"  (n.  d.).  His  writings  in  The  Transyl- 
vania Journal  cover  such  topics  as  epilepsy, 
“insidious  inflammation  of  the  pia  mater," 
pressure  as  applied  by  means  of  the  bandage, 
dissection  of  an  idiot’s  brain,  and  several 
papers  on  lithotomy. 

Constantine  Samuel  Rafinesque  (1783- 
1840),  the  gifted  son  of  a prosperous  French 
merchant,  was  born  at  Galata,  a suburb  of 
Constantinople.  His  father  died  while  on  a 
voyage  to  the  United  States  and  the  boy  was 
brought  up  by  his  mother.  Endowed  with  a 
boundless  enthusiasm  for  the  study  of  na- 
ture, he  early  began  a systematic  collection  of 
a herbarium.  He  was  aided  by  Dr.  Benjamin 
Rush  and  others  in  Philadelphia.  For  a few 


years  he  was  secretary  of  the  American  Con- 
sul in  Palermo,  Sicily,  always  continuing  his 
study  of  plants.  He  returned  to  the  United 
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Fig.  6.  Title  Page  of  Catalogue  of  First  Session 
of  Louisville  Medical  Institute,  1838.  In  1845 
this  Institution  was  Chartered  by  the  Kentucky 
Legislature  under  the  Present  Name,  The  Med- 
ical Department  of  the  University  of  Louisville. 

States  in  1815.  In  1818  he  was  appointed 
Professor  of  Botany,  Natural  History  and 
Languages  at  Transylvania,  where  for  eight 
years  he  was  a brilliant  teacher.  Thereafter 
he  lived  in  Philadelphia,  continuing  to  the 
end  of  his  life  his  studies  in  botany  and  ich- 
thyology. The  Army  Medical  Library  con- 
tains a number  of  his  books  in  English,  Ital- 
ian and  French,  dealing  chiefly  with  the 
flora  of  the  places  in  which  he  lived!  or  trav- 
eled. His  biography  is  well  written  in  one  of 
the  publications  of  the.  Filson  Club  of  Louis- 
ville. Though  not  a physician,  this  genius 
had  not  a little  to  do  witli  the  training  of 
physicians  at  the  university  in  whicli  he 
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taught. 

The  University  op  Louisville 
In  the  early  1830 ’s  it  began  to  be  felt  by 
some  of  the  medical  faculty  of  Transylvania 
University  that  the  school  should  be  moved 
to  Louisville.  The  reasons  given  by  Dr.  Yan- 
dell,  one  of  the  leaders  in  the  movement, 
were  that  Louisville  had  replaced  Lexington 
as  the  metropolis  of  the  state,  and  that  Lex- 
ington had  no  hospital  so  that  only  didactic 
lectures  could  be  given.  It  seems  that  in  addi- 
tion there  had  been  dissensions  within  the 
Transylvania  faculty.  In  1837  the  city  of 
Louisville  chartered  a new  medical  school, 
the  Louisville  Medical  Institute.  It  was  not 
the  direct  successor  of  Transylvania,  though 
in  effect  it  became  such,  because  Transyl- 
vania closed  some  twenty  years  thereafter. 
The  following  was  the  first  faculty  of  the 
Louisville  Medical  Institute: 

Dr.  Charles  Caldwell,  Professor  of  the  Insti- 
tutes of  Michigan 

Dr.  John  Esten  Cooke,  Professor  of  The- 
ory and  Practice  of  Medicine 
Dr.  Lunsford  Pitts  Yandell,  Professor  of 
Chemistry 

Dr.  Henry  Miller,  Professor  of  Obstetrics 
Dr.  Jedediah  Cobb,  Professor  of  Anatomy 
Dr.  Joshua  Barker  Flint,  Professor  of  Sur- 
gery (replaced  in  1839  by  Dr.  Samuel 
David  Gross) 

Of  these  Drs.  Yandell,  Caldwell  and  Cooke 
had  come  from  the  Transylvania  faculty, 
leaving  Drs.  Dudley,  Richardson  and  Short 
at  the  older  institution.  Dr.  Cobb  had  come 
from  the  Medical  College  of  Ohio.  Dr.  Flint 
from  practice  in  Boston,  and  Dr.  Miller  from 
practice  in  Harrodsburg. 

The  first  class  numbered  80  students  and 
27  men  were  graduated.  During  that  year 
there  were  230  students  at  Transylvania,  al- 
most its  usual  strength.  In  its  second  year, 
the  Medical  Institute  of  Louisville  had  120 
students  and  in  the  third  year  205.  In  1845 
the  Legislature  of  Kentucky  chartered  the 
Louisville  school  and  gave  it  the  name  of 
the  University  of  Louisville.  In  that  year  it 
had  353  students,  and  in  the  year  following 
406.  The  school  has  continued  ever  since  with- 
out interruption  and  with  continuing  success. 
In  1908  the  four  other  medical  schools  of 
Louisville  were  consolidated  with  the  Uni- 
versity of  Louisville  (see  above). 

The  Army  Medical  Library  contains,  inter 
alia,  an  anonymous  pamphlet  entitled: 
“Some  Account  of  the  Origin  and  Present 
Condition  of  the  Medical  Institute  of  Louis- 
ville, with  Remarks  on  a Late  Rejected  Re- 
port” (Louisville,  1842),  with  several  bits 
of  interesting  history. 

Publications  op  Louisville  Professors 
Several  of  the  noted  early  professors  of 
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the  Louisville  faculty  have  already  been 
mentioned,  having  been  members  of  the 
Transylvania  staff.  Some  of  the  others  were 
the  following: 

Henry  Miller  (1800-1874)  graduated  in 
medicine  at  Transylvania  in  1821,  and  fol- 
lowed additional  lectures  in  Philadelphia 
thereafter.  After  practicing  in  Harrodsburg 
he  entered  into  the  organization  of  the  Louis- 
ville Medical  Institute  in  1835,  becoming 
Professor  of  Obstetrics,  and',  with  a few  in- 
terruptions, held  the  chair  in  this  institution 
and  the  Louisville  Medical  College  until 
the  end  of  his  life.  He  was  an  able  obstet- 
rician and  an  early  advocate  of  anesthesia  in 
labor.  His  clear  and  forceful  writings  are 
wTell  represented  in  the  Army  Medical  Li- 
brary, beginning  with  his  thesis  “On  the  Re- 
lation between  Sanguiniferous  and  Nervous 
Systems”  (1822).  There  are  in  all  some 
thirteen  of  his  communications,  chiefly  in 
clinical  obstetrics.  There  is  also  his  oration 
on  the  anniversary  of  the  Kappa  Lambda 
Society  of  Hippocrates,  delivered  in  Lexing- 
ton in  1822— a rare  item. 

Jedediah  Cobb  (1800-1861)  was  a native  of 
Maine  and  graduate  of  Bowdoin  College  in 
1823.  After  having  taught  at  the  Medical 
College  of  Ohio,  he  resigned  to  accept  the 
chair  of  Anatomy  at  the  Louisville  Medical 
Institute.  He  held  this  professorship  for 
only  two  years  and  was  replaced  by  Dr. 
Gross.  In  1852  he  returned,  with  Dr.  Drake, 
to  the  Medical  College  of  Ohio,  but  of  ac- 
count of  ill  health  had  to  resign  after  one 
session.  Gross  admired  him  greatly  as  a teach- 
er and  anatomist,  as  we  read  in  Gross’s 
“Autobiography.”  He,  apaprenty,  did  not 
reduce  his  knowledge  and  experience  to 
writing,  for  nothing  from  his  pen  is  to  be 
found  in  the  Army  Medical  Library. 

Joshua  Barker  Flint  (1801-1864),  a native 
of  Massachusetts  and  M.D.  of  Harvard, 
1825.  He  practiced  medicine  in  Boston  from 
the  time  of  his  graduation  until  1837  when 
he  accepted  the  chair  of  Surgery  in  the  new- 
ly founded1  Louisville  Medical  Institute.  He 
was  succeeded  bv  Gross.  He  was  the  original 
organizer  of  the  Kentucky  School  of  Medicine 
of  Louisville.  It  ran  for  the  first  year  as  the 
Medical  Department  of  the  Masonic  Univer- 
sity of  Kentucky,  a corporation  formed’  from 
Funk  Seminary  at  LaGrange,  Kentucky. 
The!  Army  ' Medical  Library  has  his 
address  to  the  students  of  the  Louis- 
ville Medical  Institute  (1838)  ; his 
“Sketches  of  Military  Surgery”  (1852)  ; 
“Introductory  to  Surgical  Instruction  &c” 
(1854)  ; and  other  surgical  papers  such  as 
one  before  the  Kentucky  State  Medical  So- 
ciety in  1859.  From  1832  to  1835  Flint  was 
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co-editor  of  the  Medical  Magazine  of  Boston. 

Samuel  David  Gross  (1805-1884)  was  one 
of  the  most  famous  medical  men  who  has 
ever  been  associated  with  Kentucky.  He  was 
born  near  Easton,  Pennsylvania,  completed 
his  general  education  at  the  Lawrenceville 
Academy,  and  graduated  at  the  Jetferson 
Medical  College  in  1828.  In  the  same  year  he 
published  several  translations  from  French 
and  German,  including  Bayle  and  Hollard’s 
“A  Manual  of  General  Amatomy,”  Hatin’s 
“A  Manual  of  Practical  Obstetrics,”  Hilde- 
brand’s ‘‘Treatise  on  Contagious  Typhus,” 
and  Tavernier’s  “Elements  of  Operative 
Surgery.”  He  was  appointed  demonstrator 
of  anatomy  at  the  Medical  College  of  Ohio  in 
1833  and  became  Professor  of  Patho- 
logical Anatomy  at  the  Cincinnati  Med- 
ical College  when  established  by  Drake 
two  years  later.  In  1839  he  published 
the  first  systematic  study  in  English  in  his 
chosen  field,  “Elements  of  Pathological  An- 
atomy,” which  made  him  famous  at  home 
and  abroad.  In  1840  he  was  elected  Profes- 
sor of  Surgery  at  the  University  of  Louis- 
ville and  became  the  most  celebrated  surgeon 
in  the  South.  He  was  called1  to  the  University 
of  the  City  of  New  York  in  1850  to  take  Dr. 
Valentine  Mott’s  place,  but  not  liking  the 
city  returned  to  Louisville  after  about  a year. 
In  1851  he  published  “A  Practical  Treatise 
on  the  Diseases  and  Injuries  of  the  Urinary 
Bladder,  the  Prostate  Gland,  and  the  Ure- 
thra” which  at  once  became  the  accepted 
authority.  The  last  edition  of  this  work,  ed- 
ited by  his  son,  Samuel  Weissell  Gross,  ap- 
peared in  1876  and  was  still  a standard  text- 
book a decade  later.  In  1854  he  published 
“A  Practical  Treatise  on  Foreign  Bodies  in 
the  Air-Passages,”  the  first  attempt  to  sys- 
tematize knowledge  on  the  subject.  In  1859 
his  “System  of  Surgery,  Pathology,  Diag- 
nostic, Therapeutic  and  Operative,  ’ ’ the  great- 
est surgical  treatise  of  his  day,  appeared.  A,t 
the  outbreak  of  the  War  between  the  States 
he  wrote  “A  Manual  of  Military  Surgery” 
(1861)  which  in  1874  was  translated  into 
Japanese.  In  the  same  year  he  edited  “The 
Lives  of  Eminent  American  Physicians  and 
Surgeons  of  the  Nineteenth  Century,”  writ- 
ing a number  of  the  articles  himself.  He  was 
a founder  of  the  American  Medical  Associa- 
tion and  other  scientific  bodies.  He  was  fa- 
mous in  Europe  as  well  as  America,  and  re- 
ceived honorary  degrees  from  both  Oxford 
and  Cambridge.  Some  sixty  books  and  ar- 
ticles, including  those  noted  above,  from  his 
prolific  and  skillful  pen  are  in  the  Army 
Medical  Library.  Just  outside  the  building 
may  be  seen  the  bronze  statute  of  Dr.  Gross, 
erected  in  1895  in  accordance  with  the  Act 
of  Congress.  Gross  was  an  enthusiastic  sup- 


porter of  the  Army  Medical  Library  in  its 
early  days.  With  Drs.  S.  Weir  Mitchell  and 
William  W.  Keen  he  introduced  resolutions 
expressing  the  profession’s  “appreciation  of 
the  work  of  the  institution.” 

Alban  Gold  Smith  (1788-1865),  generally 
called  Alban  Goldsmith,  a native  of  Danville, 
was  a pupil  of  Dr.  Ephraim  McDowell,  and 
is  said  to  have  been  present  when  McDowell 
performed  his  first  ovariotomy.  In  1823  he 
performed  ovariotomy  himself,  the  second 
man  to  do  so  in  the  United  States.  He  studied 
under  Civiale  in  Paris  and  on  his  return  per- 
formed lithotripsy  ( Civiale ’s  operation)  the 
first  time  it  was  done  in  this  county.  In  1833 
he  secured  a charter  from  thp  Kentucky  Leg- 
islature for  the  Louisville  Medical  Institute. 
This,  however,  he  never  used,  and  the  char- 
ter was  taken  over  in  1837  by  the  seceders 
from  the  Transylvania  Medical  School.  He 
was  a professor  at  the  Medical  College  of 
Ohio,  leaving  in  1837  to  become  Professor  of 
Surgery  at  the  College  of  Physicians  and 
Surgeons  of  New  York.  The  Army  Medical 
Library  has  his  “Lithotripsy,  or  the  Break- 
ing of  Stone  in  the  Bladder”  (1843),  and 
his  “Diseases  of  the  Genito-Urinary  Organs” 
(1857),  two  valuable  works  of  a man  who 
left  but  few  writings. 

Tobias  Gibson  Richardson  (1827-1892)  of 
Lexington,  Kentucky,  was  one  of  Dr.  Gross’s 
private  pupils,  graduating  at  the  University 
of  Louisville  in  1848.  For  the  next  eight  years 
he  served  there  as  demonstrator  of  anatomy 
and1  in  1854  published  his  “Elements  of  Hu- 
man Anatomy,”  a text  long  standard  in 
Southern  schools.  In  1856  he  acted  as  co- 
editor of  The  Louisville  Medical  Review.  He 
accepted  the  chair  of  Anatomy  at  the  Med- 
ical Department  of  Pennsylvania  College  in 
1856,  declining  in  the  same  year  the  pro- 
fessorships at  the  Kentucky  School  of  Med- 
icine and  the  New  York  Medical  College.  In 
1858  he  became  Professor  of  Anatomy  at  the 
University  of  Louisiana  (now  Tulane)  in 
New  Orleans.  He  served  in  the  War  ^between 
the  States  as  a Surgeon,  becoming  finally 
Medical  Director  on  General  Bragg’s  staff. 
He  was  president  of  the  American  Medical 
Association  in  1877,  being  a strong  advo- 
cate of  the  establishment  of  a Federal  De- 
partment of  Health  and  the  national  control 
of  matters  of  quarantine.  The  journal  that 
he  edited  is  found  complete  in  the  Army 
Medical  Library,  also  several  editions  of  his 
Anatomy  and  his  address  (1878)  before  the 
American  Medical  Association. 

Austin  Flint  (1812-1886),  one  of  the  most 
eminent  American  practitioners  of  the  cen- 
tury, received  his  education  in  his  native 
Massachusetts  at  Amherst  and  Harvard.  He 
was  Professor  of  Medical  Theory  and  Pi’ac- 
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lice  at  the  Rush  Medical  College,  Chicago, 
1844-1845  aud  in  the  latter  year  established 
The  Buffalo  Medical  Journal,  which  he  con- 
ducted for  ten  years.  In  1852-1856  he  occu- 
pied the  chair  of  Medicine  at  the  University 
of  Louisville,  and  from  1859-1861  in  the  New 
Orleans  Medical  College.  In  1861  he  became 
Professor  of  Pathology  and  Practical  Medi- 
cine at  the  Long  Island  College  Hospital  and 
cooperated  with  others  in  founding  Bellevue 
Hospital  Medical  College.  He  was  President 
of  the  American  Medical  Association  1883- 
1884.  Forty-three  of  his  papers  and  books, 
covering  a wide  variety  of  subjects,  may  be 
seen  in  the  Army  Medical  Library. 

Theodore  Stout  Bell  (1807-1884)  of  Lex- 
ington, despite  early  hardships,  managed  to 
graduate  at  Transylvania  in  1832,  being  a 
pupil  of  Dr.  Dudley.  He  sought  to  bring 
Transylvania  to  Louisville,  and  when  this 
could  not  be  done,  became  a founder  of  the 
Louisville  Medical  Institute.  His  connection 
with  this  institution  continued  and  in  1857  he 
was  made  Professor  of  the  Science  and  Art  of 
Medicine  and1  Public  Hygiene  at  the  Univer- 
sity of  Louisville,  a position  that  he  held  un- 
til his  death.  He  was  on  the  editorial  staff  of 
the  Louisville  Journal  when  George  Den- 
nison Prentice  was  its  editor.  In  1838  with 
the  elder  Yandell,  he  founded  The  Louis- 
ville Medical  Journal,  and  in  1840  became 
also  a founder  of  The  Western  Journal  of 
Medicine  and  Surgery.  He  was  a man  of 
wide  knowledge  and  a voluminous  writer. 
The  Army  Medical  Library  contains  a large 
number  of  his  editorials  and  journal  articles, 
as  well  as  about  a dozen  addresses,  treatises 
and  lectures. 

William  L.  Sutton  (1797-1861),  who  grad- 
uated at  Transylvania  in  1818,  though  not 
a professor  at  either  one  of  the  Kentucky 
medical  schools,  must  be  reckoned  as  an  im- 
portant medical  pioneer,  for  be  was  the  lead- 
ing spirit  in  organizing  the  State  Medical 
Society,  of  which  he  became  the  first  Presi- 
dent (1851).  He  Avas  in  1858-1859  First 
Vice-President  of  the  American  Medical  As- 
sociation. Associated  with  him  in  the  work 
of  organizing  the  Kentucky  Medical  Society 
were  the  three  secretaries,  Drs.  Edward 
Howe  Watson,  J.  M.  Mills  and  W.  C.  Sneed, 
all  of  Frankfort.  It  was  due  chiefly  to  Dr. 
Sutton’s  influence  that  the  first  law  was 
passed  requiring  the  registration  of  births 
and  deaths,  and  he  was  the  first  State  Reg- 
istrar of  Vital  Statistics  of  Kentucky.  He 
published  a number  of  valuable  reports.  The 
Army  Medical  Library  contains  not  a few 
of  Sutton’s  contributions,  for  example  his 
prize  essay  on  Scrofula  (1846)  submitted  to 
the  Medical  Society  of  Tennessee;  his  “His- 
tory of  the  Disease  Usually  Called  Typhoid 


Fever,  As  It  Appeared  in  Georgetown  (Ky.) 
and  Its  Vicinity”  (1850);  “Report  on  the 
Epidemics  of  Tennessee  and  Kentucky” 
(1852)  ; and  “Report  on  a Uniforrp  Plan  for 
Registration  of  Births,  Marriages  and 
Deaths”  (1859). 

Walter  Brashear  (1776-1860)  offers  a 
good  example  of  the  great  physician  who  neg- 
lected writing  of  his  work.  This  fine  old  prac- 
titioner of  Lexington  and  graduate  of  Tran- 
sylvania (1822)  shed  luster  on  the  surgery 
of  his  town  and  state.  He  was  not  a profes- 
sor at  a medical  school,  but  in  1806.  while 
practicing  at  Bardstown,  he  had  successfully 
amputated  through  the  hip-joint,  eighteen 
years  before  the  same  operation  was  perform- 
ed by  Valentine  Mott!  But,  alas,  the  collec- 
tions of  the  Airmv  Medical  Library,  like 
other  libraries,  contains  nothing  from  his 
pen,  though  not  a little  about  his  work  by 
others.  For  more  than  half  a century  Bra- 
shear’s  great  work  lived  only  in  tradition. 
Similarly  we  have  nothing  on  his  skill  as  a 
lithotomist  and  an  operator  in  skull  frac- 
tures, both  fields  being  well  understood  by 
him,  as  many  a contemporary  opinion  at- 
tests. 

Portraits  of  a number  of  these  early  Ken- 
tucky physicians  are  included  in  the  inter- 
esting monograph  on  “Medical  Pioneers  of 
Kentucky”  by  the  late  Dr.  J.  N.  McCor- 
mack, in  the  Kentucky  Medical  Journal  for 
1917. 

I woidd  be  more  lacking  in  sentiment  than 
is  usual  in  a Kentuckian  if  I did  not  feel  a 
strong  sentimental  attachment  to  the  Univer- 
sity of  Louisville.  My  father,  the  late  Dr. 
Enoch  Edgar  Hume  of  my  native  Frankfort, 
graduated  there  in  1869.  His  brother.  Di. 
Lewis  Nicholas  Hume  graduate  in  1874.  My 
maternal  uncle,  Dr.  John  Glover  South,  re- 
ceived his  M.D.  there  in  1897.  My  father’s 
uncle,  Dr.  Joseph  Hume,  graduated  there  in 
1857  and  his  two  sons.  Dr.  Joseph  Hume,  Jr. 
and  Dr.  Waverly  McGee  Hume,  followed 
him  in  1880  and  1882,  respectively,  while  my 
father’s  grand-uncle.  Dr.  Joseph  McGee,  was 
associated  with  the  University  in  its  early 
days.  These  members  of  my  family  studied 
under  some  of  the  illustrious  men  mention- 
ed in  this  paper,  of  whose  fame  all  Kentuck- 
ians are  justly  proud. 

Such  then  is  the  collection  of  early  Ken- 
tucky medical  literature  preserved  in  the 
national  medical  library  of  the  United  States. 
The  books  and  papers  may  be  examined  and 
read  by  visitors  to  the  library.  The  future 
medical  historian  of  our  state  has  the  lion’s 
share  of  his  task  already  done  for  him,  for 
the  material  is  largely  collected.  His  is  the 
task  to  weave  together  the  threads  thus  ready 
to  be  used. 

Republished  from  the  Annals  of  Medical  History,  New 
York,  New  Series,  Vol.  8,  No.  4,  July,  1936. 
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WHAT  THE  PHYSICIAN  SHOULD 
KNOW  ABOUT  PERIODONTAL 
DISEASES* 

E.  D.  Rose,  D.D.S., 

Dean,  Dental  Department,  University  of 
Tennessee 

Memphis,  Tenn. 

It  is  always  a pleasure  to  return  home  af- 
ter an  absence  and  see  the  familiar  faces  of 
our  friends,  but  when  “home”  means  Ken- 
tucky, and  when  the  friends  are  the.  persons 
with  whom  one  has  been  closely  associated 
during  thirty-seven  years,  the  pleasure  is 
doubly  great.  To  say  that  I appreciate  hav- 
ing been  asked  to  speak  before  this  audience 
of  physicians  from  all  over  the  State,  is  a 
very  poor  way  of  expressing  how  much  I 
value  this  opportunity.  And  to  be  asked  to 
talk  to  you  about  the  branch  of  dentistry 
that  is  foremost  in  my  thoughts  all  day  and 
every  day  makes  the  privilege  rare  indeed. 

Periodontal  lesions  are  not  new.  Among 
the  earliest  records  in  medical  and  dental 
history  is  found  mention  of  gingivae  that 
bled  and  teeth  that  loosened  and  dropped  out. 
Neither  do  periodontal  diseases  belong  pri- 
marily to  old  age,  as  was  once  thought.  The 
X-ray  reveals  beginning  hone  resorption 
and  extensive  bone  destruction  in  the  mouths 
of  young  people  not  yet  out  of  their  teens. 

The  periodontium,  (pen,  around;  odovs , 
a tooth)  is,  literally,  that  which  surrounds 
a tooth.  There  are  three  tissues  investing 
or  surrounding  each  tooth;  vi^.,  the  peri- 
cementum, the  alveolar  process,  and  the  gin- 
giva. These  tissues,  like  all  others  in  the  hu- 
man body,  are  subject  to  disease.  Whether 
this  disease  is  called  dental  periclasia,  perio- 
dontoclasia, periodontal  disease,  periodontitis, 
Riggs’  disease,  periodontal  lesions,  or  by  the 
more  familiar  term,  pyorrhea,  makes  no  dif- 
ference. The  disease  is  the  same,  the  treat- 
ment is  the  same,  and  if  proper  treatment  is 
not  given  in  time  the  result  is  the  same — 
the  loss  of  the  teeth. 

While  the  treatment  of  periodontal  diseases 
belongs  primarily  to  the  dentist,  yet  because 
they  have  become  so  common  and  because 
they  are  causative  factors  in  the  development 
of  so  many  systemic  diseases,  there  are  cer- 
tain things  about  them  that  the  physician 
should  know. 

In  the  first  place  he  should  know  how  to 
recognize  and  diagnose  periodontal  diseases, 
pyorrhea  and  trench  mouth.  The  severence  of 
the  pericemental  fibers,  whether  caused  by 
traumatic  occlusion,  the  accumulation  of 

*Read  before  the  Kentuekv  State  Medical  Association, 
l/ouisville,  October  1,  2,  3,  1935. 


calculus,  poorly  constructed  restorative  work, 
a food-pack,  Vincent’s  infection,  biting  off 
threads  or  finger  nails,  chewing  on  pipe  stems 
or  cigars,  or  indulging  in  any  other  occlus- 
al habit  which  puts  the  stress  of  the  mus- 
cles of  mastication  on  a few  teeth  produces 
a space  between  the  gingiva  and  the  tooth 
root.  This  space,  whether  it  be  one  millime- 
ter or  more  in  depth,  constitutes  the  perio- 
dontal pocket.  The  shallow  lesion  can  cause 
just  as  serious  consequences  as  the  deep  les- 
ion. 

The  symptoms  of  periodontal  lesions  are 
not  easily  overlooked.  The  dentist,  the  phys- 
ician, and  the  patient  should  regard  with 
grave  concern  any  enlargement,  recession, 
change  in  color,  or  persistent  bleeding  of  the 
gingivae,  any  odor  of  the  breath,  and  any 
sensitiveness  at  the  neck  of  a tooth.  These 
are  fore-runners  or  beginning  symptoms  of 
what  the  old-timers  called  “pyorrhea  alveo- 
laris.”  Some  of  the  later  symptoms  are  ex- 
trusion of  the  teeth  from  their  sockets,  elon- 
gation and  separation,  oh  the  teeth  with  the 
beginning  weakening  of  previously  tight 
contacts,  rotation  of  the  teeth  and  the  as- 
sumption of  abnormal  positions,  beginning 
pocket  formation,  and  sometimes  a_  show  of 
pus.  Unfortunately,  even  many  dentists  hes- 
itate to  make  a diagnosis  of  pyorrhea  until 
the  patient  has  an  evidence  of  pus,  even 
though  lie  has  most  or  all  of  the  other  symp- 
toms. It  would  be  just  as  sensible  for  a phys- 
ician to  refuse  to  make  a diagnosis  of  pul- 
monary tubercidosiis  until  his  patient  lias- 
had  several  hemorrhages  from  the  lungs.  As 
a matter  of  fact,  visible  pus  is  present  in 
only  about  2 per  cent  of  the  cases  of  perio- 
dontal lesions. 

Other  symptoms  of  periodontitis,  which 
can  be  revealed  only  by  the  use  of  the  X-ray, 
are  a widening  of  the  pericemental  space 
and  a beginning  of  resorption  of  the  alve- 
olar process.  The  widening  of  the  pericemen- 
tal space  is  due  to  a resorption  of  the  alve- 
olar process  within  the  tooth  socket,  and  is 
indicated  on  the  radiogram  by  a thickening 
of  the  pericementum. 

It  is  necessary  to  make  a correct  diagnosis 
before  a case  of  periodontoclasia  can  be  treat- 
ed intelligently.  In  this  there  should  be  the 
very  closest  co-operation  between  the  dentist 
and  the  physician,  for  the  success  of  the 
treatment  depends  to  a large  extent  upon 
the  correctness  of  .the  diagnosis.  A correct 
diagnosis  and  prognosis  cannot  be  made  with- 
out a complete  set  of  dental  X-rays  combin- 
ed with  the  use  of  the  pulp  tester  and  a care 
ful  visual  and  digital  examination. 

The  X-ray  will  usually  show  the  depth  of 
the  periodontal  pocket  and  the  amount  of 
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bone  destruction.  Nature  provides  that  the 
bone  always  resorbs  in  advance  of  the  perio- 
dontal pocket  and  she  keeps  an  attachment 
of  connective  tissue  between  the  base  of  the 
pocket  and  the  bone.  When  the  alveolar  pro- 
cess is  actually  exposed  to  the  contents  of 
the  periodontal  pocket  it  is  an  indication  that 
local  resistance  is  low  and  Nature  has  given 
up  the  fight.  Then  we  have  a localized  osteo- 
myelitis and  the  bone  wastes  away  with  great 
rapidity.  In  such  cases  the  prognosis  is  nega- 
tive. 

If  the  radiogram  shows  that  the  lesion  has 
extended  any  appreciable  depth  into  the 
bifurcations  of  the  multi-rooted  teeth,  the 
prognosis  is  negative. 

The  physician  should  give  the  patient  hav- 
ing periodontal  lesions  a thorough  physical 
examination  before  any  attempt  is  made  to 
treat  his  oral  condition.  If  he  had  a serious 
heart  or  kidney  affection  it  may  be  better 
to  extract  his  diseased  teeth,  whereas  if  be 
were  healthy  they  could  be  treated.  But  no 
matter  what  is  to  be  done  for  him,  the  den- 
tist and  physician  should  consult  and  agree 
how  many  teeth  may  be  extracted  or  treated 
at  a sitting  and  how  long  a rest  period  shall 
intervene  between  operations.  Many  a pa- 
tient has  lost  his  life  by  being  overwhelm- 
ed by  the  toxins  and  micro-organisms  that 
have  been  turned  into  his  system  by  the 
treatment  of  too  many  lesions  or  the  extrac- 
tion of  too  many  teeth  at  one  time. 

Again,  it  is  impossible  to  get  a re-attach- 
ment of  the  gingival  tissues  to  the  root  sur- 
faces in  the  case  of  a patient  who  has  active 
syphilis.  After  he  has  had  the  proper  anti- 
syphilitic treatment  and  a negative  Wasser- 
mann  has  been  obtained,  then  the  same  satis- 
factory results  can  be  expected  from  the 
treatment  of  his  periodontal  lesions  as  in  a 
case  where  no  syphilis  had  ever  existed. 

A patient  suffering  from  diabetes  should 
not  have  treatment  for  pyorrhea  until  the 
physician  has  treated  him  and  feels  that  he  is 
in  such  condition  there  will  be  a healing  of 
his  lesions. 

The  question  as  to  whether  the  extraction 
of  teeth  shall  precede  or  follow  the  treatment 
of  pyorrhea  must  be  settled  by  the  dentist 
and  the  patient’s  physician.  As  a rule,  how- 
ever, it  is  advisable  to  treat  all  periodontal 
lesions  before  there  is  any  attempt  made  to 
extract  teeth. 

The  second  thing  the  physician  should 
know  about  periodontal  diseases  is  that  they 
can  be  cured,  and  what  constitutes  a cure. 

Although  the  majority  of  laymen  think 
pyorrhea  is  incurable,  we  find  they  are  not 
alone  in  their  thinking,  for  many  physicians 
and  even  some  dentists  share  their  opinion. 


Yet  periodontal  diseases  are  not  hard  to  cure 
if  there  has  not  been  too  much  bone  destruc- 
tion and  the  disease  has  not  penetrated  into 
the  bifurcations  of  the  multi-rooted  teeth  too 
deeply.  All  that  is  necessary  to  obtain  a 
cure  of  the  disease  is  to  render  the  occlusion 
normal,  eliminate  all  food-packs,  thoroughly 
plane  the  root  surfaces  to  the  very  bottom 
of  the  pocket  (leaving  no  scratches  whatso- 
ever, no  necrotic  pericemental  fibers  and  no 
calcareous  deposit),  polish  the  crowns  and 
necks  of  the  teeth,  remove  the  epithelial  lin- 
ing from  the  periodontal  wall  of  the  pocket, 
adapt  the  soft  tissues  to  the  root  surfaces,  se- 
cure a blood  clot  and  seal  it  with  an  imper- 
vious varnish.  Although  this  procedure  is 
surgical  and  requires  a type  of  surgery  of 
the  most  exacting  and  minute  character,  yet 
it  is  carried  out  without  the  sacrifice  or  mu- 
tilation of  any  gingival  tissue.  This  being 
the  case,  it  does  not  violate  that  cardinal 
principle  of  surgery  which  stipulates  that 
no  tissue  of  known  function  shall  be  mutilat- 
ed or  sacrificed  unless  it  is  diseased  beyond 
repair  and  the  health  and  life  of  the  patient 
are  at  stake.  One  important  function  of  the 
gingiva  is  to  seal  and  protect  the  dento-al- 
veolar  joint  to  the  end  that  the  alveolar  pro- 
cess shall  not  be  destroyed.  No  periodontal 
disease  can  be  pronounced  cured  until  the 
gingiva  has  re-attached  to  the  root  surface, 
returned  to  its  normal  color  and  contour,  and 
the  crevicular  fluid  is  free  from  odor. 

Another  thing  the  physician  should  know 
about  periodontal  diseases  is  the  truth  con- 
cerning Vincent’s  infection,  commonly  call- 
ed trench  mouth. 

Many  physicians  and  some  dentists  are  of 
the  opinion  that  Vincent’s  infection  is  noth- 
ing more  than  an  acute  inflammation  of  the 
gingival  tissues  and  when  the  bacteria  are 
destroyed  they  return  to  normal.  This  is  a 
mistaken  idea.  The  tissues  do  not,  of  them- 
selves, return  to  normal,  because  trench 
mouth  produces  a lesion  around  every  tooth 
that  it  affects  in  the  mouth  of  an  adult ; then 
serumnal  calculus,  which  is  composed  large- 
ly of  mineral  salts  from  the  blood,  is  depos- 
ited on  the  root  surfaces.  There  it  remains,  a 
holding  medium  for  food  and  bacteria.  As 
soon  as  the  acute  inflammation  of  Vincent’s 
subsides  the  other  bacteria,  which  are  always 
found  in  the  periodontal  pocket  and'  which 
are  always  secondary  as  a causative  factor  in 
pyorrhea,  enter  these  pockets.  From  that 
time  on  the  patient  has  a well  established 
case  of  periodontitis  which,  if  not  cured, 
progresses  from  stage  to  stage  until  the 
teeth  are  lost. 

Vincent’s  infection  is  the  only  periodontal 
disease  that  is  contagious  and  infectious  and 
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the  only  one  whose  primary  cause  is  bacteria. 
The  organisms  found  in  Vincent’s  are  the 
borrelia  Vincenti  and  the  Fusiformis  den- 
tinm.  The  borrelia  Vincenti  is  a genus  of  the 
spirochetes  and  the  Fusiformis  dentium  is 
a species  of  the  Fusiform  bacilli.  In  Vincent’s 
infection  these  two  organisms  are  always 
found  in  association.  Whether  they  are  sep- 
arate organisms  in  symbiosis  or  whether  they 
are  the  same  organism  in  different  stages  ot 
development  (some  claim  that  the  borrelia 
Vincenti  are  mature,  and  the  Fusiformis 
dentium  immature,  spirochetes),  does  not 
matter  at  this  time.  Microscopic  slides  made 
from  smears  taken  from  the  inter-dental 
gingival  crevices  show  the  presence  of  these 
organisms  in  the  mouth  of  95  per  cent  of  the 
people  examined.  This  does  not  mean,  how- 
ever, that  these  individuals  have  trench 
mouth  any  more  than  finding  the  bacillus 
pneumococcus  in  the  mouth  indicated  the 
person  has  pneumonia.  Many  dentists  have 
been  severely  criticized  and  the  profession 
as  a whole  has  suffered  greatly  because  some 
practitioners,  untrained  in  diagnosing  and 
treating  Vincent’s,  have  shown  their  patients 
the  microscopic  slides,  compared  them  with 
cuts  in  some  dental  book  and  convinced 
them  that  they  have  trench  mouth  in  spite 
of  the  fact  that  there  were  no  other  symp- 
toms. When  a patient  has  trench  mouth,  while 
he  may  not  know  the  name  of  the  particular 
disease,  he  knows  he  has  something  seriously 
wrong  with  his  oral  cavity.  Please  do  not 
misunderstand.  The  essayist  is  not  condemn- 
ing the  use  of  the  microscope  in  diagnosing 
Vincent’s;  it  should  be  used,  not  only  in  mak- 
ing a diagnosis,  but  in  checking  up  on  the 
treatment. 

Of  all  human  diseasesVincent’s  infection 
is  the  easiest  to  diagnose.  The  attack  is  sud- 
den, the  gingivae  bleed  profusely,  and  there 
is  a metallic  odor  and  taste  in  the  mouth.  The 
patient  complains  of  loss  of  appetite  and  a sen- 
sation of  intense  burning  in  the  oral  cavity. 
He  is  restless,  unable  to  sleep,  and  has  a tem- 
perature. Often  over  the  affected  area  there 
spreads  a grayish-white  film  which,  when 
wiped  off  leaves  a raw,  bleeding  surface. 
Sometimes  this  film  is  washed  away  by  saliva 
or  drinking  water,  therefore  is  not  noticed. 
The  microscopic  slide  will  show  the  presence 
of  Vincent’s  organisms  in  great  numbers. 
When  the  entire  gingival  surface  is  not  in- 
volved the  smears  taken  from  infected  areas 
will  show  the  Vincent’s  organisms  many 
times  more  numerous  than  in  areas  as  yet 
unaffected.  The  disease  is  easily  transmit- 
ted by  kissing,  bjr  the  use  of  a common 
towel,  drinking-cup  or  dipper  and,  among 
school  children,  by  the  exchange  of  pens, 


pencils,  and  such  things.  It  has  been  known 
to  sweep  through  an  entire  family  because, 
ignorant  of  its  highly  infectious  character, 
proper  precautions  were  not  observed  in  re- 
gard to  the  cleansing  and  sterilizing  of  dishes 
and  other  utensils  used  by  the  patient. 

The  case  of  trench  mouth  must  have  prompt 
and  efficient  treatment  because  (1)  unless 
the  infection  is  quickly  and  completely  erad- 
icated the  gingival  tissue  will  slough  off  en 
masse  and  will  never  reproduce  to  its  normal 
condition,  (2)  although  the  disease  usual- 
ly starts  at  a single  point  it  spreads  rapidly 
and  prompt  measures  are  necessary  to  keep 
it  from  involving  the  entire  oral  cavity  and 
even  extending  to  the  throat,  and  (3)  if  the 
organisms  are  virulent  and  the  resistance  of 
the  patient  low,  there  is  danger  of  blood 
stream  infection  or  the  involvement  of  the 
respiratory  tract. 

Vincent’s  organisms  are  anserobic,  hence 
they  must  have  zones  of  incubation  in  which 
they  can  locate,  throw  out  a protective  film, 
and  multiply.  Nothing  provides  more  favor- 
able zones  of  incubation  than  periodontal 
pockets,  partially  erupted  teeth,  unhealthy 
tonsils,  diseased  and  strangulated  gingivae 
between  over-lapping,  irregular  teeth,  and 
chronically  inflamed  gingivae  around  ill-fit- 
ting  crowns  and  bridges. 

No  case  of  Vincent’s  can  be  pronounced 
cured  until  the  serumnal  calculus  and  ne- 
crotic pericemental  fibers  have  been  removed 
from  the  root  surfaces  of  the  affected  teeth 
and  the  gingival  tissues  have  been  made  to 
re-attacli.  But  before  any  steps  can  be  ta- 
ken toward  re-attachment  the  acute  infec- 
tion must  be  eliminated  and  the  resistance  of 
the  patient  built  up.  It  has  been  found  that 
2 c.  c.  doses  of  1 1-2  per  cent  solution  of  so- 
dium bismuth  tartrate  buffered  with  sucrose 
and  administered  by  injection  into  the  glu- 
teal, deltoid,  or  biceps  muscles  is  a specific 
for  the  acute  infection.  Usually  three  doses, 
administered  every  other  day,  are  sufficient, 
but  sometimes  four  are  needed.  The  patient 
is  given  an  alkaline  laxative,  put  on  an  al- 
kaline diet  for  a time,  and  when  the  aente 
infection  subsides  his  lesions  are  treated,  just 
as  in  a ease  of  pyorrhea.  Please  take  note  that 
sodium  bismuth  tartrate  is  not  a specific  for 
Vincent’s  but  only  for  the  acute  infection 
that  accompanies  it.  It  will  not  remove  the 
zones  of  incubation  nor  eliminate  the  perio- 
dontal pockets.  In  fact!  it  is  impossible  to 
conceive  of  any  medicine  to  be  applied  local- 
ly, used  as  a mouth  wash,  or  injected  into 
the  muscles  that  can  remove  from  the  roots 
of  the  teeth  the  serumnal  calculus  and  ne- 
crotic pericemental  fibers  that  are  always 
found  there  following  an  attack  of  trench 
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mouth.  Yet  this  must  be  done  before  there 
can  be  an  elimination  of  the  pockets  and  a 
re-attachment  of  the  soft  tissues  to  the  root 
surface.  And  unless  this  is  done,  and  all  pri- 
mary zones  of  incubation  are  eliminated, 
usually  in  from  two  to  three  weeks  after  the 
infection  subsides  there  will  be  an  acute  ex- 
acerbation of  the  disease  which  may  or  may 
not  be  as  severe  as  the  initial  attack. 

In  the  case  of  a child  with  trench  mouth 
the  same  dosage  of  sodium  bismuth  tartrate 
is  administered  (the  lethal  dose  has  been  fix- 
ed at  1500  doses  2 c.  c.  1 1-2  per  cent  solu- 
tion), but  as  a rule  it  is  not  necessary  to 
plane  and  polish  the  roots  of  the  teeth.  Usual- 
ly all  that  is  needed  is  an  alkaline  laxative, 
an  alkaline  diet  for  a time,  and  a simple  pro- 
phylaxis. 

The  final  thing  that  the  physician  should 
know  about  periodontal  diseases  he  already 
knows.  It  is  not  necessary  to  insult  the  in- 
telligence of  any  physician  here  today  by 
presenting  a brief  for  dental  infection.  What 
was  once  looked  upon  as  theory  is  now  ac- 
knowledged as  fact.  The  main  reasons  why 
it  has  not  been  accepted  unreservedly  by 
all  members  of  your  profession  and  mine  are : 
(1)  the  influence  of  dental  infection  as  a 
causative  factor  in  systemic  diseases  is,  ap- 
parently, not  constant;  (2)  the  removal  of 
dental  foci  of  infection  has  not  always  given 
the  patient  relief;  (3)  until  recently  perio- 
dontal lesions  (pyorrhea  and  trench  mouth), 
have  not  been  considered  etiologieally  import- 
ant. 

(1)  The  influence  of  dental  infection  as  a 
causative  factor  in  systemic  diseases  is,  ap- 
parently, not  constant.  Some  dentists,  many 
patients,  and  a few  physicians  seem  unable 
to  understand  why  one  person  should  have 
rheumatism,  heart  disease,  or  kidney  trouble 
from  pyorrhea  and  pulpless  teeth,  when 
some  other  member  of  the  same  family  has 
had  teeth  in  the  same  condition  for  years  and 
has  not  developed  any  of  these  diseases.  The 
solution  to  this  problem  lies  in  the  fact  that 
no  two  individuals  have  the  same  degree  of 
natural  resistance.  This  being  the  case,  two 
members  of  the  same  household  may  have 
an  identical  condition  of  the  oral  cavity,  one 
will  develop  a serious  heart  or  kidney  af- 
fection while  the  other,  having  a much  great- 
er resistance,  will  continue  for  years  in  ap- 
parently perfect  health.  The  word  “appar- 
ently” is  used  advisedly,  for  if  the  resistance 
of  this  latter  individual  becomes  lowered, 
from  any  cause  whatsoever,  then  the  bacter- 
ia from  the  periodontal  and  periapical  lesions 
— bacteria  Avhieh  until  this  time  have  not 
entered  the  blood  stream — enter  the  body 
fluids  and  attack  the  weakest  tissue. 


(2)  The  removal  of  dental  foci  of  infection 
does  not  always  give  the  patient  relief.  Many 
persons  have  had  their  infected  or  pulpless 
teeth  removed  and  secured  complete  and  al- 
most immediate  relief.  The  next  day  or  per- 
haps the  next  week  another  patient  with  a 
seemingly  identical  oral  and  physical  condi- 
tion has  the  same  dentist  remove  his  dental 
foci  of  infection,  but  he  obtained  no  bene- 
ficial results.  One  of  several  reasons  may  be 
given  for  this  failure  in  the  case  of  the  sec- 
ond patient.  (1)  He  may  have  waited  so 
long  before  having  the  primary  foci  of  in- 
fection removed  that  the  secondary  infec- 
tion had  progressed  bejrnnd  repair;  i.  e.,  the 
tissues  affected  had  become  hopelessly  dis- 
eased. (2)  Infected  teeth  are  not  always  re- 
sponsible for  diseases  in  remote  parts  of  the 
body.  When  more  than  one  focus  of  infec- 
tion exists  and  only  one  is  removed  the  other 
seems  to  become  more  powerful ; naturally, 
then,  the  patient  obtains  no  relief  from  his 
ailment.  (3)  When  he  removed  an  infected 
tooth  the  dentist  may  have  failed  to  remove 
the  granuloma  that  lay  beyond  the  apex  of 
the  root,  or  he  may  have  overlooked  one  or 
several  periodontal  lesions. 

Because  it  is  not  always  easy  to  locate  foci 
of  infection  and  because  the  life  of  the  pa- 
tient is  at  stake  when  a diagnosis  is  being 
made,  it  is  wise  that  the  dentist,  physician, 
and  throat  specialist  co-operate  in  making 
a thorough  examination.  And,  if  the  dentist 
has  not  had  training  in  periodontology,  a 
periodontist  should  be  called  in  consulta- 
tion. An  examination  cannot  be  called  thor- 
ough from  a dental  standpoint,  however,  un- 
til upper  and  lower  jaw  bones  have  been 
completely  X-rayed,  even  though  the  patient 
has  been  edentulous  for  twenty  or  thirty 
years.  Iteliable  statistics  show  that  remnants 
of  roots  and  residues  of  infection  exist  in  35 
per  cent  of  cases  where  the  teeth  were  lost 
some  years  previous. 

Because  they  know  the  location  of  the  roots 
of  the  teeth  under  suspicion  and  the  angles 
at  which  the  exposures  should  be  made,  dental 
radiograms  should  always  be  made  by  a den- 
tist or  by  a physician  who  has  had  special 
training  along  this  line.  Furthermore,  the 
interpretation  of  dental  radiograms  and  the 
locating  of  dental  infections  should  always  be 
left  to  the  dentist.  (It  is  nothing  short  of 
criminal  for  a man  who  has  no  training  eith- 
er in  medicine  or  dentistry  to  make  dental 
radiograms  and  make  a diagnosis  therefrom.) 
When  a physician  refers  a patient  to  a den- 
tist for  dental  radiograms  they  should  be 
made  in  duplicate,  one  set  retained  by  the 
dentist  and  the  other  sent  to  the  physician  for 
his  records. 
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The  X-ray  can  be  relied  upon  absolutely 
to  show  broken  roots,  infected  areas  which 
remain  in  the  jaw  after  extraction,  and  the 
amount  of  bone  destruction  around  the  apex 
of  an  infected  root.  Persons  with  high  resist- 
ance show  a great  deal  of  bone  destruction, 
which  indicates  that  the  system  has  estab- 
lished a quarantine. at  this  point.  In  the  case 
of  a person  with  low  resistance,  the  X-ray 
shows  very  little  bone  destruction  around 
the  apex  of  an  infected  root,  and  sometimes 
none  at  all.  This  is  due  to  the  fact  that  the 
patient’s  general  resistance  and  his  local  tis- 
sue resistance  both  are  lowered  to  such  an 
extent  that  a quarantine  cannot  be  maintain- 
ed. This  means  that  the  bacteria  are  enter- 
ing the  blood  stream  without  interference. 

(3)  Until  recently  periodical  lesions  (py- 
orrhea and  trench  mouth),  have  been  consid- 
ered etiologically  important.  The  weakest 
link  in  the  chain  of  focal  infection  is  the  at- 
titude of  some  physicians  and  dentists  to- 
ward pyorrhea  and  trench  mouth.  It  is  com- 
mon knowledge  with  the  average  dentist  and 
the  average  physician  that  one  may  have  just 
as  serious  an  infection  from  a pin  scratch  as 
from  an  extentive  cut.  Yet  they  ignore  the 
shallow  periodontal  lesions  that  are  found  at 
the  base  of  the  gingival  crevice  around  a 
tooth  in  which  there  is  no  visible  bone  re- 
sorption, and  pay  no  attention  whatsoever 
to  chronic  trench  mouth.  Yet  patients  who 
are  suffering  from  systemic  diseases  caused 
by  such  infections  cannot  recover  until  every 
lesion,  no  matter  how  shallow,  has  been  elim- 
inated. Unfortunately,  some  physicians  and 
dentists  pay  no  attention  to  the  foul  breath 
which  always  accompanies  the  degeneration 
of  living  tissue  and,  although  they  have  em- 
phasized the  removal  of  pulpless  and  broken 
down  teeth,  as  long  as  there  is  no  visible  pus 
they  make  no  attempt  at  anything  more 
than  a visual  examination  of  the  oral  cavity 
when  searching  for  a focus  of  infection.  The 
result  of  all  this  has  been  that  pyorrhea  and 
trench  mouth  have  not  had  the  recognition 
due  them  as  etiological  factors  in  producing 
systemic  diseases,  although  it  is  believed  that 
periodontal  infections  are  five  times  as  nu- 
merous as  periapical  infections. 

As  has  already  been  said,  when  a person 
has  pyorrhea  or  trench  mouth  the  gingivae 
always  become  separated  from  the  roots  of 
the  teeth.  Any  detachment  of  the  investing 
tissues  from  the  tooth  root  constitutes  a fo- 
cus of  infection  which  will  continue  as  such 
until  the  tissues  are  made  to  re-attach  or  the 
teeth  are  extracted,  thus  closing  the  port  of 
entry  for  bacteria.  Many  individuals  have 
pyorrheal  infection  involving  the  tissues 
around  all  the  teeth  in  both  arches.  If  these 


surfaces  were  put  together  there  would  be  a 
total  infected  area  about  one-half  inch  wide 
and  about  ten  inches  long.  If  one  had  on  his 
body  where  he  could  see  it  constantly  an  in- 
fected area  equal  to  this  and  one  which  gave 
out  a foul  odor  such  as  always  emanates  from 
the  mouth  of  a person  with  periodontal  dis- 
eases, both  he  and  his  physician  would  look 
upon  it  as  something  serious,  as  indeed  it  is. 
Yet  the  truth  of  the  matter  is  that  a lesion 
of  this  sort  in  the  oral  cavity  is  far  worse 
than  on  any  other  part  of  the  body.  Recent 
research  has  demonstrated,  that  not  only  do 
the  bacteria  and  their  toxins  from  the  pyor- 
rhea] pockets  pass  into  the  blood  stream,  but 
the  exudate  enters  the  alimentary  tract  every 
time  the  individual  swallows  (which  is  many 
hundred  times  daily),  and,  mixed  with 
food,  water,  and  saliva,  passes  into  the  stom- 
ach where  it  produces  a great  deal  of  irrita- 
tion and  interferes  seriously  with  the  proces- 
ses of  digestion. 

All  authorities  on  diseases  of  the  heart 
agree  that  at  least  90  per  cent  of  all  heart 
lesions  not  caused  by  syphilis  are  caused  by 
the  streptococcal  organisms  which  reach  the 
heart  through  the  blood  stream,  and  that 
they  reach  the  blood  stream  through  some 
focus  of  infection.  Billings,  Hunter,  Rosenow, 
Duke,  Price,  Gardner,  Austin,  Stafne  and 
other  eminent  scientists  agree  that  dental  in- 
fections form  the  most  prolific  source  of 
streptococcal  organisms.  But  when  these 
streptococci  enter  the  body  fluids  of  a per- 
son with  lowered  resistance  they  seek  out  and 
attack  the  weakest  organs  or  tissues,  regard- 
less of  whether  they  enter  via  periapical, 
periodontal,  or  peritonsilar  lesions  or  from 
many  other  common  seats  of  foci  of  infection. 
It  is  useless  to  attempt  to  give  the  long  list 
of  other  diseases  that . are  caused  by  dental 
infection  or  to  name  the  various  organs  af- 
fected by  it.  The  infection  is  insidious  and 
low  grade,  often  waiting  a number  of  years 
before  manifesting  itself;  but  it  usually  be- 
comes more  active  after  one  has  passed  the 
meridian  of  life.  Your  profession,  like  mine, 
is  pledged  not  only  to  use  its  skill  to  cure  dis- 
ease when  it  exists,  but  to  prevent,  so  far 
as  possible,  its  development.  There  is  at  our 
command  no  means  for  determining  when 
the  resistance  of  a given  individual  will  be- 
come so  lowered  that  the  bacteria  which  are 
continually  passing  into  the  blood  stream 
from  a pyorrheal  pocket  will  attack  some  vi- 
tal organ.  Nor  is  there  any  way  of  determin- 
ing how  long  it  will  be,  after  an  organ  is  at- 
tacked, before  the  point  is  reached  that  the 
disease  is  hopeless  even  if  all  foci  of  infec- 
tion are  removed  from  every  part  of  the  body. 
If  physicians  and  dentists  were  fully  alive 
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to  the  danger  that  lurks  in  hidden  infection 
they  would  watch  for  beginning  symptoms 
in  their  patients  and  take  steps  to  combat  it. 
If  they  ever  expect  to  reach  the  goal  they 
have  set  for  preventive  medicine  and  pre- 
ventive dentistry  they  will  have  to  learn  to 
remove  all  foci  of  infection  before  there  is 
any  sign  of  ill  health.  A program  such  as 
this  calls  for  close  co-operation  between  phys- 
ician and  dentist,  complete  examination  of 
all  patients  and  early  diagnosis. 

Much  is  being  written  in  the  professional 
and  non-professional  magazines  about  annual 
physical  examinations.  No  physical  examina- 
tion should  ever  be  considered  complete  with- 
out an  examination  of  the  oral  cavity  at  the 
hands  of  a competent  dentist.  This  examina- 
tion, which  should  be  digital  and  visual  and 
include  the  use  of  the  electric  pulp-tester 
and  the  X-ray,  should  always  be  charted  and 
compared  with  that  made  the  year  before. 
While  an  examination  that  is  not  compared 
with  one  mad?  a year  previous  is  not  worth- 
less, at  least  it  is  not  all  that  it  should  be. 

Any  physician,  any  dentist,  any  layman 
can  diagnose  a periodontal  lesion.  All  that  is 
necessary  is  to  brush  the  teeth  well  after 
breakfast  and  remove  all  food  particles  from 
between  them  with  dental  floss.  Then,  before 
eating  the  noonday  meal,  pass  dental  floss 
between  the  teeth,  carrying  it  under  the  free 
margin  of  the  gingivae.  If  an  odor  attaches 
to  the  floss  a breaking  down  of  the  tissues 
surrounding  the  teeth  has  taken  place.  A still 
better  way  to  detect  the  presence  of  perio- 
dontal lesions  is  to  press  the  gingiva  between 
the  thumb  and  forefinger,  massaging  it  well 
toward  the  crown  of  the  tooth.  If  pyorrhea 
has  started  an  odor  of  decayed  animal  mat- 
ter will  cling  to  the  thumb  and  finger.  While 
a bad  breath  may  arise  from  causes  other  than 
periodontal  infection,  an  habitual  bad  breath 
should  be  looked  upon  as  a grave  symptom 
and  one  that  should  not  be  trifled  with. 

The  greatest  step  toward  preventing  those 
diseases  that  are  caused  by  dental  infection 
will  be  taken  when  the  medical  and  dental 
professions  agree  that  there  is  no  medicine 
that  will  cui’e  periodontal  lesions.  It  will  sure- 
ty bear  repeating  that  pyorrhea  and  trench 
mouth  are  not  cured  until  the  port  of  entry 
for  bacteria  is  closed,  either  by  the  re-attach- 
ment of  the  soft  tissues  to  the  root  surfaces 
or  by  the  extraction  of  the  teeth.  In  the  case 
of  trench  mouth  the  zones  of  incubation  must 
be  removed,  whether  in  the  tonsils  or  in  the 
oral  cavity. 

People  are  more  health-conscious  and  more 
dental-minded'  than  ever  before.  They  want 
to  know  how  to  keep  well  and  how  to  pre- 
serve their  teeth.  To  meet  this  situation 


there  needs  to  be  a closer  co-operation  be- 
tween the  medical  and  dental  professions. 
Health  talks  are  being  published  continually 
in  the  newspapers  and  magazines  and  given 
over  the  radio.  Some  oft  them  are  excellent, 
some  nothing  short  of  pernicious.  If  phys- 
icians and  dentists  would  agree  among  them- 
selves and  use  the  knowledge  at  their  com- 
mand, if  itlhey  would  co-operate  and  give  the 
public  authoritative  information,  they  could 
check  this  pernicious  propaganda.  They 
could  teach  people  to  prevent  not  only  dental 
decay  and  periodontal  diseases  but  many 
sj^stemic  disorders,  thus  retaining  their 
teeth  as  long  as  they  live  and  avoiding,  to  a 
large  extent,  the  discomforts  of  ill  health. 
So  closely  allied  are  these  two  branches  of 
the  healing  art  that  it  ill  becomes  a repre- 
sentative of  either  of  them  to  belittle  the 
work  of  the  other.  And  because  they  are  so 
closely  allied  it  is  to  be  hoped  that  the  coop- 
eration between  them  will  be  so  complete  and 
so  generous  that  together  they  will  eliminate 
many  of  the  ills  and  aches  of  humanity  and 
bring  it  to  a healthier,  and  therefore  happier, 
plane  of  living. 

DISCUSSION 

R.  E.  Smith,  Henderson:  The  paper  which  we 
have  just  heard  is  a very  timely  and  also  a very 
important  phase  of  medicine  which  falls  within 
the  sphere  of  the  dentist  and  also  of  the 
physician.  Those  who  served  in  the  Army  in 
France,  especially  those  of  us  who  were  with 
the  British  Army  in  the  early  part  of  1917,  will 
remember  the  tremendous  epidemic  we  had  in 
the  British  Army;  at  one  time  we  sent  back 
to  our  base  hospitals  11,000  writh  trench  mouth. 
Theories  were  flying  around  just  like  bats  in 
some  of  those  old  belfries  of  France.  Emperi- 
cal  order  came  in  from  our  military  superiors 
with  the  ease  of  flowing  water  down  hill.  I 
remember  one  afternoon  being  told  that  the  or- 
ganism that  produced  it  was  an  encapsulated  or- 
ganism and  that  they  had  a pure  culture.  I 
went  and  looked  at  the  organism  and  found  that 
it  was  the  subtilis  bacillus.  That  gives  you  an 
example  of  the  periods  through  which  we  have 
passed  in  handling  this  disease  or  infection  of 
the  mouth. 

One  of  the  greatest  difficulties  that  we  have 
to  face  from  a practical  standpoint  is  that  we 
will  refer  children  to  dentists  to  fill  their  teeth 
and  the  older  dentists  will  say  they  don’t  believe 
in  filling  children’s  teeth,  that  it  is  not  neces- 
sary, and  the  doctor  doesn’t  become  very  pop- 
ular when  he  advises  the  family  to  take  that 
child  to  a dentist  who  will  fill  the  cavities. 

Another  trouble  we  encounter  as  physicians: 
after  the  acute  stages  of  Vincent’s  angina  and 
after  it  has  cleared  up,  we  send  the  patient 
back  to  the  dentist  to  clean  the  teeth  and  he 
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will  tell  the  patient  they  are  all  right.  I had 
that  happen  not  so  very  long  ago  in  two  cases. 
We  have  just  heard  here  the  statement  that 
“they  aren’t  all  right”  and  that  we  have  to  go 
ahead  and  remove  the  foci  that  still  remain  in 
the  jaw  or  around  some  teeth.  That  is  the  one 
thing  that  we  need  to  remember. 

Many  of  the  cases  that  have  contracted  the 
disease  not  primarily  from  their  own  teeth  but 
from  an  epidemic  or  from  some  other  member 
of  the  family  you  will  frequently  find  come 
to  you  with  enlarged  glands,  especially  in  chil- 
dren, complaining  of  pain  in  the  neck  or  in 
moving  the  head,  and  if  you  look  at  the  gums 
they  are  all  right,  the  teeth  are  all  right,  but 
go  a little  farther  and  pull  back  the  anterior 
pillars  of  the  tonsils  and  see  what  you  find  fre- 
quently hidden  behind  in  the  tonsillar  cavity 
where  the  tonsils  have  been  removed.  You  will 
frequently  be  able  to  get  pure  cultures — I say 
pure  in  the  general  sense;  you  will  find  the 
three  organisms  that  are  most  frequently  found 
with  this  infection. 

Sodium  bismuth  tartrate  is  being  used,  and 
we  can,  I guess,  say  that  it  is  almost  a specific, 
in  some  cases  it  is  not.  In  those  cases  in  which 
we  do  not  get  marked  results  by  the  second 
dose  we  will  find  that  the  majority  of  cases  that 
do  not  yield  to  this  will  yield  very  promptly  to 
some  of  our  arsenic  preparations  mixed  with 
glycerine  and  rubbed  into  the  gum.  Also  paint- 
ing those  areas  on  the  tonsils  or  where  the  ton- 
sils have  been  removed  with  50  per  cent  hydro- 
chloric acid  helps  very  priuch  in  removing  the  in- 
fection from  the  mucous  membrane  of  the 
throat.  A great  many  feel  that  50  per  cent  hy- 
drochloric acid  is  too  strong.  You  can  put  it  in 
your  hand  without  ill  effects.  We  have  to  have 
something  strong  enough.  Whether  it  is  the  di- 
rect action  of  the  constriction  of  the  hydro- 
chloric acid  in  the  tissues  or  whether  there  is 
a direct  action  on  the  organism  is  hard  to  say, 

Those  fusiform  types  of  organisms  are  not 
always  very  easily  differentiated.  We  who 
have  handled  bacteria  in  tubes  have  seen  mar- 
velous things  occur.  I have  seen  Group  II  of  the 
meningococcus  change  around  and  very  nicely 
agglutinate  Group  I within  three  weeks  and 
sometimes  within  three  days.  I have  taken  cul- 
tures of  the  mouth  by  the  hundreds  and  I have 
seen  my  flora  come  out  on  the  Millbank  agar 
and  on  Millbank  preparations  that  were  simply 
beautiful;  if  we  could  have  photographed  them 
it  would  have  given  the  finest  designs  for  cur- 
tains and  for  goods  that  you  could  find  any- 
where. I have  often  wondered  why  the  industry 
didn't  come  to  the  bacteriologist  for  some  de- 
signs that  are  really  designs. 

The  reason  I mention  that  is  this:  We  have 
at  least  two  different  types  of  organisms.  One 
is  a Treponema;  another  is  a fusiform  bacil- 


lus. That  is  why  with  our  sodium  bismuth  tar- 
trate we  get  such  marvelous  results  in  some  in- 
stances and  why  with  our  arsenical  treatment 
we  get  marvelous  results  in  other  cases.  That 
was  proven  very  conclusively  in  about  30,000 
cases  that  occurred  in  the  British  Army;  we 
could  not  handle  one  group  except  by  using 
our  anti-syphilitic  treatment,  because  one  be- 
longs to  that  group;  syphilis  is  produced  by  the 
Treponema  Pallidum,  and  maybe  that  is  the  rea- 
son that  some  of  these  cases  are  so  stubborn 
that  we  encounter  in  general  practice. 

The  essayist  also  said  that  many  cases  that  did 
have  the  teeth  removed  were  not  generally  im- 
proved. I don’t  think  the  medical  profession 
should  expect  improvement  after  wholesale  re- 
moval of  the  teeth  until  at  least  six  months  af- 
ter they  have  been  removed,  or  even  a year. 
The  damage  that  has  been  done  to  the  human 
body,  the  toxicity  of  the  human  body,  is  far  be- 
yond the  power  of  the  medical  profession  to 
estimate  by  the  external  appearance  of  the  in- 
dividual. A patient  may  even  look  like  he  is 
gaining  weight  and  his  color  may  be  good,  but 
exhaustion  comes  on  immediately  with  the 
slighest  exertion.  That  individual  must  elimin- 
ate from  the  tissues  of  the  body  the  toxicity 
which  has  been  gradually  taken  up  by  the  var- 
ious organs  of  the  body  for  months  and  years, 
yes,  years  and  years,  so  why  expect  to  take  out 
the  teeth  and  get  rid  of  everything  immediate- 
ly? The  patient  comes  in  and  says,  “I  am  not 
a bit  better,  Doctor.  If  anything,  I am  worse 
than  I was  before.”  How  many  of  us  have  heard 
that?  When  I recommend  that  teeth  be  taken 
out  on  account  of  some  toxic  condition,  I say, 
“Take  them  out,  but  don’t  expect  any  improve- 
ment for  the  next  year,”  and  they  won’t  come 
back  so  fast  to  tell  you  that  it  didn’t  do  them 
any  good.  Physicians  frequently  are  too  eager 
to  see  the  teeth  go  and  the  infection  fly  out 
with  them  through  the  same  cavities  that  are 
left  open  after  the  teeth  are  removed.  It  won’t 
do  it. 

(Another  thing  I was  glad  to  hear  is  that  pyor- 
rhea really  is  curable.  I had  my  hide  thoroughly 
tanned  in  1922  after  reading  a paper  on  pyor- 
rhea before  one  of  our  medical  societies.  There 
were  one  or  two  dentists  present.  Two  weeks 
later  there  was  a meeting  of  the  dentists  and 
I understand  I was  properly  hammered  out, 
rolled,  steam-rolled,  then  rolled  up  and  laid 
aside.  I was  laughed  at  and  told  that  no  such 
thing  was  possible,  that  doctors  didn’t  know 
anything  about  the  teeth.  That  was  in  1922; 
now  we  need  not  tell  the  dentist  that  pyorrhea 
can  be  treated. 

C.  W.  Rogers,  Vine  Grove:  I have  had  some 
little  expei’ience  treating  pyorrhea  and  I have 
cured  some  patients  when  they  have  been  told 
by  the  dentist  that  they  could  not  be  cured.  I 
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send  them  to  the  dentist  and  have  the  teeth 
thoroughly  cleaned  up,  the  mouths  cleaned  up, 
and  the  remedy  I use  is  very  simple,  any  per- 
son can  give  it.  It  is  emetine  hydrochloride, 
gr.  V2  H.  T.  I have  given  them  as  many  as  ten 
shots  and  cured  a number  of  patients.  I have 
given  them  one  shot  each  for  6 days.  Then  P. 
N.  as  indicated.  I also  have  them  use  mouth 
wash,  also  thymol,  made  by  Parke  Davis  Co. 
One  patient  remained  cured  for  fifteen  years 
and  has  her  teeth  today.  I have  had  the  dentist 
say,  “Your  disease  cannot  be  cured,  you  will 
have  to  have  those  teeth  pulled  before  you  get 
a cure.”  They  get  scared  and  go  and  have  their 
teeth  pulled  out. 

This  woman  I mention  you  wouldn’t  want  to 
get  within  six  feet  of  on  account  of  the  foul 
odor  of  her  breath.  She  was  absolutely  cured 
and  she  is  cured  today.  When  I began  treat- 
ing her,  where  I put  my  needle  in  there  would 
be  an  ecchymotic  spot  as  large  as  a silver  dol- 
lar. Before  I had  given  her  six  shots  it  didn’t 
make  a spot  as  large  as  my  finger  nail,  and  be- 
fore I had  given  her  ten  shots  she  didn’t  show 
any  ecchymotic  spots.  All  the  gums  tightened 
up,  the  color  came  back  to  her  face,  and  she 
has  been  going  along  well  and  happy  ever 
since,  and  her  husband,  too,  until  he  died  four 
years  ago. 

Another  case,  a young  man  of  about  twenty, 
came  in  to  see  me.  He  had  been  in  to  see  the 
dentist,  and  told  me  the  dentist  told  him  that 
he  had  a very  bad  case  of  pyorrhea  and  said  to 
him,  “Young  man,  I am  sorry  to  tell  you  there 
is  but  one  thing  to  do  and  that  is  to  have  your 
teeth  pulled.”  The  young  man  of  course  did  not 
want  to  have  them  pulled,  so  he  knew  I wa3 
doing  some  work  of  that  kind  and  he  came  to 
see  me.  He  had  as  pretty  large,  long  and  pearly 
white  teeth  as  I nearly  ever  saw.  The  gums  were 
soft  and  bleeding,  and  pulled  away  from  the 
teeth.  Breath  very  offensive.  He  said  to  me, 
“What  do  you  think  of  my  teeth,  Doctor?”  I 
said  “I  think  they  can  and  ought  to  be  saved.” 
He  asked  me  if  I thought  I could  save  them  and 
when  I replied  that  I thought  I could  he  said, 
“All  right,  go  to  it.”  I told  him  to  go  to  a den- 
tist and  have  his  gums  and  teeth  thoroughly 
cleaned  and  come  back  to  see  me,  which  h&  did. 
I gave  treatments  as  above  and  he  still  has  his 
nice,  pearly  white  teeth,  and  it  has  only  been 
twenty  years  since  he  took  the  treatments. 


It  is  said  that  the  dry  venom  of  the  tiger  snake 
readily  clots  12,800,000  times  its  weight  of 
heavy  citrated  or  oxylated  blood.  This  venom 
has  been  suggested  for  the  treatment  of  ac- 
cessible hemorrhage  and  has  been  shown  to  be 
highly  effective  in  controlling  blood  loss  in  pa- 
tients with  hemorrhagic  diatheses. 


SYMPOSIUM  ON  URINARY  TRACT 
INJURIES 

DIAGNOSIS  AND  TREATMENT  OF  IN- 
JURIES OF  THE  URINARY  TRACT* 

S.  C.  McCoy,  M.  D.,  F.  A.  C.  S. 
Louisville. 

It  is  not  the  intention  of  the  writer  to 
attempt  in  the  short  space  of  time  allotted, 
a detailed  discussion  of  injuries  of  the 
urinary  tract  in  all  its  phases,  such  as 
pathological,  etc.  Therefore,  this  discourse 
shall  be  confined  to  the  diagnosis  and  treat- 
ment as  considered  under  accidental  or 
traumatic  origin,  and  I might  say,  those 
caused  by  external  or  internal  violence. 

The  unusually  large  number  of  injuries  to 
the  urinary  tract  coming  under  the  observa- 
tion of  the  genito-urinary  surgeon,  and  re- 
ports of  cases  appearing  in  the  literature, 
•during  recent  years,  is  sufficient  incentive  for 
this  attempt  to  offer  a short  discourse  and 
thereby  arouse  discussion  upon  the  diag- 
nosis aud  treatment  of  such  injuries. 

It  is  obvious  that  histories  of  injuries  of 
the  urinary  tract  are  incomplete,  as  such  in- 
juries do  not,  upon  first  impression,  require 
hospitalization.  In  many  of  these  injuries 
if  hospitalization  is  necessary  at  a later  date, 
such  measure  is  brought  about  by  various 
complications;  and,  therefore,  appears  upon 
hospital  records  under  different  diagnoses; 
such  as  urinary  extravasation,  peri-nepliritic 
abscess,  or  possibly  cellulitis.  This  proce- 
dure renders  incomplete,  compilation  of 
statistics,  and  recording  of,  many  cases  of 
primary  urinary  tract  injuries. 

According  to  statistics  furnished  by  the 
Medical  Department  of  the  United1  States 
Army,  (recorded  by  Young)  51  to  77  cases 
of  wounds  of  the  Lidney  in  the  Civil  War 
had  a fatal  outcome, — a death  rate  of  66.2 
per  cent. 

In  the  World  War  there  were  129  cases 
of  wounds  of  the  kidney  tabulated  among 
170,841  battle  casualties;  and  of  these  75,  or 
58.1  per  cent,  died.  It  must  be  remembered 
that  wounds  of  the  kidney  are  practically 
always  associated  with  wounds  of  other  im- 
portant organs,  and1  also  that  many  for  this 
reason  die  on  the  battle  field  and  never 
figure  in  the  statistical. 

Walter  IT.  McNeill,  Jr.,  in  the  January, 
3933,  issue  of  the  International  Journal 
of  Medicine  and  Surgery,  reports  the  fol- 
lowing statistics:  That  Young,  in  3927,  re- 
ported only  25  injured  kidneys  in  62,000 
surgical  cases  at  Johns  Hopkins  Hospital ; of 
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these  11  were  ruptured,  13  contused  and  1 
lacerated  from  a stab  wound.  Kuster  report- 
ed only  9 ruptures  in  7,741  surgical  cases 
Morris  found  9 ruptures  in  9,990,  Herog  17 
in  7,805  and  Keller  43  in  83,000  surgical 
cases.  In  McNeill’s  report,  the  ten  cases 
occurred  during  a period  of  two  years  and 
constitute  a larger  proportion  of  the  sur- 
gical cases  admitted  than  do  those  reported 
by  the  previous  mentioned  surgeons. 

The  urinary  tract  in  its  entirety  is  a tubu- 
lar one,  from  the  very  smallest  tubules  in 
the  kidney  parenchyma  to  the  external  ure- 
thral meatus.  The  caliber  isjmall  with  the 
exception  of  the  urinary  bladder  which  may 
be  considered  simply  as  a dilated  portion 
constructed  as  a matter  of  convenience 
to  the  host  and  to  the  kidneys  so  that 
the  host  may  expel  the  fluid  at  opportune 
times  and!  the  kidneys  may  work  constantly 
without  the  hindrance  of  back  pressure. 
With  the  seminal  vesicles  compared  to  the 
bladder,  the  genital  tract  in  man  is  similar  to 
the  urinary  system  in  its  tubular  construc- 
tion. 

When  condition  of  traumatism  exists  in  or 
affects  the  urinary  tract,  some  consideration 
of  the  structures  peculiar  to  that  tract  and 
their  reactions  to  injury  may  be  worth  while. 

A second  consideration  is  that  in  these 
tracts  there  are  no  anastomoses.  While 
closure  of  large  vessels  in  the  circulatory 
system  may  give  occasion  for  little  or  no  con- 
cern because  of  the  extensive  collateral  cir- 
culation. 

Urethra:  These  injuries  are  usually  in- 

flicted when  the  individual  falls  astride  a 
sharp  edge,  striking  the  pei'ineum.  The 
diagnosis  is  usually  made  without  difficulty ; 
pain,  inability  to  pass  urine,  and  bleeding 
from  the  meatus,  being  the  cardinal  symp- 
toms and  signs.  The  inability  to  pass  a 
catheter  into  the  bladder  is  usually  sufficient 
to  confirm  the  diagnosis. 

Refreshing  the  memory  as  to  the  anatomy 
of  the  urethra,  one  will  note  that  the  mem- 
branous portion  lies  just  anterior  to  the 
prostate,  is  about  one-half  inch  long  and  is 
surrounded  by  a small  amount  of  muscular 
fiber.  It  is  continuous  with  the  cavernous 
urethra  as  it  passes  between  the  bulbs. 
This  membranous  portion  of  the  urethra  is 
the  part  usually  torn  or  lacerated  by  injury, 
although  the  cavernous  portion  is  frequent- 
ly involved. 

Internal  injuries  of  the  urethra  are  most 
frequently  seen  by  the  genito-urinary  sur- 
geon ; and  are  caused  in  most  instances  from 
instrumentation  as  the  well  known  rupture, 
or  false  passage  made  in  an  effort  to  relieve 


urinary  obstruction  associated  with  path- 
ological structure  of  the  urethra. 

Treatment:  The  first  classes  of  cases,  ex- 
ternal violence,  are  always  associated  with 
the  history  of  accident.  The  patient  is  in 
shock,  which  is  recognized  and  treated  as  in 
other  instances.  Urinary  extravasation  at 
this  time  is  not  present.  Careful  attempt  at 
urethral  catheterization  should  at  this  time 
be  made ; however,  if  this  procedure  is  not 
satisfactory  and  bladder  drainage  is  uncer- 
tain, suprapubic  cystotomy  in  my  mind  is 
the  operation  to  be  performed  at  this  time. 
Suprapubic  cystotomy  permits  of  the  well 
known  method  of  retrograde  dilatation  and 
catheterization  of  the  urethra,  thereby  estab- 
lishing temporary  diversion  of  the  urinary 
flow. 

Urethrotomy  is  next  to  be  considered,  and 
in  the  judgment  of  the  surgeon  is  usually 
one  of  external  urethrotomy,  in  which  re- 
pair of  the  urethral  injury  is  made  in  the 
classical  way,  that  of  suturing  the  mucous 
membrane  of  the  urethra.  Quoting  Culver, 
“This  severe  group  should  have  an  external 
urethrotomy  as  soon  as  diagnosed,  in  order 
to  prevent  further  bleeding,  infection  and 
extravasation,  and,  above  all,  to  conserve  as 
much  as  possible  of  the  injured  urethal 
mucosa.  I have  not  seen  a complete  sever- 
ance of  the  urethra  from  this  type  of  injury, 
but  such  is  possible,  and  if  found  at  the  time 
of  the  urethrotomy  the  proximal  and  distal 
ends  should  be  brought  together  at  a single 
point  on  the  roof  of  .the  canal ; careful,  com- 
plete approximation  is  not  necessary. 

“Much  better  do  an  unnecessary  ure- 
throtomy in  border  line  cases,  than  allow 
an  operable  case  to  go  untouched.”  The 
suprapubic  wound  may  be  closed  when  the 
general  condition  of  the  patient  will  permit 
and  when  extravasation  of  urine  at  the  point 
of  injury  is  not  in  doubt. 

Bladder : Contusions,  ruptures  and  lacera- 
tions of  the  bladder  are  traumatic  lesions 
without  wounds  of  the  integuments.  The 
contusion  is  only  an  incomplete  rupture. 
This  may  become  cured  without  being  diag- 
nosed or  it  may  be  mistaken  for  rupture  or 
laceration.  Ruptures  differ  from  lacerations, 
there  being  a sudden  blow  in  the  first  case 
and  a tearing  in  the  second.  Ruptures  are 
usually  intraperitoneal.  The  symptoms  arc 
about  the  same  in  both  conditions. 

It  has  been  considered  that  rupture  of  the 
bladder  is  very  rare  but  recent  reports  have 
shown  that  it  is  rather  frequent.  More  than 
400  cases  have  been  reported. 

There  are  two  factors  concerned  in  rup- 
tures and  lacerations  of  the  bladder,  trauma- 
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tism  and  the  condition  of  the  bladder.  It  is 
evident  that  a poor  condition  of  the  tissues 
renders  the  bladder  more  liable  to  injury 
than  when  it  is  normal.  Hence,  these  cases 
can  be  divided  into  ruptures  of  a normal 
bladder  or  traumatic  ruptures  and  ruptures 
of  a diseased  bladder  or  pathologic  ruptures. 

Traumatic  Ruptures : The  predisposing 

causes  and  the  determining  causes  should  be 
considered.  Among  predisposing  causes  are 
the  amount  of  fluid  contained  in  the  bladder 
and  the  sex.  Lesions  of  the  bladder  are 
favored  when  it  contains  fluid,  thus  causing 
the  organ  to  extend  outside  the  pelvic 
cavity.  In  addition  the  walls  are  more  tense 
and  the  thickness  is  reduced  from  15  mm.  to 
6 mm.  or  even  4 mm.  when  the  bladder  is 
filled.  It  is  not  necessary  that  much  fluid 
should  be  present  in  the  bladder  but  it  seems 
that  a certain  amount  is  necessary  in  order 
for  a rupture  to  be  produced.  Patients  with 
general  paralysis  are  predisposed  to  rupture 
of  the  bladder,  because  of  the  tolerance  of 
this  organ  and  also  because  of  a possible 
degeneration  of  the  wall. 

Retention  is  frequent  in  cases  of  stricture, 
prostatic  disease  and  in  pi’egnant  women. 
Rupture  may  occur  in  irrigations  of  the 
bladder,  the  amount  of  fluid  necessary  being 
between  300  and  1500  cc. 

Rupture  of  the  bladder  is  more  frequent 
in  adult  men  than  in  women,  children  or 
old  people.  About  90  per  cent  of  the  cases 
reported  have  been  in  men.  In  women  the 
bladder  is  protected  by  the  size  of  the  pelvis 
and  the  bladder  is  situated  lower  than  in 
man.  The  iiterus  is  situated  between  the 
vertebral  column  and  the  bladder  and  this 
protects  the  bladder  from  rupture. 

The  determining  causes  are  external  vio- 
lence or  exertion.  The  traumatism  may  be 
either  direct  or  indirect.  Ruptures  have  fol- 
lowed blows  upon  the  hypogastrium  and 
even  by  the  shock  of  an  exploding  shell, 
which  did  not  injure  the  soft  parts.  Another 
cause  is  a fall  on  the  abdomen.  The  rupture 
may  occur  after  the  wheel  of  a wagon  has 
passed  over  the  abdomen  and  after  compres- 
sion of  the  abdomen  by  any  cause.  In  these 
cases  the  bladder  is  compressed  between  the 
viscera  and  the  walls  of  the  pelvis.  As  the 
pressure  increases  the  bladder  ruptures  when 
it  reaches  a certain  limit.  A number  of  cases 
of  laceration  of  the  bladder  have  occurred  in 
fractures  of  the  pelvis. 

Indirect  traumatisms  such  as  falls  upon 
the  feet,  on  the  knees,  neck,  side  or  back 
may  also  produce  a rupture.  The  rupture 
may  follow  an  exertion  such  as  lifting  a 
heavy  weight.  Ruptures  have  been  reported 
during  delivery  and  were  due  to  exertion, 


contraction  of  the  abdominal  wall  and  com- 
pression of  the  urethra  by  the  pregnant 
uterus. 

Pathologic  Ruptures : These  ruptures  are 

produced  either  by  perforation  or  by  con- 
traction of  the  muscular  wall  of  the  bladder. 
Any  affection  which  causes  a weakening  of 
the  wall  predisposes  it  to  rupture  such  as 
various  degenerations,  diffuse  lipomatosis, 
a cicatrice  of  a previous  rupture,  cancer  and 
sacculosis  of  the  bladder.  On  the  other  hand, 
an  increased  development  of  the  muscula- 
ture of  the  bladder  exposes  it  to  laceration. 
While  a thickening  of  the  wall  of  the  bladder 
increases  its  static  resistance,  the  power  of 
the  muscle  is  increased  and  when  the 
muscle  contracts  in  cases  where  there  is  an 
obstacle  there  is  a possibility  of  rupture. 

The  lesion  may  be  transverse,  vertical  or 
oblique.  Transverse  lesions  are  the  most  fre- 
quent. It  is  often  median  but  may  be 
lateral.  The  size  varies  from  1 cm.  to  5 cm. 
but  in  some  lacerations  the  lesion  has  been 
10  to  12  cm.  long.  Extraperitoneal  lesions 
are  frequent  in  lacerations.  Rupture  often 
occurs  in  fractures  of  the  pelvis  and  it  may 
be  due  to  the  action  of  a splinter  of  bone. 
If  the  lesion  is  not  treated  there  may  be 
gangrene  of  the  wall  or  more  or  less  profuse 
hemorrhage.  The  urine  passes  into  the  peri- 
toneum or  into  the  perivesical  cellular  tissue 
and  may  cause  peritonitis,  infiltration  of 
urine,  urinary  abscess,  etc. 

The  writer  advocates  an  active  diagnosis 
(ureteral  catheterism  and  cystoscopy)  in 
fresh  subcutaneous  injuries  of  the  urinary 
tract,  especially  in  rupture  of  the  bladder. 
An  immediate  operation  in  the  sense  of  an 
exploratory  exposure  of  the  bladder,  in 
order  to  confirm  an  injury  of  this  organ 
suggested  by  hematuria  after  a trauma,  is 
itself  a great  risk,  considering  that,  it  re- 
quires a large  incision  and  considering  the 
many  cases  in  which  it  would  have  been 
negligible.  Besides,  it  is  often  futile,  be- 
cause the  rupture  of  the  bladder  may  be  a 
partial  one,  and  in  this  case  always  starts 
from  the  inside  of  the  organ  in  the  mucous 
membrane,  or  a primarily  total  rupture  may 
be  invisible  from  the  outside,  owing  to  rapid- 
ly forming  fibrinous  adhesions  and  owing  to 
the  capacity  of  the  musculature  of  contract- 
ing itself. 

The  bladder  is  subject  to  the  same  types 
of  injury  as  the  kidney:  penetrating  wounds 
and  rupture  are  the  most  important. 

Symptoms : A fourth  of  all  patients 

brought  to  the  hospital  are  in  shock,  comatose, 
or  moribund,  and  some  die  .at  cnee.  Usually 
in  vesical  rupture  there  is  marked  cardiovas- 
cular depression  and  the  appearance  of  these 
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patieuts  usually  suggests  internal  hemor- 
rhage. Lower  abdominal  pain  is  the  rule ; and, 
usually,  hematuria,  dysuria  or  inability  to 
void  exists.  Gastro-intestmal  disturbances 
may  be  pronounced  even  in  the  absence  of 
peritonitis.  Delayed  recognition  of  the  con- 
uition  greatly  increases  the  mortality ; a be- 
nign early  stage  may  progress  to  fatal  111- 
traperitoneal  or  perivesical  extravasation  or 
hemorrhage,  peritonitis,  suppuration  or  sep- 
sis. Shock  is  almost  certain  to  appear  later. 

Diagnosis : Here  it  is  desirable  to  ascer- 
tain the  time,  nature  and  site  of  impact. 

A fluid  wave  or  shifting  dullness  is  elicit- 
ed in  less  than  half  of  the  cases  with  intraper- 
itoneal  rupture.  Kectal  examination  may  re- 
veal the  brawny  induration  of  perivesical 
urinary  phlegmon.  In  most  of  these  cases  pro- 
tracted diagnostic  efforts  are  contraindicated 
by  the  grave  condition  of  the  patient.  Yet 
an  attempt  should  usually  be  made  to  ascer- 
tain preoperatively  the  condition  likely  to  be 
found.  . ' 

Doubtless  the  most  commonly  employed 
and  also  the  most  inaccurate  test  is  that  of 
catheterization.  Blood  rather  than  urine  may 
be  obtained;  clots  may  plug  the  catheter. 

The  return  by  catheter  of  an  enormous 
amount  of  urine  is  the  most  important  of  the 
catheterization  observations,  since  it  strongly 
suggests  that  an  abdominal  pool  of  urine  has 
been  drained. 

Cystography  is  the  simplest  method  of  dem- 
onstrating vesical  rupture.  Yet,  excre- 
tory or  intravenous  urography  should  be 
used  whenever  the  condition  of  the  patient 
will  permit  and  in  general  may  be  relied  up- 
ion  to  demonstrate  injuries  of  the  kidney, 
ureter  or  bladder  which  are  complicated  by 
urinary  extravasation. 

Cystoscopy  is  frequently  impossible  be- 
cause of  excessive  bleeding  or  because  intra- 
peritoneal  rupture  prevents  distention  of  the 
viscus.  Unless  cystoscopy  can  be  speedily  and 
satisfactorily  performed,  it  had  best  be  omit- 
ted. Laboratory  findings  are  of  value  only 
when  they  indicate  continued  bleeding,  or  the 
onset  of  infection.  Frequently  this  is  partic- 
ularly true  when  intra-abdominal  rupture  ex- 
ists. 

Prognosis  and  Mortality : A grave  prog- 

nosis is  warranted  in  all  cases  during  the  first 
week.  A summary  of  case  reports  by  others 
shows  that  60  to  80  per  cent  of  all  patients 
with  rupture  of  the  bladder  die. 

Supportive  Treatment:  The  supportive 

treatment  described  under  conservative  treat- 
ment of  renal  injuries  is  observed.  Infusions 
or  hypodermoclyses  of  5 per  cent  glucose  in 
normal  saline,  are  usually  necessary  and 


transfusion  is  frequently  required.  Once  the 
diagnosis  is  made,  liopeiui  waiting  is  mau- 
visauie  because  tne  clinical  course  is  general- 
ly one  or  rapidly  progressive  depression.  A 
lignt  general  anestnesia  should  be  given. 
T'hrougn  a suprapubic  incision  the  pernone- 
um  is  explored  at  once  even  thougn  mtra- 
abdonnnal  rupture  is  not  suspected,  ir  no 
urine  is  found,  the  intrapentoneal  cavity  is 
closed  and  the  bladder  is  investigated.  Vv  tien 
urine  is  found  in  the  abdomen  as  much  as 
possible  is  aspirated  and  the  cavity  is  closed 
with  ample  drainage.  Operative  speed  is 
imperative.  Intra-abdominal  visceral  injuries 
are  suitably  attended  to.  The  bladder  lacera- 
tion is  hastily  closed  by  the  minimum  of 
sutures  required  to  grasp  the  vesical  muscula- 
ture. Bony  spicules  or  other  foreign  bodies 
in  the  bladder  are  removed.  Perivesical  hem- 
atoma and  extravasation  should  be  amply 
drained. 

The  establishment  of  free  suprapubic  blad- 
der drainage  is  the  most  important  step  in  the 
surgical  treatment  of  vesical  rupture.  The 
bladder  must  be  left  wide  open  with  a 40  to 
50  F.  calibre  drainage  tube.  'With  free  drain- 
age bleeding  and  extravasation  will  promptly 
cease  and  even  comparatively  large  unsutur- 
ed 'wounds  will  heal. 

Kidney:  in  the  diagnosis  of  rupture  o£ 

the  kidney,  excretory  pyelography  is  exceed- 
ingly valuable.  Small  fissures  of  the  renal 
parenchyma  manifesting  themselves  by  hema- 
turia, have  an  entirely  favorable  prognosis  of 
spontaneous  healing.  Only  the  through-and- 
through  ruptures  of  the  kidneys  which  open 
the  chalices  and  the  renal  pelvis,  are  danger- 
ous. They  include  the  danger  of  bleeding  to 
death  by  hemorrhage  into  the  renal  pelvis  or 
the  peritoneum  and  in  addition,  that  of  re- 
absorption of  urinable  substances.  The  hema- 
turia permits  of  no  distinction  of  the  harm- 
less injuries  from  the  dangerous  ones  and  a 
longer  observation,  as  recommended  by  some 
authors  (Doy,  for  instance  never  operates  be- 
fore 48  hours  have  elapsed  after  the  trauma) 
is  a doubtful  diagnostic  means,  since  the  rup- 
tured organ  can  only  be  conserved  by  being- 
sutured  fresh.  Exploratory  lumbar  incision 
has,  therefore  many  advocates.  The  writer 
believes,  however,  that  it  can  be  dispensed 
with,  since  the  diagnosis  can  be  made  by  pye- 
lography. Care  must  be  taken  not  to  inter- 
pret the  so-called  pyelogram  ruptures,  which 
are  due  to  hyperdilatation  of  the  renal  pelvis 
and  have  also  a favorable  prognosis,  as  small 
traumatic  ruptures  necessitating  an  opera- 
tion. While  these  ruptures  are  entirely  with- 
in the  normal  limits  of  the  organ,  and  near 
the  hilum  of  the  kidney,  the  through-and- 
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through  ruptures,  for  which  alone  an  opera- 
tio  111s  indicated,  allow  the  contrast  medium 
to  penetrate  into  the  loose  pararenal  tissue 
where  it  surrounds  the  surface  of  the  organ 
in  the  form  of  a mantle.  Smaller  and  larger 
stripes  penetrate  far  into  the  surroundings. 

It  is  true,  that  even  an  undoubtedly  mani- 
fest through-and-tiirough  rupture  of  the  kid- 
ney may  heal  spontaneously,  as  proved  by 
operative  and  autoptic  findings.  But  it  is 
impossible  to  prove  by  statistics  how  great 
these  chances  are,  unless  the  clinical  diagno- 
sis by  pyelography  is  made  in  a sufficiently 
large  number  of  fresh  cases. 

INJURIES  TO  THE  URETERS,  REPORT 
OF  A CASE* 

James  R.  Stites,  M.  D. 

Louisville. 

T b e* tmm  further  illustrate  in- 
juries to  the  urinary  tract,  stressing  the 
chronic  type  of  injury  and  its  consequences 
rather  than  the  acute,  and  show  particularly 
the  variation  of  judgment  necessary  in  their 
diagnosis  and  treatment.  The  first  case 
shows  in  the  extreme  degree  injury  which 
may  result  from  pathological  conditions  with- 
in the  body  and  the  end  result  of  kidney  in- 
fection ; the  second  emphasizes  once  again 
the  need  for  the  utmost  care  during  manipu- 
lation within  the  bladder,  especially  if  spinal 
anesthesia  is  used. 

Mrs.  G.  M.,  white,  age  61,  admission  num- 
ber 31-842  entered  the  Baptist  Hospital, 
February  5,  1935  complainng  of  severe  sharp 
pains  in  the  left  back  and  lower  abdomen  of 
about  four  weeks  duration.  At  times  these 
pains  have  required  morphine  for  relief. 

Present  Illness:  For  the  past  several  years 
the  patient  has  had  attacks  of  dull  backache, 
more  noticeable  on  the  left  side,  which  have 
become  gradually  worse.  For  the  past  four 
weeks  these  attacks  have  become  much' more 
frequent  and  severe  and  have  been  almost 
entirely  confined  to  the  left  side.  The  pain 
begins  over  the  left  kidney  region  and  radi- 
ates forward  and  downward  into  the  left 
groin.  The  pain  is  colicky  in  nature  and  has 
been  attended  at  times  with  nausea  and  vomit- 
ing, and  has  required  morphia  foi  reliei. 
These  attacks  are  not  accompanied  by  fre- 
quency and  burning,  and  there  has  been  no 
hematuria  noticed. 

Past  History:  General  health  fair.  Had 

usual  childhood  diseases  including  measles, 
mumps,  and  chickenpox.  Has  not  had  scarlet 
fever,  diphtheria,  smallpox,  or  typhoid.  No 

*Read  before  the  Jefferson  County  Medical  Society. 


unusual  difficulty  with  her  head,  eyes,  ears, 
and  nose.  Teeth  have  all  been  removed  be- 
cause of  caries. 

Chest:  Has  had  pneumonia  three  times, 

the  last  time  eighteen  years  ago. 

Heart : No  dyspnea  or  shortness  of  breatln 
No  swelling  of  the  extremities.  Occasional 
chest  pain  but  always  associated  with  other 
illnesses. 

Gastro-Intestinal : Appetite  only  fair  . 

For  many  years  had  eructation  of  gas  after 
meals.  Had  gall  stones  removed  about  ten 
years  ago,  and  has  had  attacks  of  gall  blad- 
der colic  about  every  three  weeks  until  last 
July,  but  none  since.  Bowels  regular  with- 
out laxatives  No  change  in  color  of  the 
stools  at  any  time  and  no  jaundice. 

Genito-Urinary : As  described  in  present 

illness.  Several  years  ago  had  an  attack  of 
severe  cystitis  which  responded  well  to  treat- 
ment. 

Neuro-Muscular  • Negative,  Bones  and 
Joints,  Negative. 

Menstrual  History:  Onset  at  age  14.  Reg- 
ular. Menapause  at  age  51.  No  bleeding  or 
discharge  since. 

Family  History:  Father  died  at  age  44  of 
heart  disease,  mother  died  at  age  27  of  puer- 
peral sepsis,  one  brother  living  and  well,  two 
sisters  living  and  well. 

Marital  History:  Married  at  age  24.  Hus- 
band dead.  Cause  unknown.  No  pregnan- 
cies. 

Physical  Examination : Temperature  98.6, 
pulse  88,  respirations  20,  blood  pressure 
100-70.  Fairly  well  developed,  well  nourish- 
ed white  female  of  about  stated  age.  Ap- 
pears v eak  and  ill.  Rather  senile,  arcus  sen- 
ilis present,  hair  thin  and  gray,  pupils  slug- 
gish , sight  poor,  hearing  normal. 

Mouth : Teeth  all  replaced,  mueoug  mem- 
brane pallid,  lips  dry,  throat  not  remarkable, 
neck,  thin,  no  palpable  thyroid. 

Chest : Movements  shallow,  pulse  rate  of 
fair  quality,  few  dry  rales  at  bases,  breath 
sounds  distant. 

Heart:  Not  enlarged,  sounds  of  fair  qual- 
ity but  distant,  pulses  soft  and  syncronous, 
no  murmurs. 

Abdomen:  Slightly  obese.  Slight  tender- 

ness over  the  gall  bladder  area,  and  in  the 
left  flank,  no  masses  felt. 

Reflexes : Sluggish. 

Laboratory  Findings:  Urine:  Reaction, 

acid,  specific  gravity,  1.012,  albumin,  trace 
to  2 plus,  sugar,  negative,  acetone,  trace,  dia- 
cetic  acid,  trace. 

Microscopic,  shows  few  pus  cells,  a fair 
number  of  hyaline  and  finely  granular 
casts. 
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Blood1:  Red  blood  cells,  4,000,000  to  4,- 

500,000;  white  blood  cells,  6,000  to  7,000. 

Differential,  polymorphonuclears  ranged 
from  78  to  84%,  otherwise  not  remarkable. 

Cystoscopic  Examination:  Normal  blad- 

der except  for  mild  inflammatory  reaction. 
Catheters  passed  with  difficulty  on  both 
sides.  Left  pyelogram  showed  an  irregular 
pelvic  outline  with  clubbing  of  the  calyces, 
and  an  infiltration  of  the  dye  into  the  kidney 
substance,  and  in  the  tissues  about  the  ure- 
tero  pelvic  junction.  A plain  plate  gave  no 
definite  evidence  of  stone  in  the  left  pelvis 
or  ureter,  but  there  is  evidence  of  calcifica- 
tion of  the  lymph  nodes  along  the  course  of 
the  ureter.  A urine  specimen  collected  direct 
from  the  left  kidney  showed  many  pus  cells 
and  bacteria. 

Under  a diagnosis  of  ruptured  ureter  the 
patient’s  left  kidney  was  exposed  the  day 
following  cystoscopy  under  gas-ether  anaes- 
thetic. The  kidney  was  found  to  be  swollen, 
soft,  and  mottled  and  with  marked  adema 
about  the  upper  third  of  the  ureter.  Because 
of  her  general  poor  condition  the  kidney  was 
freed  only  enough  to  place  a catheter  in  the 
pelvis  for  drainage  and  the  wound  closed 
rather  loosely  after  drains  had  been  placed 
behind  the  kidney,  and  downward  along  the 
ureter.  Supportive  measures  including  two 
transfusions  were  given  but  the  temperature 
continued  of  the  septic  type,  and  the  patient 
died  in  coma  seven  days  post  operatively. 

A culture  taken  at  the  time  of  operation 
was  reported  as  sterile,  but  a blood  culture 
taken  a few  minutes  after  death  showed  the 
presence  of  the  colon  bacillus,  and  a gram 
positive  coccus,  apparently  a staphylococcus. 

An  autopsy  done  one-half  hour  post  mortem 
showed  chronic  myocarditis,  broncho-pneu- 
monia, cholecystitis  with  stones,  diffuse 
nephritis,  ureteritis  with  rupture  of  the  left 
ureter  about  one  inch  below  the  uretero  plevic 
junction,  and  septicemia  probably  terminal. 

The  second  case  is  that  of  a white  male 
age  69  who  entered  the  Baptist  Hospital  De- 
cember 16.  1933  complaining  of  urinaiv  re- 
tention of  three  weeks. 

His  present  illness  covers  a period  of  two 
years,  when  he  began  to  have  frequency,  noc- 
turea,  and  gradually  developing  dribbling. 
In  September  1932  he  was  admitted  to  Saint 
Joseph’s  Infirmary  with  a diagnosis  of  car- 
cinoma of  the  prostate  where  a cautery  punch 
was  done  by  me  and  several  pieces  of  tissue 
removed.  The  preoperative  diagnosis  was 
confirmed  and  after  a week’s  stay  he  was 
discharged  with  a good  urinary  stream,  and 
in  fair  condition,  hfo  radium  or  x-ray  used 
post  operatively.  From  that  time  until  al- 


most three  weeks  ago  he  had  no  difficulty 
when  frequency  and  nocturea  again  develop- 
ed and  progressed  to  complete  retention. 
Catheterization  resulted  in  marked  haema- 
turia  which  has  persisted.  On  this  admission 
he  was  found  to  have  lost  a great  deal  of 
ground  and  although  no  x-rays  were  taken, 
it  was  quite  evident  that  he  must  have  ex- 
tensive metastases.  His  prostate  had  in- 
creased in  size  and  fixation.  He  showed  a 
white  cell  count  of  18,000  and  a red  cell 
count  of  3,000,000. 

After  48  hours  in  the  hospital  another 
cautery  punch  was  done  under  100  mgs  of 
novacaine  intraspinously  and  several  pieces 
again  removed.  His  progress  was  slowly 
downward.  the  chief  complaint  being-  pain  in 
the  lower  abdomen  vdiich  could  not  %e  re- 
lieved. About  48  hours  before  death -marked 
distention  occurred  and  he  died  on  his  sev- 
enth post  operative  day  with  a diagnosis  of 
generalized  peritonitis. 

An  autopsy  done  shortly  after  death  but 
limited  to  the  abdominal  cavity  showed  gen- 
eralized peritonitis  with  free  pus  in  the  pel- 
vis, and  in  the  perivesical  space  anteriorly 
(space  of  Retzius).  Examination  of  the  blad- 
der in  situ  after  it  had  been  opened  showed 
the  carcinoma  of  the  prostate  had  infiltrated 
completely  around  the  orifice,  and  had  be- 
come necrotic  anteriorly  where  there  had  been 
a leakage  into  the  peri  vesical  space  and  given 
rise  to  the  peritonitis.  The  orifice  itself  was 
well  open  but  the  channel  was  stiff  with  the 
carcimonatous'  infiltration  extending  well 
along  the  urethra.  The  retra  peritoneal 
lymph  nodes  were  all  infiltrated,  and  the 
liver  was  enlarged  and  nodular. 

It  has  always  been  my  feeling  that  over 
distention  of  an  already  weakened  bladder 
wall,  which  can  so  easily  be  done  under  spinal 
anaesthesia  was  responsible  for  this  leakage, 
and  I have  since  doue  this  type  of  work  when 
at  all  possible  under  gas  oxygen  anaesthesia, 
reserving  spinal  for  those  cases  m which  the 
bladder  is  to  be  opened. 


The  Injection  Treatment  of  hydrocele  was 
employed  by  Celsus  before  the  era  of  surgery. 
Since  results  were  rather  unsatisfactory  as  long 
as  caustic  solutions  were  employed,  operation 
became  the  method  of  choice  until  the  treat- 
ment of  varicose  veins  by  injection  of  various 
'sclerosing  solutions  and  the  development  of 
new  solutions  for  this  purpose  revived  interest 
in  the  injection  treatment  of  hydrocele. 
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INJURIES  TO  THE  GENITO-URINARY 
TRACT,  CASE  REPORT* 

J.  Andrew  Bowen,  M.  D. 

Louisville. 

Tlie  two  cases  here  reported  although  not 
strictly  of  the  urinary  tract  will.  1 think,  il- 
lustrate well  injuries  which  must,  be  cared 
for  by  the  urologist. 

The  first,  a male  colored  child  age  2 1-2 
years,  was  admitted  to  the  City  Hospital, 
March  5,  1936  with  the  complaint  that  he 
“had  something  wrong  with  his  penis.”  The 
birth,  family,  and  past  history  are  irrelevant 
except  that  the  child  was  a chronic  “bed 
wetter.  ’ ’ 

About  two  days  before  admission  the  mother 
very  hesitatingly  admitted  that  in  an  at- 
tempt to  put  an  end  to  the  difficulties  con- 
sequent upon  his  nocturnal  incontinance  she 
had  wrapped  several  strands  of  human  hair 
about  his  penis  just  behind  the  corona.  This 
maneuver  had  the  desired  result,  at  least 
temporarily,  being  followed  by  great  objec- 
tion from  the  child  for  some  hours  after- 
ward, but  at  the  time  of  admission  he  was 
able  to  void;  his  stream  being  not  unlike  that 
produced  by  the  average  garden  hose  noz- 
zle when  turned  to  produce  a wide  spray. 
The  history  of  the  use  of  the  hair,  however, 
was  obtained  only  as  an  after  climax. 

Upon  examination  the  child  appeared  per- 
fectly normal  except  for  a greatly  swollen 
glans  penis  attached  loosely  to  the  shaft 
along  the  ventral  margin.  Just  behind  the 
frenulum  there  was  a small  dirty  mass  which 
produced  considerable  pain  and  objection 
from  the  patient  upon  manipulation.  With 
a small  ligature  scissors  one  side  of  thia 
mass  Avas  cut  and  a perfect  ligature  made  up 
of  several  strands  of  hair  was  easily  removed. 
The  urethra  behind  the  glans  Avas  cut  across 
completely  as  were  also  the  corpora,  the  cut 
ends  being  dry  and  reasonably  clean.  Tbe  am- 
putation Avas  completed  easily  with  the  scissors 
and1  the  little  bleeding  Avhich  re.sidted  AA'as 
controlled  Avith  one  suture  of  fine  catgut. 
The  fore  skin  had  apparently  been  included 
in  the  home  made  ligature.  No  redundance 
being  apparent,  and  the  skin  edges  being 
Avell  retracted  and  healed. 

The  second  case  Mr.  K.  A.  a white  male 
age  23  Avas  admitted  to  Clark  County  Hos- 
pital, February  8,  1936  following  an  auto- 
mobile accident.  He  had  suffered  a com- 
pound comminuted  fracture  of  the  right  leg 
mid-way  between  the  knee  and  ankle,  and 
contusions  over  various  parts  of  the  body. 


His  voided  specimen  of  urine  was  grossly 
bloody,  and  inspection  showed  a slightly  ten- 
der sAvollen  mass  in  the  right  side  oi  tiic 
scrotum.  This  SAvelling  was  packed  in  ice, 
and  the  fracture  cared  for.  The  folloAving 
day  I saAV  the  patient  in  consultation  and 
found  upon  examination  that  his  right  tes- 
ticle Avas  dislocated  upA\ard  and  inward  to  a 
point  just  to  the  left  of  the  midline  of  the 
abdomen,  and  about  one  inch  above  the  pubis. 
The  testicle  could  be  replaced  Avithin  the 
scrotal  sac  but  Avould  slowly  retract  to  its 
self-made  bed  upon  the  abdominal  Avail.  It 
was  tender  to  palpation  but  not  painful.  The 
scrotum  Avas  swollen,  as  Avas  also  the  cord  on 
this  side,  and  a soft  mass  could  be  felt  just 
outside  the  external  ring.  Since  the  first 
specimen,  the  urine  had  been  passed  freely 
and  Avas  grossly  clear  of  blood. 

Under  spinal  anaesthesia  the  cord  and 
testicle  Avere  exposed.  The  cord  Avas  dis- 
tended Avith  loose  blood  clot  and  still  oozing 
from  numerous  points.  The  testicle  Avas 
torn  from  the  epididymus  except  for  a small 
area  at  its  tail,  and  had  been  forced  through 
the  subcutaneous  tissues  of  the  abdominal 
Avail  to  the  point  above  and  to  the  left  of 
the  pubis.  The  orgau  was  still  connected  to 
the  wall  of  the  scrotum  by  a thin  strip  of 
fibrous  tissue  (the  gubernaeulum) . The 
testicle  Avas  also  sAYollem  and  mottled  witli 
completed  by  cutting  the  cord  between 
areas  of  hemorrhage.  The  operation  Avas 
double  ligatures  just  outside  the  external 
ring,  removing  the  distal  cord  and  testis  and 
closing  the  Around  in  layers.  Counter  drain- 
age Avas  established  at  the  bottom  of  the 
scrotal  sac. 

The  Avound  healed  readily  by  primary 
union,  and  only  a small  amount  of  bloody 
serum  drained.  There  has  been  no  further 
haematuria. 

Microscopic  examination  of  the  testis 
shoAved  haemorrhage  throughout,  and  begin 
ning  hyaline  degeneration  in  all  sections 
studied. 


Experimental  Cancer  Immunity. Besredka 

and  Gross  review  some  of  the  literature  on  this 
problem  and  describe  their  own  experiments  on 
rabbits.  They  reach  the  conclusion  that  rabbits 
are  readily  immunized  against  epithelioma.  In 
order  to  produce  this  immunity  it  is  sufficient  to 
give  an  intracutaneous  injection  with  a fresh- 
ly prepared  tumor  suspension.  The  intracutan- 
eous tumor  that  is  produced  in  this  manner 
soon  becomes  resorbed  and  the  animal  becomes 
immunized  against  epithelioma.  This  immunity 
is  specific,  solid  and  permanent,  but  it  is  not 
transmissible;  that  is,  it  is  of  a cellular  nature. 


*Read  before  the  Jefferson  County  Medical  Society. 
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INJURY  TO  THE  KIDNEY* 

A CASE  REPORT 

Elijah  S.  Frazier,  M.  D. 

Louisville. 

Injuries  to  the  kidneys  are  relatively  in- 
frequent, yet  much  more  common  than  is 
generally  thought  to  be,  or  recognized. 

Most  ruptures  of  the  kidney  are  traumatic, 
however  we  have  the  pathological  ruptures 
without  any  apparent  external  cause. 

The  traumatic  injuries  are  from  direct 
force,  indirect  force,  or  from  penetrating 
wounds.  The  pathological  ruptures  are  at- 
tributed to  the  sudden  muscular  contractions 
putting  too  much  pressure  on  a pathological 
kidney,  usually  polycystic  or  hydronc- 
phrotic. 

Report  of  a white  male,  age  23  years  ad- 
mitted to  the  hospital  with  his  chief  com- 
plaint of  pain  in  the  region  of  the  left  kid- 
ney. Pain  is  always  present  in  cases  of  rup- 
tured kidneys.  He  gave  a history  of  having 
been  in  an  automobile  accident  two  hours 
previous  to  admission.  No  signs  of  external 
violence  was  noted  in  the  region  of  the  kid- 
ney but  he  thought  he  had  been  thrown 
against  the  steering  wheel. 

Shock  is  usually  present  to  a varying  de- 
gree in  all  these  cases  but  the  extent  of  his 
shock  was  very  slight.  If  shock  is  present 
it  is  the  first  thing  to  be  considered. 

Examination  showed  some  tenderness  over 
the  region  of  left  kidney  with  only  localized 
muscular  rigidity.  Urine  contained  gross 
blood,  however  the  amount  of  blood  in  the 
urine  is  not  an  index  as  to  the  extent  of  the 
injury.  No  masses  could  be  felt.  Intraven- 
ous pyelography  was  then  done. 

This  showed  some  of  the  dve  in  the  left 
peri-renal  space.  The  concentration  of  the 
dye  secreted  was  greater  on  the  right  side. 
This  was  probably  due  to  a partial  anuria  of 
the  injured  kidney.  Frequently  there  will  be 
total  anuria  of  the  injured  kidney  tempor- 
arily. Fortunately  for  us  we  got  the  desired 
information  from  intravenous  pyelography, 
however,  if  we  had  not  obtained  good  pic- 
tures from  this  procedure  we  would  not 
have  hesitated  in  doing  retrograde  pyelo- 
graphy. The  majority  of  urologists  feel  that 
the  danger  of  infection  in  this  is  very  small 
and  the  aid  in  a correct  diagnosis  is  very 
great  in  some  cases. 

Another  advantage  of  doing  ureteral  cathe- 
terizations is  determining  whether  you  are 
dealing  with  a solitary  kidney.  So  far  as  I 
can  find  there  are  five  cases  of  ruptured  sol  i - 

*Re»d  before  the  Jefferson  County  Medical  Society. 


tary  kidneys  reported  in  the  literature.  Un- 
fortunately one  of  these  was  found  at  au- 
topsy after  the  kidney  had  been  removed. 

His  blood  pressure  and  blood  count  were 
normal  which  gave  a fairly  good  index  to  his 
condition. 

Due  to  his  good,  condition  at  the  time,  it 
was  decided  to  carry  out  the  expectant  line 
of  treatment.  He  was  put  to  bed,  sedatives 
given  and  frequent  blood  pressure  readings 
recorded,  watching  for  signs  of  hemorrhage 
or  extravasation  of  urine. 

The  following  morning  his  blood  pressure 
was  slightly  lower  and  a smaller  mass  could 
be  palpated  in  region  of  the  left  kidney. 
His  general  condition  was  still  very  good. 
The  palpable  mass  in  the  flank  gave  us  evi- 
dence that  he  had  been  bleeding  into  the 
peri-renal  space  after  admission. 

Then  it  was  decided  to  leave  the  expectant 
treatment  and  go  into  the  surgical  treat- 
ment. 

The  usual  transverse  flank  incision  was 
made.  A large  organized  blood  clot  was 
found  in  the  peri-renal  fat.  This  was  re- 
moved after  which  the.  kidney  was  freed  and 
delivered  into  the  incision.  A small  trauverse 
tear  was  found  in  the  lower  pole  of  the  kid- 
ney. This  was  repaired  with  mattress  su- 
tures. No  external  tear  was  found  in  the 
kidnev  pelvis.  So  far  as  could  be  deter- 
mined no  urinary  extravasation  had  occurred. 
The  kidney  was  then  put  back  in  place  with 
a cigarette  drain  in  close  proximitv  to  the 
rent  in  lower  pole  of  kidney.  The  wound  was 
then  closed  in  layers. 

Radical  surgery  ("the  removal  of  Ihe  kid- 
neyl  was  not  done  for  the  reason  that,  this 
case  was  one  where  plastic  surgerv  would  suf- 
fice without  endangering  the  life  of  the  pa- 
tient. If  however,  you  are  working  in  an  in- 
fected field  with  extravasation  or  with  a mas- 
eerated  kidney  radical  surgery  should  be 
done  after  the  opposite  kidney  has  been 
proven  to  have  good  function. 

After  forty-eight  hours  no  drainage  was 
noted  and  the  cigarette  drain  was  removed 
He  still  had  microscopic  blood  in  urine.  At 
the  end  of  ten  days  the  wound  had  healed. 

He  had  no  blood  in  urine  and  was  allowed 
out  of  bed.  After  another  week’s  observa- 
tion in  the  hospital  he  was  discharged  appar- 
ently in  good  condition 

Summary 

1.  Prompt  attention  to  all  kidney  in- 
juries. 

2.  Treatment  of  shock  of  prime  importance. 

3.  Early  diagnosis,  with  function  of  un- 
injured kidney. 

4.  Early  surgery  where  signs  of  hemor- 
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rliage  or  extravasation  occur. 

5.  Save  the  kidney  if  possible  as  it  is  al- 
ways better  to  save  an  organ  than  to  sacri- 
fice one.  t 

DISCUSSION 

Claude  G.  Hoffman:  Automobile  accidents 

have  been  largely  responsible  for  the  increas- 
ing frequency  with  which  ruptures  of  the  kid- 
ney and  bladder  have  been  observed  during  the 
past  few  years,  although  rupture  of  the  kid- 
ney is  still  of  comparatively  rare  occurrence 
due  to  the  fact  that  its  anatomical  position 
tends  to  protect  it  from  external  violence.  Ac- 
cording to  the  literature,  it  occurs  more  fre- 
quently in  men  than  in  women.  Rupture  of  the 
bladder  is  of  more  frequent  occurrence.  I have 
had  the  fortune  or  misfoi’tune  to  have  had  five 
cases  of  rupture  of  the  bladder  in  all  but  one 
of  which  the  injury  was  sustained  while  the  in- 
dividual was  under  the  influence  of  alcohol 
and,  consequently,  had  large,  distended  bladders. 

We  generally  see  these  cases  after  they  have 
become  practically  moribund  and  we  cannot  do 
much  for  them.  Fortunately,  in  the  five  cases 
I have  seen,  the  ruptures  were  extra-perito- 
neal and  all  made  prompt  recoveries. 

Many  accidents  which  occur  during  or  as  the 
result  of  surgical  procedure  are  not  reported. 
We  are  all  naturally  reluctant  to  put  such  oc- 
currences on  record.  In  the  early  days  of  pye- 
lography it  was  considered  to  be  a hospital  pro- 
cedure, and  even  then  it  was  frequently  follow- 
ed by  high  temperature  and  a fulminating  infec- 
tion, sometimes  resulting  in  septicemia. 

About  ten  years  ago,  Dr.  Hanes,  in  a report 
of  two  thousand  cystoscopies  recorded  twenty- 
two  instances  of  rupture  of  the  ureter.  In  the 
early  days  of  hysterectomv.  many  ureters  were 
cut  and  some  surgeons  would  not  do  a hysterec- 
tomy without  a catheter  in  place  as  a guide. 

Another  very  awpallihg  type  of  rupture  was 
described  by  Dr.  Kretschmer,  who  reported  three 
cases  of  spontaneous  rupture  of  the  bladder 
caused  by  explosion  of  gas  during  transurethral 
resection  of  the  prostate.  Unfortunately  these 
patients  were  not  under  eeneral  anesthesia  and 
knew  everything  that  was  going  on,  which  was 
very  embarrassing  to  both  the  patients  and  the 
surgeon.  Upon  thorough  investigation  after 
three  such  accidents  had  occurred.  Dr.  Kret- 
schmer found  that  in  using  a pump  to  clean  ou~ 
prostatic  fragments  which  suction  had  failed 
to  remove,  some  sort  of  gas  has  been  introduc- 
ed, and  upon  introduction  of  an  electrode  to 
stop  the  bleeding,  the  explosion  followed. 

If  all  such  unavoidable  accidents  and  unfor- 
tunate occurrences  were  put  on  record,  it  would 
help  us  to  avoid  many  of  them.  Fortunately, 
since  the  advent  of  skiodan,  replacing  the  old 
method  of  doing  pyelogranhy,  w’e  do  not  have 
as  many  accidents  as  we  formerly  did. 


In  discussing  Dr.  Bowen’s  case,  I would  like 
to  mention  briefly  a case  that  I saw  about  two 
years  ago.  This  patient  had  seen  a contrivance, 
gotten  out  by  some  enterprising  concern,  in  the 
form  of  a rubber  band  designed  to  fit  over  the 
penis  back  of  the  pubes,  and  when  the  individ- 
ual had  an  erection  it  would  shut  off  the  blood 
supply.  Thinking  to  improve  on  this  contrivance, 
this  man  had  a jeweler  make  a gold  wire  ring 
to  be  used  in  the  same  way,  the  idea  being  that 
during  an  erection  the  wire  would  be  conceal- 
ed by  the  tissues  bulging  around  it  and  it  would 
be  less  conspicuous  and  embai’rassing  than  the 
rubber  band.  When  I saw  him  he  had  a gan- 
grenous penis  and  half  of  the  corpus  caverno- 
sa had  sloughed  away. 

J.  M.  Townsend:  The  urologist  sees  rela- 

tively few  of  the  injuries  to  the  urinary  tract 
that  occur  as  the  result  of  automobile  accidents, 
falls,  etc.  As  a rule,  these  cases  are  first  seen 
by  the  general  surgeon  and  most  of  them  are 
traumatic,  with  little  or  no  associated  pathol- 
ogy. In  such  cases  there  are  two  considerations 
of  primary  importance:  (1)  hemorrhage  and 
( 2 ) extravasation. 

Many  of  these  patients,  especially  those  who 
come  to  the  City  Hospital,  are  passing  consid- 
erable blood  and  it  is  necessary  to  determine 
quickly  whether  or  not  surgical  measures  are 
necessary.  If  the  hemorrhage  is  profuse  and 
there  is  evidence  of  a considerable  degree  of 
shock,  the  latter  condition  must  be  treated  be- 
fore steps  can  be  taken  to  control  the  hemor- 
rhage and  in  such  cases  the  surgeon  often  finds 
himself  in  a very  delicate  spot.  In  other  cases, 
the  patient  may  be  passing  a fair  amount  of 
blood  but  there  are  no  other  symptoms.  Under 
such  circumstances  he  can  afford  to  wait,  pro- 
vided the  source  of  the  hemorrhage  has  been 
definitely  determined  and  it  is  not  coming 
from  a ruptured  bladder.  If  it  is  coming  from 
the  kidney,  as  indicated  by  the  passage  of  bright 
red  urine  and  there  are  no  other  symptoms, 
then  the  surgeon  can  wait,  at  least  a short 
time  before  taking  steps  to  control  the  hemor- 
rhage. 

Where  there  is  extravasation,  immediate 
drainage  is  indicated  and  repair  of  the  lacera- 
tion may  be  deferred  until  a later  time. 

S.  C.  McCoy,  (in  closing)  : The  point  that  I 
pai’ticularly  wanted  to  impress  upon  you  is 
the  value  of  excertory  urography  in  injuries  to 
the  genito-ui’inary  tract,  particularly  where  the 
skin  is  not  broken  and  there  is  no  external  ev- 
idence of  injury  except  haematuria  and  the 
other  classical  symptoms  which  have  been  men- 
tioned. The  lai'ge  increase  in  the  number  of 
such  cases  that  have  been  reported  in  recent 
years  is  attributed  by  most  observers  to  three 
factors — automobiles,  airplanes  and  crime.  To 
my  mind,  excretoi-y  urography  is  so  simple  a 
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procedure  and  takes  so  little  time  that  it  can 
be  used  in  almost  every  case  to  determine  the 
type  of  lesion  with  which  we  have  to  deal, 
whether  it  is  one  that  demands  immediate  sur- 
gical intervention  or  one  in  which  we  can  af- 
ford to  use  supportive  measures  and  wait  a 
while.  During  the  period  of  waiting  I think  the 
best  index  to  the  condition  of  the  patient  is  af- 
forded by  frequent  blood  examinations  at  in- 
tervals of,  say,  thirty  minutes. 

As  stated  in  the  paper,  most  of  the  cases  I 
have  seen  have  been  at  the  City  Hospital  and 
the  majority  of  these  have  been  cases  of  rup- 
ture of  the  urethra  resulting  from  instrumenta- 
tion in  an  endeavor  to  relieve  a pathological 
stricture.  It  is  in  such  cases  that  excretory  uro- 
graphy is  of  the  greatest  value,  in  that  it 
shows  the  condition  of  the  urethra  and  enables 
us  to  quickly  determine  what  procedure  is  in- 
dicated. In  rupture  of  the  bladder,  particularly, 
it  is  necessary  for  us  to  have  some  knowledge 
of  what  we  are  going  to  do  before  we  make  an 
exploratory  incision.  Very  often  the  bleeding  is 
all  from  the  inside  of  the  bladder.  Likewise,  in 
kidney  lesions  it  will  often  enable  us  to  detect 
any  existing  pathology,  such  as  the  presence  of 
a stone,  the  presence  or  absence  of  a kidney 
on  the  other  side,  and  so  on.  Instances  have 
been  reported  in  which,  following  a nephrec- 
tomy, autopsy  has  shown  that  a solitary  kidney 
had  been  removed. 


Specific  Treatment  of  Erysipelas. — -Neuber 
gives  his  attention  chiefly  to  the  use  of  con- 
valescent serum.  He  found  it  advisable  to  give 
polyvalent  convalescent  serum;  that  is,  a mix- 
ed serum  from  six  or  eight  patients.  Since  the 
active  substances  in  the  convalescent  serum 
quickly  lose  their  efficacy  at  room  temperature 
as  well  as  in  the  icebox,  he  considers  storage 
in  the  frozen  condition  advisable.  He  adminis- 
ters the  convalescent  serum  by  intragluteal  in- 
jection. The  serum  is  given  at  intervals  of  two 
or  three  days  and  in  increasing  doses.  At  the 
first  injection  between  40  and  80  cc.  is  admin- 
istered. The  author  found  that  after  the  larger 
doses  (from  60  to  80  cc.)  the  fever  subsides 
more  rapidly  than  after  smaller  doses  (30  or 
40  cc.).  He  observed  also  that  the  serums  from 
patients  who  had  not  been  given  convalescent 
serum  were  more  effective  than  those  of  other 
patients.  Because  of  this  he  restricts  the  treat- 
ment with  convalescent  serum  to  the  severe 
cases  and  uses  as  donors  the  patients  who  have 
the  milder  forms.  He  admits  that  mild  relapses 
appear  occasionally  after  treatment  with  con- 
valescent serum;  however,  they  usually  disap- 
pear again  spontaneously  in  a compai'atively 
short  time,  but  in  order  to  avoid  them  he  con- 
siders it  advisable  to  give  a few  additional  ser- 
um injections  after  the  first  attack  has  sub- 
sided. 


REPORT  OF  A CASE  OF  ERYSIPELAS 
A.  A.  Richardson, 

Williamsburg 

Many  cases  of  erysipelas  have  been  treat- 
ed by  me  in  the  past  but  I have  never  seen 
one  before  of  such  overwhelming  infection 
and  prostration. 

This  patient,  colored,  age  54,  previous 
health  good,  this  was  his  first  illness  in  twen- 
ty-four years.  On  Sunday,  January  19,  he 
complained  of  general  malaise,  which  I 
thought  was  influenza.  The  next  day  symp- 
toms were  the  same  except  slight  elevation'  of 
temperature,  Tuesday,  January  21,  swell- 
ing appeared  around  the  eyes,  and  rapidly 
spread  over  the  entire  face,  and  the  maxi- 
mum temperature  during  the  day  was  104. 
A diagnosis  of  erysipelas  was  made  and  10 
c.c.  of  antistreptococcic  (erysipelas)  serum 
was  given.  This  dose  was  repeated  twice  a 
day  for  ten  doses.  There  was  no  abatement  of 
symptoms  or  fever  which  often  varied  be- 
tween 105  and  106.  The  swelling  extended 
all  over  the  face  and  behind  the  ears  around 
to  the  occiput.  On  the  fifth  day  of  the  illness 
Violet  Rays  were  used  in  the  erythema  doses, 
and  repeated  for  four  days.  This  immediately 
checked  the  swelling  and  the  temperature 
dropped  to  102.  This  treatment  was  continued 
once  a day  for  a week.  The  patient  in  the 
meantime  became  dehydrated,  blood  count 
2,500,000,  hemoglobin  40  per  cent.  He  was 
transferred  to  a hospital.  3,000  c.c.  of  glu- 
cose given  upon  arrival,  3,000  c.c.  of  liquids, 
milk,  coffee,  water,  were  given  by  mouth 
each  day.  The  swelling  subsided  but  a small 
abscess  appeared  on  the  lip,  the  pus  showed 
streptococci,  the  patient  was  extremely  emac- 
iated, pulse  weak. 

During  the  four  weeks  of  illness  at  the 
hospital  five  blood  transfusions  were  given. 
Hypodermics  of  liver  extract  were  given 
twice  a week.  After  a stenay  period  of  six 
weeks  the  patient  finally  recovered. 

Conclusion  : The  anti-toxin  was  of  no 

value  of  this  case.  The  violet  ray  checked  the 
spread  of  t^e  infection.  The  glucose  and 
blood  transfusion  saved  the  patient. 


Black  Widow  Spider  Poisoning. The  result 

of  Gray’s  observations  with  convalescent  serum 
seems  to  bear  out  the  theory  that  an  antitoxin 
or  antivenom  is  developed  by  the  complete  re- 
covery from  the  bite  of  a black  widow  spider 
and  is  present  in  the  blood  of  spider-bitten  vic- 
tims or  experimental  animals,  and,  if  used  in 
time,  it  is  reasonable  to  suppose  that  it  will 
prevent  the  appearance  of  the  symptoms  or 
cure  spider  bite  poisoning. 
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BOOK  REVIEWS 

A TEXTBOOK  OF  SURGERY:  By 
Afmerican  Authors.  Edited  by,  Frederick 
Christopher,  B.S.,  M.D.,  F.A.C.S.,  Associate 
Professor  of  Surgery  at  Northwestern  Uni- 
versity Medical  School ; Chief  Surgeon,  Ev- 
anston (Illinois)  Hospital.  1608  pages  with 
1349  illustrations  on  730  figures.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 
1936.  Cloth,  $10.00  net. 

184  leading  authorities  of  America  have 
written  this  brand  new  work,  under  the  edit- 
orship of  Dr.  Frederick  Christopher  of  North- 
western University.  Do  not  confuse  it  in  any 
way  with  Dr.  Christopher’s  other  book. 
“Minor  Surgery.”  This  book  is  absolutely 
new. 

It  is  complete,  covering  every  phase  of  sur- 
gery— Principles  and  Practice;  General  and 
Special.  No  detail  is  omitted  that  would 
make  for  keener  diagnoses,  more  skillful 
technic.  The  surgical  practice  set  down  here 
has  been  proved  over  and  over  again  at  the 
bedside  and  in  the  operating  amphitheatre. 

Moreover,  nonoperative  measures  such  as 
drug  therapy,  clietotherapy,  radiation,  etc., 
are  included  and  detailed  whenever  they  are 
indicated. 

This  book  lias  experience  and  authority  be- 
hind it.  It  is  up-to-date.  It  contains  a great 
wealth  of  illustrations — they  number  1349 
on  730  figures.  The  subject  is  clearly  and  or- 
derly presented.  The  bibliography  has  been 
carefully  selected. 

Indeed,  this  new  monographic  surgery 
gives  you  in  one  volume  today’s  surgical 
practice.  Its  contributing  authors  repre- 
sent 41  medical  schools  in  28  different  States. 


BEWILDERED  PATrENT,  by  Marian 
Staats  Newcomer,  M.D.  Published  by  Hale, 
Cushman  and  Flint,  857  Boylston  St.,  Bos- 
ton. Price  $1.75. 

Dr.  Henry  Patterson,  Medjical  Director. 
St.  Luke’s  Hospital,  New  York,  has  the  fol- 
lowing to  say  regarding  this  book : 

“I  think  doctors  will  like  it  because  it  an- 
swers so  many  questions  that  are  constantly 
being  asked  by  the  layman.  It  makes  no  ef- 
fort to  dramatize  material  in  order  to  make 
it  readable.  In  spite  of  this  fact  the  material 
itself  is  intensely  interesting.  What  many 
other  writers  on  our  physical  well-being 
have  failed  to  appreciate  is  that  all  people 
are  curious  about  themselves  at  all  times. 
So  it  is  entirely  unnecessary  to  dramatize 
with  false  emphasis  material  which  in  itself 
already  contains  natural  dramatic  values.” 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL.  FOR 
NERVOUS  AND 
MESMTAL. 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  bydrotberpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D.,  " ! 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Fire  Proof — Completely  Equipped 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 

Incorporated  1882.  New  Buildings  1926 
for 

Nervous  and  Mild  Mental  Cases 
R.  Harvey  Cook 
Physician-in-Chief 
Write  for  Description  Circular 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  SI.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D„  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisvill* 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 
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F-L’E-X-I-B-L-ESTARCHEDCOLLARS 


H?  135  S. THIRD  STREET 


Don’t  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE1, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville.  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price."  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


GRAHAM  SPRINGS 


HARRODSBURG,  KY. 


An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
ate nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD.  M.  D. 

Physician  in  Chai*|e 


“The  Safe  Way" 

For  Eye  Comfort — 

MUTH 

An  Oculist  Examination  and  a Pair  of 

OPTICAL  COMPANY 

Ball’s  Glasses — 

Prescription  Opticians 

ACOUSTICOIN 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

HEARING  AIDS 

<ihe  Ball  Optical  To. 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

(guild  ©ptici&ns 

Brown  Hotel  Building. 

633  Fourth  Ave.  Louisville,  Ky. 

665  S.  4th  Louisville 
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PHYSICIANS’ 

DIRECTORY  j 

DR.  GAYLORD  C.  HALL  1 

Suite  705,  Brown  Building 

Louisville,  Ky.  < 

Hours:  9-1  and  2-5  < 

Eye'  Ear,  Nose,  and  Throat 

Endoscopy  \ 

DR,  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 

| Hours:  11-1  and  4-5  ) 

DR.  WALTER  HUME 

SURGERY  < 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky  5 

Phone:  Jackson  6153  { 

Hours:  1-4  and  by  Appointment 

DR.  W.  J.  YOUNG 

| Dermatology-  X-ray  and  Radium  j 

! Therapy  \ 

| 1010  Brown  Building  j 

> Louisville,  Ky.  Hours : By  Appointment  j 

DR.  PHILIP  F.  BARBCUR  J 

DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children  J 

Heyburn  Building  ! 

Louisville  Kentucky  \ 

DR,  FRANK  P.  STRICKLER 

! SURGERY  ? 

General,  Abdominal,  Gynecological 
! and  Orthopedic  ) 

> Suite  618-620  Brown  Bldg. 

Louisville,  Ky.  s 

DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 

DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR,  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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DR,  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR,  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


THIS  SPACE  FOR  SALE 
ADDRESS 

KENTUCKY  MEDICAL 
JOURNAL 


DR.  A.  L.  BASS 
DR,  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundaj^s 
1103  Iley burn  Bldg.  Louisville,  Ky, 


DR,  R.  ALEXANDER  BATE 
DR,  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal,  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  J.  ALLEN  KIRK 
518  Francis  Bldg.  Louisville,  Ky. 
Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

GU  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Fhone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldgl  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 
surgery 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 
practice  limited  to  surgery 

General  Abdominal  and  Gynecological 
Hours.-  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone.-  Jackson  1011 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS— 9:30  TO  4:30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 


740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


Louisville,  Ky 

DETERMINATION 

BACTERIOLOGY 


DRS.  d.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 
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D.  Y,  KEITH  J.  PAUL  KEITH 

RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


PUBLIC  ENEMY  No.  1 

In  spite  of  the  declining  Tuberculosis  Death  Rate,  this  dis- 
ease is  still  the  leading  cause  of  death  in  Kentucky  between  the 
ages  of  10  and  50. 

Figures  for  1935  show: 


Tuberculosis  1213 

Accident  974 

Heart  Disease 720 

Pneumonia 550 


There  can  be  no  Tuberculosis  without  Tubercle  Oerms.  Tu- 
bercle Germs  must  spread  from  the  sick  to  the  well.  When  the 
Physicians  of  Kentucky  realize  this,  and  intelligently  use  all  the 
knowledge  we  now  have,  this  preventable  disease  will  cease  to 
be  Public  Enemy  No.  I. 

KENTUCKY  TUBERCULOSIS  ASSOCIATION 

LOUISVILLE 


FOR  SALE — MODERN  COUNTRY  HOME — Exceptionally  good  location  for  doctor 
doing  general  practice.  One  and  a half  acres  with  large  forest  trees.  Two  story  house 
with  four  bedrooms  and  bath  and  hot  water  heating  system.  Designed  and  built  for 
doctoi’’s  home  and  office  with  separate  entrances. 

Located  near  hospital,  churches  and  school. 

Only  thirty  minutes  from  city. 

Prices  and  terms  reasonable. 

Address  1J.  M.  K. 
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Announcing 

GAS  GANGRENE  ANTITOXIN 

GILLILAND 

0 


PROPHYLACTIC 

Tetanus  Antitoxin  1500  Units 

Perfring°ns  Antitoxin  ....2000  Units 
Vibrion  Septique  Antitoxin  2000  Units 


CURATIVE 

Perfringens  Antitoxin  ..10,000  Units 
Vibrion  Septique  Antitoxin  . . 

10,000  Units 


In  each  package  is  included  a vial  of  dilute  (1:10)  antitoxin 
for  the  sensitivity  test  (See  our  folder  “Sensitivity  and  De- 
sensitization in  Anaphylaxis  and  Atopy”) 


LITERATURE  AND  PRICES  SUBMITTED  UPON  REQUEST 


o 

All  Gilliland  Antitoxins  are  of  the 
highest  purification  and  concentration 
now  available 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 

Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  ;n  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and_pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available,  frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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New— Clinical  Endocrinology 

Dr.  Wolf’s  Endocrinology  in  Modern  Practice  is  thoroughly  clinical  from 
beginning  to  end.  It  is  absolutely  complete  and  includes  the  investigations, 
findings  and  practice  of  clinicians  and  others  right  down  to  the  very  day 
the  book  went  to  press. 


It  gives  you  a clear  picture  of  symptoms,  practical  methods  of  direct  anci 
of  differential  diagnosis,  special  details  of  physical  examination  to  elicit 
important  diagnostic  points,  technic  of  making  laboratory  tests,  with  in- 
cisive interpretations  of  the  findings.  It  gives  } on  detailed  Treatment 
under  each  endocrinopathy.  It  gives  you  full  instructions  on  the  use  of 
glandular  products,  with  exact  dosage  for  each  condition;  a complete  sec- 
tion on  commercial  glandular  products,  giving  manufacturer,  unit  po- 
tency, dosage  equivalents  of  the  several  products,  a.nd  indications  for  their 
use.  There  is  a 183-  page  section  on  the  endocrine  aspects  of  non-endocrine 
diseases,  including  Gynecology,  Urology,  Dermatology,  Eye,  Ear,  Nose 
and  Throat,  Surgery,  Pediatrics,  Neurology  and  Psychiatry.  Heart  and 
Circulatory  System,  etc.,  etc.,  with  special  consideration  to  menstrual 
disorders,  pregnane}',  sterility,  and  menopause,  diabetes,  obesity,  growth, 
metabolism,  nutrition,  sexual  functions,  and  .other  conditions  frequent  in 
general  practice. 


Octavo  of  1018  pages,  with  256  illustrations.  By  William  Wolf.  M.D..  M.S.,  Ph.T).  Cloth  $10.00  net. 


W.  B., 'SAUNDERS  COMPANY 


Philadelphia  and  London 
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Nutritional  Anemia  in  Infants 


Hemoglobin  level  in  the  blotxl  of  infants  of  various  ages.  Note  fall  in  hemoglobin,  which 
is  closely  parallel  to  that  of  diminishing  iron  reserve  in  liver  of  average  infant.  Chart 
adapted  from  Mackay.  It  is  possible  to  increase  significantly  the  iron  intake  of  the  bottle-fed 
from  birth  by  feeding  Dextri-Maltose  With  Vitamin  B in  the  milk  formula.  After  the  third 
month  Pablum  offers  substantial  amounts  of  iron  for  both  breast-  and  bottle-fed  babies. 


Reasons  for  Early  Pablum  Feedings 

The  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during  the  first  months  of 
-*-•  life.  (Mackay,1  Elvehjem.2) 

O During  this  period  the  infant’s  diet  contains  very  little  iron  — 1.44  mg.  per  day  from  the 
average  bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces  of 
breast  milk.  (Holt.3) 

For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,4  Galloway5),  the  pediatric  trend  is  constantly  toward 
the  addition  of  iron-containing  foods  at  an  earlier  age,  as 
early  as  the  third  or  fourth  month.  (Blatt,6  Glazier,7  Lynch8.) 

The  Ch  oice  of  the  Iron-Containing  Food 

Many  foods  reputed  to  be  high  in  iron  actually  add  very  few  milligrams  to  the  diet 
because  much  of  the  iron  is  lost  in  cooking  or  because  the  amount  fed  is  necessarily 
small  or  because  the  food  has  a high  percentage  of  water.  Strained  spinach,  for  instance, 
contains  only  1 to  1.4  mg.  of  iron  per  100  gm.  (Bridges.9) 

O To  be  effective,  food  iron  should  be  in  soluble  form.  Some  foods  fairly  high  in  total 

• iron  are  low  in  soluble  iron.  (Summerfeldt.10) 

2 Pablum  is  high  both  in  total  iron  (30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per 

* 100  gm.)  and  can  be  fed  in  significant  amounts  without  digestive  upsets  as  early  as 
the  third  month,  before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also 
forms  an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 


Pablum  (Mead's  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

l'10  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Maife  is  not  as  gentle  to  a tiny  baby  as  it 
seems  to  be. 

He  comes  into  this  world,  never  hav- 
ing breathed,  never  having  eaten,  never 
having  digested  food.  Almost  immedi- 
ately, his  little  body  must  adjust  itself 
to  these  vital  functions. 

If  he  is  like  most  babies,  he  doubles 
his  weight  in  the  first  few  months;  triples 
it  in  the  first  year.  Every  part  of  his 
body  must  make  adjustments  to  ac- 
commodate this  proportionately  tre- 
mendous growth. 

A new  baby  encounters  disease- 
producing  germs  for  the  first  time, 
and  must  build  up  resistance  against 
them.  If  he  does  become  ill,  he  is  with- 
out the  power  to  tell  what  the  trouble  is 
or  where  it  lies.  And  when  upset,  he  fre- 


quently is  further  endangered  by  the 
well-meant,  but  often  harmful,  sugges- 
tions of  relatives  and  friends  who  “know 
just  what  to  do.” 

Yes,  infancy  is  so  hazardous  a period 
that,  last  year,  the  number  of  deaths 
among  babies  under  one  year  of  age  was 
more  than  three  limes  the  number  of 
deaths  from  automobile  accidents. 

T he  doctor  is  the  one  person  equipped 
to  give  parents  competent  guidance 
through  this  dangerous  period  of  a 
baby’s  life. 

The  doctor  who  sees  the  baby  regu- 
larly can  often  detect  sickness  or  physi- 
cal trouble  in  Us  early  stages.  He  can 
prescribe  correct  diet,  proper  hours  of 
sleep,  healthful  and  sensible  handling  of 
the  habit  problem.  And  he  can  start  an 


important  immunization  program,  to 
prevent  such  diseases  as  smallpox,  dip- 
theria,  and  whooping  cough. 

Enlisting  the  doctor’s  help — entrust- 
ing growth,  diet,  and  general  health  to 
his  supervision — is  one  of  the  most  sensi- 
ble precautions  parents  can  take  in 
those  dangerous  days  of  the  child’s 
first  year. 

COPYRIGHT  1936 PARKE  DAVIS  6 CO. 


DETROIT,  MICHIGAN 


The  World' s Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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Kentucky  State  Tuberculosis  Sanatorium 


“ HAZELWOOD ” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicect omy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  car*. 

An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 

) 

Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 


KENTUCKY  MEDICAL  JOURNAL 


v 


VITAMINS 


IN  CANNED  FOODS 

HI.  VITAMIN  A 


• The  most  characteristic  evidence  of  se- 
vere human  vitamin  A deficiency,  and  one 
which  is  increasingly  rare  in  this  country, 
is  xerophthalmia.  Night-blindness,  one  of 
the  manifestations  that  usually  precedes 
xerophthalmia,  has  been  recognized  as  a 
deficiency  disease  since  the  time  of  Hip- 
pocrates who  described  the  disease,  and  its 
cure  by  eating  liver.  Infrequent  reports  of 
this  disorder,  however,  still  appear  in  the 
American  literature.  Most  if  not  all  of  the 
symptoms  accompanying  a deficiency  of  vi- 
tamin A are  thought  to  be  the  result  of  an 
impairment  of  the  epithelial  tissue  (1).  In 
this  connection,  a new  method  for  the  quan- 
titative determination  of  this  vitamin  is 
based  on  the  keratinization  of  germinal 
epithelia  (2). 

That  vitamin  A exerts  an  influence  on 
the  growth  of  human  infants  and  children 
is  also  generally  accepted. 

As  early  as  1919,  a relationship  between 
vitamin  A in  plant  foods  and  plant  pig- 
ments Avas  postulated.  Research  since  that 
date  has  indicated  that  beta-carotene  and 
some  related  compounds  may  be  considered 
as  provitamin  A (3). 

The  vitamin  A potency  of  fruits  and  vege- 
tables is  apparently  due  to  their  carotene 


content,  since  vitamin  A as  such  has  never 
been  found  in  plant  tissue.  Ingested  caro- 
tene is  believed  to  be  converted  into  vitamin 
A by  enzyme  action  in  the  liver  of  the  ani- 
mal (4),  in  which  organ  the  vitamin  is 
stored. 

Vitamin  A in  the  form  of  carotene  may 
be  present  in  yellow,  green  or  red  pig- 
mented fruits  and  vegetables— in  the  two 
latter  cases,  the  yellow  color  of  carotene 
being  masked  by  other  pigments  present. 
Color  alone,  therefore,  is  not  always  a re- 
liable index  of  potential  vitamin  A potency. 

Both  vitamin  A and  carotene  are  rela- 
ti vely  stable  to  heat  but  are  subject  to  de- 
struction by  oxidation.  However,  foods  of 
both  animal  and  plant  origin,  Avhen  canned 
by  modern  methods,  have  been  found  to 
retain  their  vitamin  A potencies  in  high  de- 
gree (5). 

In  fact,  in  some  instances,  practically  no 
loss  of  vitamin  A potency  can  be  detected 
by  formal  bio-assays  (6). 

Commercially  canned  foods,  therefore, 
may  be  used  with  the  knoAvledge  that  they 
will  contribute  to  the  American  dietary 
amounts  of  vitamin  A entirely  consistent 
Avith  those  contained  in  the  raAV  materials 
from  which  they  Avere  prepared. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1927.  J.  Exp.  Med.,  46,  699  (4)  1931.  J.  Biol.  Chcm.,  94, 185  c.  1935.  Am.  J.  Pub.  Health, 25, 1340 

(2)  1935-.].  Nutrition,  9,  735  (5)  a.  1933.  J.  Am.  Diet.  Assoc.,  9,  295  (6)  a.  1925.  Ind.  Eng.  Chcm.,  17,  69 

(3)  1929.  Biochcm.  J.,  23,  803  b.  1931.  J.  Nutrition,  4 , 267  b.  1926.  Ind.  Eng.  Chcm.,  18,  85 


This  is  the  sixteenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  ice  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  1 ork,  N.  Y., 
tchat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville  Maenn<Sal 

Founded  1904  Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradual!,, ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  aftords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rates 

$25.00  Per  Week  and  Lip 


Physiotherapy-Clinical  Laboratory — X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D Medical  Director,  923  Cherokee  Road,  Louisville,  K>. 


Consulting  Physicians 

Telephone. 
Highland  2101 


Professional  Protection 


A DOCTOR  SAYS:— 

“I  feel  that  1 had  the  best  insurance 
company,  and  the  best  type  of  policy 
and  the  finest  attorneys  available.” 


_ 

OF  FORT  WAYNE.  INDIANA 

Mum® 


Behind- 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  she 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin.  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 

(Continued  from  Page  One  ) 

ORIGINAL  ARTICLES  Abscess,  Case  Report 431 

By  Karl  W.  Winter,  M.  D.  Louisville 

Meningo-Encephalo-Myelitis  41S 

County  Society,  Grant 434 

By  Virgil  E.  Simpson,  Louisville 

Cautery  Pneumectomy  for  Chronic  Lung  News  Item  434 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Pai-k,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  905  Hsyt>urn  Bide- 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment\of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 

Large  and  beautiful  grounds  used  by  all’patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing1  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained,  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY 

Adair  

Vilen  

Anderson  

3allard  

3arren  

Bath  

Bell 

Boone  

Bourbon  

3oyd  ......... 

Boyle  

Bracken  

Breathitt  

Breckinridge  . . 

Bullitt  

Butler 

Caldwell  

Calloway  

Campbell-Kenton 

Carlisle  

Carroll  

Carter 

i'asev  

Christian  

Clark 

Clay 

Clinton  

Crittenden 
Cumberland  . . . 

Daviess 

Elliott  

Etetill  

Payette  

Fleming  

Ployd  

Franklin  

Fulton 

Gallatin 

Garrard  

Grant  

i raves  

Grayson  

3'reen  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson 

Henry 

Hickman 

Hopkins  

Jackson  

Jefferson 
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Knott  
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Larue  
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Lincoln  

Livingston  . . . . 

Logan  

Lyon  

McCracken  . . . , 

McCreary  

McLean  

Madison  


SECRETARY 

. N.  A.  Mercer 

. A.  0.  Miller 

.f.  B.  Lyen 

,F.  H.  Russell 

.Paul  S.  York 

. H.  S.  Gilmore 

,R.  F.  Porter 

. R.  E.  Ryle 

. W.  B.  Hopkins 

. S.  M.  Ball 

. P.  C.  Sanders 

. J.  M.  Stevenson 

.Frank  K.  Sewell 

. J.  E.  Kincheloe 

. S.  H.  Ridgeway 

. G.  E.  Embry 

. W.  L.  Cash 

.Hugh  L.  Houston  

. C.  A.  Morris 

. J.  F,  Dunn 

.J.  M.  Ryan 

. W.  S.  Hawn 

. William  J.  Sweeney 

. M.  A.  Gilmore 

.R.  E.  Strode 

.J.  L.  Anderson 

.S.  F.  Stephenson 

. C.  G.  Moreland 

. W.  F.  Owsley 

.W.  H.  Parker 

. R.  Eugene  Wehr 

. R.  R.  Snowden 

. John  Harvey 

. C.  W.  Christine 

. J.  Of.  Archer 

. Grace  R.  Snyder 

. M.  W.  Haws 

. J.  M.  Stallard 

. J.  E.  Edwards 

. C.  A.  Eckler 

. H.  H.  Hunt 


S.  J.  Simmons 


F.  M.  Grffin 

D.  E.  McClure.  . . 
C.  M.  Blanton  . . . 
W.  B.  Moore.  . . . 
S.  F.  Richardson 
Walter  O’Nan.  . . . 
Owen  Carroll.  . . . 
Charles  Hunt.  . . 
David  L.  Salmon 


.Uly  H.  Smith 

. J.  A.  Van  Arsdall 

. P.  B.  Hall 

„ M.  F.  Kelley 

. T.  R.  Davis 

. D.  W.  Gaddie 

. Oscar  D.  Brock 

. W.  C.  G'ose 

. W.  D.  McCollum 

. . John  H.  Kooser,  Act.  Sec’y 

. J.  E.  Crawford 

. J.  D.  Liles 

. Lewis  J.  Jones . 

. William  C.  Davis 

. Walter  Bryne,  Jr 

. H.  H.  Woodson 

. Leon  Higdon 

. R.  M.  Smith 

,'h.  G\  Wells  
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....  Columbia  . 

. . . Petroleum  . 
Lawrenceburg  . 
. . . .Wickliffe  . . 

Glasgow  . . 

. . Owingsville  . 

. . Middlesboro  . 

Walton  . 

Paris  . 

Ashland. 

Danville  . 

. . . Brooksville  . 

Jackson  . 

. . Havdin.--.burg  . 

. Shepherdsville 

. . Morgantown  . 
. . . .Princeton  . 

Murray  . 

. . . . Covington  . 
. . . .Arlington  . 

. . . . Carrollton 

Grayson  . 

Liberty  . 

. . Hopkinsville  . 
. . . Winchester  . 
. . .Manchester 

Albany  . 

Marion  . 

. . .Burkesvllle  . 
. . . Owensboro  . 
. . Sandy  Hook 

Ravenna  . 

. . . .Lexington  . 
. Flemingsburg  . 
. . Prestonsburg  . 
....  Frankfort  . 

Fulton  . 

Sparta  . 

. ...  .Lancaster  . 
. . .Dry  Ridge  . 

Mayfield  . 

. . Leitchfield 
. . . Greensburg  . 

. . . . Hawesville  . 
. Elizabethtown . 

Harlan 

....  Cynthiana  . 
. Munfordsville 
. . . Henderson 
. . .New  Castle  . 

Clinton 

. . .Madisonville 

. . . . . Louisville  . 
, . .Nicholasville 
. . . .Paintsville. 
. . . .Hindman.  . 
. . . Barbourville. 
. . .Hodgenville 
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. . . . Beattyville 
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. . Sept.  2 
. .Sept.  23 
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. . Sept.  8 
. . Sept.  16 
. . . Sept.  14 
. . . Sept.  11 
. . . Sept.  16 
. . .Sept.  17 
. . .Sept.  1 
. . . Sept.  15 
. . . Sept.  7 
. . . Sept.  15 
. . . Sept.  10 

. . .Sept.  2 
. . . Sept.  1 
. . . Sept.  3 
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. . . Sept.  1 

. . .S  ( t.  8 
. . . Sept.  25 
. . . Sent.  15 
. . .Sept.  18 

. . .Sept.  19 
. . . Sept.  14 
. . . Sept.  2 
.Sept.  8-22 

. . . Sept.  9 
. . . Sept-  8 
. . . Sept.  9 
. . . Sept.  30 
. . . Sept.  3 
. . . Sept.  9 
. . .Sept.  17 
. . .Sept.  17 
. . .Sept.  16 
...Sept.  1 

. . . Sept.  7 
. . . Sept.  11 
. . . Sept.  7 
. . . Sept.  10 
. . .Sept.  19 
. . . Sept.  7 
. . . Sept.  1 
Sept.  14-28 
. . .Sept.  28 
. . . Sept.  3 
. . . Sept.  3 
. . . Sept.  5 
.Sept.  7-21 
. . . Sept.  24 
. . .Sept.  12 
. . .Sept.  26 
. . . Sept.  25 

. . . Sept.  9 
. . . Sept.  21 
. . .Sept.  12 

. . . Sept.  29 
. . .Sept.  21 
. . . Sept.  IS 

. . . Sept.  2 
. . . Sept.  1 
. . .Sept.  23 
. . . Sept.  7 
. . . Sept.  10 
. . .Sept.  17 
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COUNTY  SECRETARY 


Marion  W.  A.  Risteen 

Marshall  a.  L.  Henson 

Mason a.  M.  Goodioe 

Meade  A.  A.  Baxter.... 

Menifee  E.  T.  Riley 

Mercer  ' J.  Tom  Price 

Metcalfe  E.  S.  Dunham 

Monroe  George  E.  Bushong 

Montgomery  D.  H.  Bush 

Morgan  \'r.  H.  Wheeler,  Act.  Sec’y. 

Muhlenberg  E.  L.  Gates 

Nelson  R.  H.  Green  well 

Nicholas  T.  P.  Scott 

Ohio  Oscar  Allen 

Oldham  S.  J.  Smock 

Owen  K.  S.  McBee 

Owsley  John  R.  Aker 

Pendleton  ...  W.  A.  McKenney 

Perry  D.  D.  Carr 

Pike  M.  D.  Flanary 

Powell  I.  W.  Johnson 

Pulaski  . D.  A.  Reekie 

Robertson  

Rjckcait:e  Lee  Chestnut 

Rowan  .A.  W.  Adkins 

Russell  J.  B.  gelmll 

Scott  Carl  M.  Gambill 

Shelby W.  E.  Morris 

Simpson  N.  C.  Witt 

Spencer  No  Organization 

Taylor M.  M.  Hall 

Todd  ...  B.  E.  Boone,  Jr 

Trigg  ...  H.  L.  Wallace...: 

Trimble  J.  J.  G’erkjns 

Union D.  C.  Donan 

Warrei  ..Hal  Neel 

Washington J.  H.  Hopper 

Wayne  

Webster  C.  M.  Smith 

Whitley  C.  A.  Moss 

Wolfe  (t.  M.  Center 

Woodford  Charles  F.  Voigt 


RESIDENCE  DATE 


Lebanon 

Benton 

Maysville  ' ' 

. . . Brandenburg 
.... Frenchburg 
. . . Harrodsburg 

Edmonton 

. . Tompknisville 
Mount  Sterling 
. . . . Betsy  Lane 

Greenville  . 

Bardstown  . 

Carlisle 

McHenry  ’ 

LaGrange 

Owenton 

Booneville 

Falmouth  . . 

Hazard 

Pikeville  ' ‘ 

Stanton  ’ 

Somerset  " 

) 

.Mount  Vernon  "7 

Morehead 

Jabez 

....  Georgetown  ’ ] 

Shelbyville 

Franklin 


1936 


Sept.  16 
Sept.  9 
Sept.  2 1 

Sept.  8 


Sept.  8 

. Sept.  8 
.Sept.  16 
.Sept.  21 
. Sept.  2 
.Sept.  8 
. Sept.  3 
Sept.  7 
, Sept.  9 
.Sept.  14 
. Sept.  7 
. Sept.  7 
.Sept.  10 


Sept.  14 
Sept.  14 
Sept.  3 
Sept.  17 
Sept.  8 


. . Campbellsville Sept.  10 

Elkton Sept.  2 

Cadiz Sept.  30 

Bedford 

. . . Morganfield Sept.  30 

Bowling  Green ‘ Sept.  9 

. . . .Willisburg Sept.  16 


Dixon Sept.  25 

Williamsburg  Sept.  3 

. . . . Campton Sept.  7 

Midway Sept.  3 


Trademark  UJ  Trademark 

Registered  ^ ^ ^ ^ EtL  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


HEALTH  AND  ACCIDENT 

INSURANCE 

For  Ethical  Practitioners  Exclusively 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

FOR  $33.00  PER  YEAR 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

FOR  $66.00  PER  YEAR 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

FOR  $99.00  PER  YEAR 


34  years’  experience  under  same  management 

$1,350,000  Invested  Assets 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of  duty 
— benefits  from  beginning  day  of  disability. 
Why  don’t  you  become  a member  of  these 
purely  professional  Associations?  Send  lor 
applications,  Doctor,  to 
E.  E.  ELLIOTT,  Sect’y-Treas. 

PHYSICIANS  CASUALTY 
ASSOCIATION 
PHYSICIANS  HEALTH 
ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA,  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our 
members’  protection. 
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Proof  vs.  Claims 

THE  PROOF*  of  the  lesser  irritant 
properties  of  Philip  Morris  ciga- 
rettes distinguishes  them  from  the 
many  and  varied  claims  made  for 
other  cigarettes. 

It  has  been  conclusively  shown  that 
Philip  Morris,  in  which  only  dieth- 
ylene glycol  is  used  as  the  hygroscopic 
agent,  are  less  irritating  than  ordinary 
cigarettes  in  which  glycerine  is  used. 

* Proc. Soc.  Exp.  Biol,  and  Med.,  1934, 32,  241-245 
Laryngoscope,  1935,  XLV,  149-154 
N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  59 0 
Arch.  Otolaryngology, Mar.  1 936, Vol.  23, No.  3,  306-309 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave., N.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — I 

No.  11,  590;  Laryngoscope  1935  XLV,  ' 1 

149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ’ — ' 

SJGXEMM  : 

address 

CITY STATE 

— ■ , KEN 
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INTRODUCES  NEW  MODELS 


AN  important  factor  in  the  Camp  Professional  Support 
il  Service  is  the  thoroughly  trained  Camp  field  staff, 
whose  duty  it  is  to  make  themselves  available  to  physi- 
cians and  surgeons— either  in  professional  offices,  clinics 
or  at  medical  conventions  ...  so  that  the  profession  may 
be  informed  as  to  Camp  supports,  the  various  series  and 
the  use  of  each  series. 

Before  a man  or  woman  is  added  to  the  Camp  field 
staff,  he  or  she  has  usually  had  some  form  of  profes- 
sional training  or  experience.  Some  are  graduate  nurses. 
Others  have  studied  medicine.  Several  have  been  asso- 
ciated with  manufacturers  who  market  other  types  of 
products  to  physicians.  All,  however,  regardless  of  their 
previous  experience,  receive  at  the  Camp  factory  a thor- 
ough course  of  training  in  the  purpose  of  supports  in 
general,  and  the  design  and  construction  of  Camp  sup- 
ports and  their  application  in  particular.  Before  mem- 
bers of  the  field  staff  are  granted  territories,  they  work 
with  experienced  travellers  for  a period  of  a year,  after 
v/hich  they  are  closely  supervised. 

As  new  considerations  for  better  supports  are  pre- 
sented—and  this  is  being  done  continually— and  finally 
amalgamated  into  the  manufacture  of  a new  series  of 
supports  typed  to  body  build,  it  is  necessary  of  course  to 
inform  those  who  sell  Camp  supports  of  these  new  de- 
velopments. Frequent  broadcasts  from  the  Camp  medi- 
cal advisory  board  and  the  Camp  designing  staff  are 
therefore  sent  to  the  Camp  field  staff.  All  members  of 
the  field  personnel  are  called  in  for  conference  at  dis- 
trict headquarters  several  times  each  year. . .and  usually 
to  the  factory  in  Michigan  during  the  summer  for  addi- 
tional meetings  and  discussions. 

Thus  is  maintained  an  informed  field  staff,  available 
for  consultation  at  any  time  and  at  any  place— a staff 
whose  sole  responsibility  in  selling  Camp  supports  is  to 
foster  that  entente  with  the  profession  which  S.  H. 
Camp  & Company  has  treasured  jealously  in  the  past 
twenty-seven  years. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

A1  anujacturers 

Chicago  New  York  Windsor,  Canada  London,  England 


C/y\AP  PROFESSKMTSUPPORT  SERVICE  | 

Accepted  by  the  Council  on  Physical  Ther- 
apy of  the  American  Medical  Association  * 
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wltlt  RESTFUL  SLEEP . . 


Sleep  is  important  for  the  favorable  out- 
come of  operative  procedure — of  serious 
disease  and  of  certain  mental  and  nervous 
conditions.  Ipral  Sodium  has  been  used  to 
advantage  in  producing  a sound  sleep 
closely  resembling  the  normal,  from  which 
the  patient  awakens  generally  calm  and 
refreshed. 

Ipral  Sodium  ( sodium  ethylisopropylbar- 
biturate)  is  a safe,  effective  sedative  which 
is  readily  absorbed  and  rapidly  eliminated. 
With  proper  attention  to  the  dosage,  unde- 
sirable cumulative  effects  may  be  avoided. 
No  untoward  organic  or  systemic  effects 
have  been  observed  when  given  in  thera- 
peutic doses.  Ipral  Sodium 
is  supplied  in  %-gr.  tab- 


lets as  a sedative;  in  2-gr.  tablets  as  sed- 
ative and  hypnotic;  and  in  4-gr.  tablets 
for  pre-anesthetic  medication.  Ipral  So- 
dium 2 gr.  is  also  available  in  capsule  form 
— in  bottles  of  100  and  1000. 

Ipral  Calcium  (calcium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets  for 
use  as  sedative  and  hypnotic. 

Tablets  Ipral  Aminopyrine  (2  gr.  Ipral, 
2.33  gr.  Aminopyrine  Squibb)  provide 
both  analgesic  and  sedative  actions. 

These  preparations  are  supplied  in  bot- 
tles of  100  and  1000  tablets.  For  descrip- 
tive literature  address  Professional  Service 
Department,  745  Fifth  Ave.,  New  York. 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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KARO 

BEFORE  AND  AFTER 
OPERATIONS 


WATER  BALANCE 

(24  HOURS) 

Intake 

Outgo 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

(700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

c 

UTl  RGEONS  prepare  patients 
pre-operatively  to  prevent  acidosis 
and  post-operatively  to  protect 
nutrition.  Karo  serves  this  dual 
purpose.  Given  with  a soft  diet 
before  operation  the  patient  will 
better  resist  surgical  acidosis.  And 
Karo  forced  with  fluids  after  oper- 
ation provides  vital  energy  the 
patient  craves. 

Acidosis  accompanies  anesthesia 
and  toxicity  follows  surgical  trauma. 
Their  effects  may  be  moderated 
by  the  administration  of 
Karo.  It  enriches  the  gly- 
cogen reserves  thereby 
helping  to  prevent  surgical 
acidosis,  decrease  post- 
anesthetic vomiting,  stim- 


ulate the  strained  heart  and  com- 
bat shock. 

After  operation  nutrition  wanes 
when  the  patient  cannot  tolerate 
food.  Karo  with  fluids  helps  main- 
tain the  water  balance  of  the  body 
and  tides  the  patient  over  with 
basal  energy.  Karo  provides  60 
calories  per  tablespoon.  It  is  relished 
added  to  milk,  fruit  juices  and  vege- 
table waters.  Karo  is  a mixture  of 
dextrins,  maltose  and  dextrose  (with 
a small  percentage  of  sucrose  added 
for  flavor),  well  tolerated, 
not  readily  fermentable, 
and  effectively  utilized. 

Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical 
information  regarding  Karo . Please  Ad- 
dressi Corn  Products  Sales  Company , 
Kept  gjg  if  Battery  Place, New  York  City . 
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THE  JrEATMENT 
OF  J^ARLY  QyPHILIS 

# The  use  of  an  arsphenamiue  as  the  founda- 
tion of  the  treatment. 

# The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 

# Continuation  of  treatment  without  a rest 
period  for  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 

The  use  of  Neo- arsphenamine  Merck  in  the  Continuous  Method  of  Treatment  maybe  relied  upon 

to  produce  satisfactory  results. 


Basic  Principles  suggested  by  ■ 

Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


MERCK  & CO.  INC.  Please  send  me  detailed  information  relative  to  THE  CONTIN- 

RAHWAY,  N.  J.  UOUS  METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 

\ HO  - A It  SMI  K \ A > 1 1 \ i;  MEK4  K 


.NAME 


M.  D.  CITY. 


STREET. 


STATE. 


FOR 

Children’s  Colds 


In  prescribing  Benzedrine*  Inhaler  for  chil- 
dren’s head  colds,  you  are  providing  a first- 
aid  remedy  which  may  prove  of  constant 
service  throughout  the  winter  months. 


At  the  first  sign  of  a cold  the  child  is  instructed  to  use  the  inhaler  to  reduce  congestion 
and  to  maintain  the  patency  of  the  nasal  passages.  Benzedrine  Inhaler  has  been 
shown  to  have  no  deleterious  effect  even  on  the  delicate  cilia  of  the  nose.  Since  it  is 
volatile  it  penetrates  to  areas  usually  inaccessible  to  liquid  inhalants,  and  there  is 
no  oil  to  be  aspirated  and  become  a potential  source  of  later  trouble  by  accumulating 
in  the  lungs.  (Graef:  Am.  J.  of  Path.;  Vol.  xi,  No.  5,  Sept.  1935.) 


For  the  adult  members  of  the  family,  Benzedrine  Inhaler  is  as  useful  as  it  is  for  your 
young  patients.  Secondary  reactions  “are  so  infrequent  and  so  mild  as  to  be  virtually 
negligible’  ’(ScaranoiMed.  Record;Dec.  5, 1934);  and  even  in  very  young  children  over- 
stimulation  and  other  undesirable  reactions  do  not  occur  with  the  proper  dosage. 


BENZEDRINE  INHALER 


Medical 

ASSN. 


A VOLATILE  VASOCONSTRICTOR 

Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  .32  5 gm. ; oil 'of  laven- 
der, .097  gm.  ; menthol,  .032  gm. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

ESTABLISHED  1841 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

^Makers  of  ^Medicinal  Products 


Ephedrine  Relieves  Congestion 

The  local  application  of  ephedrine  to  mucous 
membranes  causes  capillary  contraction  and  re- 
duces swelling.  Relief  of  congestion  in  upper  re- 
spiratory passages  is  prompt  and  well  sustained. 

For  topical  treatment: 

Inhalant  Ephedrine  Compound,  Lilly,  containing 
aromatics. 

Inhalant  Ephedrine,  Plain,  Lilly,  without  aromatics. 
Solution  Ephedrine  Sulfate,  Lilly’-,  and  Solution 
Ephedrine  Hydrochloride,  Lilly. 

These  products  and  other  ephedrine  prepara- 
tions for  oral  or  parenteral  use  are  supplied 
through  the  drug  trade. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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THE  PADUCAH  MEETING 

The  1936  Annual  Meeting  of  the  Kentucky 
State  Medical  Association  will  be  held  in 
Paducah,  October  5,  6,  7 and  8.  Those  who 
anticipate  attending  the  meeting  should  no- 
tify l3r.  Allen  Shemwell,  local  Chairman  of 
the  Hotel  Committee,  immediately. 

The  Irvin  Cobb  Hotel  has  been  chosen  as 
the  official  headquarters.  Irvin  Cobb  said 
at  the  dedication  of  this  hotel:  “I’m  proud 
that  the  town  in  which  1 was  born  and  which 
I still  call  my  home  town  has  such  a hotel 
and  I’m  very,  very  proud  it  bears  my  name.” 
It  is  centrally  located  and  rooms  may  be  se- 
cured at  $2.50  and  $3.00,  single,  and  $3.50, 
$4.00  and  $5.00,  double. 

Other  hotels  and  rates  are  as  follows : Ox- 
ford Hotel,  single  room  and  bath  $1.50  to 
$1.75;  double  with  bath  $2.50;  single  with- 
out bath  $1.00  to  $1.25;  double  without  bath 
$1.50  to  $2.00.  The  Hotel  Ritz,  single  room 
$2.00,  $2.25,  $2.50;  double  $3.00,  $3.25, 

$3.50.  All  rooms  have  private  baths.  Hotel 
Palmer,  $1.50,  $1.25,  $1.00,  $0.75. 

This  issue  contains  the  completed  program 
with  the  prospect  of  only  a few  minor  changes. 
The  Chairman,  Dr.  E.  L.  Henderson,  has 
worked  unceasingly  in  securing  the  best 
speakers  available.  The  Editor  of  the  A M. A. 
Journal,  the  Secretary,  the  Treasurer  and 
members  of  the  Board  of  Trustees  and  chair- 
men of  important  committees  of  the  A.M.A. 
have,  at  various  times,  been  our  guests.  This 
year  the  Association  is  particularly  honor- 
ed in  having  Dr.  J.  H.  J.  Upham,  President- 
Elect  of  that  great  organization  as  one  of  the 
speakers.  In  addition  there  are  three  speakers 
of  national  reputation:  Dr.  James  E.  Paullin, 
Atlanta,  well  known  syphilologist,  Dr.  A.  T. 
Mitchell,  Terre  Haute,  who  has  for  years 
been  making  an  intensive  study  of  medical 
economics  as  it  affects  the  general  prac- 
titioner, and  the  eminent  surgeon,  Dr.  Henry 
Cave,  New  York  City. 

The  subjects  for  the  program  have  been  se- 
lected with  great  care  and  thought  and  rep- 
resent a resume  of  the  many  requests  re- 
ceived from  members  in  every  section  of  the 
State. 

Elsewhere  in  this  issue  will  be  found  the 
Auditor’s  Report.  All  accounts  paid  by  the 
Association  are  covered  by  voucher  checks, 


which  are  published  in  detail,  so  that  every 
member  can  tell  exactly  what  his  money  is 
spent  for.  It  is  made  so  simple  that  the  ad- 
vice of  an  expert  accountant  or  bookkeeper 
is  not  necessary  to  understand  the  actual 
financial  condition  of  the  Association.  Mem- 
bers of  county  societies  are  urged  to  study 
this  detailed  report  and  to  offer  constructive 
criticism  regarding  various  expenditures. 

The  Dusiness  Manager's  Report  deals  in 
detail  with  the  Journal,  number  of  pages, 
articles  carried  and  reports  published. 

The  scientific  and  technical  exhibits  are 
excellent. 

Everything  has  been  planned  to  make  this 
one  of  the  most  successful  meetings  so  far 
held  by  the  Association. 


STATE  MEDICAL  SOCIETY  1841 

The  physicians  of  Kentucky  have  always 
favored  organization  in  the  profession  as  the 
Lest  method  for  the  promotion  of  medical 
science  throughout  the  State. 

The  Kentucky  State  Medical  Society  has 
for  many  years  recorded  its  founding  and 
organization  as  the  first  day  of  October  1851, 
but  in  reality  there  was  a State  Medical  So- 
ciety founded  and  organized  the  second  Mon- 
day in  January,  1841.  Although  it  may 
have  convened  irregularly,  the  importance 
of  the  organization  appealed  to  Dr.  Daniel 
Drake,  “The  Great  Physician  of  the  West” 
who  occupied  the  chair  of  Clinical  Medi- 
cine in  the  Louisville  Medical  Institute,  (Uni- 
versity of  Louisville  School  of  Medicine) 
and  was  co-editor  of  the  Western  Journal  of 
Medicine  and  Surgery,  the  official  journal  of 
promotion  for  the  Louisville  Medical  Insti  - 
tute. 

The  following  we  quote  from  the  editorials 
of  Dr.  Drake  appearing  in  the  Western 
Journal  of  Medicine  and  Surgery  May  1840, 
February  1841,  October  1841,  affirming  not 
only  the  call  of  organization,  but  the  found- 
ing, with  the  report  of  same  in  1841 : 

“We  have  been  favored  by  Dr.  Duke  of 
Maysville,  with  a printed  copy  of  the  pro- 
ceedings of  a convention  of  physicians  of 
Mason,  Bracken  and  Fleming  Counties,  held 
in  Washington  on  the  22nd  of  November 
(1839).  The  object  of  our  brethren,  in  thus 
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coming  together  for  the  first  time,  seemed  to 
have  been,  to  make  each  others  personal  ac- 
quaintance, to  cherish  fraternal  reelings  and 
to  adopt  for  their  government,  as  neignoonug 
practitioners,  a system  of  medical  etincs.  The 
officers  of  the  convention  were : Dr.  Nelson, 
President;  Drs.  Johnson  and  McDowell,  Vice 
Presidents;  Dr.  Lawson,  Secretary,  and  Drs. 
Sharp,  Taliaferro  and  J.  Shackelford  a 
Standing  Committee. 

Without  attaching  any  very  great  import- 
ance to  rules  of  professional  etiquette,  which 
the  honorable  observe  without  being  written 
down,  and  the  dishonorable  never  hesitate 
to  infringe,  although  pledged  to  observe 
them  ; we  cannot  too  strongly  commend  the 
example  set  by  the  Medical  men  of  the  North- 
East  corner  of  our  State,  and  hope  to  see  it 
imitated  by  the  Physicians  of  other  sections 
of  Kentucky,  and  of  the  Western  States 
generally.  Greater  professional  and  social  in- 
tercourse than  has  hitherto  existed  would 
contribute  to  promote  the  harmony,  raise 
the  dignity,  anJ!r augment  the  influence  of 
the  profession;  while  it  could  scarcely  fail 
in  a short  time,  to  inspire  many  who  now 
languish  in  intellect,  and  loiter  in  action, 
with  a neiv  spirit  of  emulation  and  improve- 
ment. 

The  following  was  one  of  the  most  im- 
portant resolutions  adopted  by  the  meeting: 

Resolved,  That  this  Association  respect- 
fully urge  upon  the  physicians  of  Kentucky 
Ihe  expediency  of  forming  district  and  coun- 
ty societies  for  the  promotion  of  medical 
science;  and  also,  that  a State  convention  be 
held,  in  Frankfort  on  the  second  Monday  in 
January  1841,  for  the  purpose  of  organizing 
a State  Medical  Society. 

Daniel  Drake. 

Medical  Convention  op  Kentucky 

We  have  twice  referred  tQ  a proposed 
Convention  of  the  physicians  of  Kentucky, 
called  by  the  Medical  Association  of  North 
East  Kentucky,  to  be  held  at  Frankfort,  on 
the  first  Monday  of  January.  It  was  held ; 
and  we  write  this  notice  on  board  the  steam 
boat,  returning  from  it. 

About  sixty  physicians  attended,  and 
their  deliberations  were  characterized  by  har- 
mony, and  a zealous  prosecution  of  the  object 
for  which  they  assembled.  That  object  was 
the  formation  of  a State  Medical  Society.  To 
this  end  a Constitution  was  reported  by  the 
Committee  raised  for  that  purpose,  and  af- 
ter careful  examination  adopted,  we  believe, 
unanimously.  A system  of  rules  and  prin- 
ciples of  professional  intercourse  was  made 
out,  and  prefixed  to  it ; and  the  correspond- 
ing secretary  was  ordered  to  transmit  a copy 
of  both  to  the  seat  of  justice  of  every 
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county  of  the  State,  directed  to  the  physi- 
cians of  the  county. 

The  adoption  of  these,  and  the  formation 
of  district  associations,  will  make  them  mem- 
bers of  the  State  Medical  Society.  Thus  the 
representative  principle  has  not  been  admit- 
ted into  this  organization.  We  congratulate 
the  profession  of  our  state  on  this,  exclusion, 
convinced  that  the  meeting  of  a state  society 
composed  of  delegates  can  never  be  as  prof- 
itable as  meetings  which  embrace  a large 
number  of  the  profession.  We  hope  and  trust 
that  our  brethren  throughout  the  State  may 
so  far  approve  of  vdiat  wall  be  sent  to  them, 
as  to  cooperate  in  the  formation  of  the  pro- 
posed society;  and  afterwards  attend  it  nu- 
merously. 

During  the  sitting  of  the  Convention  a 
committee  appointed  for  that  purpose,  re- 
ported several  resolutions  on  the  subject  of 
medical  education,  and  the  preparatory  ac- 
quirements of  students,  which  v’ere  unan- 
imously adopted. 

Since  the  above  vras  written  we  have  re- 
ceived a printed  copy  of  the  Constitution 
adopted  by  the  Convention,  with  a resolution 
for  carrying  it  into  effect  which,  as  interest- 
ing to  our  readers  in  Kentucky,  and,  perhaps, 
in  other  parts  of  the  West,  we  here  extract: 

This  Society  shall  be  known  by  the  name 
of  the  State  Medical  Society  of  Kentucky, 
and  shall  convene,  annually,  on  the  Wednes- 
day succeeding  the  second  Monday  of  Janu- 
ary, in  the  town  of  Frankfort.  The  Presi- 
dent shall  call  the  Society  to  order  at  10  A. 
M.,  and  the  meetings  shall  continue  from 
day  to  day,  till  the  business  of  the  Society 
be  concluded. 

Exercises  of  the  Society 

The  exercises  of  the  Society  shall  con- 
sist of  papers,  or  addresses,  on  some  subject 
connected  with  the  science  of  medicine.  A 
paper  shall  be  required  from  at  least  six  of 
the  District  Societies,  which  shall  be  select- 
ed by  the  President.  Reports  shall  be  request- 
ed from  the  District  Societies  generally,  up- 
on the  diseases,  medical  topography,  statis- 
tics, climate,  botany,  geology,  and  any  pecu- 
liarities of  their  particular  region — commu- 
nications on  points  of  especial  interest  and 
importance  shall  be  requested  from  the  aged 
and  learned  of  the  profession  throughout 
the  State. 

All  Committees  shall  be  appointed  by 
the  President,  unless  the  business  be  of  a 
very  extraordinary  nature,  when  the  Com- 
mittee may  be  selected  by  ballot. 

When,  in  the  opinion  of  the  President, 
it  shall  be  considered  of  sufficient  import- 
ance to  the  interests  of  the  Society,  he  shall 
have  power  to  appoint  a called  meeting,  and 


KENTUCKY  MEDICAL  JOURNAL 


September,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


shall  require  the  Corresponding  Secretary  to 
advise  the  Presidents  of  all  District  Societies 
of  the  fact,  at  least  one  month  previous  to 
the  appointed  time. 

Twenty  members  shall  constitute  a quorum 
to  do  business. 

In  all  eases  of  difficulty  in  the  District 
Societies,  appeal  may  be  had  to  the  State  So- 
ciety, whose  decision  shall  be  final. 

No  rule  or  regulation  of  this  Society 
shall  be  altered,  amended  or  repealed,  nor 
additional  regulations  adopted  at  any  meet- 
ing, but  by  a vote  of  three-fourths  of  the 
members  present. 

No  Society  now  in  existence,  or  which 
may  hereafter  be  formed,  shall  be  permitted 
to  hold  connection  with  this,  which  shall  not 
adopt  the  foregoing  system  for  their  govern- 
ment. 

No  District  Society  shall  adopt  any  rule 
conflicting  with  the  above. 

All  who  hold  membership  in  the  Dis- 
trict Societies  shall  be  considered  members 
of  the  State  Society. 

Resolved,  That  the  Corresponding  Sec- 
retary of  this  Convention,  address  to  the 
physicians  of  each  county  in  the  State,  (di- 
rected to  the  county  seats)  a copy  of  the  Con- 
stitution and  by-laws  formed  by  this  Con- 
vention, accompanied  with  this  resolution, 
and  urge  them  to  organize  themselves  im- 
mediately, into  District  Societies;  the  limits 
of  which,  shall  be  prescribed  by  themselves. 
And  that,  as  early  as  practicable,  they  send  to 
him  a copy  of  their  Constitution  and  by-laws, 
signed  by  the  officers,  together  with  a list  of 
their  members — and  if  their  organization  be 
in  accordance  with  the  Constitution  afore- 
said, he  shall  thereupon  enroll  their  names 
as  members. 

February  1,  1841.  Daniel  Drake. 

State  Medical  Society  op  Kentucky 

We  take  the  liberty  of  calling  the  atten- 
tion of  our  readers  of  this  State,  to  the  first 
annual  meeting  of  this  society  in  January 
next.  Let  it  not  only  be  well  attended,  but 
prolific  in  good  fruits.  Reports,  fulj.  and 
scientific,  shall  be  made  on  all  our  summer 
and  autumnal  diseases,  by  observing  in  dif- 
ferent parts  of  the  State ; the  reading  and 
discussion  of  which  could  not  fail  to  be  high- 
ly instructive.  Such  a meeting  at  the  com- 
mencement would  give  an  impetus  to  the  so- 
ciety, that  would  carry  it  on  to  a higher  re- 
spectability, than  many  similar  societies  have 
attained.  Every  county  of  the  state,  will,  we 
trust,  be  represented  in  the  meeting.  All 
should  come  who  are  able  to  leave  home — 
those  who  can  teach,  prepared  to  do  so ; those 
who  cannot,  prepared  to  listen  and  be  taught. 
But  we  should  not  encourage  elementary  in- 
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struction  on  popular  harangues.  The  study  of 
our  endemic  diseases,  in  their  causes,  peculi 
arities  and  treatment,  is  the  legitimate  object 
of  the  society ; and  should  be  steadily  kept 
in  view.  Those  who  intend  to  read  papers, 
ought  not  to  defer  the  preparation  of  them 
to  the  last  hour ; but,  by  engaging  in  it  at 
an  early  period,  give  to  them  the  accuracy, 
fullness,  and  finish,  which  are  equally  due  to 
the  society,  the  profession,  and  themselves. 
No  one  should  preface  his  paper  with  an 
apology  for  any  other  imperfection,  than  the 
want  of  unattainable  facts. 

October  I,  1841  Daniel  Drake. 

The  profession  should  not  forget  the  noble 
efforts  of  the  early  physicians  in  Kentucky 
who  traveled  by  Stage,  Boat,  and  Horse  to 
labor  for  a united  profession  and  an  organ- 
ized State  Medical  Society. 

D.  P.  Hall. 


PROFESSIONAL  INDEPENDENCE 

In  an  address  at  Guy’s  Hospital  in  1890  the 
statesman,  William  Ewart  Gladstone  said: 
Another  point  upon  which  I congratu- 
late the  profession  is  its  independence.  It 
does  not  rely  on  endowment,  but  on  its  own 
exertions  directed  to  meeting  human  wants. 
There  is  no  great  profession  which  has  so 
little  to  say  to  the  public  purse,  and  which  so 
moderately  and  modestly  dips  its  hand  into 
that  purse.  It  is  not  only  in  the  interest  of 
the  public,  but  of  the  profession  itself,  that 
it  is  eminently  self-supporting;  and,  rely' 
upon  it,  that  the  principle  of  self-support 
does  much  to  maintain  its  honour  and  inde- 
pendence, and  to  enable  it  to  pursue  its  state- 
ly march  in  the  times  that  have  come  and 
in  the  times  that  are  coming,  to  form  its  own 
convictions,  to  act  upon  its  own  principles 
without  fear  or  favour,  for  the  general  bene- 
fit of  mankind.” 


OPERATION  IN  DISEASES  OF  THE 
BREAST 

Our  present  knowledge  of  chronic  mastitis 
does  not  permit  the  application  of  fixed  rules 
to  the  treatment  of  the  disease  in  its  various 
stages.  However,  there  are  some  general 
principles  which  will  greatly  aid  in  select- 
ing for  surgical  treatment  only  those  cases 
requiring  operation. 

Operation  is  seldom  necessary  in  individu- 
als under  twenty  years  of  age,  especially  if 
there  are  multiple  nodules  present,  unless 
a recent  change  has  occurred  in  some  one  of 
the  nodules,  and  then  it  should  be  excised 
for  microscopic  examination  bpfore  perform- 
ing a radical  operation.  Single  nodules  in  wo- 


388 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1936 


men  under  twenty  years  of  age,  that  show 
recent  change  or  produce  marked  sensory  dis- 
turbance, should  likewise  be  removed. 

After  the  age  of  twenty-five,  all  single 
nodules  of  the  female  breast  should  be  ex- 
cised. Occasionally  it  may  become  neces- 
sary to  remove  a localized  area  of  mastitis 
because  cysts  have  formed  which  produce  a 
tumor  suggestive  of  malignancy.  In  such 
cases  excision  of  the  entire  breast  is  much 
preferred,  as  the  lesion  is  apt  to  recur  in 
other  areas  of  the  breast  from  a diffuse  mas- 
titis existing  at  the  time  of  removal. 

The  earlier  stages  of  chronic  mastitis  sel- 
dom require  operation,  particularly  in  young 
women ; nor  do  the  cases  in  Avhich  the  pain 
and  discomfort  occuring  at  the  menstrual 
periods  are  the  chief  symptoms.  In  such 
cases  the  disease  usually  subsides  of  itself 
or  is  relieved  by  the  onset  of  lactation. 

In  women  approaching  the  menopause, 
who  have  doubtful  mammary  lesions,  it  is 
safer  to  excise  the  entire  breast  for  immed  iate 
examination.  In  young  patients  with  such 
lesions  wide  excision  of  the  affected  portion 
of  the  breast  for  examination  is  usually  suf- 
ficient. 

A “lump”  in  the  breast  of  a pregnant, 
woman  is  much  more  dangerous,  because  of 
the  increased  glandular  activity  at  that  time, 
particularly  if  it  is  not  known  to  have  ex- 
isted prior  to  the  pregnancy.  In  such  cases 
the  “lump”  should  be  removed  about  the 
fifth  month  of  gestation  when  possible. 

The  type  of  chronic  mastitis  known  as 
Scliimmelbuseh ’s  or  Reclus  disease,  being 
diffuse  and  occurring  most  commonly  in  in- 
dividuals between  thirty-five  and  fifty  years 
of  age,  is  best  treated  by  removal  of  the  en- 
tire breast. 

No  operation  for  a supposedly  benign 
lesion  should  be  undertaken  unless  the  sur- 
geon is  prepared  to  perform  the  radical  op- 
eration for  cancer. 

Cancer  of  the  breast  exceptionally  occurs 
in  women  under  twenty  years  of  age  and 
very  rarely  under  twenty-five.  In  young  wo- 
men it  may  become  necessary  to  remove  a 
localized  area  of  mastitis  because  of  pain  or 
development  of  a tumor  Avhich  is  suggestive 
of  malignancy.  Such  patients  should  be 
warned  of  the  possibility  of  the  disease  ap- 
pearing later  in  another  portion  of  the  breast. 
The  disease  in  young  women  has  a tendency 
to  change  from  time  to  time,  and  in  some  in- 
stances is  spontaneously  cured.  In  older  wo- 
men chronic  cystic  mastitis  may  disappear 
after  the  menopause. 

Every  operation  for  the  removal  of  be- 
nign tumors  or  areas  of  mastitis  should  be 
planned  and  executed  in  such  a way  as  to 


preserve  the  function  and  symmetry  of  the 
breast  and  give  the  best  cosmetic  result.  In 
the  removal  of  single  isolated  tumors  the  in- 
cision should  be  made  in  a line  radiating 
from  the  nipple  and  the  breast  tissue  should 
be  accurately  approximated  by  layers  of  in- 
terrupted sutures  beginning  at  the  bottom 
of  the  wound.  In  cases  requiring  removal 
of  the  entire  breast  for  benign  growths,  the 
Warren  type  of  circular  incision  through  the 
outer  cutaneous  fold  of  the  breast  gives 
splendid  results  and  at  the  same  time  pre- 
serves the  nipple. 

The  male  breast  is  subject  to  the  same 
pathological  changes  as  occur  in  that  of  the 
female ; but,  fortunately,  they  constitute  only 
slightly  more  than  one  per  cent  of  all  breast 
tumors.  Occupational  trauma  seems  to  be  an 
important  etiological  factor  in  their  forma- 
tion. They  develop  relatively  slow  and  are 
rarely  diagnosed  early.  The  treatment  is 
the  same  as  for  similar  tumors  of  the  female 
breast. 

Opy  Aud. 


INTERNATIONAL  MEDICAL  AS- 
SEMBLY 

The  twenty-first  International  Assembly 
of  the  Inter-State  Post-Graduate  Medical 
Association  of  North  America,  under  the 
presidency  of  Dr.  David  Riesman  of  Phil- 
adelphia, Pa.,  will  be  held  in  the  public 
aiuditorium  of  St.  Paul,  Minnesota,  Octo- 
ber 12,  13,  14,  15  and  16  with  pre-assembly 
clinics  on  Saturday,  October  10  and  post- 
assembly  clinics  Saturday,  October  17  in 
the  hospitals  of  St.  Paul. 

The  aim  of  the  program  committee  with 
Dr.  George  Crile  as  chairman,  is  to  provide 
for  the  medical  profession  of  North  Amer- 
ica an  intensive  post-graduate  course  cov- 
ering the  various  branches  of  medical 
science.  The  program  has  been  carefully 
arranged  to  meet  the  demands  of  the  gen- 
eral practitioner,  as  well  as  the  specialist. 
Extreme  care  has  been  given  in  the  selection 
of  the  contributors  and  the  subjects  of  their 
contributions. 

In  cooperation  with  the  Minnesota  State 
Medical  Association,  the  Ramsey  County 
Medical  Society  will  be  host  to  the  Assembly 
and  has  arranged  an  excellent  list  of  com- 
mittees who  will  function  throughout  the 
Assembly. 

A most  hearty  invitation  is  extended  to 
all  members  of  the  profession  Avho  are  in 
good  standing  in  their  State  or  Provincial 
Societies  to  be  present  and  enjoy  the  hos- 
pitality of  the  medical  profession  of  St. 
Paul.  A registration  fee  of  $5.00  will  admit 
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each  member  of  the  medical  profession  in 
good  standing  to  all  the  scientific  and  clin- 
ical sessions. 

A list  of  the  distinguished  teachers  and 
clinicians  who  will  take  part  on  the  pro- 
gram may  be  found  on  page  XXIII. 

Special  railroad  rates  will  be  in  effect. 

For  further  information  write  Dr.  W. 
B.  Peck,  Managing-Director,  Freeport, 
Illinois. 


MEET  OUR  VICE  PRESIDENTS 


DR.  W.  H.  SMITH,  Danville 
Vice-President  K.  S.  M.  A.,  1935-1936 


W.  Hereford  Smith,  M.  D.,  Danville,  was 
born  February  3,  1877.  After  graduating 
from  Centre  College  with  a B.  S.  degree,  he 
was  admitted  to  Cornell  University  Medical 
College,  New  York  City,  where  he  was  grad- 
uated in  1900.  After  serving  as  interne  in 
Gouverneur  Hospital,  New  York,  he  located 
in  Lexington.  After  five  years  of  gen- 
eral practice  he  moved  to  Danville,  the  city 
of  his  birth.  He  was  in  the  World  War  in 
France  in  a base  hospital.  He  has  been  a 
member  of  his  county,  state  and  national 
medical  association  ever  since  his  grad- 
uation. 


DR.  E.  F.  HORINE,  Louisville 
Vice-President  K.  S.  M.  A.,  1935-1936. 

Emmet  F.  Horine,  son  of  Dr.  George  and 
Elizabeth  B.  Horine,  born  at  Brooks,  Ky., 
on  August  3,  1885.  His  father  located  at 
Americus,  Georgia  where  he  went  through 
High  School.  He  entered  Emory  University 
but  his  father  died  during  his  Sophomore 
year  and  he  then  returned  to  Kentucky  to 
enter  the  Kentucky  School  of  Medicine  (now 
an  intergral  part  of  the  University  of  Louis- 
ville). He  was  graduated  in  1907  and  was 
appointed  resident  physician  to  St.  An- 
thony’s Hospital  where  he  remained  eigh- 
teen months.  He  then  entered  general 
practice  in  Louisville  though  he  devoted 
special  attention  to  anesthesia. 


G.  L.  Simpson,  M.  D.,  Dexter  Building, 
Greenville,  was  boim  November  1,  1905  in 
Christian  County,  is  the  son  of  Lena  Ross  and 
James  H.  Simpson.  His  education  was  obtain- 
ed in  the  rural  schools  of  his  native  county 
and  the  University  of  Louisville.  He  was 
graduated  from  the  medical  department  of  the 
latter  in  1931.  He  served  two  years  as  interne 
in  the  Kentucky  Baptist  Hospital  and  one 
year  rotating  service  in  the  Louisville  City 
Hospital.  In  July,  1932,  he  located  in 
Greenville  doing  general  practice  and  gen- 
eral surgery.  He  established  a small  hospital 
and  is  now  constructing  through  the 
P.  W.  A.  a 30-bed  community  hospital.  Dr. 
Simpson  has  taken  numerous  post  graduate 
courses  and  has  always  attended  our  annual 
meetings. 


DR.  G.  L.  SIMPSON,  Greenville 
Vice-President  K.  S.  M.  A.,  1935-1936. 
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In  1917  he  volunteered  for  Army  service 
and  was  ordered  to  active  duty  in  January, 
1918.  He  was  stationed  at  Camp  Hancock, 
Georgia  in  charge  of  the  Cardio-vascular 
Department  first  of  the  Base  Hospital  and 
later  of  the  whole  camp.  He  was  released 
from  active  service  in  February,  1919,  and 
resumed  his  practice  in  Louisville. 


In  1922  he  went  to  England  to  do  post- 
graduate work.  Most  of  the  time  was  spent 
at  the  National  Heart  Hospital,  London  and 
at  the  University  College  Hospital,  London 
in  the  clinic  of  Sir  Thomas  Lewis.  In 
August,  1922  he  went  to  Vienna  for  a spe- 
cial course  on  the  pathology  of  the  heart  at 
the  Allgemeines  Krankenliaus. 

Returning  to  Louisville  in  1923  Dr. 
Horine  announced  the  limitation  of  his 
work  to  cardio-vascular  diseases  and  con- 
tinued in  this  special  field  exclusively 
since  then.  He  is  Associate  Clinical  Pro- 
fessor of  Medicine  in  the  University  of 
Louisville,  School  of  Medicine.  He  is  on 
the  staff  of  the  Louisville  City  Hospital, 
Kentucky  Baptist  Hospital,  St.  Anthony’s 
Hospital,  and  St.  Joseph’s  Infirmary.  He 
is  a Fellow  of  the  American  College  of 
Physicians,  a member  of  the  Central  So- 
ciety for  Clinical  Investigation  and  a Di- 
rector of  the  American  Heart  Association. 

Dr.  Horine  is  intensely  interested  in 
books  and  has  one  of  the  best  collections  of 
books  dealing  with  heart  disease  in  a pri- 
vate library.  Dr.  Horine  has  been  Orator 
in  Medicine  and  chairman  of  the  Heart 
Committee. 


PROGRAM  PEDIATRIC  CLINIC 

The  Pediatric  meeting  will  be  held  at  the 
Irvin  Cobb  Hotel  Monday,  October  5th  at 
10  :00  A.  M.  with  the  following  program : 

Ileocolitis Thomas  J.  Edge,  M.  D., 

Graham,  Kentucky 
Fever  of  Unknown  Origin 
Report  of  a case  of  twelve  years  duration 

T.  M.  Marks,  M.  D., 

Lexington,  Kentucky 
Treatment  of  Congenital  Syphilis  with  Stov- 

arsol .T  Gay  Van  Denmark,  M.  D., 

Covington,  Kentucky 


Lipoid  Pneumonia T.  Cook  Smith,  M.  D., 

Louisville,  Kentucky 

From  2 :00  to  3 :00  P.  M.  there  will  be  a 
clinic  at  the  McCracken  County  Health  Unit 
conducted  by  J.  W.  Bruce,  M.  D.,  Louis- 
ville, Kentucky,  followed  by  a round  table 
conference  conducted  by  J.  H.  Pritchett,  M. 
D.,  Louisville,  Kentucky,  from  3:00  to  4:00 
P.  M. 


MISSISSIPPI  VALLEY  MEDICAL 
ASSOCIATION 

The  annual  meeting,  will  be  held  in  the 
Burlington  Hotel,  Burlington,  Iowa,  Sep- 
tember 30,  October  1,  2,  1936.  Free  technical 
and  scientific  exhibits,  sixty  lectures  and 
demonstrations,  will  occupy  three  full  days. 
Write  to  Harold  Swanberg,  M.  D.,  Secretary, 
W.  C.  W.  Building,  Quincy,  Illinois,  for 
program. 


DR.  JOHN  H.  J.  UPHAM  \J 


President-Elect  of  the  American  Medical 
Association,  (Our  Guest  Speaker) 
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OFFICIAL  ANNOUNCEMENTS 

PRELIMINARY  PROGRAM 

THE  WILLIAM  S.  CHIPLEY  MEMORIAL 
MEETING 
of  the 

Kentucky  State  Medical  Association 
Irvin  Cobb  Hotel 
Paducah 

October  5,  6,  7,  8,  1936 

Tuesday,  October  6 
9.  A.  M. 

Call  to  Order  by  the  President.. ..J.  B.  Lukins 

Louisville 

Invocation  Rev.  J.  E.  Underwood 

Methodist  Church,  Paducah 

Address  of  Welcome  Warren  P.  Sights 

Paducah 

Installation  of  President 
Report  of  Committee  on 

Arrangements  H.  G.  Reynolds 

Paducah 

Scientific  Session 
9:30  A.  M. 

1.  Presentation  of  Case  Reports, 

a.  Intra  partum  Infection  Due  to 
the  Bacillus  Welchii,  With  Case 

Report  R.  F.  Monroe 

Louisville 

b.  Nephroptosis,  with  Case  Summar- 
ies and  Lantern  Slides  ..Lytle  Atherton 

Louisville 

c.  The  Mimicry  and  Insidious  Na- 
ture of  Thyroid  Disease : A Case 


Report  Branham  B.  Baughman 

Frankfort 

d.  Rocky  Mountain  Spotted  Fe- 
ver   Marion  F.  Beard 

Louisville 


e.  Myositis  Ossificans  Frank  M.  Stites 

Louisville 

2.  The  Home  Treatment  of  Pulmonary 

Tuberculosis  C.  C.  Turner 

Glasgow 

3.  Peripheral  Vascular  Diseases 

Charles  M.  Edelen 

Louisville 

4.  The  Symptoms  and  Etiology  of 

Renal  Calculus  Douglas  E.  Scott 

Lexington 

12  :00  M. 

Oration  in  Surgery 
Joshua  B.  Flint,  First  Professor  of  Sur- 
gery, University  of  Louisville, 

1837  D.  P.  Hall 

Louisville 


Scientific  Session 
Tuesday,  2:00  P.  M.,  October  6 

1.  Hypertension  Luther  Bach 

Bellevue 

2.  Hypertension  Encephalopathy  

Carl  H.  Fortune 

Lexington 

3.  The  Eye  in  Arterial  Hyperten- 

sion   W.  N.  Offutt,  Jr. 

Lexington 

4.  Angina  Pectoris  and  Coronary 

Occlusion  A.  J.  Schwertman  and 

C.  W.  Justice, 
Ludlow 

5.  An  Evaluation  of  Heart  Sound  Rec- 

ords from  a Clinical  Stand- 
point   Emmet  F.  Horine 

Louisville 

6.  Surgical  Thyroid  M.  D.  Garred 

Ashland 

5.  P.  M.  to  6 P.  M. 

Round  Table  Discussions 

Surgery  Led  by  Fred  Rankin 

Lexington 

Obstetrics  Led  by  Alice  N.  Pickett 

) Louisville 

W.  T.  McConnell 
Louisville 

Pediatrics  Led  by  Philip  F.  Barbour 

Louisville 
James  H.  Pritchett 
Louisville 

Public  Meeting  at  8 :00  P.  M. 
Methodist  Church 

President’s  Address  J.  D.  Northcutt 

Covington 

Address  John  H.  J.  Upham, 

Columbus,  Ohio,  President- 
Elect  of  the  American 
Medical  Association 

Scientific  Session 
Wednesday,  October  7 
8 :30  A.  M. 

1 Symposium  on  Obstetrics  and  Pediatrics : 

a.  Puerperal  Infections. .Russell  E.  Kinsey 

Williamstown 

b.  Prenatal  Care  J.  T.  Moloney 

Covington 

c.  Toxemia  in  Pregnancy  ....  Leon  Higdon 

Paducah 

d.  The  Care  of  the  Baby  During 

the  First  Few  Weeks  of  Life 

Richard  G.  Elliott 

Lexington 

e.  Birth  Injuries  Harry  S.  Andrews 

Louisville 

2.  Functional  Diseases  of  the  Heart  in 

Childhood Robert  B.  Warfield 

Lexington 
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3.  Treatment  of  the  Different  Types 

of  Edema  F.  M.  Travis 

Frankfort 

4.  The  Diagnosis  and  Treatment  of 

Lesions  of  the  External  Geni- 
talia   Winston  U.  Rutledge 

Louisville 

5.  Recent  Trends  in  the  Surgical  Man- 

agement of  Biliary  Tract  Dis- 
ease   Henry  Cave 

New  York 

C.  Abuse  of  Physical,  Energies  in  the 
Practice  of  Medicine  and  Sur- 
gery   A.  D.  Willmoth 

Louisville 


12  M. 

Oration  in  Medicine 
Our  Duty  to  the  Art  and  Science  of 

Medicine  John  Harvey 

Lexington 

2:00  P.  M. 

1.  A Report  of  My  Personal  Observa- 

tions in  the  Study  of  Ameba 

Granville  S.  Hanes 

Louisville 

2.  Insulin  Preparations  with  Low  Tis- 

sue Solubility.  xV  Consideration 
of  the  Accumulated  Clinical  Evi- 
dences of  Advantages  and  Disad- 
vantages of  Their  Use  in  Certain 
Diabetic  Patients  with  Case  Re- 


ports   Virgil  Simpson 

Louisville 

3.  The  Relation  of  Diabetes  to  Sur- 
gery   Irvin  Abell 

Louisville 


4.  Chorionic  Epithelioma. .J.  Hadley  Caldwell 

Newport 

5.  The  Management  of  an  Epidemic 

of  Cerebrospinal  Meningitis  in  an 

Industrial  Community  C.  It.  Petty 

Lynch 

5.  P.  M.  to  6 P.  M. 

Round  Table  Discussions 
General  Medicine  ....  Led  by  Ernest  Bradley 

Lexington 
C.  W.  Dowden 
Louisville 

Eye,  Ear,  Nose  and  Throat  

Led  by  Walter  Dean 

Louisville 

Psychiatry  Led  by  Spafford  Ackerly 

Louisville 


6:30  P.  M. 

Annual  Subscription  Dinner 
Address — The  Public  Health  Aspect 

of  Syphilis  Jgmes  E.  Paullin 

Atlanta 

Address — Economics  for  the  M.  D. 

A.  T.  Mitchell 

Terre  Haute 
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Scientific  Session 
Thursday x 8:30  A.  M. 

1.  The  Treatment  of  Lobar  Pneumonia 

H.  P.  Linn 

Paducah 

2.  Pulmonary  Abscess  and  Its  Treat- 

ment   Oscar  0.  Miller 

Louisville 

3 The  Consideration  of  Complicated 
Fractures  of  the  Femur  (Illus- 
trated by  Case  Reports  and  Lan- 
tern Slides)  W.  Barnett  Owen 

Louisville 

4.  Fractures  of  the  Elbow  

Richard  T.  Hudson 
Louisville 

5.  Interesting  Problems  in  Broncho- 

scopy and  Esophagoscopy 

J.  S.  Bumgardner 

Louisville 

6.  Treatment  of  Congenital  Syphilis 

with  Stovarsal J.  G.  Van  Denmark 

Covington 

Scientific  Session 
Thursday,  2:00  P.  M. 

1 . General  Anesthesia  Frank  Bassett 

Hopkinsville 

2.  Undulant  Fever,  Diagnosis  and 

Treatment  Oren  A.  Beatty 

Glasgow 

3.  Mental  Diseases  and  the  General 

Practitioner  E.  S.  Dunham 

Edmonton 

4.  The  Interpretation  of  Gastric 

Pain  F.  M.  Sherman 

Owensboro 

5.  Treatment  of  Anal  Fissure....  M.  W.  Haws 

Fulton 


SPECIAL  COMMITTEES 

COMMITTEE  ON  ARRANGEMENTS 
II.  G.  Reynolds,  General  Chairman 
O.  R.  Kidd  E.  B.  Willingham 

H.  P.  Linn  Warren  P.  Sights 

RECEPTION  COMMITTEE 

Vernon  Pace,  Chairman 
W.  J.  Bass  R.  D.  Harper 

Vernon  Blythe  C.  C.  Morris 

J.  E.  Craig  U.  G.  Gallemore 

V.  L.  Powell 

COMMITTEE  ON  PLACE  OF  MEETING 

J.  N.  Bailey,  Chairman 
Bob  C.  Overby  T.  Rosenberg 

ENTERTAINMENT  COMMITTEE 

Frank  Boyd,  Chairman 
H.  D.  Abell  ‘ R.  Holt 
J.  B.  Acree  E.  W.  Jackson 

Ed  Adams  S.  B.  Fulliam 

Wm  Eaton  C.  E.  Reddick 

R.  C.  Gore  Warren  I’.  Sights 

Leon  Higdon  L.  E.  Young 
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HOTEL  COMMITTEE 
Allen  Shemweil,  Chairman 
Palmer  Reed  R.  W.  Robertson 

PUBLICITY  COMMITTEE 
J.  T.  Marshall,  Chairman 
F.  A.  Jones  L.  P.  Molloy 

COMMITTEE  ON  FINANCE 

C.  E.  Purcell,  Chairman 
H.  H.  Duley,  C.  E.  Kidd,  Errett  Pace 

AUTOMOBILE  COMMITTEE 

E.  R.  Goodloe.  Chairman 
W T.  Dowdall  G.  B.  Froage 


OFFICIAL  CALL 

THE  WILLIAM  S.  CHIPLEY  MEMORIAL  MEETING 
OF  THE  KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION TO  BE  HELD  IN  THE  BALL  ROOM 
OF  THE  IRVIN  COBB  HOTEL,  PADUCAH 

To  the  Officers  and  Members  of  the  Compon- 
ent County  Societies  of  the  Kentucky  State 
Medical  Association. 

The  William  S.  Chipley  Memorial  Meet- 
ing of  the  Kentucky  State  Medical  Associa- 
tion will  convene  in  the  Ball  Room  Monday, 
Tuesday,  Wednesday  and  Thursday,  October 
5,  6,  7,  8,  1936. 

THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in 
the  Ball  Room  at  2 p.  m.  and  at  7 :30  p.  m. 
in  Ball  Room,  on  Monday,  October  5, 
1936. 

FIRST  GENERAL  SESSION 
The  First  General  Session  which  consti- 
tutes the  opening  exercises  of  the  scientific 
function  of  the  Association  will  be  held  in 
the  Ball  Room,  Tuesday,  October  6,  at  9 :00 
a.  m. 


THE  COUNCIL 

The  Council  will  convene  in  the  Irvin 
Cobb  Hotel,  Monday,  October  5,  at  10  -.30 

a.  m. 


THE  REGISTRATION  DEPARTMENT 

The  Registration  Department  will  be  open 
on  the  Mezzanine  Floor  from  10  a.  m.  to  5 
p.  m.,  on  Monday,  October  5;  from  8 a.  m. 
to  5 p.  m.,  on  Tuesday  and  Wednesday,  Oc- 
tober 6,  and  7,  and  from  8 a.  m.  to  12  m., 
on  Thursday,  October  8,  1936. 


COUNCILOR  DISTRICTS 
FIRST  DISTRICT 
V.  A.  Stilley,  Benton,  Councilor 


Ballard 

Hickman 

Trigg 

Caldwell 

Livingston 

Fulton 

Calloway 

McCracken 

Graves 

Carlisle 

Marshall 

Lyon 

Crittenden 

D. 

SECOND  DISTRICT 
M.  Griffith,  Owensboro,  Councilor 

Daviess 

HoDkins 

Ohio 

Hancock 

McLean 

Union 

Henderson 

Muhlenberg 

Webster 

Allen 

Barren 

Butler 

Christian 


THIRD  DISTRICT 
C.  C.  Turner,  Glasgow,  Councilor 

Cumberland  Simpson 

Logan  Todd 

Monroe  Warren -Edmonson 

Metcalfe 


FOURTH  DISTRICT 
J.  I.  GYeenwell,  New  Haven,  Councilor 


Breckinridge 

Hardin 

Meade 

Bullitt 

Hart 

Nelson 

Grayson 

Larue 

Spencer 

FIFTH  DISTRICT 

C.  W. 

Dowden,  Louisville,  Councilor 

Carroll 

Gallatin 

Shelby 

Oldham 

Henry 

Trimble 

Franklin 

Jefferson 

Owen 

SIXTH  DISTRICT 

>v.  B.  Atkinson,  Campbellsville, 

Councilor 

Adair 

‘Green 

Taylor 

Anderson 

Marion 

Washington 

Boyle 

Mercer 

SEVENTH  DISTICT 

V.  G. 

Kinnaird,  Lancaster,  Councilor 

Casey 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

W*av  ne 

EIGHTH  DISTRICT 

C.  W 

. Shaw  Alexandria,  Councilor 

Boone 

Grant 

Pendleton 

Bracken 

Harrison 

Robertson 

Campbell-Kenton 

Mason 

Fleming 

Nicholas 

NINTH  DISTRICT 
S.  C.  Smith,  Ashland,  Councilor 

■Greenup  Martin 

Johnson  Mag'offin 

Lewis  Pike 

Lawrence 


Boyd 

Carter 

Elliott 

Floyd 


Bath 

Bourbon 

Breathitt 

Clark 

Fayette 

Jessamine 


TENTH  DISTRICT 
C.  A.  Vance,  Lexington,  Councilor 

Lee  Morgan 

Madison  Rowan 

Menifee  Scott 

Montgomery  Wolfe 

Owsley  E still 

Poweli  Woodford 

ELEVENTH  DISTRICT 


H.  K.  Buttermore,  Liggett,  Councilor 
Bell  Knott  Leslie 

Clay  Knox  Perry 

Harlan  Laurel  Whitley 

Jackson  Letcher 


CONSTITUTION  AND  BY-LAWS  OF  THE 
KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION ADOPTED  AT  PADU- 
CAH IN  1902  AS  AMENDED 


CONSTITUTION 

Article  I.  Name  of  the  Assoclvtion 
The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Asso- 
ciation. 

Article  II.  Purpose  of  the  Association 
The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organization 
the  entire  medical  profession  of  the  State  of 
Kentucky,  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American 
Medical  Association,  with  a view  to  the  exten- 
sion of  medical  knowledge,  and  1o  the  ad- 
vancement of  medical  science,  to  the  elevation 
of  the  standard  of  medical  education,  and  to 
the  enactment  and  enforcement  of  just  med- 
ical laws;  to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the  guard- 
ing and  fostering  of  their  material  interest 
and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  problem 
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of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  III.  Component  Societies 
Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV.  Composition  of  the 
Association 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Section  2.  Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Section  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Section  4.  Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council, 
and  shall  be  accorded  the  privileges  of  par- 
ticipating in  all  of  the  scientific  work  of 
that  session. 

Article  V.  House  of  Delegates 
The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1)  Delegates  elected 
by  the  component  county  societies,  (2)  ex- 
officio,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Con- 
stitution, and  (3)  the  five  immediate  past 
presidents.  ( , 

Article  VI.  Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for 
the  organization  of  such  Councilor  District 
Societies  as  will  promote  the  best  interest  of 
the  profession,  such  societies  to  be  composed 
exclusively  of  members  of  component  county' 
societies. 

Article  VII.  Sessions  and  Meetings 
Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Section  2.  The  time  and  place  for  hold- 
ing each  annual  session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII.  Officers 
Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents, 
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a Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

Section  2.  The  President  and  Vice-Presi- 
dents shall  be  elected  for  a term  of  one  year. 
The  Secretary7,  Treasurer  and  Councilors 
shall  be  elected  for  terms  of  five  years  each, 
the  Councilors  being  divided  into  classes  so 
that  two  shall  be  elected  each  year.  Adi  of 
these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

Section  3.  The  officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session  but  no  Delegates  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in 
attendance  upon  the  Annual  Session,  and 
who  has  not  been  a member  of  the  Associa- 
tion for  the  past  two  y7ears. 

Article  IX.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita 
assessment  upon  each  county  society  to  be 
fixed  by  the  House  of  Delegates,  by  volun- 
tary contribution,  and  from  the  profits  of 
its  publication.  Funds  may  be  appropriated 
by  the  House  of  Delegates  to  defray7  the  ex- 
penses of  the  Annual  Session,  for  publica- 
tion and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  Association  and 
profession. 

Article  X.  Referendum 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any'  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  volte  of  the 
General  Meeting,  submit  any  such  question 
to  the  membership  of  the  Association  for  a 
final  vote;  and  if  the  persons  voting  shall 
comprise  a majority  of  all  the  members,  a 
majority  of  such  vote  shall  determine  the 
question  and  be  binding  upon  the  House  of 
Delegates. 

Article  XI.  The  Seal 
The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII.  Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  byr  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting 
at  the  Previous  Annual  Session,  and  that  it 
shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months 
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before  the  session  at  which  final  action  is  to 
be  taken. 

BY-LAWS 

Chapter  I.  Membership 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association.  Provided,  that  no  physician  may 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  inviolate  the  follow- 
ing pledge: 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am  a 
member  of  the  Kentucky  State  Medical  As- 
sociation practice  division  of  fees  in  any 
form;  neither  by  collecting. fees  from  others 
referring  patients  to  me  nor  by  permitting 
them  to  collect  fees  from  me  nor  will  T make 
joint  fees  with  physicians  or  surgeons  re- 
ferring patients  to  me  for  operation  or  con- 
sultation ; neither  will  I in  any  way,  directly 
or  indirectly,  compensate  anyone  referring 
patients  to  me  nor  will  I utilize  any  man  as 
an  assistant  as  a subterfuge  for  this  pur- 
pose. 

Section  2.  The  name  of  a physician  upon 
the  properly  certified  roster  of  members,  or 
list  of  delegates,  of  a chartered  county  so- 
ciety which  has  paid  its  annual  assessment, 
shall  be  prima  facie  evidence  of  his  right  to 
register  at  the  Annual  Session  in  the  respec- 
tive bodies  of  this  Association. 

Section  3.  No  persons  who  are  under  sen- 
tence or  suspension  or  expulsion  from  any 
component  society  of  this  Association,  or 
whose  name  has  been  dropped  from  its  rolls 
of  membership  shall  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association,  nor 
its  proceedings  until  such  time  as  he  has  been 
relieved  of  such  liability. 

Section  4.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book  indicating  the  com- 
ponent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership 
at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an 
annual  session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II.  Annual  and  Special  Session 
of  the  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two 
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years  at  some  point  in  the  State  fixed  at  the 
preceding  annual  session. 

Chapter  III.  General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  par- 
ticipate in  the  proceedings  and  discussions, 
and  except  guests,  to  vote  on  pending  ques- 
tions. Each  General  Meeting  shall  be  pre- 
sided over  by  the  President  or  in  liis  absence 
or  disability  or  upon  his  request,  by  one  of 
the  Vice-Presidents.  Before  it,  at  such  time 
and  place  as  may  have  been  arranged,  shall 
be  delivered  the  annual  address  of  the  Presi- 
dent, and  the  annual  orations  and  the  entire 
time  of  the  sessions  as  far  as  may  be,  shall 
be  devoted  to  papers  and  discussions  relating 
to  scientific  medicine. 

Section  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigation  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  reports 
of  the  same ; but  any  expense  in  connection 
therewith  must  first  be  approved  by  the  House 
of  Delegates. 

Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions  as 
set  forth  in  the  official  program  shall  be 
followed  from  day  to  day  until  it  has  been 
completed. 

Section  4.  No  address  or  paper  before  the 
Association  except  those  of  the  President  and 
orators  shall  occupy  more  than  twenty  min- 
utes in  its  delivery ; and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Section  5.  All  papers  read  before  the  As- 
sociation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  IV.  House  of  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions and  so  as  to  give  delegates  an  oppor- 
tunity to  attend  the  other  scientific  proceed- 
ings and  discussions  so  far  as  is  consistent 
with  their  duties.  But  if  the  business  inter- 
ests of  the  association  and  profession  re- 
quire, it  may  meet  in  advance  or  remain  in 
session  after  the  final  adjournment  of  the 
General  Meeting. 

Section  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
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twenty-five  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society 
holding  a charter  from  this  Association, 
which  has  made  its  annual  report  and  paid  its 
assessments  as  provided  in  this  Constitution 
and  By-Laws  shall  be  entitled  to  one  delegate. 
In  case  the  regularly  elected  delegate  or  al- 
ternate is  unable  to  attend  the  annual  meet- 
ing of  the  Association,  the  President  of  the 
county  society  may  in  writing  appoint  an 
alternate,  who  shall  have  the  rights  and  priv- 
ileges of  a delegate. 

Section  3.  A majority  of  the  registered 
delegates  shall  constitute  a quorum  and  all 
of  the  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Association. 

Section  4.  It  shall,  through  its  officers. 
Advisory  Council,  and  otherwise,  give  dili- 
gent attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall 
constantly  stud}*  and  strive  to  make  each 
Annual  Session  a stepping  stone  to  further 
ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise 
as  to  the  material  interest  of  the  profession, 
and  of  the  public  in  those  impoi’tant  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public  health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry  in- 
to the  condition  of  the  profession  of  each 
county  in  the  State,  and  shall  have  authority 
to  adopt  such  methods  as  may  be  deemed  most 
efficient  tor  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  physi- 
cians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  repu- 
table, has  been  brought  under  medical  society 
influence. 

Section  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
discussed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption 
of  the  By-Laws,  no  voluntary  paper  shall  be 
placed  upon  the  annual  program  nor  be  heard 
in  the  Association  which  has  not  first  been 
read  in  the  county  society  of  which  the  au- 
thor is  a member. 

Section  8.  It  shall  elect  representatives  to 
the  House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body,  in  such 


manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Sestion  9.  It  shall  upon  application  pro- 
vide and  issue  charters  to  county  societies 
organized  to  conform  to  the  spirit  of  the 
Constitution  and  By-Laws. 

Section  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  desig- 
nated by  hyphenating  the  names  of  two  or 
more  counties  so  as  to  distinguish  them  from 
district  and  other  classes  of  societies  and 
these  societies,  when  organized  and  chartered 
shall  be  entitled  to  all  the  privileges  and  rep- 
resentation provided  herein  for  county  so- 
cieties, until  such  counties  may  be  organized 
separately. 

Section  11.  It  may  divide  the  counties  of 
the  State  into  Councilor  Districts,  and,  when 
the  best  interests  of  the  Association  and  pro- 
fession will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
way between  the  annual  session  of  the  Asso- 
ciation and  members  of  the  cliartei’ed  county 
societies  and  noue  other  shall  be  members. 

When  so  organized  from  the  presidents  of 
such  district  societies  shall  be  chosen  the 
Vice-Presidents  of  this  Association  and  the 
Presidents  of  the  county  societies  of  the  dis- 
trict shall  be  Vice-Presidents  of  such  dis- 
trict societies. 

Section  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who  are 
not  members  of  the  House  of  Delegates,  and 
such  committees  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in 
the  debate  thereon. 

Section  13.  It  shall  (approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Association  before  the  same  shall  become  ef- 
fective. 

Section  14.  It  shall  present  a summary  of 
its  proceedings  to  the  last  General  Meeting 
of  each  Annual  Session,  and  shall  publish 
the  same  as  in  the  Jourhal. 

Chapter  V.  Electon  of  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominee-  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Section  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for,  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  foj’ 
two  years. 

Section  3.  The  election  of  officers  shall  be 
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the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes 
on  the  morning  of  the  last  day  of  the  Gen- 
eral Session. 

Section  4.  Nominations  for  President  shall 
be  called  for  by  counties. 

Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for ; shall  de- 
liver annual  address  at  such  time  as  may  be 
arranged;  shall  give  a deciding  vote  in  case 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  office 
and  so  far  as  practicable,  shall  visit  by  ap- 
pointment, the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 

Section  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

Section  3.  The  Treasurer  shall  give  bond 
for  the  trust  imposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite. 
He  shall  demand  and  receive  all  funds  due 
the  association,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direction 
of  the  House  of  Delegates,  sell  or  lease  any 
real  estate  belonging  to  the  Association  and 
execute  the  necessary  papers  and  shall  in 
general  subject  to  such  direction  have  the 
care  and  management  of  the  fiscal  affairs 
of  the  Association.  He  shall  pay  money  out 
of  the  Treasury  only  on  written  order  of  the 
President,  countersigned  by.  the  Secretary; 
he  shall  subject  his  accounts  to  such  exam- 
inations as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
his  doings  and  of  the  state  of  funds  in  his 
hands. 

The  Council  shall  be  the  executive  body  of. 
the  House  of  Delegates  and  between  sessions 
shall  exercise  the  powers  conferred  on  the 
House  of  Delegates  by  the  Constitution  and 
By-Laws. 

Section  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the. 


same,  and  perform  such  other  duties  as  may 
be  assigned  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into 
his  hands.  He  shall  provide  for  the  registra- 
tion of  the  members  and  delegates  at  the  An- 
nual sessions.  He  shall  keep  a card  index 
register  of  all  local  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  rela- 
tion to  his  county  society  and  upon  request 
shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publica- 
tion. In  so  far  as  it  is  in  his  power  he  shall 
nse  the  printed  matter,  correspondence  and 
influence  of  his  office  to  aid  the  Councilors 
in  the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association. 
He  shall  conduct  the  official  correspondence, 
notify  members  of  meetings,  officers  of 
their  election,  and  committees  of  their  ap- 
pointment and  duties.  He  shall  act  as  sec- 
retary of  the  Committee  on  Scientific  Work. 
He  shall  be  editor  of  the  Kentucky  Medical 
Journal.  He  shall  employ  such  assistants 
as  may  be  ordered  by  the  Council  or  the 
House  of  Delegates.  He  shall  annually  make 
a report  of  his  doings  to  the  House  of  Dele- 
gates. 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  his  time  to  his 
duties  which  will  permit  of  his  becoming 
proficient  it  is  desirable  that  he  shall  receive 
some  compensation.  The  amount  of  his  sal- 
ary shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII.  The  Council 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  nec- 
essity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect 
a chairman  and  secretary  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall 
through  its  Chairman,  make  an  annual  report 
to  the  House  of  Delegates  at  such  time  as 
may  be  provided,  which  report  shall  include 
an  audit  of  the  account  of  the  Secretary  and 
Treasurer  and  other  agents  of  this  Associa- 
tion, and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associa- 
tion during  the  year,  and  the  amounts  of  all 
other  property  belonging  to  the  Association, 
or  under  its  control,  with  such  suggestions  as 
it  may  deem  necessary.  In  the  event  of  a 
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vacancy  in  any  office  the  Council  may  fill  tlit- 
same  until  the  annual  election. 

Section  2.  Each  Councilor  shall  be  organ- 
izer, peacemaker  and  censor  for  his  district. 
He  shall  visit  each  county  in  his  district  at 
least  once  a year  for  the  purpose  of  organiz- 
ing component  societies  where  none  exist,  for 
inquiring  into  the  condition  of  the  profession 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession 
of  each  county  in  his  district  to  each  Annual 
Session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  Coun- 
cilor in  the  line  of  his  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expense 
in  attending  the  Annual  Session  of  the  Asso- 
ciation. 

Section  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
right  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  component 
societies  or  to  this  Association.  All  questions 
of  an  ethical  nature  brought  before  the  House 
of  Delegates  of  the  General  Meeting  shall  be 
referred  to  the  Council  without  discussion. 
It  shall  hear  and  decide  all  questions  of 
discipline  affecting  the  conduct  of  members 
or  a county  society  upon  which  appeal  is 
taken  from  the  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  such  cases  shall 
be  final. 

Section  4.  The  Council  shall  have  the 
right  to  communicate  the  views  of  the  profes- 
sion and  of  the  Association  in  regard  to 
health,  sanitation  and  other  important  mat- 
ters to  the  public  and  the  lay  press.  Such, 
communications  shall  be  officially  signed  by 
the  chairman  and  secretary  of  the  Council, 
as  such. 

Section  5.  The  Council  shall  provide  for 
and  superintend  the  publication  and  distribu- 
tion of  all  proceedings,  transactions  and 
memoirs  of  the  Association  and  shall  have 
authority  to  appoint  such  assistants  to  the 
editors  as  it  deems  necessary.  It  shall  manage 
and  conduct  the  Kentucky  Medical  Journal, 
which  is  the  organ  of  the  association,  and  all 
money  received  by  the  Journal,  the  Council 
or  any  officer  of  the  Association,  shall  be 
paid  to  the  Treasurer  of  the  Association  on 
the  first  of  ea<;h  month. 

Section  6.  All  reports  on  scientific  sub- 
jects and  all  scientific  discussions  and  papers 
read  before  the  Association  shall  be  referred 
1o  the  Kentucky  Medical  Journal  for  pub- 


lication. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  re- 
sides, may  curtail  or  abstract  papers  or  dis- 
cussions, and  the  Council  may  return  any 
paper  to  its  author  which  it  may  not  con- 
sider suitable  for  publication. 

Section  7.  All  commercial  exhibits  during 
the  Annual  Session  shall  be  within  the  con- 
trol and  direction  of  the  Council. 

Chapter  VIII.  Committees 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Section  2.  The  Committee  on  Scientific 
Work  shall  consist  of  three  members  of  which 
the  President-elect  shall  be  a member  and 
Chairman  and  the  Secretary  shall  be  a mem- 
ber and  Secretary,  and  shall  determine  the 
character  and  scope  of  the  scientific  pro- 
ceedings of  the  Association,  subject  to  the 
provisions  or  the  instructions  of  the  House 
of  Delegates  or  of  the  Association,  or  to  the 
provisions  of  the  Constitution  and  By-Laws. 
Thirty  days  previous  to  each  annual  session 
it  shall  prepare  and  issue  a program  an- 
nouncing the  order  in  which  papers,  discus- 
sions and  other  business  shall  be  presented 
which  shall  be  adhered  to  by  the  Association 
as  nearly  as  practicable. 

Section  3.  The  Committee  on  Public  Re- 
lations shall  consist  of  three  members  and 
the  President  and  Secretary.  Under  the  di- 
rection of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It 
shall  keep  in  touch  with  the  profession  and 
public  opinions,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people  and  shall  utilize  every  organiz- 
ed influence  in  local,  state  and  national  af- 
fairs and  elections.  Its  work  shall  be  done 
with  dignity  becoming  a great  profession  and 
with  that  wisdom  which  will  make  effective 
its  work  and  influence.  It  shall  have  author- 
ity to  be  heard  before  the  entire  Association 
upon  questions  of  great  concern  at  such  times 
as  may  be  arranged  during  the  annual  ses- 
sion. 

Section  4.  The  Committee  on  Arrange- 
ments shall  consist  of  the  component  society 
in  the  territory  in  which  the  annual  session 
is  to  be  held.  It  shall  by  committees  of  its 
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own  selection,  provide  suitable  accommoda- 
tions for  the  meeting-places  of  the  Associa- 
tion and  of  the  House  of  Delegates,  and  of 
their  respective  committees  and  shall  have 
general  charge  of  all  arrangements.  Its 
Chairman  shall  report  an  outline  of  the  ar- 
rangements to  the  Secretary  for  publication 
in  the  program  and  shall  make  additional  an- 
nouncements during  the  session  as  occasion 
may  require. 

Section  5.  The  Medico-Legal  Committee 
shall  consist  of  three  members,  one  of  whom, 
the  Chairman,  shall  be  elected  by  the  Council 
for  five  years,  and  the  Secretary  and  Treas- 
urer shall  be  the  other  two  members  ex-offi- 
cio.  This  committee  shall  select  and  fix  the 
compensation  for  an  attorney,  who  shall  act 
as  General  Counsel,  and  if  required,  addi- 
tional local  counsel.  The  Association  through 
this  Committee  shall  defend  its  members  who 
are  in  good  standing  against  unjust  suits 
for  malpractice. 

Chapter  IX.  Assessments  and 
Expenditures 

Section  1.  The  assessment  of  five  dollars 
per  capita  on  the  membership  of  the  corm 
ponent  societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year. 

Section  2.  Any  county  society  which  fails 
to  pay  its  assessments,  or  maike  the  report 
required,  on  or  before  the  first  day  of  April 
in  each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Section  3.  All  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose  indicated,  and  must  be 
approved  by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X.  Rules  of  Conduct 

The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associa- 
tion shall  govern  the  conduct  of  members  in 
their  relation  to  each  other  and  to  the  pub- 
lic. 

Chapter  XI.  Rules  of  Order 

The  deliberations  of  this  Association  shall 
be  (governed  by  parliamentary  usage  as  con- 
tained in  Roberts  Rules  of  Order,  unless 


otherwise  determined  by  a vote  of  its  respec- 
tive bodies.  \ 

Chapter  XII.  County  Societies 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this 
State,  which  have  adopted  principles  of  or- 
ganization not  in  conflict  with  this  Consti- 
tution and  By-Laws  shall  upon  application  to 
the  House  of  Delegates,  receive  a charter 
from  and  become  a component  part  of  this 
Association. 

Section  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized 
in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall 
be  issued  thereto. 

Section  3.  Charters  shall  be  issued  only  up- 
on approval  of  the  House  of  Delegates  and 
shall  be  signed  by  the  President  and  Secre- 
tary of  this  Association.  The  House  of  Dele- 
gates shall  have  authority  to  revoke  the 
charter  of  any  component  county  society 
whose , actions  are  in  conflict  with  the  letter 
or  spirit  of  this  Constitution  and  By-Laws. 

Section  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists 
(friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  of  the 
District  if  necessary  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Section  5.  Each  county  society  shall  judgo 
of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this 
Association  every  reputable  and  legally  reg- 
istered physician  who  is  practicing,  or  who 
will  agree  to  practice  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county  to  be- 
come a member. 

Section  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  the 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which  upon 
a majority  vote  may  permit  him  to  become 
a member  of  an  adjacent  county  society. 

Section  7.  In  hearing  appeals,  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both 
as  a board  and  as  individual  councilors  in  dis- 
trict and  county  work,  effort  at  conciliation 
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and  compromise  shall  precede  all  such  hear- 
ings. 

Section  8.  When  a member  in  good  stand- 
ing in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Section  9.  A physician  living  in  or  near  a 
count}"  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Section  10.  Each  county  society  shall 
have  general  direction  of  the  atfairs  of  the 
profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  conditions  of 
every  physician  in  the  county  ■ and  systematic 
efforts  shall  be  made  by  each  member,  and  by 
the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Section  11.  Frequent  meetings  shall  be 
encouraged,  and  the  most  attractive  pro- 
grams arranged  that  are  possible.  The 
younger  membei’s  shall  be  especially  en- 
couraged to  do  post-graduate  and  original 
research  work,  and  to  give  the  society  the  first 
benefit  of  such  labors.  Official  position  and 
other  preferences  shall  be  unstintingly  given 
to  such  members. 

Section  12.  At  the  time  of  the  annual 
election  of  officers  each  county  society  shall 
elect  a delegate  or  delegates  to  represent  it 
in  the  House  of  Delegates  of  this  Association 
in  the  proportion  of  one  delegate  to  each 
twenty -five  members  or  major  fraction 
thereof,  and  the  secretary  of  the  society  shall 
send  a list  of  such  delegates  to  the  Secretary 
of  this  Association  at  least  sixty  days  before 
the  Annual  Session. 

Section  13.  The  Secretary  of  each  county 
society  shall  keep  a roster  of  its  members  and 
a list  of  the  non-affiliated  registered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  offi- 
cial report  containing  such  information,  up- 
on blanks  supplied  him  for  the  purpose,  to 
the  Secretary  of  this  Association,  on  the  first 
day  of  January  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  the  same  time  that 
the  dues  accruing  from  the  annual  assess- 
ment are  sent  in.  In  keeping  such  roster  the 
Secretary  shall  note  any  change  in  the  per- 
sonnel of  the  profession  by  death,  or  by  re- 
moval to  or  fi'om  the  county,  and  in  making 
his  annual  report  he  shall  be  certain  to  ac- 


count for  every  physician  who  has  lived  in 
the  county  during  the  year. 

Section  14.  The  Secretary  of  each  county 
society  shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  dis- 
cussions which  the  society  shall  consider 
worthy  of  publication. 

Chapter  XIII.  Amendments 
These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of  all 
the  delegates  present  at  that  session,  after 
the  amendment  has  been  laid  on  the  table  for 
one  day. 

CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 
Prepared  by  the  Committee  on  Organization 
of  the  American  Medical  Association 
of  which  the  late  Dr.  J.  N.  Mc- 
Cormack was  Chairman 
Article  I.  Name  and  Title  of  the  Society 
The  name  and  title  of  this  organization 

shall  be  the County 

Medical  Society. 

Article  II.  Purpose  of  the  Society 
The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians 
of County,  so  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  intel- 
ligent unity  and  harmony  in  every  phase  of 
their  labor  as  will  elevate  and  make  effective 
the  opinions  of  the  profession  in  all  scienti- 
fic legislative,  public  health,  material  and 
social  affairs,  to  the  end  that  the  profession 
may  receive  that  respect  and  support  within 
its  own  ranks  and  from  the  community  to 
which  its  honorable  history  and  great  achieve- 
ments entitle  it ; and  with  other  county  so- 
cieties to  form  the  — — 

State  Medical  Association,  and  through  it, 
with  other  state  associations,  to  form  and 
maintain  the  American  Medical  Association. 

Article  III.  Eligibility 
Every  legally  registered  physician  resid- 
ing and  practicing  in 

County  who  is  of  good  moral  and  profes- 
sional standing  and  who  does  not  support  or 
practice,  or  claim  to  practice,  any  exclusive 
system  of  medicine,  shall  be  eligible  for  mem- 
bership. 

Article  IV.  Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by  the 
Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written 
request  of  five  members.  A call  for  a special 
meeting  shall  state  the  object  of  such  meet- 
ing, at  which  no  business  except  that  stated 
in  the  call  shall  be  transacted. 
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Article  V.  Officers 
The  officers  of  this  Society  shall  consist  of 
a President,  Vice-President,  Secretary,  Treas- 
urer, Delegates  and  Board  of  three  Censors. 
These  officers,  except  the  Delegates  and 
Board  of  Censors,  shall  be  elected  annually. 
Delegates  shall  be  elected  for  two  years,  and 
in  accordance  with  the  constitution  and  by- 
laws of  the  state  association.  One  member  of 
the  Board  of  Censors  shall  be  elected  each 
year  to  serve  for  three  years,  provided  that 
at  the  first  election  after  the  adoption  of  this 
constitution  one  member  of  the  Board  shall 
be  elected  for  one  year,  one  for  two,  and  one 
for  three  years. 

Article  VI.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the  So- 
ciety shall  be  raised  by  annual  dues,  special 
assessments  and  voluntary  contributions. 
Funds  may  be  appropriated  by  vote  of  the 
Society  for  such  purposes  as  will  promote  its 
welfare  and  that  of  the  profession. 

Article  VII.  Charter 
The  Society  shall  apply  to  the  council  of 
the  state  association  for  a charter  at  the 
meeting  at  which  this  constitution  and  by- 
laws is  adopted,  or  as  soon  thereafter  as 
practicable,  and  the  charter  shall  be  kept 
by  the  Secretary. 

Article  VIII.  Incorporation 
The  Society  shall  have  authority  to  ap- 
point a Board  of  Trustees  and  to  provide  for 
articles  of  incorporation  whenever  it  may 
deem  this  necessary. 

Article  IX.  Amendments 
The  Society  may  amend  any  article  of  this 
constitution  by  a two-thirds  vote  of  its  mem- 
bers at  any  regular  meeting,  provided  that 
such  amendment  or  amendments  are  not  in 
conflict  with  the  laws  and  regulations  of  the 
state  association;  provided,  also,  that  such 
amendment  shall  have  been  read  in  open  ses- 
sion at  a previous  regular  meeting  and  shall 
have  been  sent  by  mail  to  each  member  ten 
days  in  advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

BY-LAWS 

Chapter  I.  Membership 
Section  1.  The  Society  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is  the 
only  door  to  the  State  Medical  Association 
and  to  the  American  Medical  Association  for 
physicians  within  its  jurisdiction,  every 
reputed  and  legally  qualified  physician  of 

county  who  does  not  support  or 

practice  or  claim  to  practice,  sectarian  medi- 
cine shall  be  eligible  to  membership. 

Section  2.  A candidate  for  membership  shall 
make  application  in  writing  and  shall  state 
his  age,  his  college  and  date  of  graduation, 


the  place  in  which  he  has  practiced,  and  the 
date  of  registration  in  this  state.  The  ap- 
plication must  be  accompanied  by  the  admis- 
sion fee  and  must  be  endorsed  by  two  mem- 
bers of  this  Society.  It  shall  be  referred  to 
the  Board  of  Censors,  who  shall  inquire  into 
the  standing  of  the  applicant,  assure  them- 
selves that  he  or  she  is  duly  registered  ac- 
cording to  the  laws  of  the  state,  and  report  at 
the  next  regular  meeting  of  this  Society.  Elec- 
tion shall  be  by  ballot,  and  two  thirds  of  the 
votes  of  the  members  present  and  voting  shall 
be  necessary  to  elect.  The  application  shall 
be  returned  to  the  Secretary,  who  shall  file 
it  for  future  reference.  Applications  for 
membership  from  rejected  candidates  shall 
not  be  received  within  six  months  of  such 
rejection. 

Section  3.  A physician,  accompanying  his 
application  with  a transfer  card  from  an- 
other component  county  society  of  this  or  any 
state  within  60  days  of  the  issuance  of  said 
card,  shall  be  admitted  without  fee  on  a ma- 
jority vote  of  the  members  present,  and  with- 
out the  application  being  referred  to  the 
Board  of  Censors.  Such  application  may  be 
acted  on  at  the  meeting  at  which  it  is  present- 
ed on  the  vote  of  three  fourths  of  the  mem- 
bers present,  otherwise  it  shall  lie  over  until 
the  next  regular  meeting.  No  annual  dues  for 
the  current  year  shall  be  charged  against 
such  members  provided  the  same  have  been 
paid  to  the  Society  from  which  the  applicant 
comes. 

Section  4.  A physician  residing  in  an  im- 
mediately adjoining  county  may  become  a 
member  of  this  Society  in  like  manner  and 
on  the  same  terms  as  a physician  living  in 
this  county,  or  permission  of  the  county 
society  of  the  county  in  which  the  applicant 
lives. 

Section  5.  A member  in  good  standing  who 
is  free  from  all  indebtedness  to  this  Society, 
and  against  whom  no  charges  are  pending- 
wishing  to  withdraw,  shall  be  granted  a 
transfer  card.  This  card  shall  state  the  date 
the  member  associated  himself  with  the  So- 
ciety, the  date  of  issuance  of  the  card,  and 
shall  be  signed  by  the  President  and  Secre- 
tary. It  shall  be  accompanied  with  a copy 
of  the  application  presented  at  the  time  the 
member  joined  the  Society,  for  information 
to  the  Society  to  which  the  member  desires 
to  attach  himself. 

Section  6.  All  members  shall  be  equally 
privileged  to  attend  all  meetings  and  take 
part  in  all  proceedings,  and  shall  be  eligible 
to  any  office  or  honor  within  the  gift  of  the 
Society  so  long  as  they  conform  to  this  con- 
stitution and  by-laws,  including  the  payment 
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of  dues.  A member  who  is  under  sentence  of 
suspension  or  expulsion  shall  not  be  permit- 
ted to  take  part  in  any  of  the  proceedings  or 
he  eligible  to  any  office  until  relieved  of  such 
disability.  And,  provided  further,  that  none 
of  the  privileges  of  membership  shall  he  ex- 
tended to  any  person  not  a member  of  this 
Society  except  on  a majority  vote  of  the  So- 
ciety in  regular  meeting. 

Section  7.  A member  who  is  guilty  of  a 
criminal  offense  or  of  gross  misconduct  either 
as  a physician  or  as  a citizen,  or  who  violates 
any  of  the  provisions  of  this  constitution  and 
by-laws,  shall  be  liable  to  censure,  suspension 
or  expulsion.  Charges  against  a member 
must  be  made  in  writing  and  be  delivered  to 
the  Secretary,  who  shall  immediately  furnish 
a copy  to  the  accused  and  to  the  Chairman 
of  the  Board  of  Censors.  The  Board  of  Cen- 
sors shall  investigate  the  charges  on  their 
merits,  but  no  action  shall  be  taken  by  the 
Board  within  ten  days  of  the  presentation  of 
the  charges  to  tb°  accused,  nor  before  giving 
the  accused  and  accusei's  ample  opportunity 
to  be  heard.  The  board  shall  report  (1)  that 
the  charges  are  not  sustained;  or  (2)  that 
the  charges  are  sustained  and  that  the  ac- 
cused be  (a)  censured;  (b)  suspended  for  a 
definite  time,  or  (c)  expelled.  Censure  or 
suspension  shall  require  a two-thirds  vote  of 
the  members  present  and  voting  and  a three- 
fourths  vote  of  those  present  and  voting  shall 
be  required  to  expell  a member.  No  action 
shall  be  taken  by  the  Secretary  in  such  cases 
until  at  least  six  weeks  have  elapsed  since 
the  filing  of  the  charges.  A member  sus- 
pended for  a definite  time  shad  be  reinstated 
at  the  expiration  of  the  time. 

Section  8.  Kindly  efforts  in  the  interest  of 
peace,  conciliation  or  reformation,  so  far  as 
possible  and  expedient,  shall  precede  the  fil- 
ing of  formal  charges  affecting  the  character 
or  standing  of  a member,  and  the  accused 
shall  have  opportunity  to  be  heard  in  his  own 
defense  in  all  trials  and  proceedings  of  this 
nature. 

Section  9.  Members  expelled  from  this  So- 
ciety for  any  cause  shall  be  eligible  for  mem- 
bership after  one  year  from  date  of  expulsion 
and  on  the  same  terms  and  in  like  manner  as 
original  applicants. 

Chapter  II.  Powers  and  Duties 

Section  1.  This  Society  shall  have  general 
direction  of  the  affairs  of  the  medical  profes- 
sion of  the  county,  and  its  influence  shall  be 
constantly  exerted  to  better  the  scientific, 
material  and  social  condition  of  every  physi- 
cian within  its  jurisdiction.  Systematic  ef- 
forts shall  be  made  by  each  member,  and  by 
the  Society  as  a whole,  to  increase  the  mem- 
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bership  until  it  embraces  every  reputable 
physician  in  the  county. 

Section  2.  A meeting  shall  be  held  at 

p.  m.  on  the in  each  month 

(or  oftener), members  shall  constitute 

a quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experiences  and  by  example  of 
ether  similar  societies,  and  strive  to  arrange 
for  the  most  attractive  and  successful  pro- 
ceedings for  each  meeting.  Crisp  papers  and 
discussion  and  reports  of  cases  shall  be 
arranged  for  and  encouraged,  and  tedious 
and  profitless  proceedings  and  discussions 
shall  be  avoided  as  far  as  practicable. 

Section  3.  Agreements  and  schedules  for 
fees  shall  not  be  made  by  this  Society,  but  at 
least  one  meeting  during  each  year  shall  be 
set  apart  for  discussion  of  the  business  af- 
fairs of  the  profession  of  the  county,  with 
the  view  of  adopting  the  best  methods  for 
the  guidance  of  all.  In  all  proper  ways  the 
public  shall  be  taught  that  business  methods 
and  prompt  collections  are  essential  to  the 
equipment  of  the  modern  physician  and  sur- 
geon and  that  it  suffers  even  more  than  the 
profession  when  this  is  not  recognized. 

Section  4.  This  Society  shall  endeavor  to 
educate  its  members  to  the  belief  that  the 
physician  should  be  a leader  in  his  com- 
munity, in  character,  in  learning,  in  digni- 
fied and  mannerly  bearing,  and  in  courteous 
and  open  treatment  of  his  brother  physicians, 
to  the  end  that  the  profession  may  occupy 
that  place  in  its  own  and  the  public  estima- 
tion to  which  it  is  entitled. 

Chapter  III.  Officers 

Section  1.  The  Officers  of  the  Society 
shall  be  elected  at  the  December  meeting  in 
each  year  which  shall  be  known  as  the  an- 
nual meeting.  Nominations  shall  be  made  by 
informal  ballot,  and  all  elections  be  by  bal- 
lot. The  vote  of  the  majority  of  all  the  mem- 
bers present  shall  be  necessary  to  an  election. 

Section  2.  The  President  shall  preside  at 
the  meetings  of  the  Society,  and  perform 
such  other  duties  as  custom  and  parliamen- 
tary usage  may  require.  He  shall  be  the  real 
head  of  the  profession  in  the  county  during 
the  year,  and  it  shall  be  the  pride  and  ambi- 
tion to  leave  it  in  better  condition  as  regards 
both  scientific  attainments  and  harmony  than 
at  the  beginning  of  bis  term  of  office. 

Section  3.  The  Vice-President  shall  assist 
the  President  in  the  performance  of  his  du- 
ties. shall  preside  in  his  absence,  and  on  his 
death,  resignation  or  removal  from  the  coun- 
ty, shall  succeed  to  the  presidency. 

Section  4.  The  Secretary  shall  record  the 
minutes  of  the  meetings  and  receive  and  care 
for  all  records  and  papers  belonging  to  the 
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Society,  including  its  charter.  He  shall  notify 
each  member  of  the  Society  as  to  the  time 
and  place  of  each  meeting,  and,  whenever 
possible,  give  the  program  for  the  meeting. 
He  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Society 
which  may  come  into  his  hands.  He  shall 
make  and  keep  a list  of  the  members  of  this 
Society  in  good  standing,  noting  of  each  his 
correct  name,  address,  place  and  date  of 
graduation,  and  the  date  of  the  certificate 
entitling  him  to  practice  medicine  in  this 
state ; and  in  a separate  list  he  shall  note  the 
same  facts  in  regard  to  each  legally  qualified 
physician  in  this  county  not  a member  of  this 
Society.  It  shall  be  his  duty  to  send  a copy 
of  such  lists,  on  blank  forms  furnished  him 
for  that  purpose,  to  the  Secretary  of  the 
state  association  at  such  time  as  may  be 
designated  by  the  static  association.  In  mak- 
ing such  lists  he  shall  endeavor  to  account 
for  each  physician  who  has  moved  into  or 
out  of  the  county  during  the  year,  stating 
when  possible,  both  his  present  and  past  ad- 
dress. At  the  same  time,  and  with  his  report 
of  such  lists  of  members  and  physicians,  he 
shall  transmit  to  the  state  association  his  or- 
der on  the  Treasurer  for  the  annqal  dues  of 
the  Society. 

Section  5.  The  Treasurer  shall  receive 
all  dues  and  money  belonging  to  the  Society 
from  the  hands  of  the  Secretary  or  members, 
and  shall  pay  out  the  same  only  on  the  writ- 
ten orders  of  the  President,  countersigned 
by  the  Secretary. 

Section  6.  The  Delegates  shall  attend  and 
faithfully  represent  the  members  of  this 
Society  and  the  profession  of  this  county  in 
the  House  of  Delegates  of  the  state  associa- 
tion, and  shall  make  a report  of  the  pro- 
ceedings of  that  body  to  this  Society  at  the 
earliest  opportunity. 

Chapter  IV.  Committees 

Section  1.  There  shall  be  a Board  of 
Censors  as  provided  in  the  constitution,  a 
Standing  Committee  on  Program  and 
Scientific  Work,  a Committee  on  Public 
Health  and  Legislation,  and  such  special 
committees  as  may  from  time  to  time  be 
deemed  necessary. 

Section  2.  Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualifica- 
tion of  applicants  for  membership  subject- 
ing each  applicant  to  such  examination  as 
it  may  deem  necessary.  It  shall  investigate 
charges  preferred  against  a member,  and 
report  its  conclusions  and  recommendations 
to  the  Society.  In  case  of  the  absence  of  a 
member  of  the  Board,  the  President  may 
appoint  such  member  to  fill  the  vacancy. 
The  senior  member  of  the  Board  in  point  of 


service  shall  be  Chairman  of  the  Board. 

Section  3.  Committee  on  Program  and 
Scientific  Work.  This  Committee  shall  con- 
sist of  the  President,  Vice-President  and 
Secretary.  It  shall  be  the  duty  to  promote 
the  scientific  and  social  functions  of  the 
Society  by  arranging  attractive  programs 
for  each  meeting  and  by  urging  each  member 
to  take  part  in  the  scientific  work.  It  shall 
stimulate  fraternalism  and  good  feeling 
among  the  members  in  every  way  possible. 
(Provisions  should  be  made  in  this  Section 
for  the  annual  luncheons,  dinners,  etc., 
which  the  Committee  believes  to  be  an  excel- 
lent way  to  bring  members  together.  Such 
occasions  should  be  made  as  inexpensive  as 
possible.) 

Section  4.  Committee  on  Public  Health 
and  Legislation.  This  committee  shall  con- 
sist of  three  members  who  shall  be  appointed 
annually  by  the  President.  It  shall  be  its 
duty  to  enforce  and  support  the  sanitary  and 
medical  laws  of  the  state  in  this  county,  to 
co-operate  with  the  Committee  on  Public 
Policy  and  Legislation  of  the  state  associa- 
tion in  all  matters  pertaining  to  legislation, 
and  to  prosecute  quacks  and  medical  preten- 
ders in  this  county. 

Chapter  V.  Funds  and  Expenses 
Section  1.  The  admission  fee,  which  must 

accompany  the  application,  shall  be  $ 

and  shall  include  the  annual  dues  for  the 
fiscal  year.  The  admission  fee  shall  be  re- 
turned if  the  applicant  is  not  accepted. 

Section  2.  The  annual  dues  shall  be 

$ and  shall  be  payable  on  January  I 

of  each  year.  Any  member  who  shall  fail  1o 
pay  his  annual  dues  by  April  1 shall  be  held 
as  suspended  without  action  on  the  part  of 
the  Society.  A member  suspended  for  non- 
payment of  dues  shall  be  restored  in  full 
membership  on  payment  of  all  indebtedness. 
Members  more  than  one  year  in  arrears  shall 
be  dropped  from  the  roll  of  members. 

Section  3.  The  fiscal  year  of  this  Society 
shall  be  from  January  to  December  inclusive. 

Chapter  VI.  Order  of  Business 
The  order  of  business  shall  be  as  follows: 

1.  Call  to  order  by  the  President. 

2.  Beading  of  the  minutes  of  last  meeting. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VIII.  Rules  of  Order 
The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage  as  con- 
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tained  in  Roberts'  Rule  of  Order,  unless 
otherwise  determined  by  vote. 

Chapter  ^ III.  The  Principles  of  Medical 
Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern 
this  Society. 

Chapter  IX.  Amendments 

These  by-laws  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote,  pro- 
vided that  such  amendment  has  been  read 
in  open  session  at  the  preceding  regular 
meeting  and  a copy  of  the  same  has  bemi  sent 
to  each  member  by  the  Secretary  ten  days  in 
advance  of  the  meeting  at  which  final  action 
is  to  be  taken. 

REPORT  OF  THE  BUSINESS  MANAGER 
OF  THE  KENTUCKY  MEDICAL 
JOURNAL 

To  the  House  of  Delegates: 

The  Journal  is  composed  of  editorials,  of- 
ficial announcements,  papers  read  before 
State,  county,  district,  and  special  society 
meetings,  county  society  reports,  news  items, 
forums,  book  reviews  and  verbatim  proceed- 
ings of  the  House  of  Delegates  and  the  scien- 
tific sessions. 

These  are  published,  as  far  as  possible,  in 
the  order  in  which  they  are  received,  pref- 
erence being  given  to  State  Association  and 
county  society  papers.  This  year,  following 
the  custom  established  in  1906,  every  paper 
read  before  a county  society  and  the  State 
Association  has  been  published.  The  mem- 
bers of  the  Association  are  fortunate  in  such 
an  arrangement,  for  it  gives  every  physician 
who  is  in  good  standing  in  his  county  society 
an  equal  opportunity  to  reach  the  profession 
through  the  medium  of  the  Journal. 

The  Journal  is  published  under  the  sup- 
ervision of  the  Council,  which  has  the  au- 
thority to  omit,  abridge,  or  refuse  publica- 
tion of  any  article  submitted  to  the  Journal 
office.  The  Council  this  year  appointed  Dr. 
E.  F.  Horine  and  Dr.  D.  P.  Hall  on  the  edi- 
torial staff.  They  contribute  each  month 
articles  on  current  topics  of  medical  inter- 
est and  progress. 

It  is  interesting  to  note  that  108  original 
articles  were  published  during  the  fiscal 
year,  each  article  using  less  than  5 pages. 

By  order  of  the  Council,  the  addresso- 
graph  and  other  equipment  of  the  Associa- 
tion have  been  made  available  to  print  pro- 
grams and  letters  in  arranging  meetings  for 
county  societies,  district  meetings,  and  the 
extension  course.  Secretaries  are  urged  to 
use  this  equipment  in  preparing  for  their 
monthly  meetings. 

The  following  figures  give  a detailed  sum- 
mary of  the  contents  of  the  Journal: 


Editorial 

1935 

64 

1936 

51 

Scientific  Editorials 

2 

2 

Official  Announcements 

26 

25 

Original  Articles 

121 

108 

Reading  Matter 

599 

600 

Advertising  pages 

328 

312 

EXHIBITS 

This  year  the  entire  exhibit  space  has  been 
sold.  The  hotel  arrangements  make  it  con- 
venient for  the  members  to  visit  the  exhibi- 
tors, as  the  scientific  session  and  House  of 
Delegates  are  on  the  same  floor.  A very  at- 
tractive parlor  is  available  on  the  floor  for 
social  gatherings. 

The  fees  from  exhibitors  aid  materially  in 
the  expense  of  the  meeting  and  all  members 
are  requested  to  spend  as  much  time  as  pos- 
sible visiting  each  booth. 

EXHIBITORS  AT  1936  MEETING 
Mead  Johnson  & Company 
Philip  Morris  & Company 
Gilliland  Laboratories 
Mellin’s  Food  Company 
Yegex,  Inc. 

Horlick’s  Malted  Milk 
Theodore  Tafel 
A,  A.  Aloe  Company 
Medical  Protective  Company 
financial  statement 

The  Journal  publishes  each  year  a com- 
plete  list  of  voucher  checks  covering  every 
item  of  expense  during  the  twelve  months 
period.  Under  the  Auditor’s  Report,  a com- 
plete resume  of  all  the  money  collected  from 
each  source  of  income  is  given  in  such  man- 
ner as  to  be  readily  understood.  Members 
are  requested  to  study  this  financial  state- 
ment of  their  affairs,  to  discuss  the  various 
items  with  their  delegates  and  to  approve  or 
voice  disapproval  of  any  expenditure,  for  the 
association  belongs  to  the  members  and  all 
its  officers  are  their  servants  to  do  as  di- 
rected by  them. 

HOTEL  ACCOMMODATIONS 

Paducah  has  splendid  hotels,  insuring  ade- 
quate and  comfortable  quarters  for  all  visit- 
ing physicians  and  their  families.  It  is  best 
to  make  reservations  as  early  as  possible,  for 
rooms  will  be  assigned  in  the  order  in  which 
requests  are  received  by  the  Chairman  of 
Hotels,  Dr.  Allen  Shemwell. 

The  unusually  fine  program  presented  else- 
where in  this  issue  is  an  inspiration  to  the 
members  and  should  insure  one  of  the  best 
attended  meetings  in  the  history  of  the  Asso- 
ciation. This  meeting  also  is  the  thirtieth  an- 
niversary of  our  present  Secretary -Editor. 

Respectfully  submitted, 

L.  H.  South,  m.d. 
Business  Manager. 
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AUDITOR’S  REPORT 


To  the  Council  of  the  Kentucky  State  Med- 
ical Association. 

Gentlemen : — 

We  have  made  an  examination  iof  the 
hooks  and  records  of  your  Secretary,  Dr. 
A.  T.  McCormack,  and  your  Treasurer,  Dr. 
M.  McDowell,  for  the  period  beginning  Sep- 
tember 1,  1935,  and  ending  September  1, 
1936. 

The  various  exhibits  and  statements  sub- 
mitted herewith  set  forth  in  detail  the  fi- 
nancial transactions  for  the  period,  and 
show  the  condition  of  your  affairs  as  re- 
flected by  your  records. 

We  have  also  examined  the  records  of  Mrs. 
Edna  R.  Krieger,  Treasurer  of  the  Woman’s 
Auxiliary,  and  those  of  Mrs.  William  H. 
Emrich,  Business  Manager  of  “The  Quar- 
terly.” Exhibits  and  statements  disclosing 
the  transactions  reflected  by  their  records 
are  submitted  in  a separate  report. 

We  wish  to  express  appreciation  of  the 
courtesies  and  helpful  assistance  rendered 
by  those  in  charge  during  the  course  of  the 
examination. 

Respectfully  submitted, 

(Signed) 

Hagan  & Heimerdinger, 

Certified  Public  Accountants 


STATEMENT  OP  ASSETS 

September  1,  1936 

Cush — 

Treasurer’s  Cheeking  Account  at  National  Bank 

of  Cynthiana,  Cynthiana,  Kentucky $2,571.00 

Treasurer’s  Savings  Account  at  National  Bank 

of  Cynthiana,  Cynthiana,  Kentucky  980.00 

Student  Loan  Fund  Savings  Account  at  National 

Bank  of  Cynthiana,  Cynthiana,  Kentucky.  . 22.82 


Total  Cash  in  Bank $3,573.82 

Bonds  and  Stocks,  pledged  on  $1,000.00  Note  to 
National  Bank  of  Cynthiana,  Cynthiana, 

Kentucky  (Exhibit  “B”)....  $1,050.00 

Office  Furniture,  etc.  (Exhibit  “D") 900.13 

Loan  to  James  Blackerby,  February  10,  1931 

from  Student  Loan  Fund 250.00 


Total  Assets $8,773.95 

STATEMENT  OF  LIABILITIES 

September  1,  1936 

Note  dated  May  19,  1936,  due  November  19, 

1936  to  National  Bank  of  Cynthiana,  Cyn- 
thiana, Kentucky,  secured  by  Bonds  and  Stocks 
as  per  Exhibit  "B” $1,000.00 


Total  Liabilities $1,000.00 

Reconciliation  of  Treasurer’s  Accounts 
for  the  period  from  September  1,  1935  to 
September  1,  1936. 

Checking  Account  National  Bank  of  Cynthiana,  Cynthiana, 
Kentucky. 

Balance  agreeing  with  Secretary’s  last  report 

(September  1,  1935)  $ 3,270.72 

Receipts  from  operation  of  Association 

and  Journal  $ 15,464.98 

Amount  transferred  from  Savings 

Account  for  purchase  of  property  8,000.00 
Borrowed  from  National  Bank  of  Cyn- 
thiana, Cynthiana,  Kentucky  ....  2,000.00 

Receipts  for  purchase  of  McDowell 

Property  1,060.88  26,525.86 


Disbursements  for  Kentucky  State 

Medical  Association  and  Journal  $16,165.58 
Purchase  of  Ephraim  McDowell  home  10,000.00 
First  payment  on  note  and  interest  1,060.00  27,225.58 


Balance  in  Treasurer's  Checking  Account 

(September  1,  1936)  $ 2,571.00 

Reconciliation  of  the  above  balance  with  state- 
ment received  from  National  Bank  of  Cyn- 
thiana: 

Balance  in  the  National  Bank  of  Cynthiana, 

Cynthiana,  Kentucky,  Treasurer's  Account  $ 5,001.80 
Vouchers  outstanding,  viz. : 

No.  130,  July  31,  1930— 

Louis  Vissman  $ 


No.  30,  Oct,  31,  1935 — 

P.  E.  Blackerby,  M.  D 

No.  128,  Apr.  30,  1936 — 

Judge  Rex  Logan,  P.  M 

No.  146,  May  29,  1936 — 
Standard  Typewriter  & Supply 

Company  

No.  155,  June  30,  1936 — 
Railway  Etxpress  Agency  .... 
No.  158,  July  31,  1936 — 

A.  T.  McCormack,  M'.  D.  . . 
No.  159,  July  31,  1936 — 

L.  H.  South,  M'.  D 

No.  160,  July  31,  1936 — 

J.  F.  Blackerby  

No.  161,  July  31,  1936— 

Elva  GYant 

No.  162,  July  31,  1936 — 

Elizabeth  Conkling  

No.  163  July  31,  1936 — 

Curtis  & Curtis,  Attorneys 
No.  164,  July  31,  1936 — 

Graham  & Longstreet  

No.  165,  July  31,  1936 — 

John  L.  Gruber  

No.  166,  July  31.  1936 — 
Philip  F.  Barbour,  M.  D. 

No.  167,  July  31,  1936 — 

Mayme  Sullivan 

No.  168,  July  31,  1936 — 
Courier -Journal  Job  Printing  Co. 
No.  169,  July  31,  1936 — 
American  Medical  Association 
No.  170,  July  31,  1936 
Southern  Bell  Telephone  & 

Telegraph  Co 

No.  171,  July  31,  1936- 
Railway  Express  Agency  . . 
No.  172,  July  31,  1936 — 

Louisville  Postmaster  

No.  173,  July  31,  1936- 
Woman’s  Auxiliary,  Kentucky 
State  Medical  Association 
No.  174,  July  31,  1936 — 

The  Times  Journal  (Publishing 

Company  

No.  175',  Aug.  31,  1936— 

A T.  McCormack,  M.  D. 
No.  176,  Aug.  31,  1936 — 

L.  H.  South,  M.  D 

No.  177,  Aug.  31,  1936 — 

J.  F.  Blackerby  

No.  178,  Aug  31,  1936 — 

Elva  GYant  

No.  179,  Aug.  31,  1936— 

Elizabeth  Conkling  

No.  180,  Aug.  31,  1936 — 
Times  Journal  Publishing  Co. 


20.10 

1.00 

50.00 

6.50 

3.08 

135.00  ‘ 

90.00 

90.00 

75.00 

50.00 

300.00 
6.40 
5.00 

19.49 

2.20 

54.00 

12.00 

1.30 

1.46 

20.56 

9.91 

587.80 

135.00 
90.00 

90.00 

75.00 

50.00 

450.00  2,430.80 


Balance  agreeing  with  Secretary  $ 2,571.00 

Vouchers  Nos.  175  through  180  are  in  the 
hands  of  the  Secretary  to  be  delivered. 

Savings  Account,  National  Bank  of  Cynthiana,  Cynthiana 
Kentucky. 

Receipts 

Balance  agreeing  with  Secretary’s  last  report, 

September  1,  1935  $ 8,026.67 

Interest — 

On  Louisville  Title  Mortgage  Co. 

(Edgewood)  Participation  Cert.  No. 

L 7591  $ 23.34 

On  Louisville  Title  Mortgage  Co. 

(Rudy)  Participation  Cert.  No.  L 7590  70.02 
On  Louisville  Title  Mortgage  Co. 

(Etarly)  Participation  Cert.  No.  L 7594  46.68 

On  H.O.L.  Corp.  Bonds  20.63 

On  balance  in  Savings  Account  6.36 


Total  Interest  $167.03 

Dividends — 

On  Louisville  Title  Mortgage  Co. 

Certificates  No.  3069  and  No.  1701  18.23 


$29,796.58  Total  Interest  and  Dividends  ....  $ 185.26 


Total  to  be  accounted  for 
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Principal — 

On  Louisville  Title  Mortgage  Co. 

(Edgewood)  Participation  Cert.  No. 

L 7591  768.07 


Total  Receipts,  1935-36  953.33 


Total  $8,980.00 

Disbursements 

Transferred  to  the  General  Account  for  the  pur- 
pose of  purchasing  the  Ephraim  McDowell 
home  and  lot  in  Danville.  Boyle  County.  Ken- 
tucky,with  transfer  of  title  in  fee  simple^  ....  8.000.00 
Balance  in  Treasurer's  Savings  Account,  Sep- 
tember 1,  1936,  agreeing  with  statement  re- 
ceived from  the  National  Bank  of  Cynthiana  . . 980.00 

Student  Loan  Fund  Savings  Account,  National 
Bank  of  Cynthiana,  Cynthiana,  Kentucky. 

Balance  in  Student  Loan  Fund  Savings  Ac- 
count, September  1,  1936  (as  per  Secretary's 
last  report,  September  1,  1935)  agreeing  with 
statement  received  from  the  National  Bank 
of  Cynthiana  $ 22.81 

EXHIBIT  “A” 

RECEIPTS 

Checking  Account: 

Dues  from  County  Societies  (Exhibit 

•■p”)  $ 8,452.50 

Income  of  Journal  (Exclusive  of  In- 
vestments, etc.)  7,012.48 


Journal  Sundries  388.60 

Annual  Number,  Supplement  to  Journal  793.56 
Sales  Tax  5.55 

Total  Journal  $ 8,764.18 

Total  Operation  Disbursement  $16,165.58 


EPHRAJM  McDOWELL  PROPERTY: 

Purchase  of  Ephraim  McDowell  Home  $10,000.00 

McDowell  Fund  Account: 

First  Payment  on  Note,  National  Bank 

of  Cynthiana,  Cynthiana,  Ky.  ...$1,000.00 
Interest  on  Note  to  May  19,'  1936  60.00  $1,060.00 


Total  Checking  Account  Disbursements  $27,225.58 

Savings  Account : 

Transferred  to  Checking  Account  for 
purchase  of  Ephraim  McDowell 

property  f\,  000. 00 


Total  Disbursements  and  Transfer  $35,225.58 

Balance  on  hand  this  date.  Association 

Operations  $ 2,570.12 

Balance  on  hand  this  date,  McDowell 

Fund  Account  .88 


Balance  on  hand  this  date.  Cheek- 
ing Account  $ 2,571.00 

Balance  on  hand  this  date,  Savings 

Account  980.00 

Balance  on  hand,  Student  Loan  Fund  22.82  3,573.82 


Total  receipts  from  operation  ....$15,464.98 
Transferred  from  Savings  Account  to 
apply  towards  purchase  price  of 

property  8^000.00 

Borrowed  from  National  Bank  of 
Cynthiana,  Cynthiana.  Kentucky,  to 

complete  purchase  mice  2,000.00 

McDowell  Fund  Account: 


Receipt  for  purchase  of  Ephraim 

McDowell  Property  (Exhibit  “F-I")  1,060.88 


Total  checking  account  Receipts  and 

Transfer  $26,525.86 

Savings  Account: 

Interest  and  Dividends  en  Sav- 
ings and  Investments  . . $185.26 

Louisville  Title  Mortgage  Co. 

Bond  Redeemed  768.07 


Total  Savings  Account  Receipts  ....  953.33 


Total  Receipts  and  Transfers  ....  $27,479.19 
Balance  on  hand  September  1,  1935, 

Checking  Account  3,270^.72 

Balance  on  hand  September  1,  1935, 

Savings  Account  . 8,026.67 

Balance  on  hand  September  1,  1935, 

Student  Loan  Fund  Account  22.82 


Total  $38,799.40 

DISBURSEMENTS 

Checking  Account: 

State  Medical  Association : 

President's  Sundries  $ 7.50 

Secretary’s  Salary  1,619.00 

Secretary’s  Stenographer's  Salary  ....  900.00 

Secretary’s  Sundries  325.80 

Assistant  Secretary’s  salary  1.00 

Treasurer's  Bond  and  Expense  12.50 

Officers’,  Councilors  and  Committee 

Expenses  302.46 

Committee  on  Public  Policy  Expense  . . 1,080.00 
Attorneys’  Fees.  Medico-Legal  Committee  550.00 
Costs  and  Expenses,  Medico-Legal 

Committee  31.40 

Stenographer,  Medico-Legal  Committee  600.00 
Postage  and  Stamped  Envelopes  ....  515.90 

Association  Sundries  215.15 

Equipment  16.00 

jPost-G'raduate  Course  Expense  21.21 

Eye,  Ear,  Nose  and  Throat  Section 

Expense  63.00 

Louisville  Meeting  Expenses  968.68 

Paducah  Meeting  Expenses  9.70 

McDowell  Memorial  Expenses  134.45 

Telephone  and  Telegrams  27.65 


Total  State  Medical  Association  $ 7,401.40 

Kentucky  Medical  Journal: 

Business  Manager’s  Salary  $1,080.00 

Business  Manager’s  sundries  3.56 

Journal  Advertisement  Collections  Paid 
Woman's  Auxiliary,  Kentucky  State 

Medical  Association  9.91 

Journal  Printing  6,299.50 

Journal  Postage  150.00 

Journal  Express  and  Freight  33.50 


Total  $38,799.40 

EXHIBIT  “B” 

Bonds  and  Stoc-ks 


September  1,  1936 

Bonds : 

Louisville  Title  Mortgage  Co. — -Participation 
No.  L 7590  Bond  No.  40  Rudy  37330  S F 

No.  L 7593  Bond  No.  13  Tavlor  37212  S F 

No.  L 7594  Bond  No.  3 Early  36768  S F 

Home  Owners  Loan  Corporation — 

No.  X 173861  A 2%%  Bond  Due  49  /39  500.00 

No.  T 703532  B 2%%  Bond  Due  49/39  100.00 

No.  T 703533  C 2%  % Bond  Due  49/39  100.00 

No.  R 164879  K 2%%  Bond  Due  49/39  50.00 


Par  Value 
Certificates. 

. . . .$  850.00 
....  850.00 

....  850.00 


750.00 


Total  Bonds  $3,300.00 

Stocks: 

Louisville  Title  Mortgage  Co.  Common  Stock 
Certificate  No.  3069 — 81  shs.  and  Certificate 

No.  1701 — 31/100  shs $ 750.00 

(At  September  1,  1935  the  Association  own- 
ed 75  shares  of  First  Preferred  Stock  and 
63-1  /10  shares  of  Second  Preferred  Stock 
of  the  Louisville  Title  Mortgage  Co.  During 
the  current  fiscal  year  this  stock  was  exchang- 
ed for  Common  Stock  of  the  Louisville  Title 
Mortgage  Co.  on  the  basis  of  one  share  of 
Common  for  each  share  of  First  Preferred 
and  one  share  of  Common  for  six  shares  of 
Second  Preferred.  The  common  stock  so  re- 
ceived is  shown  at  values  used  for  stock  for- 
merly owned. ) 

Total  Bonds  and  Stocks  $4,050.00 

The  above  bonds  and  stocks  are  held  by  the 
National  Bank  of  Cynthiana,  Cynthiana,  Ken- 
tucky, and  were  verified  by  correspondence. 

Bonds  and  Stocks  as  per  last  report  $4,900.00 

Less : 

Louisville  Title  Mortgage  Co.  Partici- 
pation Certificate  No.  L 7691 

(Edgewood)  $ 850.00  850.00 

Cash  Payment  deposited  in  Savings 

Account  * 768.07 


Loss  $ 81.93(a) 


Bonds  and  Stocks  September  1,  1936  ....$4,050.00 
(a)  The  Association  received  $768.07  in  cash,  and  sus- 
tained a loss  of  $81.93  on  this  transaction. 

EXHIBIT  “C” 

Detailed  list  of  receipts  from  County  So- 
cieties from  September  1935  to  September 
1936,  compared  with  incomes  of  same  period 
last  year : 


1935  1936 

Adair  $ 25.00  $ 30.00 

Allen  35.00  35. 0G 

Anderson  40.00  25.00 

Ballard  30.00  35.00 

Barren  80.00  75.00 

Bath  30.00  40.00 

Bell  126.67  130.00 
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Boone  

Bourbon  

Boyd  

Boyle  

Bracken  

Breathitt  

Breckinridge  . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell -Kenton 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  ...... 

Crittenden 
Cumberland  . . 

Daviess  

Elliott  

Estill  

Payette  

Fleming  

Floyd  

Franklin  

Fulton  

Gallatin  

Garrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  . . . 

Henry  

Hickman  

Hopkins  

Jackson  

Jefferson  .... 
Jessamine 

Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence 

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  . . . 

Logan  

Lyon  

McCracken  . . . 
McCreary 

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Martin  

Mason  

Meade  

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  . . 

Morgan  

Muhlenberg  . . . 

Nelson  

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Pendleton  . . . . 

Perry  

Pike  

Powell  

Pulaski  

Robertson 

Rockcastle 

Rowan  

Russell  

Scott  

Shelby  

Simpson  . . . . , 
Spencer  


25.00 

85.00 

190.00 

75.00 

45.00 

35.00 

40.00 

20.00 

15.00 

55.00 

80.00 

435.00 

30.00 

25.00 

45.00 

20.00 

145.00 

90.00 

25.00 
25.00 

25.00 

30.00 

165.00 
5.00 

30.00 

505.00 

40.00 

85.00 

95.00 

80.00 

10.00 

. 25.00 

65.00 

100.00 

35.00 

30.00 

45.00 

15.00 

90.00 

220.00 

85.00 

20.00 

90.00 

25.00 

30.00 
110.00 

10.00 

2,065.00 

50.00 

60.00 

65.00 

35.00 

25.00 

50.00 

35.00 

125.00 

20.00 

65.00 

10.00 

75.00 

20.00 

200.00 

40.00 

35.00 

175.00 
5.00 

55.00 

45.00 
5.00 

75.00 
5.00 

45.00 

30.00 

15.00 

45.00 

10.00 

50.00 

45.00 

35.00 

30.00 

15.00 

20.00 

5.00 

30.00 

165.00 

85.00 

15.00 
78.75 

10.00 

25.00 

30.00 

30.00 

45.00 

80.00 
40.00 


40.00 

90.00 
180.00 

75.00 

55.00 

30.00 

40.00 

15.00 

60.00 

65.00 

455.00 

25.00 

20.00 

40.00 

30.00 

145.00 

85.00 

30.00 

25.00 

25.00 

30.00 

180.00 

20.00 

25.00 

540.00 

40.00 

55.00 

90.00 

50.00 

15.00 

25.00 

60.00 

120.00 

25.00 

30.00 

10.00 

15.00 

95.00 
190.0c 

85.00 

35.00 

70.00 

20.00 

30.00 

105.00 

2,075.00 

25.00 

45.00 

10.00 

55.00 

25.00 

45.00 

40.00 

20.00 

85.00 

20.00 

45.00 

15.00 

70.00 
25u00 

200.00 

40.00 

135.00 

10.00 

45.00 

50.00 

75.00 

10.00 
10.00 

50.00 

20.00 
10.00 

55.00 

15.00 

65.00 

55.00 

30.00 

25.00 

10.00 

15.00 

10.00 

30.00 

150.00 

65.00 

10.00 
72.50 
10.00 

35.00 

30.00 

20.00 

75.00 

70.00 

45.00 


35.00 

35.00 

30.00 

Trigg  

5.00 

20.00 

Trimble  

20. OC 

10.00 

15.00 

Warren-Edmonson  

140.00 

130.00 

35.00 

30.00 

Wayne  

5.00 

55.00 

30.00 

75.00 

75.00 

Wolfe  * 

10.00 

25.00 

Woodford  

25.00 

30.00 

8,700.42 

$8,452.50 

EXHIBIT  “D” 

Invoice  of  the  property  of  the  Association 


September  1,  1936. 

33  Bound  Volumes  Kentucky  Medical 

Journals,  1903-35  $ 330.00 

1 Underwood  Typewriter  83.03 

Less  60%  Depreciation  49.81  33.22 


1 Cabinet  for  Medical  Journals  63.20 

1 Allen  Wales  Adding  Machine  No.  10350  175.00 


238.20 

Less  20%  Depreciation  47.64  190.56 


1 12-in.  Oscillating  Fan  16.00 

2.000  No.  5 2-cent  .envelopes,  Kentucky  State 

Medical  Association  at  21.96  per  M 43.92 

5.500  No.  5 3-cent  envelopes,  Kentucky  State 

Medical  Association,  at  31.96  per  M 175.78 

1.500  No.  8 2-cent  envelopes,  Kentucky  State 

Medical  Association,  at  26.88  per  M 40.32 

250  No.  8 3-eent  .envelopes,  Kentucky  State 

Medical  Association,  at  32.88  per  M 8.22 

1,250  No.  9 2-cent  envelopes,  Kentucky  State 

Medical  Association,  at  23.16  per  M 28.95 

1.000  No.  9 3-cent  envelopes,  Kentucky  State 

Medical  Association,  at  33.16  per  M 33.16 


Total  $900.13 


OLD  PROPERTY 

1 Filing  Cabinet 
Rubber  Stamps 
Guide  Cards 

1 Globe  Safe  with  Fixtures 

2 Cabinets  for  Addressograph,  36  drawers  each 

2 Cabinets  for  Addressograph,  18  drawers  each 

1 Cabinet  for  Addressograph,  9 drawers 
64  Drawers 

2 Bookcases 

(All  of  the  property  listed  under  "Old  Property”  has 
been  fully  depreciated,  and  very  littl^,  if  anything  could 
be  realized  from  the  sale  of  same,  should  a disposition  be 
made  of  this  property.) 

EXHIBIT  “E ” 


Secretary’s  Monthly  Balance  Sheet,  Agree- 
ing with  Books 


1935 

Sept.  1 Balance 

on  hand  . . . 

. .$3,270.72 

Disbursements  Colllr  ctiojis 

(Balance 

Oct.  1.  . 

. .$  2,289.44 

$ 1,306.95 

$ 2,288.23 

Nov.  l 

. . 2,530.30 

1,081.79 

839.72 

*Dec.  1 

10,460.57 

282.73 

1936 

Jan.  1 

997.93 

911.46 

196.26 

Feb.  1 . . 

. . 1,625.56 

1,746.37 

317.07 

March  1 

. . 1,224.23 

2,128.83 

1,221.67 

April  l 

. . 1,022.92 

1,798.01 

1,996.76 

May  1 

. 1,049.16 

2,837.50 

3,785.10 

June  1 

. . 2,166.59 

2,794.23 

4,412.74 

July  1 . . 

951.77 

729.06 

4,190.03 

Aug.  1 

. . I,460ul2 

731.09 

3,461.00 

Sept.  1 . . 

890.00 

2,571.00 

$27,225.58 

$26,525.86 

Balance  on 

hand  September  1, 

1935  3,270.72 

29,796.58 

Balance  on 

hand 

September  1, 

1936  2,571.00 

Total  Expenses 

29,796.58 

‘Purchase  of  Ephraim  McDowell  Home  property  included 
in  this  item  $10,000. 

EXHIBIT  “F” 

Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  cor 
responding  with  checks,  deposit  slips  and 
receipts  filed. 
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1935 

Oct.  1 — To  collections  to  date  $ 142.50 

Nov.  1 — To  collections  to  date  120.00 

Dec.  1 — To  collections  to  date  40.00 

1936 

Jan.  1 — To  collections  to  date  20.00 

Feb.  1 — To  collections  to  date  1,220.00 

March  1 — To  collections  to  date  1,585.00 

April  1 — To  collections  to  date  1,295.00 

May  1 — To  collections  to  date  2,400.00 

June  1 — To  collections  to  date  1,215.00 

July  1 — To  collections  to  date  310.00 

Aug.  1 — To  collections  to  date  105.00 

Total  for  Year  $8,452.50 


EXHIBIT  “F-l” 

Collections  by  Chairman  of  Dr.  Ephraim 
McDowell  Memorial  Association,  on  account 
of  Ephraim  McDowell  Property  Fund,  cor- 
responding with  check,  deposit  slips  and 


receipt  filed. 

RECEIPTS 

1936 

June  1 — To  collections  to  May  1 $1,060.88 


List  of  contributors: 

1935 

Dec.  27 — J.  R.  Cq,wan.  M.  D $ 100.00 

Irvin  Abell,  M.  D 100.00 

C.  C.  Howard.  M.  D 100.00 

Frank  Boyd.  M.  D 100.00 

R.  Emerson  Smith.  M.  D.  100.00 

Judge  Samuel  M.  Wilson..  100.00 

A.  T.  McCormack.  M.  D.  ...  100.00 

H.  G.  Reynolds.  M.  D 100.00 

John  H.  Blackourn,  M'.  D.  1O0.00 

1936 

Jan.  9 — Charles  A.  Vance,  M.  D 100.00 

Stewart  R.  Roberts.  M.  D.  10.83 

Apr.  23 — W.  A.  Weldon,  M.  D 50.00 


Total  for  Year  $1,060.83 

DISBURSEMENTS 

1936 

May  16 — To  National  Bank  of  Cyn- 

thiana  $ 60.00 

(Interest  on  $2,000.00  loan) 

To  National  Bank  of  Cyn- 

thiana  1,000.00  1,060.00 

(Payment  on  loan)  

Balance  $ -83 


EXHIBIT  “G” 

Collections  by*  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  deposit 


slips  and  receipts  filed. 

1935 

Oct.  1 — To  collections  to  date  $1,164.45 

Nov.  1 — To  collections  to  date  961.79 

Dec.  1 — To  collections  to  date  420.57 

1936 

Jan.  1 — To  collections  to  date  891.46 

Feb.  1 — To  collections  to  date  526.37 

March  1 — To  collections  to  date  543.83 

April  1 — To  collections  to  date  503.01 

May  1 — To  collections  to  date  437.50 

June  1 — To  collections  to  date  518.35 

July  1 — To  collections  to  date  419.06 

Aug.  1 — To  collections  to  date  626.09 


Total  for  Year  $7,012.48 


EXHIBIT  “H” 

Total  membership  by  Councilor  Districts 
and  by  Counties  for  1936  as  compared  to 
that  of  1935. 

First  District — V.  A.  Stillev,  Benton,  Councilor 

1935  1936 


Ballard  6 7 

Caldwell  10  11 

Calloway  16  13 

Carlisle  6 5 

Crittenden  5 5 

Fulton  11  9 

Graves  20  24 

Hickman  6 6 

Livingston  2 2 

Lyon  4 5 

Marshall  9 9 

McCracken  40  40 

Trigg  1 4 


Daviess  

Hancock  

Henderson  

Hopkins  22 

McLean  

Muhlenberg  10 

Ohio .' 

Union  

Webster  11 


Allen  

Barren  

Butler  

Christian  

Cumberland  

Logan  15 

Metcalfe  

Monroe  

Simpson  

Todd  

Warren-Edmonson  24 


Breckinridge 

Bullitt 

G"rayson  . . . 
Hardin  .... 

Hart  

Larue  

Meade  

Nelson  .... 
Spencer 


Carroll  . 
Franklin 
Gallatin  . 
Henry  . . 
J efferson 
Oldham  . 
Owen  . . 
Shelby  . . 
Trimble  . 


Adair 

Anderson  

Boyle  13 

Green  : 

Marion  

Mercer  

Taylor  

Washington  


Casey  . . . 
Clinton  . . 
G'arrard  . 
Lincoln  . . 
McCreary 
Pulaski 
Rockcastle 
Russell  . . 
Wayne  . . 


, Owensboro, 

Councilor 

. . 32 

35 

3 

3 

14 

9*2 

2 1 

. . 7 

. . 10 

io 

5 

2 

3 

ii 

G 

110 

97 

Glasgow,  Councilor 

i 

. 16 

14 

1 

i 

28 

6 

G 

15 

1 1 

5 

4 

2 

2 

8 

9 

8 

G 

. . 24 

25 

121 

116 

New  Haven, 

Councilor 

7 

8 

4 

3 

7 

5 

18 

19 

*> 

7 

6 

5 

1 

9 

9 

9 

— 

— 1 

54 

53 

Louisville,  Councilor 

4 

18 

o 

3 

5 

4 

387 

3 

1 

3 

16 

14 

3 

431 

437 

Campbellsville. 

Councilor 

G 

8 

5 

. . 13 

15 

6 

G 

11 

9 

9 

10 

G 

66 

64 

d.  Lancaster.  Councilor 

4 

5 

5 

r> 

13 

9 

8 

8 

14 

6 

5 

4 

60 

56 

Eighth  District.  C.  W.  Shaw.  Alexandria.  Councilor 

Boone  ...  5 

Bracken  9 

Campbell-Kenton  85 


Fleming 

Grant  . . . 

Harrison 

Mason 

Nicholas  . 

Pendleton 

Robertson 


8 

13 

17 

15 

6 

2 


8 

10 

-J 

5 
12 
17 

6 
n 
2 


167  166 

Ninth  District — S.  C.  Smith.  Ashland.  Councilor 

Boyd  37  36 

Carter  8 8 

Elliott  1 ' 

Floyd  17  11 

Greenup  9 

Johnson  12 

Lawrence  9 7 

Lewis  4 4 

Magoffin  1 l 

Martin  1 — 

Pike  17  13 


136 


140 


116 


95 
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Tenth  District — C.  A.  Vance,  Lexington,  Councilor 


Bath  6 7 

Bourbon  16  16 

Breathitt  7 6 

Clark  17  17 

Estill  6 5 

Fayette  101  105 

Jessamine  8 5 

Lee  3 4 

Madison  34  26 

Menifee  — 1 

Montgomery  9 10 

Morgan  2 3 

Owsley  1 2 

Powell  3 2 

Rowan  6 6 

Scott  9 14 

Wolfe  2 5 


Woodford  5 4 


235  238 

lEleventh  District — H.  K.  Buttermore,  Liggett,  Councilor 

Bell  24  25 

Clay  5 6 

Harlan  38  37 

Jackson  2 — 

Knott  — 2 

Knox  13  11 

Laurel  5 8 

Leslie  — — 

Letcher  25  16 

Perry  32  29 

Whitley  15  15 


159  149 


EXHIBIT  “I” 


Detailed  Statement  of  Disbursements  of  Marshall  McDowell,  M.  D.,  Treasurer,  Kentucky 
State  Medical  Association,  each  made  on  a Vo  ueher  Check  signed  by  J.  B.  Lukins,  M.  D., 
President,  A.  T.  McCormack,  M_  D.,  Secretary,  and  himself,  from  September  1,  1935  to  Sep- 


tember 1,  1936. 

1935 

Sept.  30 — Voucher  Check  No.  1 $$  146.40 

A.  T.  McCORMACK.  M.  D..  Louisville 

To  September  salary,  Secretary  135.00 

To  expense  11.40 


146.40 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  2 

L.  H.  SOUTH.  M.  D..  Louisville 

To  September  Salary,  Business  Manager  90.00 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  3 

J.  F.  BDACKERBY,  Louisville 

To  September  services  rendered  Committee  on  Public  Policy  90.00 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  4 

ELVA  GRANT,  Louisville 

To  September  Salary,  Bookkeenpr  75.00 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  5 

ELIZABETH  CONKLING.  Louisville 

To  September  salarv.  Stenographer  for  Medico- Legal  Committee  50.00 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  6 

CHARLES  A.  VANCE.  M.  D.  Lexington 

To  expense  as  Councilor.  10th  District  87.41 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  7 

HARRY  S.  SMITH.  Louisville 

To  reporting  and  transcribing  Minutes  (abridged),  discussions,  etc.,  of  the  meeting 

of  the  Eye,  Ear,  Nose  and  Throat  Section  at  Louisville,  May  6-7.  1935  53.00 

Approved  bv  Council  and  Ordered  Paid  by  Hous;  of  Delegates. 

Sept.  30 — Voucher  Check  No.  8 

P.  WILLETT  HAGAN,  Lnui'Hlle 


To  auditing  accounts  of  Marshall  McDowell.  M D..  Treasurer,  and  A.  T.  McCormack. 

M.  D..  Secretarv.  Kentucky  State  Medical  Association,  and  Mrs.  Edna  R.  Krieger, 
Treasurer,  and  Mrs.  William  "H.  Emrich,  Rusiness.  Manager,  Woman’s  Auxiliary, 

for  the  period  September  1.  1934.  through  August  31,  1935  50.00 

Approved  b'-  Council  and  Ordered  Paid  bv  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  9 

JOHN  W.  KELLY  Louisville 

To  trip  to  Bowling  GVeen,  July  23-24.  in  connection  with  Supplement  to  Septem- 


ber Journal  4.32 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30- — Voucher  Check  No.  10  

OTHO  HASKINS,  Louisville 

To  expense  incurred  showing  moving  pictures  before  county  medical  societies  ....  6.65 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  11  

JUDGE  REX  LOGAN.  P.  M„  Bowling  Green 

To  postage  for  Journal  50.00 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30- — Voucher  Check  No.  12  

TYE.  SILER.  GILLIS  & SILER.  Htornevs.  Williamsburg 

To  services  rendered  in  case  of  C.  S.  Browning  vs.  Dr.  F.  S.  Smith.  Whitlev  Circuit 

Court  100.00 

Approved  bv  Council  and  Ordered  Paid  bv  House  of  delegates. 


LOUTSVILLE  POSTMASTER,  Louisville 

To  postage  for  July  and  August  17.38 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  14  

KLEIN  BROTHERS,  Lsiuisville 

To  1 12-inch  Emerson  Oscl.  Fan  25.00 

Less  30  per  cent  7.50 


90.00 

90.00 

75.00 

50.00 
87.41 

53.00 

50.00 

4.32 

6.6.7 

t 

50.00 

100.00 

17.38 

16.00 


Allowance  on  Old  Fan 


17.50 

1.50 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates, 


16.00 
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Sept.  30 — Voucher  Check  No.  15  

TERRELL  FLORAL  COMPANY,  Paducah 

To  Flowers  for  Dr.  J.  T.  Reddick  10.00 

Sales  Tax  .30 


10.30 


1.29 

1.68 

.40 

.42 


3.79 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  17  

SIMMONS  STUDIO,  Danville 

To  photographs  for  Supplement  to  September  Journal  25.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  18  

COURIER-JOURNAL  JOB  PRINTING  CO.,  Louisville 

To  2550  inserts  for  September  Journal,  picture  of  Dr.  J.  B.  Lukins,  President  35.46 

Sales  Tax  1.07 

Postage  and  Insurance  .60 


37.13 


1.70 

.05 


1.75 


1.50 


.25 

1.00 

.25 


1.50 


.80 

15 


4.95 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  23  

F.  & V.  MANUFACTURING  CO..  Bast  Providence,  R.  I. 

To  400  Bangles  for  1935  at  14c  56.00 

Insured  Mail 32 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  20  

ELECTRIC  BLUE  PRINT  & SUPPLY  CO.,  Louisville 

To  25  Blueprints  of  floor  plan  for  meeting 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  21  

MEFFERT  EQUIPMENT  CO.,  Louisville 

To  25  4x6  1-3  Cut  Salmon  G"uides  

To  1 set  4x6  A-Z  Celluloid  Guides  

To  2 pkgs.  103  RB  Sheets  


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  22  • 

E.  II.  ROEDiERER,  Louisville 

To  15  White  Badges,  Gold  Lettering.  4 3-4  in.  long 
To  25  White  Badges,  Gold  Lettering,  6 in.  long 

Sales  Tax  . . 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  19  . ...j 

THE  STEWART  DRY  GOODS  CO.,  Louisville 

To  1 frame  

Sales  Tax  . 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates.  . 

Sept.  30 — Voucher  Check  No.  16  

RAILWAY  EXPRESS  AG'ENCY,  Louisville 

To  express  from  Bowling  GYeen,  7-9,  11  & 8-3-35  

To  express  to  Bowling  Green, 7-17  and  8-14,  35  

To  express  from  M.  McDowell,  Cynthiana,  7-18-35  

To  express  to  Mrs.  S.  A.  Collom,  Texarkana,  Texas,  7-30-35 


Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  24  

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 

To  long  distance  calls  to  Bowling  Green.  7-29  & 8-20-35  for  Journal  

To  long  distance  calls  to  Cynthiana.  7-29  & 31-35  and  to  Glasgow,  8-25-35.  for 
Association  •' 


56.32 


2.70 

4.05 


6.75 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 


Sept.  30 — Voucher  Check  No.  25  

BUSH  KREBS  CO..  Louisville 

To  15  Cuts  for  Supplement  to  September  Journal  78.44 

Sales  Tax  2.35 


80.79 

To  7 Cuts  for  Journal  29.71 

Sales  Tax  90  30.61 


To  1 Cut  for  Journal  - . . 3.46 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  26  

MAYTMEI  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

5- 29 — Long  distance  call  to  Dr.  Robert,  Danville  

6- 7- — Telegram  to  Detroit  Medical  Society 

6-13— Long  distance  call  about  Madisonville  program  

6-13 — Long  distance  call  to  Dr.  Salmo.*,  Madisonville  . . . 

6-15 — .Long  distance  call  to  Dr.  Hadley,  Hodgenville  . . . 

6- 17 — Long  Distance  call  to  Dr.  Hadley,  Hodgenville  . . . 

7- 1  — Telegram  to  American  Medical  Asso  ciation  

7-3  — Long  distance  call  to  Dr.  Howard,  Glasgow  

7-12 — Bus  fare  to  Dr.  Horine’s  office  about  program  

'7-22 — Telegram  front  Chicago,  Kentucky  Medical  Journal 

7-23 — Long  distance  call  to  Dr.  Robert,  Danville  

7-29 — Telegram  to  New  York,  Kentucky  iledical  Journal 


114.86 


.80 

.66 

1.15 

.95 

.50 

.50 

.45 

1.35 

.25 

.47 

1.30 

.90 


10.30 


3.79 


25.00 


37.13 


1.75 

« 


1.50 


1.50 

i 


4.95 


0.75 


11  I 86 

I 
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8-1  — Bus  fare  to  Dr.  Horine’s  office  about  program  25 

8- 12 — Bus  fare  to  and  from  Dr.  Horine’s  office  about  program  '50 

9- 14 — Bus  fare  to  and  from  Dr.  Horine's  office  about  program  .50 


10.53 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  27  

THE  TIMES-JOURNAL  PUBLISHING  *CO.,  Bowmig  Breen 

To  2150,  76-page  August  Issue  513.50 

To  Inserts  Scored  8.50 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 

To  setting  tables  in  6 pt 5.00 


544.30 

Less  Credit  by  Ck.  No.  147  dated  7-31-35 400.00  144.30 


To  2500  72-page  September  Issue  528.00 

To  Audit  in  6 pt 45.00 

To  Inserts  Scored  8.50 

To  Inserts  5. 00 

To  Printing  Envelopes  2.30 


588.80 

Dess  Credit  by  Ck.  No.  153  dated  8-31-35 450.00  138.80 


To.  2150  72-page  October  Issue  486.00 

To  Envelopes  . 15.00 

To  Printing  Envelopes  2!30  503.30 


To  3000  Supplements  to  September  Journal,  Line  Todd  Crawford..  310.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  28  

THE  TIMES  JOURNAL  PUBLISHING1  CO..  Bowling  Green 

To  500  Letterheads  and  500  Envelopes,  Dr.  C.  A.  Vance,  Councilor,  10th  District  5.00 
To  750  Programs  for  Annual  Meeting  77.50 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  Check  No.  29  

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  October  salary,  Secretary  134.00 

To  State  Meeting  Expense  ' 17.85 


Oct.  31 — Voucher  Check  No.  30  

P.  E.  BLACKERBY,  M.  D.,  Louisville 

To  salary,  October  1,  1935  through  September  30,  1936,  Assistant  Secretary  1.00 

Oct.  31 — Voucher  Check  No.  31  

L.  H.  SOUTH,  M.  D.,  Louisville 

To  October  salary,  Business  Manager  90.00 

Oct.  31 — Voucher  Check  No.  32  

J.  F.  BLACKERBY,  Louisville 

To  October  services  rendered  Committee  on  Public  Policy  90.00 

Oct.  31 — Voucher  Check  No.  33  ; 

ELVA  GRANT,  Louisville 

To  October  salary.  Bookkeeper  75.00 

To  State  Meeting  Expenses  9 45 


84.45 

Oct.  31 — Voucher  Check  No.  34  

ELIZABETH  CONKLING,  Louisville 

To  October  salary,  Stenographer  for  Medico-  Legal  Committee  50.00 

Oct.  31 — Voucher  Check  No.  35  

RUTH  FLAGG,  Louisville 

To  State  Meeting  expense  4.15 

Oct.  31 — Voucher  Check  No.  36  

MAYME  SULLIVAN,  Louisville 

To  State  Meeting  expense  35.58 

Oct.  31 — Voucher  Check  No.  37  

OTHO  HASKINS,  Louisville 

To  extra  services  25.00 

Oct.  31 — Voucher  Check  No.  38  

S.  L.  KOCH,  M.  D-,  Chicago 

To  expense  as  G'uest  Speaker  at  State  Meeting 20.00 

Oct.  31 — Voucher  Check  No.  39  

V.  A.  STILLEY,  M.  D„  Benton 

To  expense^as  Councilor,  1st  District  48.50 

Oct.  31 — Voucher  Check  No.  40  

*S.  C.  SMITH,  M.  D..  Ashland 

To  expense  as  Councilor,  9th  District  32.22 

Oct.  31 — Voucher  Check  No.  41 . 

W.  B.  ATKINSON,  M.  D„  Campellsville 

To  expense  as  Councilor,  6th  District  12.  ito 

Oct.  31 — Voucher  Check  No.  42  

WJE STERN  UNION  TELEGRAPH  COMPANY,  Louisville 

To  telegrams  to  members  of  Council,  9-14-35 3.38 

Oct.  31- — Voucher  Check  No.  43  . . 

THE  PENDENNIS  CLUB.  Louisville 

To  expense  of  Woman’s  Auxiliary  luncheon,  10-2-35  94.62 

Oct.  31 — Voucher  Check  No.  44  

BUSH-KREBS  CO.,  Louisville 

To  3 cuts  . 12.44 

Sales  Tax  .' 37 


1096.40 


82.50 


151.85 


1.00 

90.00 

90.00 

84.45 


50.00 

4.15 

35.58 

t 

25.00 

20.00 

48.50 
32.22 

12.50 
3.38 

94.62 

12.81 


12.81 
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Oct.  31 — Voucher  Check  No.  45  1.90 

MEFFERT  EQUIPMENT  CO..  Louisville 

To  1 No.  1146  Ring  Book  . .26 

To  100  Plain  Sheets  50 

To  1 Canvas  Index  75 

To  2 No.  548  Index  Books  .40 


1.90 

Oct.  31 — Voucher  Check  No.  46  3.8U 

PREMIER  PAPER  COMPANY,  Louisville 

To  2 bundles  26x38,  70  Chip  Board  3.20 

Cut  8 1-8  x 11  (For  September  Supplement) .60 


Oct.  31 — Voucher  Check  No.  47  

S.  C.  COOKE  & CO.,  Bowling  Green 

To  premium  on  American  Surety  Bond  No.  129554  D lor  Marshall  McDowell,  M. 

D.,  Treasurer,  for  1 year  

Oct.  31 — Voucher  Check  No.  48  „ 

KENTUCKY  BOOK  MANUFACTURING  CO..  Louisville 

To  binding  1325  copies  of  Jane  Todd  Crawford  Memorial  Supplement  to  September 

Journal  L 

To  printing  4 names  in  gold  (12  printed  free) 


3.80 


12.50 


371.00 

1.00 


12.50 


372.00 


372J)0 


Oct.  31 — Voucher  Check  No.  49 


THE  BROWI7,  HOTEL,  Louisville 

To  expense  of  Council  luncheon  9-15  85  

18  51 

Oct. 

31 — Voucher  Check  No.  50  

Oct. 

LOUISVILLE  POSTMASTER. 
To  postage  for  Septemoer 
31 — Voucher  Check  No.  51  

Louisville 

Oct. 

INTERNATIONAL  BUSINESS 
To  expense  of  installing 

for  State  Meeting  

31 — Voucher  Check  No.  52  

MACHINES  COR  PORATION,  Louisville 
and  taking  down  Public  Address  System  at 

Brown  Hotel 

Oct. 

LOUISVILLE-  POSTMASTER. 

To  Postage  

31 — Voucher  Check  No.  53  .... 

Louisville 

LOUISVILTE  POSTMASTER.  Louisville 

To  1000  No.  5 2c  Envelopes  

To  8000  No.  5 3c  Envelopes  

To  2500  Nq.  8 3c  Envelopes  

16.54 


30.49 


5. 00 


40.09 


353  00 


To  1000  No.  9 3c  Envelopes 


33.16 


Less  Credit 


393.00 

40.00 


353.00 


Oct.  31 — Voucher  Check  No.  54  8.75 

RAILWAY  EXPRESS  AGENCY.  Louisville 

To  express  from  Bowling  Green,  9-3,  9,  18,  20,  and  28-35  7.59 

To  express  to  Bowling  GVeen,  9-14-35  1.16 


Oct.  31 — Voucher  Check  No.  55  

FRANK  M.  STITES,  M.  D.,  Louisville 

To  Vz  expenses  incurred  for  State  Meeting  as  Chairman,  Committee  on  Finance,  as 


follows: 

R.  F.  Wharton  (posters)  35.00 

Virginia  Buschmeyer  6.35 

E/xpress  * 9.97 

Dr.  J.  Duffy  Hancock  (Skin  and  Cancer  Exhibit)  9.21 

Marion  F.  Beard  (Cardiac  Exhibit)  4.75 

Jos.  T.  Griffin  (Decorations)  239.25 

American  Medical  Association  (Fracture  Folders)  15.00 


8.75 


Oct.  31 — Voucher  Check  No.  56 


M of  above  expenses 


THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2150  108-page  November  Issue  

To  Inserts  scored  

To  Envelopes  

To  Printing  Envelopes  


318.63 


159.31 


732.00 

8.50 

15.00 

2.30 


Oct.  31 — Voucher  Check  No.  57  . . . 

D.  M.  GRIFFITH,  M.  D.,  Owensboro 

To  expense  as  Councilor,  2nd  District  

Nov.  8 — Voucher  Cheek  No.  58  

MISS  EMMA  WEISIGER  AND  MRS.  LUCY  HARDING,  Danville 

To  full  payment  for  purchase  of  Ephraim  McDowell  home  and  lot  in' 

Boyle  County,  Kentucky,  with  transfer  of  title  in  fee  simple  

Nov.  30 — Voucher  Check  No.  59  •. 

A.  T.  McCORMACK,  M.  D..  Louisville 

To  November  salary.  Secretary  

Nov.  30 — Voucher  Check  No.  60  

L.  H.  SOUTH,  M.  D„  Louisville 

To  November  salary,  Business  Manager  

Nov.  30 — Voucher  Check  No.  61  

J.  F.  BLACKBRBY,  Louisville 

To  November  services  rendered  Committee  on  Public  Policy  

Nov.  30 — Voucher  Check  No.  62  

ELVA  GRANT,  Louisville 

To  November  salary,  Bookkeeper  

Nov.  30 — Voucher  Check  No.  63  

ELIZABETH  CONKLING.  Louisville 

To  November  salary,  Stenographer  for  Medico-  Legal  Committee  


757.80 


11.15 


Danville. 

10,000.00 


135.00 


90.00 


90.00 


75.00 


159.31 


757.80 


. . 11.15 

10,000.00 

, . 135. 0Q 

. . . 90.00 

...  90.00 

. . . 75.00 

t 

, . . 50.00 


50.00 
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Nov.  30 — Voucher  Check  No.  64  

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  November  15.25 

Nov.  30 — -Voucher  Check  No.  65  

FRED  HAUPT  CO.,  Louisville 

To  Flowers  for  Dr.  Jethra  Hancock  5.00 

Sales  Tax  .15 


5.15 


.85 

.80 


1.65 


2.38 

1.02 

.40 


3.80 

Nov.  30 — Voucher  Check  No.  68  

LOUISVILLE  TAXICAB  & TRANSFER  CO.,  Louisville 

To  hauling  10  pieces  from  532  W.  Main  to  Brown  Hotel,  9-30-35  and  return 


on  10-3-35  2.00 

Nov.  30 — Voucher  Cheijk  No.  69  

SOUTHLAND  ELECTRICAL  SUPPLY  CO.,  Louisville 

To  1 W.  T.  20  Projection  Lamp  for  moving  picture  machine  6.50 

Nov.  30 — Voucher  Check  No.  70  

MAYME  SULLIVAN,  Louisville 

To  Reimbursement  for  the  following: 

8-24 — Telegram  to  Dr.  McCormack,  Rochester,  Minn.  (Dr.  Pritchett)  1.16 

8- 27 — Long  distance  call  to  Dr.  Howard,  Glasgow  (Dr.  Pritchett)  85 

9- 16 — Long  distance  call  to  Mr.  Denhardt,  Bowling  Green  (Dr.  South)  .90 

9-21 — Long  distance  call  to  Mr.  Denhardt,  Bowling  Green  (Mr.  Kelly)  .90 

9-24 — Long  distance  call  to  Bowling  Green  (report  charge)  20 

9-28 — Long  distance  call  to  New  Albany  (Dr.  South)  .05 

9-28 — Long  distance  call  to  Jeffersonville  (Dr.  South)  .05 

9-30 — Telegram  to  S.  C.  Smith,  Ashland  (Dr.  South)  30 


4.41 


486.00 

8.50 

15.00 

2.30 


511.80 

To  4 pages  not  charged  in  November  Issue  (112  pages  instead  of  108  as  charged)  26.00 


To  changing  F.  A.  Ritter  & Co.,  cut  for  ad  in  Journal  1.00 


538.80 

Dec.  21 — Voucher  Check  No.  72  

A.  T.  McCORMACK,  M.  D„  Louisville 

To  December  salary,  Secretary  135.00 

Dec.  21 — Voucher  Check  No.  73  

L.  H.  SOUTH,  M.  D„  Louisville 

To  December  salary,  Business  Manager  90.00 

Dec.  21— Voucher  Check  No.  74  

J.  F.  BLACKERBY,  Louisville 

To  December  services  rendered  Committee  on  Public  Policy  90.00 

Dec.  21 — Voucher  Check  No.  75  

ELVA  GRANT,  Louisville 

To  December  salary,  Bookkeeper  75.00 

Dec.  21 — Voucher  Check  No.  76  

ELIZABETH  CONKLING.  Louisville 

To  December  salary.  Stenographer  for  Medico- Legal  Committee  50.00 

Dec.  21 — Voucher  Check  No.  77  

H.  K.  BUTTERMORE1,  M.  D.,  Liggett 

To  expense  as  Councilor,  11th  District  40.65 

Dec.  21 — Voucher  Check  No.  78  

JUDGE  REX  LOGAN.  P.  M„  Bowling  Green 

To  postage  for  Journal  . . . 50.00 

Dec.  21 — Voucher  Check  No.  79  

SARA  W.  MAHAN,  Secretary  of  State.  Frankfort 

To  reading,  correcting  and  certifying  Deed  and  Abstract  of  Emma  Weisiger  and 

Lucy  W.  Harding  Property  5.20 

Dec.  21 — Voucher  Check  No.  80  

LEE1  HAMILTON,  Attorney,  Louisville 

To  expense  in  connection  with  purchase  cf  Ephraim  McDowell  home  4.50 

Dec.  21 — Voucher  Check  No,  81  ... 

RAILWAY  EXPRESS  AGENCY,  Inc.,  Louisville 

To  express  from  Bowling  Green,  11-15  & 19-35 1.04 

To  express  to  Bowling  Green,  11-15-35  62 

To  express  to  Chicago,  11-21-35  38 


Dec.  21 — Voucher  Check  No.  82  

BUSH-KREBS  CO.,  Louisville 
To  E!  & B,  1 illustration 
To  1 sq.  Copper  Halftone 


5.54 


2.04 

1.31 

4.11 

Sales  Tax  12  4.23 


Nov.  30 — Voucher-  Check  No.  71  

TO  TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2150  72-page  December  Issue  

To  Inserts  Scored  

To  Envelopes  

To  Printing  Envelopes  


Nov.  30 — Voucher  Check  No.  66  

SOUTHERN  BELL  TELEPHONE'  & TELEGRAPH  UO.,  Louisville 
To  long  distance  calls,  as  follows: 

10-4-35  Dr.  McCormack  called  Dr.  Howard,  Glasgow  

10-25-35  Dr.  McCormack  called  Sam  Nichols,  Danville  


Nov.  30 — Voucher  Check  No.  67  

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  10-9,  19,  23,  & 29-35  > 

To  express  to  Bowling  Gheen,  10-15-35  

To  express  to  Dr.  M.  McDowell,  Cynthiaua,  10-12-35  


15.25 

5.15 


1.65 


3.80 


2.00 

6.50 

4.41 


538.80 


135.00 

90.00 

90.00 

75.00 
50.66 

40.65 

50.66 
5.20 

4.50 
2.04 

5.51 
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Dec.  21 — Voucher  Check  No.  83  450.00 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  account  of  January  Journal  450.00 

1936 

Jan.  31 — Voucher  Check  No.  84  *. 140.20 

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  January  salary,  Secretary  ...  135.00 

To  expense  5.20 


110.20 

Jan.  31 — Voucher  Check  No.  85  !)■"). 00 

L.  H.  SOUTH.  M.  D..  Louisville 

To  January  salary.  Business  Manager  90.20 

Jan.  31 — Voucher  Check  No.  86  90.00 

J.  F.  BLACKERBY,  Louisville 

To  January  services  rendered  Committee  on  Publicl  Policy  90.00 

Jan.  31 — Voucher  Check  No.  87  75.00 

ELVA  GRANT,  Louisville 

To  January  salary,  Bookkeeper  75.00 

Jan.  31 — Voucher  Check  No.  88  50.00 

ELIZABETH  CONKLING.  Louisville 

To  January  salary,  Stenographer  for  Medico  Legal  Committee  50.00 

Jan.  31 — Aroucher  Check  No.  89  150.00 

CURTIS  & CURTIS,  Attorneys,  Louisville 

To  services  rendered  July  l through  December  31,  1935  150.00 

Jan.  31 — Voucher  Check  No.  90  14.50 

J.  B.  NICHOLS,  Clerk,  Boyle  County  Court,  Danville 

To  record  cert,  of  inheritance — Weisiger  heirs 1.75 

To  stamps  for  deed  paid  by  Clerk  10.00 

To  tax  and  fee — deed  Weisiger  heirs  to  Kentu  cky  State  Medical  Association  2.75 


14.50 


Jan.  31 — Voucher  Check  No.  91  ■»•••_ 

THE  MASTER  REPORTING  CO..  Inc.,  New  York 

To  reporting  meeting  of  the  House  of  Delegates  of  the  Kentucky  State  Medical  Associa- 


tion, ljouisville,  September  30-October  3,  19  35  inclusive  184.55 

To  traveling  expenses  , 85.00 

To  express  charges  . . . .49 

To  reporting  opening  session  4.69 

To  reporting  scientific  session  191.42 

To  abridging  6 sessions  30.00 

To  postage  80 


Ian.  31 — Voucher  Check  No.  92  

THE  STEWART  DRY  GOODS  CO.,  Louisville 

To  1 mat  on  photo  

To  1 frame  

To  1 frame  


496.95 


.25 

1.65 

1.25 


3.15 

Sales  Tax  09 


3.24 

Jan.  31 — Voucher  Check  No.  93  

CAUFIELD  & SHOOK,  Louisville 

To  16  original  photographs  and  negatives  of  Ephraim  McDowell  homo  70.13 

To  32  reprint  photographs  at  27  %c  8.80 


Jan. 


78.93. 


31 — Voucher  Check  No.  94  

MaYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

8-30-35 — Telegram  to  Dr.  S.  C.  Smith,  Ash  land  .30 

11-1-35 — Telegram  to  Dr.  R.  C.  McChord,  Lebanon  .45 

11- 24-35 — Lunches  for  5,  overtime  work  on  Sunday  1.54 

12- 11-35 — Telegram  to  Cooperative  Medical  Advertising  Bureau.  Chicago  .42 

12-14-35— Telegram  to  Mr.  Niehaus,  Grantwood .85 

12-28-35 — Telegram  to  Cooperative  Medical  Advertising  Bureau,  Chicago  .42 


Jan.  31 — Voucher  Check  No.  95 „ 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 

To  long  distance  call  to  C.vnthiana,  10-26-35,  for  Association  

To  long  distance  calls  to  Lexington,  11-6-35,  To  Cynthiana,  11-6  and  22-35.  to  Dan- 
ville 11-6,  8 and  15-35,  and  to  Frankfort  11-25-35  for  McDowell  Memorial  Fund  . . . . 
To  long  distance  calls  to  Bowling  Green,  10-31  & 11-18-35  for  Journal  


3.98 

1.35 

5.90 

1.80 


9.05 

Jan.  31 — Voucher  Check  No.  96  • 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  to  and  from  Bowling  Green  for  Journal  12-13,  2.  5,  7 and  28-35  3.41 

Jan.  31— Voucher  Check  No.  97  

LOUISVILLE  POSTMASTER,  Louisville 

To  Postage  for  Association  for  December.  1935  4.11 

To  Postage  for  McDowell  Memorial  Fund  for  December,  1935  .99 


5.10 

Jan.  31 — Voucher  Check  No.  98  

STATE  DEPARTMENT  OF  HEALTH,  Louisville 

To  1 M Letterheads  (paper  only)  1.15 

To  2 M Envelopes  at  1.05  per  M 2.10 

(For  McDowell  Memorial  Fund)  

3.25 

Jan.  31 — Voucher  Check  No.  99  

THE  TIME'S-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  300  Letterheads  and  300  Envelopes,  J.  D.  Northcutt,  M.D.,  President-Elect  


496.95 


3.24 


78.93 


3.98 


9.05 


3.41 

5.10 


3.25 


92.65 


4.00 
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To  1 M Letterheads  & 1 M Envelopes,  J.  B.  Lukins,  M.D.,  President  7.50 

To  15  M Letterheads,  Secretary  56.25 

To  15  M Second  Sheets,  Secretary  24.00 


91.75 

Express  .90 


92.65 


Jan.  31 — Voucher  Check  No.  100  

THE  TIMES-JOURNAL  PUBLISHING  CO„  Bowling  Green 

To  2150  Januarv  Issue,  68  pages  

To  Inserts  Scored  

To  Printing  Envelopes  


Less  credit  by  Check  No.  83  dated  12-21-35 


458.50 

8.50 

2.30 


469.30 
450. oO 


19.30 

On  account  of  February  Journal  300.00 


319.30 

Feb.  29— Voucher  Check  No.  101  

A.  T.  McCORMACK,  M.  D„  Louisville 

jo  February  salary,  Secretary  135.00 

Feb.  29 — Voucher  Check  No.  102  

L.  H.  SOUTH,  M.  D..  Louisville 

To  February  salary,  Business  Manager  90.00 

Feb.  29 — Voucher  Check  No.  103  

J.  F.  BLACKERBY,  Louisville 

To  February  services  rendered  Committee  on  Public  Policy  90.00 

Feb.  29 — Voucher  Check  No.  104  * 

ELVA  GRANT,  Louisville 

To  February  salary,  Bookkeeper  75.00 

Feb.  29 — Voucher  Check  No.  105  •_= 

- ELIZABETH  CONKLING,  Louisville 

To  February  salary,  Stenographer  for  Medico- Legal  Committee  50.00 

Feb.  29 — Voucher  Check  No.  106  

LOUISVILLE  POSTMASTER.  Louisville 

To  postage  for  January  6.96 

Feb.  29 — Voucher  Check  No.  107  

RAILWAY  EXPRESS  AGENCY.  Inc..  Louisville. 


To  express  from  Bowling  GVeen,  1-10,  13  & 15-36  and  to  Bowling  Green  1-15-36  ....  1.68 

Feb.  29 — Voucher  Check  No.  108 

THE  PENDENNIS  CLUB.  Louisville 

To  luncheon  for  Council  Meeting,  1-19-36  14.30 

Feb.  29 — Voucher  Check  No.  109  

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 

To  long  distance  calls  to  Danville  and  Cincinnati,  12-14,  35,  regarding  McDowell 

Memorial  3.80 

Feb.  29 — Voucher  Check  No.  110 

V.  A.  STILLEY,  M.  D.,  Benton 

To  expense  to  Council  Meeting  1-19-36  19.19 

Feb.  29 — Voucher  Check  No.  Ill  

NEW  CAPITAL  HOTEL,  Frankfort 

To  expense  of  Dr.  McCormack  in  connection  with  Medical  Legislation  59.20 

Feb.  29 — Voucher  Check  No.  112  

THE  TIMES-JOURNAL  PUBLISHING'  CO..  Bowling  Green 

To  2150  February  Issue,  68  pages  458.50 

To  Inserts  Scored  8-50 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 


484.30 

Less  Credit  by  Check  No.  100  dated  1-81-36  300.00  184.30 


To  2200  March  Issue,  68  pages  464.00 

To  Inserts  Scored  8.50 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30  489.80 


674.10 

To  500  letterheads  and  500  Envelopes  for  Dr.  F.  C.  Thomas,  President  Eye,  Ear. 

Nose  and  Throat  Section  5.00 

679.10 

Mar.  31 — Voucher  Check  No.  112-A  

A.  T.  McCORMACK,  M.  D„  Louisville 

To  March  salary,  Secretary  135.00 

Mar.  31 — -Voucher  Sheck  No.  113  

L.  H.  SOUTH,  M.  D..  Louisville 

To  March  salary.  Business  Manager  90.00 

Mar.  31 — -Voucher  Check  No.  114 

J.  F.  BLACKERBY.  Louisville 

To  March  services  rendered  Committee  on  Public  Policy  90.00 

Mar.  31 — -Voucher  Check  No.  115  

ELVA  GRANT,  Louisville 

To  March  salary,  Bookkeeper  75.00 

Mar.  31 — Voucher  Check  No.  116  

ELIZABETH  CONKLING,  Louisville 

To  March  salary,  Stenographer  for  Medico-  Legal  Committee  50.00 

Mar.  31 — Voucher  Check  No.  117  

LOUISVILLE  POSTMASTER,  Louisville 

. To  postage  for  February  . 7.84 


319.30 


135.00 

90.00 

90.00 

75.00 

50.00 
6.96 

I 

1.68 

14.30 

3.80 


19.19 

59.20 
679.10 


135.00 

90.00 

90.00 
75.06 

50.00 
7.84 
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Mar.  31 — Voucher  Check  No.  118  

SOUTHERN  BELL  TELEPHONE  AND  TELEGRAPH  CO.,  Louisville 

To  long  distance  call,  1-17-36.  regarding  the  Association  .65 

To  long  distance  call,  12-28-35.  regarding  the  Journal  90 

1.55 

Mar.  31 — Voucher  Check  No.  119 . 

RAILWAY  EXPRESS  AGENCY,  Inc.,  Louisville 

To  express  from  Bowling  Green,  .>-6-36,  and  to  Bowling  Green,  2-15-36  1.59 

Mar.  31 — Voucher  Check  No.  120  

NEW  CAPITAL  HOTEL,  Frankfort 

To  expense  of  Dr.  McCormack  in  connection  with  Medical  Legislation  74.80 

Mar.  31 — Voucher  Check  No.  121  

PREMIER  PAPER  COMPANY,  Louisville 

To  12  M 6 3-4  Sub.  24  White  Regal  Envelopes 15.84 

(For  McDowell  Memorial  Committee) 

Mar.  31 — Voucher  Check  No.  122  

THE'  TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green 

To  2200  April  Issue,  64  pages  436.00 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 


To  4 pages  not  charged  on  March  Issue  (68  charged  instead  of  72) 


453.30 

28.00 


481.30 

Apr.  30 — Voucher  Check  No.  123  

A.  T.  McCORMACK,  M.  D„  Louisville 

To  April  salary,  Secretary  135.00 

Apr.  30 — Voucher  Check  No.  124  

L.  H.  SOUTH,  M.  D..  Louisville 

To  April  salary,  Business  Manager  90.00 

Apr.  30 — Voucher  Check  No.  125  

J.  F.  BLACKERBY.  Louisville 

To  April  services  rendered  Committee  on  Public  Policy  90.00 

Apr.  30 — Voucher  Check  No.  126  

ELVA.  GRANT,  Louisville 

To  April  salary,  Bookkeeper  75.00 

Apr.  30 — Voucher  Check  No.  127  

ELIZABETH  CONKLING,  Louisville 

To  April  salary,  Stenographer  for  Medico-Legal  Committee  50.00 

Apr.  30 — Voucher  Check  No.  128  

JUDGE  REX  LOGAN.  P.  M..  Bowling  Green 

To  postage  for  Journal  50.00 

Apr.  30 — Voucher  Check  No.  129  

SOUTHERN  BELL  TELEPHONE  AND  TELEGRAPH  CO.,  Louisville 

To  long  distance  calls,  1-31  2-13  and  18-36,  to  Bowling  Green  regarding  Journal  ....  3.00 

Apr.  30 — Voucher  Check  No.  130 

KENTUCKY  BOOK  MANUFACTURING'  CO..  Louisville 

Tc  binding  one  vear’s  copies  of  Kentucky  Medical  Journal  1.75 

Apr.  30 — Voucher  Check  No.  131  

BRAKMEIER  BROS.,  Louisville 

To  1 woodcut  of  signature  and  stamp,  J.  D.  Northcutt  3.00 

Apr.  30 — Voucher  Check  No.  132  

RAILWAY  EXPRESS  AGENCY,  Inc.,  Louisville 

To  express  from  Bowling  Green.  3-9,  11,  12,  24  and  28-36  2.34 

To  express  to  Bowling  Green,  3-16,36  1.05 


Apr.  30 — Voucher  Check  No.  133  

STATE  DEPARTMENT  OF  HEALTH,  Louisville 

To  1500  KVP  Bond,  20  Sub.  White  at  $1.15  per.  M.  . 
(For  Postgraduate  Course) 

Apr.  30 — Voucher  Check  No.  134  

.'HE  TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green 

To  2100  May  Issue,  80  pages  

To  printing  (Envelopes  


To  500  Letterheads  and  500  Envelopes,  Dr.  C.  A.  Vance, 

Chairman  of  Council  

To  500  Letterheads  and  500  Envelopes,  Dr.  Will  R.  Pryor,  Secretary, 
Eye,  Ear,  Nose  and  Throat  Section  


3.39 


1.72 


534.00 

2.30 

536.30 

5.00 

5.00 

10.00 


546.30 

May  16 — Voucher  Check  No.  135  

THE  NATIONAL  BANK  OF  CYNTHIANA,  Cynthiana 

To  interest  on  $2,000.00  Note  for  Ephraim  McDowell  property  due  May  23,  1936  . . 60.00 

May  16 — Voucher  Check  No.  136  

THE  NATIONAL  BANK  OF  CYNTHIANA,  Cynthiana 

To  payment  on  $2,000.00  Note  for  Ephraim  McDowell  Property  due  May  23,  1936 ..  1,000.00 


May  29 — Voucher  Check  No.  137  

A.  T.  McCORMACK,  M.  D„  Louisville 

To  May  salary,  Secretary  135.00 

May  29 — Voucher  Check  No.  138  

L.  H.  SOUTH,  M.  D..  Louisville 

To  May  salary,  Business  Manager  90.00 

To  expense  to  Bowling  Green,  Jan.  10,  1936  regarding  Journal  3.56 


93.56 

May  29 — Voucher  Check  No.  139  

J.  F.  BLACKERBY,  Louisville 

To  May  services  rendered  Committee  on  Public  Policy  90.00 

May  29 — Voucher  Check  No.  140 ’ • 

ELVA  GRANT,  Louisville 

To  May  salary,  Bookkeeper  75.00 


1.55 

1.59 

74.80 

( 

15.84 

481.30 


135.00 

90.00 

90.00 

75.00 

50.00 
50.00 

3.00 
1.75 
3.00 
. 3.39 


1.72 


546.30 


. 60.00 
1,000.00 
135.00 
93.56 

90.00 

75.00 
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May  29 — Voucher  Check  No.  141  50.00 

ELIZABETH  CONKLING,  Louisville 

To  May  salary,  Stenographer  for  Medico-Legal  Committee  50.00 

May  29 — Voucher  Check  No.  142  20.09 

JANES  & BRECKLER,  Louisville 

To  services  rendered  in  case  Nannie  Carter  vs.  Harlan  Hospital  20.00 

Mav  29 — Voucher  Check  No.  143  6.92 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  May  6.92 

Mav  25 — Voucher  Check  No.  "44  2.10 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  COMPANY,  Louisville 

To  long  distance  calls  to  Bowling  Green  regarding  Journal,  3-2  and  4-18-36  2.10 

May  29 — Voucher  Check  No.  145  2.11 

RAILWAY  EXPRESS  AGENCY,  Inc.,  Louisville 

To  express  to  Bowling  Green  regarding  Journal,  4-4,  9 and  14-36  1.33 

To  express  from  Bowling  Green  regarding  Journal,  4-18-36 78 


2.11 

May  29 — Voucher  Check  No.  146 6.50 

STANDARD  TYPEWRITER  & SUPPLY  CO.,  Louisville 

To  general  overhauling  Underwood  No.  382481-12  including  new  platen  and  4 feed 

rollers  6.50 

May  29— Voucher  Check  No.  147  • 101.10 

NEW  CAPITOL  HOTEL,  Frankfort 

To  expense  of  Doctor  McCormack  in  collection  with  Medical  Legislation  101.10 

May  29 — Voucher  Check  No.  148  524.30 

THE  TIMES  JOURNAL  PUBLISHING'  COMPANY,  Bowling  Green 

To  2100  June  Issue,  76  pages  507.00 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 


524.30 

June  30 — Voucher  Check  No.  149  185.00 

A.  T.  McCORMACK,  M.  D„  Louisville 

To  June  salary,  Secretary  135.00 

June  30 — Voucher  Check  No.  150  90.00 

L.  H.  SOUTH,  M.  D„  Louisville 

To  June  salary,  Business  Manager  90.00 

June  30 — Voucher  Check  No.  151  90.00 

J.  F.  BLACKERBY,  Louisville 

To  June  services  rendered  Committee  on  Public  Policy  90.00 

June  30 — Voucher  Check  No.  152  75.00 

iELVA  GRANT,  Louisville 

To  June  salary.  Bookkeeper  75.00 

June  30 — Voucher  Check  No.  153  50.00 

ELIZABETH  CONKLING,  Louisville  < 

To  June  salary,  Stenographer  for  Medico-Legal  Committee  50.00 

June  30 — Voucher  Check  No.  154  13.39 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  13.39 

June  30 — Voucher  Check  No.  155  3.08 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  5-6,  9,  19-36 2.10 

To  express  to  Bowling  Green,  5-16-36  98 


3.08 

June  30 — Voucher  Check  No.  156  9.00 

ELECTRIC  BLUE!  PRINT  & SUPPLY  CO.,  Louisville 

To  150  Blue  Prints  of  Floor  Plan  for  Exhibit  Space  at  Annual  Meeting  9.00 

June  30 — Voucher  Check  No.  157  486.30 

THE  TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2100  July  Issue,  72  Pages  ■ 480.00 

To  Printing  Envelopes  2.30 


482.30 

To  300  Letterheads  and  300  Envelopes,  Dr.  Stilley,  Councilor,  1st  District  4.00 


486.30 

July  31 — Voucher  Check  No.  158  135.00 

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  July  salary,  Secretary  135.00 

July  31 — Voucher  Check  No.  159  90.00 

L.  H.  SOUTH,  M.  D..  Louisville 

To  July  salary,  Business  Manager  90.00 

July  31 — Voucher  Check  No.  160  90.00 

J.  F.  BLACKERBY,  Louisville 

To  Jill---  services  rendered  Commitee  on  Public  Policy  . ? 90.00 

July  31- — Voucher  Check  No.  161  75.00 

ELVA  GRANT  Louisville 

To  July  salary,  Bookkeeper  75.00 

July  31 — Voucher  Check  No.  162  50.00 

ELIZABETH  CONKLING.  Louisville 

To  July  salary.  Stenographer  for  Medico-Legal  Committee  50.00 

July  31 — Voucher  Check  No.  163  300.00 

CURTIS  & CURTIS,  Attorneys,  Louisville 

To  legal  services  Jan.  1 — July  1,  1936  150.00 

To  legal  services  rendered  in  case  McFarland  vs.  McKenney  150.00 


300.00 

July  31 — Voucher  Check  No.  164  6.40 

GRAHAM  & LONGSTREET.  Louisville 

To  deposition  of  plaintiff  taken  by  defendant  as  if  under  cross-examination  in  case 

McFarland  vs.  McKenney  , . 6.40 
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.1  uly 
July 

July 


July 

• ly 

July 

July 


July 

July 

July 


Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 


31 — Voucher  Check  No.  165  

JOHN  L.  GRUBER,  Louisville 

To  attendance  reporting  trial,  case  McFarland  vs.  McKenney  

31 — Voucher  Check  No.  166  " 

PHILIP  F.  BARBOUR,  M.  D..  Louisville 

To  reimbursement  for  expens  s of  Drs.  Philip  F.  Barbour  and  J.  H.  Pritchett, 


speakers  at  Pediatric  Clin'c  19.49 

31 — Voucher  Check  No.  167  2 20 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

5-6-36  Long  distance  telephine  call  to  Dr.  Vance,  Lexington  i.05 

5- 9-36  Long  distance  telephone  call  to  Dr.  Howard,  Glasgow  45 

6- 22-36  Two  filing  boxes  far  Program  Committee  70 


31 — Voucher  Check  No.  168  

COURIER-JOURNAL  JOB  PRINTING  CO..  LouisviUe 

To  4 M Membership  Cards,  2M  for  1937  and  2M  for  1938  54.00 

31 — Voucher  Check  No.  169  

AMERICAN  MEDICAL  ASSOCIATION.  Chicago 

To  1 copy  (14th  Edition)  American  Medical  Directory  12.00 

31 — Voucher  Check  No  .170 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 

To  long  distance  telephone  call,  5-26-36.  Miadlesboro  (Dr.  Blackerby  called  Dr. 

Brashear  regarding  Bell  County  Medical  Society)  p 30 

31 — Voucher  Check  No.  171  

RAILWAY  EXPRESS  AGENCY.  Louisville 

To  express  from  Bowling  Green,  6-11.  36  .85 

To  express  to  Bowling  Green,  6-15-36  61 


1.46 

31 — Voucher  Check  No.  172  

LOUISVILLE  POSTMASTER.  Louisville 

To  postage  for  June  20.56 

31 — Voucher  Check  No.  173  

WOMAN'S  AUXILIARY.  KENTUCKY  STATE  MEDICAL  ASSOCIATION.  Louisville 

To  25%  Commission  on  Advertisement  amounting  to  $79.63  19.91 

Less  Cost  2M  Envelopes  10.00 


9.91 

31 — Voucher  Check  No.  174 

THE  TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green 

To  2100  August  Issue,  88  pages  588.00 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 

To  Inserts  Scored  8.50 


54.00 

12.00 
1.30 

1.46 

20.56 

9.91 


587.80 


613.80 

Less  4 pages  overcharged  on  July  issue  (68  instead  of  72)  26.00 


587.80 

31 — Voucher  Check  No.  175  135.00 

A.  T.  McCORMACK.  M.  D..  Louisville 

To  August  salary.  Secretary  135.00 

31— Voucher  Check  No.  176  90.00 

L.  H.  SOUTH,  M.  D„  Louisville 

To  August  salary,  Business  Manager  90.00 

31 — Voucher  Check  No.  177  90  00 

J.  F.  BLACKERBY,  Louisville 

To  August  services  rendered  Committee  on  Public  Policy  90.00 

31 — Voucher  Check  No.  178  75  00 

ELVA  GRANT,  LouisviUe 

To  August  salary.  Bookkeeper  75.00 

31 — Voucher  Check  No.  179  50  00 

ELIZABETH  CONKLING.  LouisviUe 

To  August  salary.  Stenographer  for  Medico- Legal  Committee  -. 50.00 

31 — Voucher  Check  No.  180  450  00 

. THE  TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green 

To  account  of  September  Journal  450.00 


TOTAL  $27,225.58 
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ORIGINAL  ARTICLES 

MENINGO-ENCEPHALO-MYELITIS* 

(Poliomyelitis) 

V irgil  E.  Simpson,  M.D. 

Louisville 

Introductory 

On  May  9,  1934,  President  Roosevelt  was 
presented,  with,  a check  for  $l,003,0cSU.a0  to 
De  used  for  the  benefit  of  Georgia  Warm 
Springs  Foundation;  $100,000  to  be  used  to 
“stimulate  and  further  the  meritorious 
work  being  done  in  the  field  of  infantile 
paralysis;"  $650,000  to  be  set  aside  for  “the 
lurtheranee  of  the  present  work  done  at 
Warm  Springs  Foundation";  the  balance, 
$256,030.80  to  be  used  for  building,  main- 
tenance and  contingencies  of  the  Foundation. 

Such  activities  are  needed  when  one  thinks 
of  the  many  unwritten  chapters  in  the  story 
of  polio.  Regret  may  he  expressed  at  the 
amount  allotted  for  study  of  the  cause  and 
then  the  development  of  a remedy.  It  seems 
small  compared  with  that  set  aside  for  the 
care  of  folks  after  the  illness  has  spent  its 
force. 

Few  diseases  as  long  known  to  the  medi- 
cal profession  as  meningo-encephalo-myelitis 
have  continued  to  exist  in  the  literature  with 
such  a coterie  of  unknowns,  uncertainties 
misnomers  and  misconceptions.  It  has  been 
recognized,  clinically,  for  nearly  one  and  one- 
half  centuries,  yet  the  profession  has  not 
agreed  on  a name;  it  is  a transmissible  dis- 
ease yet  the  causative  agent  still  eludes  the 
twentieth  century  bacteriologist  and  his  re- 
search microscope;  it  is  called  an  acute  dis- 
ease despite  its  not  infrequent  chronicity ; it 
is  referred  to  as  infantile  paralysis  but  it  is 
seen  often  in  adolescence  even  at  the  noon 
day  of  adult  life.  It  is  called  infantile  par- 
alysis or  essential  paralysis  of  children  in 
defiance  of  the  well-established  fact  that 
paralysis  is  sometimes,  yes  often,  absent;  it 
is  thought  of  as  an  infectious  process  but  is 
often,  clinically,  afebrile ; the  severity  of  its 
onset  gives  little  even  no  index  to  the  ap- 
pearance and,  if  they  appear,  to  the  severity 
of  sequelae;  it  manifests  tendencies  to  epi- 
demicity  though  it  can  scarcely  be  called  a 
contagious  disease ; its  pathology  is  not  con- 
fined to  the  anterior  horns  of  the  cord,  it  is 
not  even  confined  to  the  cord. 

For  these  and  other  reasons  I have  al- 
ways found  the  disease  fascinatingly  bizarre 
in  academic  contemplation  and  tantalizinglv 
confounding  in  clinical  experience.  It  is 
dreaded  by  the  profession  and  it  terrorizes 
the  public ; it  is  measurably  less  devastating 

*Read  in  Symposium  before  the  Seventh  Councilor’s  Dis- 
trict meeting,  Crab  Orchard,  September  5,  1935. 


than  measles,  a disease  the  parent  often  suf- 
fers the  child  to  endure  without  benefit  of 
doctor  though  too  often  not  of  clergy. 

Nomenclature 

The  naming  of  this  Frankenstein  has 
occupied  the  attention  of  a number  of  great 
minds.  Kussmaul  thought  acute  poliomye- 
litis to  be  sufficiently  descriptive  and  it  was 
then  (1885).  Later  acute  infantile  paraly- 
sis and  essential  paralysis  of  children  be- 
came contenders  with  favors  about  even.  To 
honor  students  of  the  disease  some  authors 
have  insisted  on  calling  it  Heine-Medin’s  Dis- 
ease. The  practice  of  naming  diseases  or 
symptoms  from  some  observer  is  questionable 
from  many  viewpoints ; fortunately  it  has 
obtained  to  no  great  extent  except  in  frac- 
ture nomenclature  and  signs  of  thyrotoxico- 
sis. I think  the  most  descriptive  name  yet 
proposed  is  that  which  is  nailed  to  the  mast- 
head of  this  paper.  It  has  the  objection  that 
it  is  long.  The  public  ha  come  to  think  of 
the  disease  as  polio  and  in  all  likelihood 
polio  it  will  continue  to  be_  In  conformity 
to  obedience  to  majority  ruling  the  disease 
will  be  referred  to  in  this  paper  as  acute 
poliomyelitis. 

Historical 

Priority  of  the  first  account  of  the  disease 
goes  to  America  as  Underwood  of  Philadel- 
phia (1784)  wrote  enough  for  one  to  recog- 
nize what  he  saw  as  being  polio.  While  it 
would  seem  improbable  that  the  disease  did 
not  exist  prior  to  Underwood’s  observation, 
yet  the  papers  of  Mitchell  (1900)  describing 
Egyptian  mummies  of  a vintage  5000  years 
ago,  or  of  Hansen  (1924)  on  the  deformities 
of  the  Herjolfsnes  skeletons  are  not  con- 
vincing that  they  may  not  have  been  due  to 
other  conditions.  Nearly  fifty  years  elapsed 
before  any  further  contribution  of  note  was 
made  to  the  literature,  when  Heine  (1840) 
wrote  the  first  satisfactory  description  of 
the  disease.  Another  quarter  of  a century 
passed  before  the  pathology  in  the  anterior 
horns  of  the  cord  was  established  by  Prevost 
,(1865).  Fifteen  years  more  elapsed  ere 
Charcot  (1870)  recognized  and  described  the 
acute  stage ; prior  to  this  it  was  thought  to 
be  ushered  in  with  the  paralytic  syndrome. 
Then  Strumpell  (1884)  recorded  his  observa- 
tions which  led]  him  to  attribute  to  the  dis- 
ease both  infectious  and  epidemic  character- 
istics. From  this  time  more  activity,  his- 
torically, is  observed.  Kussmaul  (1885)  pro- 
posed the  name  poliomyelitis  and  Medin  soon 
after  (1889)  published  his  studies  on  its  epi- 
demic relations,  while  Wickmau  (1904) 
wrote  a series  of  studies  of  epidemics  that  is 
a classic  even  now.  Three  years  later  Har- 
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bitz  and  Sclieel  (1907 ; developed  an  under- 
standable pathology  and  two  years  there- 
after Landsteiner  and  Poppen  (1909)  trans- 
mitted the  disease,  successfully,  from  a hu- 
man case  to  a monkey.  The  same  year  Flex- 
ner  and  Lewis  (1909)  succeeded  in  trans- 
ferring it  from  monkey  to  monkey.  The 
quest  for  the  cause  continued  unabated  and 
unsuccessful.  Every  now  and  then  some- 
thing was  found  but  never  quite  acceptable 
to  the  other  investigators  interested.  Noguchi 
and  Flexner  (1913)  cultured  and  described 
what  they  called  globoid  bodies  but  they  have 
remained  globoid  bodies  to  most  other  bac- 
teriologists. Then,  as  might  have  been  anti- 
cipated, Rosenow,  Nazum  and  Mathers 
(1916)  isolated  a pleomorphic  streptococcus 
and  entered  it  to  win. 

The  rest  of  the  history  of  this  old,  old 
disease  is  of  a vintage  too  recent  to  warrant 
categorical  reckoning. 

Epidemiology 

The  first  epidemic  occurred  in  Louisiana 
in  1843.  The  first  epidemic  in  Norway  was 
in  1868.  Prior  to  1907  only  2000  cases  had 
been  reported  and  these  occurred  in  35  small 
epidemics.  But  from  this  time  on  there  has 
been  noted  a steady  increase.  Whether  this 
is  due  to  better  recognition  of  the  non-paraly- 
tic cases  may  be  debatable,  but  no  dpubt  this 
has  been  no  small  factor.  In  1907  there  were 
2500  eases  reported  in  New  York;  9000  were 
reported  from  43  states  in  1910;  in  1912 
Norway  had  6000  cases;  24,000  cases  in  the 
U.  S.  were  reported  in  1916  and  35,000  in 
1917 

The  low  rate  of  poliomyelitis  has  been 
commented  on  by  all  authors  and  observers. 
The  statement  that  two  cases  are  not  ob- 
served in  the  same  family  was  made  and  not 
refuted  during  the  earlier  studies,  but  second 
cases,  even  more,  have  now  appeared  in  au- 
thentic reports.  In  New  York  two  cases  oc- 
curred in  290  families,  three  in  17,  four  in 
2 and  five  in  one.  But  even  in  large  epi- 
demics the  attack  rate  is  peculiarly  low. 

The  development  of  ten  cases  per  100,000 
population  per  year  may  be  stated  as  an 
average  or  a normal  rate,  or  in  other  words, 
one  case  per  100.000  developing  every  two 
weeks  during  the  peak  season.  In  New  York 
City  in  1916  when  there  occurred  the  larg- 
est epidemic  recorded,  the  intensity  of  in- 
cidence was  approximately  20  times  this  nor- 
mal, or  20  per  100,000  in  two  weeks.  In  1931 
the  intensity  of  incidence  was  only  ten  times 
the  normal  rate.  The  mortality  of  cases 
seems  to  keep  pace  with  the  intensity  of  in- 
cidence. In  1930  in  New  York  City  the  mor- 
tality rate  was  24  per  cent,  in  1931  it  was 
12  per  cent,  while  in  California  in  1934  it 


was  1.5  per  cent.  The  same  remark  may  be 
made  with  regard  to  the  paralysis.  It  seems 
in  the  later  years  that  the  epidemics  are 
characterized  by  more  and  more  cases  de- 
veloping without  evidence  of  paralysis.  The 
question  must  always  be  rightly  raised  in 
diagnosing  in  the  absence  of  paralysis  wheth- 
er these  cases  are  really  polio. 

Some  students  of  the  disease,  including 
Schultz,  consider  that  it  is  well  established 
that  this  disease  is  spread  chiefly  by  the  dis- 
semination of  nasopharyngeal  secretions  of 
virus  carriers.  The  virus  has  been  demon- 
strated in  the  mucous  membrane  of  the  naso- 
pharynx not  only  during  the  acute  period  of 
the  disease,  but  also  in  cases  several  months 
after  the  convalescence.  The  virus  has  also 
been  demonstrated  in  the  nasophaiyngeal 
washings  of  healthy  individuals  who  have 
been  in  contact  with  patients. 

It  has  often  been  determined  that  the 
inoculation  of  Rhesus  monkeys  through  the 
nasal  mucous  membrane  with  polio  virus  re- 
sults in  the  establishment  of  the  disease. 
Such  experimental  work  does  not  establish 
the  fact  that  human  beings  contract  the  dis- 
ease in  such  fashion  necessarily  any  more 
than  it  is  established  that  tuberculosis  of 
the  lung  is  contracted  by  absorption  through 
the  peritoneum  merely  because  a guinea  pig 
can  be  given  tuberculosis  by  peritoneal  in- 
jection of  tubercular  bacilli.  The  work  that 
has  been  done,  however,  does  seem  to 
tend  to  show  that  the  nasal  mucous  mem- 
branes constitute  one  and  perhaps  the 
most  frequent  route  of  infection.  An  inter- 
esting bit  of  work  has  been  done  by  Arm- 
strong and  Harrison  of  the  Public  Health 
Service  in  some  experiments  to  determine 
whether  or  not  the  mucous  membrane  of  the 
nose  of  monkeys  could  be  made  less  pene- 
trable to  the  virus  of  polio  by  the  topical  ap- 
plication of  certain  agents.  One  of  the 
agents  which  they  used  was  sodium  aluminum 
sulphate  in  a 4 per  cent  solution,  instilling 
1.5  c.c.  of  the  solution  into  each  nostril.  The 
virus  used  for  instillation  in  the  noses  of  the 
monkeys  was  prepared  from  the  cord  of  ani- 
mals that  had  died  of  polio  recently.  Three 
inoculations  of  1 c.c.  of  varying  concentra- 
tion of  virus  were  administered  in  each  nos- 
tril at  intervals  of  24  hours.  Twenty-three 
animals  were  set  aside  for  the  alum  solution 
treatment  as  a preventive  measure  and  nine- 
teen were  used  as  a control  group.  In  the 
control  group  only  three  survived  the  in- 
tranasal inoculation  with  the  polio  virus.  Of 
the  group  treated  with  alum  seventeen  sur- 
vived. In  the  alum-treated  animals  which 
did  develop  polio  it  was  noted  that  they  de- 
veloped it  later  and  that  it  tended  to  run  a 
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slower  course  than  was  true  of  the  control 
group. 

It  milk  is  ever  responsible  tor  the  carry- 
ing of  the  disease,  it  is  because  or  acting  pure- 
ly as  a mechanical  vehicle.  Milk  can  never 
act  as  a culture  medium  as  happens  in 
typhoid-contaminated  milk,  in  a study  oi  a 
comparison  between  the  epidemic  and  har- 
vest types  in  Cleveland,  Toomey  and  August 
point  out  that  fruits  or  vegetables  hand- 
led by  infected  persons  may  serve  as 
vehicles  to  carry  the  disease.  Their  sug- 
gestion that  the  eating  of  infected  fruits 
and  vegetables  by  cattle  and  subsequent  in- 
fection of  the  milk  seems  far  fetched.  They 
think  that  infection  may  be  spread  from 
fruit  to  fruit  by  flies.  This  does  seem  reason- 
able. 

When  the  polio  epidemic  began  in  Los 
Angeles  in  1934,  it  was  decided  to  hospital- 
ize all  polio  patients  in  one  hospital,  it  was 
interesting  to  note  that  in  enlarging  their 
laboratory  personnel  for  this  additional  work 
18  undergraduate  and  graduate  students 
were  added.  One  of  these  students  develop- 
ed polio  during  the  10th  week  of  the  epi- 
demic. This  epidemic  showed  an  unusually 
high  degree  of  communicability.  In  addi- 
tion to  the  medical  student  who  developed 
the  disease,  of  the  total  employes  of  the  Los 
Angeles  County  Hospital  150  developed 
polio;  11  per  cent  of  the  employes  working 
in  the  communicable  disease  unit  developed 
it.  36  per  cent  of  the  nurses  who  were  work- 
ing in  the  communicable  disease  unit  and 
living  in  the  nurses  dormitory  also  developed 
polio.  10  per  cent  of  the  physicians  living- 
in  the  hospital  developed  polio. 

In  New  York  in  1916  the  attack  rate  was 
1.5  per  1000  for  the  total  population.  For 
the  population  over  ten  years  of  age  the  rate 
was  only  0.2,  while  it  was  18  for  those  under 
ten.  This  statement  brings  to  the  fore- 
ground the  age  factor.  The  disease  is  no 
longer  considered  an  infantile  malady. 
While  Gunewarden  reported  a case  at  12 
days  of  age,  Bahr  reported  one  in  a man  of 
61.  (Table  I.) 


TABLE  1. 


Age  Incidence  in  United 
Studied  by  Frost 

States;  16S3  Cases 
in  1911. 

AGE  GROUPS 

Per  Cent 

Under  1 yr. 

7 

1-5  yrs. 

65 

6-10  yrs. 

15 

11-15  yrs. 

4 

16-20  yrs. 

4 

Over  20  yrs. 

5 

The  figures  given  in  Table  1 differ  from 
those  of  later  studies  more  noticeably  after 
10  years  of  age. 


TABLE  2. 


Age  Incidence  in 

New  York  City;  5432  Cases 

Studied  by  Amoss  in  1916. 

AGE  GROUPS 

Per  Cent 

Under  1 yr. 

3 

1-5  yrs. 

73 

6-10  yrs. 

18 

Over  10  yrs. 

5 

In  more  recent  studies  the  increase  in  cases 

under  1 year  of 

age  is  impressive.  As  the 

recognition  of  the  disease  increases  because 
of  diagnosis  in  nonparalytic  cases  it  is  prob- 

able  that  a yet 

higher  percentage  will  be 

grouped  under  one  year. 

TABLE  3. 

Age  Incidence  in 

United  States;  1296  Cases 

Studied  by  Riley  in  1928. 

AGE  GROUPS 

Per  Cent 

Under  1 yr. 

15 

1-4  yrs. 

21 

5-9  yrs. 

32 

10-14  yrs. 

15 

15-19  yrs. 

8 

Over  20  yrs. 

9 

The  figures  of  Table  4 bear  a close  parallel 

to  those  given  in 

other  countries. 

TABLE  4. 

Age  Incidence  in 

Sweden;  1025  -Gases  Studied 

by  Wickman  in  1911. 

AGE  GROUPS 

Per  Cent 

Under  3 yrs. 

18 

3-6  yrs. 

21 

6-9  yrs. 

17 

9 -12  yrs. 

12 

12-15  yrs. 

10 

Over  15  yrs. 

22 

Five  epidemics  have  occurred  in  California, 
the  first  one  in  1912.  In  that  year  78  per 
cent  of  the  cases  diagnosed  were  found 
in  children  under  eight  years  of  age.  The 
last  epidemic,  which  occurred  in  1934, 
showed  only  44  per  cent  of  the  total  cases 
under  10  years  of  age.  The  first  reported 
case  of  polio  in  California  developed  in  1875 
in  a child  two  years  of  age  and,  strange  to 
relate,  no  further  evidence  of  a reported  case 
is  found  in  the  medical  records  until  1896. 
though  two  doubtful  cases  were  reported  in 
18881' 
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Table  5 shows  the  age  incidence  in  Cali- 
fornia in  the  epidemic  of  1934,  as  given  by 
Choate. 

TABLE  5. 


Age  Incidence  of  California  Epidemic  of  1934. 
(Choate) 

(Figures  in  Percentages) 


AGE 

Los  Angeles 

San  Francisco 

0 - 4 

16 

12 

5 -«  9 

28 

28 

10-15 

19 

27 

15-19 

8 

12 

20  and  over 

29 

21 

In  the  1935  epidemic  of  Louisville  the 
peak  of  incidence  occurred  in  the  six  and 
seven  year  groups.  Another  peculiarity  was 
the  uniform  spread  from  ten  to  fifteen.  Look- 
ing at  the  incidence,  however,  by  age  groups, 
there  is  no  unusual  departure  from  other 
statistics  as  shown  in  Table  6.  From  three 
to  nine  years  inclusive  the  per  cent  of  incid- 
ence was  57  per  cent  of  all  cases. 

Aycock  has  had  quite  an  extensive  experi- 
ence with  polio.  He  thinks  that  the  diminu- 
tion in  frequency  with  which  polio  occurs 
with  age  can  be  wholly  accounted  for  by  ex- 
posure, infection  and  immunity.  His  con- 
clusions were  based  on  the  data  obtained  in 
the  study  of  1,573  cases  of  polio  occurring 
in  Massachusetts  from  1927  to  1931. 

In  this  classification  of  exposed  popula- 
tion, exposed  non-immune  population,  in- 
fected exposed  non-immune  population  and 
actual  cases,  he  based  his  estimate  of  non- 
immunes  on  the  results  obtained  by  the  neu- 
TABLE  6. 


Incidence  by  Age  Groups.  Louisville  and 
Jefferson  County  Epidemic,  1935 
Department  of  Health,  City  of  Louisville. 

AGE 

CASES 

One  year 

5 

Two  years 

4 

Three  years 

12 

Four  years 

15 

Five  years 

12 

Six  and  seven  years 

30 

Eight  years 

14 

Nine  years 

15 

Ten  years 

7 

Eleven  years 

8 

Twelve  years 

6 

Thirteen  years 

5 

Fourteen  years 

7 

Fifteen  years 

8 

Fifteen  to  twenty-five 

22 

tralization  test  on  the  general  population  of 
Massachusetts.  The  number  who  were  im- 
mune as  a consequence  of  previous  attacks 
would,  of  course,  be  practically  negligible 
since  the  attack  rate  of  total  population  is 
low.  For  the  determination  of  the  infected 
exposed  non-immunes  in  polio,  he  used  the 
diphtheria  age  curve  of  infection^  That  age 
curve  might  b.e  subject  to  criticism,  but  lie 
believed  that  it  was  justified  on  account  of 
close  correspondence  between  the  rate  of 
development  of  immunity  to  diphtheria  and 
of  polio  from  the  point  of  view  of  age. 
The  respective  curves  of  Aycock ’s  studies  are 
shown  in  Figure  1.  The  close  similarity  of 
the  curves  in  polio  to  those  of  diphtheria  are 
emphasized  calculating  the  non-immunes  on 
a basis  of  Schick  tests  and  the  infected 
exposed  non-immunes  by  using  an  age 
curve  of  infection  obtained  by  actual  culture 
on  other  members  of  the  family  of  the  in- 
fected case.  It  will  be  seen  that  actual  in- 
fection in  non-immunes  produces  diphtheria 
with  approximately  equal  frequency  in  all 
cases. 

To  make  the  point  still  clearer,  Figure  2 
shows  the  result  in  terms  of  attack  rate  at 
different  ages  of  diphtheria  and  polio.  This 
suggests  that  attack  rates  in  infected  exposed 
non-  immune  individuals  are  approximately 
equal  at  all  ages.  Aycock  concludes  from  his 
studies  that  the  variation  in  the  occurrence  of 
polio  in  non-immune  persons  of  different  ages 
appears  to  be  due  in  part  to  some  difference  in 
frequency  with  which  persons  are  exposed  at 
different  ages  and  also  in  part  to  a difference 
in  frequency  with  which  persons  of  differ- 
ent ages  are  infected  under  the  same  degree 
of  exposure.  He  thinks  that  the  difference 
is  quantitative  in  the  risk  of  infection  at 
different  ages  to  polio  and  qualitative  m 
personal,  social  or  household  habits  which 
constitute  sanitary  habits  in  the  present 
connection.  And  he'  then  further  con- 
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Fig.  2 


eludes  that  “whether  this  disease  be 
the  result  of  infection  in  a,  non-immune  in- 
dividual is  determined  by  autarceologic  fac- 
tors, and  that  while  this  study  indicates  that 
variation  increasing  with  age  can  be  ac- 
counted for  wholly  hy  exposure,  infection 
and  immunity,  it  implies  that  autarcesis,  al- 
though varying  with  climate  and  possibly 
with  season,  does  not  vary  with  age.”  The 
disease  does  show  seasonal  influences,  but 
no  adequate  explanation  has  been  offered 
for  the  curves.  The  endemic  feature  does 
not  make  the  problem  easier. 

Figure  3 is  fairly  illustrative  of  most  of 
the  studies  in  the  United  States.  The  data 
applies  to  the  Northern  hemisphere ; the 
height  of  epidemics  south  of  the  equator  is 
reached  in  February,  March  and  April. 

The  rather  definite  seasonal  distribution 
of  poliomyelitis  together  with  experimental 
data  support  the  view  that  the  virus  does  not 
live  very  long  outside  of  the  human  body. 
On  the  other  hand,  the  fairly  constant  en- 
demic incidence  lends  color  to  the  state- 
ment that  the  carrier  is  the  source  of  these 
sporadic  cases. 

The  role  of  carriers  has  been  studied  and 
a few  features  appear  relevant.  The  virus 
has  been  found  in  the  upper  respiratory 
tract  of  monkeys  six  months  after  the  at- 
tack. That  a similar  persistence  obtains  or- 
dinarily in  the  human  does  not  seem  con- 
sistent with  certain  observations.  The  virus 
usually  disappears  from  the  nasal  structures 
coincident  with  the  development  of  immune 
bodies  in  the  blood.  It  is  true  that  recovery 
with  establishment  of  immunity  does  not 
imply,  necessarily,  that  the  patient  may  not 
become  a carrier  when  considered  by  analogy. 
Carriers  after  recovery  from  typhoid  are 
known.  But  it  is  thought  that  the  greater 
number  of  carriers  come  from  the  healthy 
contacts  and  those  who  have  had  a mild  form 
of  the  disease.  Tn  recovered  cases  the  virus 


probably  disappears  in  two  weeks.  Carriers, 
then,  may  be  grouped  into — 

1.  Chronic;  those  who  have  recovered  from 
an  acute  attack. 

2.  Those  who  have  had  a mild  or  abortive 
form. 

3.  Healthy  contacts. 

Since  the  virus  has  been  found  in  nasal 
washings  from  6 to  10  days  before  the  at- 
tack began  the  incubation  period  has  been 
studied  in  known  contacts  later  developing 
the  disease.  The  incubation  period,  experi- 
mentally, ranges  from  4 to  15  days.  The 
data  for  studying  the  incubatjon  period, 
clinically,  consists  of  cases  with  a single 
known  contact,  multiple  cases  in  one  family, 
milk-borne  outbreaks  and  in  post-tonsillec- 
tomy  cases. 

The  average  incubation  period  for  humans 
varies  somewhat  but  Peabody,  Draper  and 
Dochez  have  fixed  it  at  ten  days. 

For  practical  purposes  it  may  be  stated 
that  the  period  of  communicability  extends 
from  one  week  before  an  attack  to  two  weeks 
after.  This  three  weeks  period  covers  a 
reasonable  quarantine  period  for  a victim  of 
the  disease.  A two  weeks  quarantine  would 
seem  ample  for  susceptible  contacts;  if  the 
disease  has  not  developed  within  that  time 
the  likelihood  of  development  is  small.  It 
seems,  however,  that  only  casual  contact  is 
necessary  between  a patient  ill  of  polio  or  a 
carrier  and  a person  not  immune. 

Notwithstanding  the  accord  given  car- 
riers as  a factor  in  transmission  of  the  dis- 
ease, it  appears  strange  that  rarely  exposure 
to  a previous  case  can  be  traced  by  the  epi- 
demiologist. Contact  cases  in  a family  or 
orphanage  occur,  but  nurses  and  doctors  in- 
frequently become  victims  when  in  attend- 
ance. The  same  low  incidence  of  trans- 
mission obtains  with  food  as  the  carrier. 
Two  or  three  epidemics  have  been  described 
where  milk  seemed  to  have  been  the  agent, 
but  Aycock  thinks  “that  the  dissemination 
of  the  virus  through  milk  is  only  an  occa- 
sional accident  and  plays  but  a small  part 
in  the  epidemiology  of  the  disease.” 

Because  of  the  failure  to  establish  any 
source  of  the  virus  except  through  man,  of  a 
broad  immunity  evidenced  by  age  distribu- 
tion, of  a variation  in  incidence  of  the  dis- 
ease in  cold  and  hot  climates  notwithstand- 
ing the  apparently  equal  dissemination  of 
the  virus,  and  because  recurrent  cases  in  a 
family  suggest  some  hereditary  condition  af- 
fecting susceptibility,  Aycock  has  suggested 
the  possibility  of  the  existence  of  a “form  of 
resistance  resulting  from,  exposure  to  the 
virus”  and  has  introduced  a new  term  in 
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epidemiology  by  referring  to  it  as  autarcesis. 
From  this  viewpoint  he  argues  a new  basis 
for  control  of  the  disease  may  be  made  pos- 
sible, in  sliest,  an  autareelogic  control. 
(Table  7.)  . ^*1 

Draper  in  considering  the  problem  of  causal 
agencies  asks,  “If  the  virus  is  ubiquitous, 
why  is  there  such  a selection  of  cases?”  and 
then  in  an  effort  to  answer  it  considers  what 
he  terms  the  anthropometric  factor.  He  sug- 
gests the  thought  that  the  patient  may  be 
equally  specific  as  the  virus  and  lays  down 
the  postulate  that  has  a morphology,  phy- 
siology and  psychology  as  susceptible  of 
measurement  as  has  the  virus.  Faulty  den- 
tition, especially  spacing,  is  stressed  in  con- 
junction with  the  maxillary  prognathism, 
mongoloid  eye,  epicanthal  fold,  frequent  nail 
lunulae  absence,  skin  pigmentation,  hypo- 
trichosis and  cryptorchidism  are  among  the 
frequently  ■ observed  findings.  These  pecu- 
liarities may  be  grouped  as  endocrine  de- 
ficiencies affecting  the  pituitary,  gonads  and 
adrenal  cortex.  One  may  well  reflect  at 
Draper’s  conclusion  that  “the  highly  spe- 
cialized type  of  child  * * * is  a casual  factor 
in  the  occurrence  of  infantile  paralysis 
* * * ” and  that  in  the  development  of 
paralysis  “the  constitution  of  the  child  is  of 
greater  significance  than  the  virus.” 

Many  and  sometimes  bizarre  explanations 
have  been  offered  concerning  the  resistance  of 
polio  in  adults.  Jungbluth  and  Engle  under- 
took some  experimental  work  to  show  that 
this  resistance  of  adults  might  be  dependent 
upon  the  internal  secretions,  especially  glands 
that  determine  sex  maturity.  The  absurdity 
of  such  an  attempted  explanation  can  be 
realized  by  referring  to  the  work  of  Aycock 
and  Kramer  who  found  that  the  incidence 


of  adult  immunity  in  the  rural  districts  was 
less  than  half  the  incidence  of  immune  per- 
sons in  an  urban  community.  There  is  cer- 
tainly nothing  to  indicate  that  people  living 
in  the  country  are  less  well  developed  sex- 
ually than  those  who  live  in  the  city. 

Likewise  attempts  have  been  made  to  ex- 
plain the  susceptibility  of  the  disease  from 
the  standpoint  of  blood  grouping.  A single 
group  of  cases  cannot  be  considered  conclu- 
sive, but  the  family  of  Dr.  Stewart  of  At- 
lantic City,  consisting  of  himself,  wife  and 
three  children,  all  of  whom  developed  polio, 
is  cited.  In  this  family  the  father’s  blood 
was  Group  IV  (Moss),  the  mother  Group  I 
and  the  children  were  all  Group  II.  Con- 
trasted with  this  small  group  are  the  ob- 
servations of  larger  groups  by  Shqw,  The- 
lander,  Algariff,  Grooten  and  Kassoviteh. 
They  noted  that  the  higher  frequencies  of 
incidence  occurred  in  Groups  IV  and  TT. 
while  few  or  none  occurred  in  Group  I. 
Landon  and  Smith  (1934)  state  that  Group 
TII  (Jansky)  furnished  only  5 per  cent  of 
the  cases  under  5 yeai*s  of  age  in  the  New 
York  City  epidemic  of  1931.  vet  this  group 
represented  14  per  cent  of  all  sera.  More 
striking  still  was  the  observation  that  among 
adults  not  a single  paralytic  case  was  seen 
in  Group  III  ( Jansky).  They  also  refer 
to  the  polio  infection  in  identical  twins  with 
different  blood  groups,  those  with  Group  III 
(Jansky)  sera  had  the  disease  but  in  a 
milder  form.  Such  observations  establish  a 
familial  tendencv  or  resistance  which  may 
be  called  a specific  sera  immunity. 

Etiology 

It  has  been  evident  that  the  disease  was 
an  infection  since  1904  when  Wickmann 
made  his  clinical  and  epidemiological  obser- 
vations. The  proof  of  this  came  later  through 
animal  experimentation.  The  first  case  of 
experimental  poliomyelitis  was  induced  in  a 
monkey  in  1909  by  Landsteiner  and  Popper. 
This  was  done  by  injecting  intraperitoneally 
into  a monkey  a suspension  of  the  central 
nervous  system  tissues  removed  from  a hu- 
man case.  This  was  repeated  and  confirmed 
by  other  observers  and  Flexner  and  Lewis 
in  the  same  year  succeeded  in  transferring 
the  disease  from  monkey  to  monkey.  The 
disease  was  successively  carried  through 
hundreds  of  monkeys  and  became  more  and 
more  virulent.  But  one  conclusion  was  war 
ranted  from  these  studies— that  the  disease 
was  due  to  a living  organism  and,  further, 
that  it  multiplied  in  the  tissues.  The  en- 
deavor to  isolate  this  germ  has  claimed  the 
interest  of  a number  of  workers.  Noguchi 
and  his  asosciates  found  a minute  anaerobic 
globoid  body  in  cultures  from  poliomyelitic 
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THERAPEUTIC 

Post  Paralytic 
Orthopedic 

Prevention  and  Correction  of 
Deformities 
Acute  Paralytic 

General — Respirator 
Preparalytic 

Convalescent  Serum 
Uncontrolled 


IMMUNOLOGIC 

A.ctive  Immunization 

Experimentally  with  Living  Virus 
Intracutaneous 
Absorbed 
Neutralized 

No  Basis  of  Selection  of  Susceptibles 
Non-immunes  Largely  Susceptible 


Passive  Immunization 
Experimentally 

Transient  Intrathecal 
Application 

Could  be  Effective  only  in  Ex- 
posed Susceptibles 
No  Basis  of  Selection 

AUTARCEOLOGIC 


Inconclusive 

Mild  Outbreak 
Inconsistent  Results 
Small  Series 

Wide  Variation  in  Cases. 

BACTERIOLOGIC 
Virus  Reservoir 

Acute  Cases — Contacts — but  Largely  Carriers 
in  Normal  Population 
Mode  of  Spread 

Contact  with  Cases  and  Contacts,  but  Large 

Irreducible  Contact  with  Normal  Population 
Isolation  Controls  only  Fraction  of  Virus 
Reservoir 

No  Basis  of  Selection  of  Carriers 

PRESENT  STATUS 


Not  Adequate 

Not  Possible 

Not  Feasible 

Not  Known 

INDICATIONS 

Paralytic 

Adequate  after  Care 
Respirator 
Preparalytic 

Study  of  Specific 
Therapy 

Immune  Serum 

Controlled. 

Isolation 

Cases  and  Contacts 
For  Individual 
Prophylaxis 

Develop  Practical 
Immunization 
For  Selected 
Application 

Study  Nature  of 
Autarceology 
Clinical 

Epidemiological 

Experimental 

Autarceologic  Susceptibility 
Features 
Seasonal 
Hereditary 
Endocrinologic 
Local 

Temporary — Cases  in  late  pregnancy 

Nature  Unknown 
Possibilities 
Corrections 
En  Masse 
Individually 

Selection  of  Susceptibles 


Avg.  Paralysis  per  Case 

Treated 

Untreated 

Preparalytic 

Postparalytic 

15.7 

54.1 

Criticism — Inclusion  of  Mild  Cases  in 
Treated  Group 

Controlled 


Preparalytic  Hospital  B 

1.4 

8.1 

Preparalytic  Hospital  H 

20.4 

4.3 
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cases.  Pure  cultures  introduced  intraspin- 
ously  into  monkeys  apparently  induced  the 
disease  and  the  bodies  were  recovered.  from 
the  animals  inoculated.  Amoss,  however, 
who  was  associated  with  Noguchi  and  Flex- 
ner,  states  that  the  relation  of  the  globoid 
bodies  to  the  cause  of  poliomyelitis  remains 
unproved. 

Next  a pleomorphic  streptococcus,  resem- 
bling the  globoid  bodies  in  one  stage  of  de- 
velopment was  isolated  by  Rosenow  and  his 
associates.  It  appears  now  that  they  are 
secondary  invaders  since  none  of  the  strep- 
tococci family  seem  capable  of  causing  ex- 
perimental poliomyelitis.  A further  reason 
that  this  organism  is  not  the  cause  of  polio 
is  that  streptococci  are  recovered  from  the 
brain  structure  of  victims  of  other  diseases. 
To  demonstrate  the  relationship  to  polio  borne 
by  streptococci  Amoss  cites  the  following  ex- 
periment: A monkey  with  induced  polio  is 

killed  on  the  first  day  of  symptoms;  a virus 
can  be  recovered  from  the  brain  and  cord 
but  no  streptococci.  Another  monkey  is  al- 
lowed to  die  of  an  induced  polio ; streptococci 
in  addition  to  a virus  can  uniformly  be  re- 
covered from  the  brain  and  cord. 

Rosenow  has  contributed  nothing  to  the 
knowledge  of  the  etiology  of  the  disease  that 
has  been  accredited  by  workers  in  the  field 
who  are  presumably  most  competent  to  judge. 
Since  1916  he  has  maintained  that  a strepto- 
coccus was  the  cause,  but  admitted  he  had 
failed  to  produce  the  disease  in  the  monkey. 
After  nineteen  years  he  offers  as  evidence 
of  the  specificity  of  the  germ  he  has  isolated 
a few  sick  rabbits.  "When  one  recalls  his 
pronouncements  concerning  the  “flu”  epi- 
demic of  1917-18  a justifiable  skepticism  is 
commendable. 

Even  were  Rosenow ’s  work  approved, 
priority  would  seem  to  belong  to  Mathers 
who  made  a preliminary  report  in  1916  that 
he  had  recovered  a pleomorphic  streptococcus 
from  the  cords  of  polio  patients  which,  when 
injected  into  rabbits,  caused  paralysis,  as 
well  as  pathological  changes  also  found  in 
polio.  It  is  true  that  Nuzum  (1929)  recov- 
ered a similar  organism  and  developed  an 
immune  serum  which  has  some  effect  in 
neutralizing  polio  virus.  Was  not  Nuzum  one 
of  Rosenow ’s  pupils? 

Rosenow ’s  line  of  reasoning  embraces  the 
concept  that  a coceoid  phase  represents  a 
stage  of  the  polio  virus  developmental  cycle. 
This  concept  has  been  rejected,  convincingly 
rejected,  by  a definite  majority  of  workers, 
claiming  that  all  of  his  work  can  be  dupli- 
cated with  virus  not  undergoing  coccoid 
transformation  or  not  found  in  symbiosis 
with  any  form  of  streptococcus. 


It  appears  that  the  cause  of  polio  is  a 
virus.  It  is  filterable,  is  destroyed  by  heat 
and  most  chemicals  though  peculiarly  resis- 
tant to  phenol.  It  has  not  been  identified 
microscopically;  this  does  not  necessarily 
mean  it  is  ultra  microscopic  since  failure  to 
find  it  may  be  due  to  staining  difficulties. 
Its  virulency  becomes  increased  by  successive 
passage  from  monkey  to  monkey;  that  some 
such  increased  virulency  obtains  in  the  hu- 
man may  explain  epidemic  outbreaks.  The 
virus  resist  freezing  and  drying  remarkably. 
It  has  been  recovered  from  most  of  the 
organs  and  body  fluids  of  victims  dying  of 
the  disease  and  has  been  recovered  from  the 
nasal  and  pharyngeal  mucosa  as  long  as 
seven  months  after  recovery  from  an  at- 
tack. It  has  not  been  found  in  the  spinal 
fluid,  nor  the  blood,  post-morten.  Neither 
has  the  virus  been  recovered  during  the  at- 
tack from  the  spinal  fluid  at  any  stage 
though  it  has  been  recovered  from  the  spinal 
fluid  of  monkeys  suffering  from  the  disease 
experimentally  induced  and  a similar  state- 
ment holds  true  of  the  blood.  Recovery  from 
nasal  washings  is  usually  successful  and  it 
has  been  found  in  the  stools;  infected  mucus 
from  the  upper  respiratory  tract  which  has 
been  swallowed  is  the  probable  explanation 
of  this  finding.  It  rarely  persists  on  the 
tonsils  longer  than  ten  days  following  the 
attack.  ... 

The  virus  appears  to  gain  entrance  to  the 
brain  through  the  nasal  mucosa  passing  to 
the  olfactory  lobes  by  way  of  the  perineural 
lymph  spaces.  It  is  conveyed  from  the  nasal 
mucosa  of  an  infected  person  by  means  of 
the  secretions  to  the  nasal  mucosa  of  the 
susceptible  well  person.  It  is  not  thought  to 
multiply  on  the  nasal  mucous  membrane  but 
propagates  after  reaching  the  central  nervous 
tissue.  Intravenous  injection  is  rarely  suc- 
cessful in  attempts  to  cause  the  disease  ex- 
perimentally; it  may  be  induced  by  intra- 
ocular injection  but  much  larger  doses  are 
required  when  introduced  intraspinally  or 
intraperitonealiy. 

Nasal  washings  from  healthy  adults  neu- 
tralize the  virus  (but  this  is  not  true  of  all 
young  children).  Many  persons,  apparent- 
ly, may  get  the  virus  but  fail  to  develop  the 
disease  because  of  this  first  line  of  defense. 
A healthy  meninges  seems  also  to  have  some 
defensive  ability,  since  even  aseptic  inflam- 
mation of  the  brain  covering  permits  a small- 
er dose  experimentally  to  produce  the  dis- 
ease. 

Immune  bodies  are  formed  on  inoculation 
with  the  virus  whether  the  disease  develops 
or  not.  These,  bodies  have  been  demon- 
strated in  over  60  per  cent  of  contacts  re- 
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maining  free  from  au  attack.  This  is  a sig- 
nificant fact  and  may  explain,  in  part,  the 
low  susceptibility  to  the  disease  and  becomes 
of  moment  in  treatment  since  serum  from 
healthy  adults  who  have  never  had  polio  is 
nearly  or  quite  as  effective  as  convalescent 
serum. 

Kramer  and  Aycock  have  shown  a high 
rate  of  immunity  to  poliomyelitis  among  the 
general  population.  The  distribution  of  this 
immunity  seems  correlated  with  incidence  ol 
the  disease  in  different  ages  and  with  con- 
centration of  population.  A larger  percen- 
tage of  urban  population  is  immune  than  in 
the  rural  districts  and  the  incidence  of  im- 
munity rises  with  age  groups.  They  found 
the  same  type  of  curve  obtaining  in  rural 
communities,  but  the  percentage  lower.  They 
commented  on  the  parallelism  of  their  find- 
ings in  poliomyelitis  with  diphtheria.  In  1930 
they  undertook  intensive  studies  during  an 
outbreak  of  the  disease  in  Massachusetts  to 
determine  if  there  were  large  numbers  of 
abortive  cases  concurrent  with  the  outbreak 
of  an  epidemic.  They  based  their  final 
conclusions  as  to  diagnosis  in  the  abortive 
cases  chiefly,  it  appears,  on  neutralization 
tests.  In  a carefully  controlled  series  of 
groups  of  such  cases  compared  with  similar 
groups  in  the  same  location  suffering  from 
any  illness  at  all  they  compiled  the  follow- 
ing table. 

TABLE  8. 


Neutralization  Test  for  Immunity  to  Poliomye- 
litis. Children,  Ages  5-15. 


Failed  to 
Neutralized  Neutralize 


Total 

No. 

' % 

No. 

% 

Normal  Children 

previously  tested  31 

13 

41.9 

18 

58.1 

Burlington  29 

13 

44.8 

16 

55.2 

Bedford,  no  illness  28 

13 

46.4 

15 

53.6 

Bedford,  suspected 

abortive  20 

8 

40.0 

12 

60.0 

They  concluded  that  the  expectation  of  a 
higher  rate  of  immunity  in  those  having 
passed  through  the  milder  illness,  did  not 
materialize.  In  other  words  that  the  wide- 
spread immunization  of  a population  does 
not  take  place  at  the  time  of  an  outbreak, 
but  rather  in  a more  or  less  uniform  man- 
ner throughout  the  year  or  in  inter-epidemic 
periods.  If  this  be  true,  can  one  say  that  an 
attack  confers  immunity?  Certainly,  if  con- 
ferred, it  obtains  in  a varying  degree.  On 
the  other  hand,  experimental  inoculation  of 
an  animal  can  be  done  successfully;  but  the 


virus  thus  inoculated  into  the  blood  can,  n 
seems,  be  neutralized,  by  nitraspinous  injec- 
tions of  immune  serum;  while  tiie  virus  can 
be  rendered  inert  by  contact  with  immune 
serum,  this  action  is  not  viricidal,  it  ap- 
pears to  be  more  of  the  nature  of  a toxm- 
antitoxm  phenomenon.  This  is  a relatively 
loose  association  and  can  be  dissolved  by 
cataphoresis,  the  virus  appearing  at  the  posi- 
tive pole.  The  question  is  further  compli- 
cated by  reports  of  immunity  set  up  in  ani- 
mals by  a series  of  injections  of  immune 
sera.  Then,  if  one  insists  on  inquiring  if 
the  serum  from  adults  never  having  had  the 
disease  may  not  contain  anti-bodies,  a pas- 
sive immunization,  the  question  becomes 
more  involved. 

Still  was  able  to  find  only  eight  cases  of 
unquestioned  second  attacks  in  his  review 
of  the  literature  in  1932,  and  reported  one 
additional.  Of  course  the  number  of  cases 
suffering  from  an  attack  without  the  de- 
velopment of  paralysis  and  which  may  later 
develop  a second  attack  must  remain  un- 
known. 

There  are  two  other  pertinent  observa- 
tions to  be  noted:  first,  large  doses  of  X- 
rays  increase  the  susceptibility  of  monkeys 
to  experimental  polio  and,  second,  a positive 
Schick  test  is  twice  as  common  in  children 
who  have  had  polio  as  in  healthy  children 
of  the  same  age  groups. 

Pathology 

The . brain  and  cord  on  removal  from  a 
person  dying  of  poliomyelitis  may  appear 
nearly  or  even  quite  normal.  When  cut 
some  congestion  is  usually  observed,  slight 
bulging  may  he  noted  and  occasionally  pete- 
chial hemorrhages  are  seen.  In  other  cases 
congestion  of  the  dura  and  injection,  even 
edema,  of  the  pia  may  be  found,  while  the 
whole  presents  a dark  pinkish  hue.  When 
sectioned  a round  cell  reaction  is  noted  in 
the  meninges,  especially  around  the  pial  ves- 
sels. Scattered  through  this  lymphocytic  in- 
filtration a few  polys  are  seen.  This  men- 
ingeal change  is  thought  to  be  the  initial 
lesion  in  the  central  nervous  system.  From 
the  meninges  the  disease  proceeds  to  the 
posterior  root  ganglia,  where  a neuropha- 
gocytosis, hyperplasia  and  nerve  cells  in 
varying  degrees  of  disintegration  are  seen. 
Here  is  observed  the  fii’st  insult  to  nerve 
cells  and  here,  likewise,  is  found  the  first 
recovery.  The  Gasserian,  ophthalmic  and 
sympathetic  ganglia  show  similar  pathology 
to  that  found  in  the  posterior  root  ganglia. 

A perivascular  infiltration  is  found  around 
t]ie  capillaries  in  both  white  and  gray  mat- 
ter of  the  cord.  The  latter  shows  the  maxi- 
mum damage,  but  the  posterior  horns  are 
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involved  almost  as  frequently.  The  major 
insult  is  seen  in  the  anteriqr  horns ; here 
hemorrhages,  scar  tissue,  fatty  degeneration 
and  atrophy  may  be  found.  The  blood  ves- 
sels are  distended  with  red  cells.  The  most 
characteristic  change  is  the  infiltration  of 
the  blood  vessel  walls.  This  varies  from  a 
few  round  cells  to  a complete  ring  and  in 
the  more  advanced  cases  the  perivascular 
spaces  surrounding  these  are  packed  with 
cells. 

Histologically,  the  changes  may  be  grouped 
as  parenchymatous,  perivascular  and  inter- 
stitial. The  ganglion  cells  show  necrotic  de- 
terioration, lose  their  staining  reaction,  while 
polynuclear  leucocytes  become  the  character- 
istic neurophages  to  clean  up  the  debris.  The 
perivascular  infiltration  consists  of  tightly 
packed  lymphocytes  around  the  vessels.  The 
interstitial  changes  consist  of  a few  poly- 
nuclears,  fewer  mononuclears  with  red  cell 
extravasation. 

The  vascular  system  outside  the  central 
nervous  system  is  not  found  to  be  as  much 
damaged  as  that  in  it.  Such  a finding  in- 
clines one  to  the  belief  that  the  damage  bears 
a direct  ratio  to  the  amount  of  virus.  It  has 
already  been  stated  that  the  virus  does  not 
seem  to  grow  outside  the  nervous  system. 
The  sequence  of  damage  to  the  cord  cells  has 
been  studied  in  monkeys  killed  at  regular  in- 
tervals. Perineural  edema,  granular  degen- 
eration of  cell  protoplasm,  neurophage  ap- 
pearance, solution  of  debris,  scar  tissue  and, 
finally,  atrophy  summarizes  the  pathological 
changes^ 

Considerable  variation  in  the  pathological 
findings  was  found  in  different  levels  of 
the  cord.  Some  sections  showed  every  ves- 
sel involved  and  others  were  limited  to  the 
vessels  of  the  anterior  fissure  and  horns  only. 
Sometimes  the  two  halves  of  the  cord  showed 
different  lesions,  perivascular  changes  on 
the  one  side,  nerve  cell  destruction  on  the 
other.  Areas  where  cell  destruction  is  most 
marked  often  showed  no  traces  of  nerve  cells, 
the  whole  of  the  gray  matter  being  filled  with 
irregular  nuclei.  Shrunken  cells  with  unseen 
cytoplasms,  fragments  of  cell  processes,  with 
normal  cells  on  the  edge  of  these  areas,  are 
described. 

The  degree  of  change  in  the  cell  deter- 
mines the  appearance  of  paralysis  as  well  as 
its  permanency.  The  cord  is  more  frequent- 
ly involved  than  the  cerebrum,  but  the  dis- 
eased areas  are  irregularly  distributed  in 
both.  The  cervical  and  lumbar  enlargements' 
appear  to  bear  the  brunt  of  cord  attack,  while 
in  the  brain  the  floor  of  the  fourth  ventricle 
and  basal  ganglia  suffer  most.  Not  uncom- 
monly the  cord  suffers  more  damage  than  the 


brain.  When  the  respirator}'  center  is  in- 
volved death  is  prompt,  but  usually  the  me- 
dulla is  but  slightly  involved,  while  the  cere- 
bellum is  only  occasionally  affected.  What 
causes  the  destruction  of  the  cord  cells  has 
elicited  some  controversy.  It  might  be  ex- 
plained on  the  basis  of  perivascular  cell  in- 
filtration choking  off  the  blood  supply  with 
consequential  death.  A toxin,  conceivably, 
might  affect  the  cells  and  result  in  death. 
Thus  someone  has  aptly  written,  “the  cells 
are  both  poisoned  and  strangled  to  death.” 

Organs  other  than  the  nervous  system 
found  showing  appreciable  evidences  of  dis- 
ease are  the  spleen,  lymph  glands,  salivary 
glands,  liver,  tonsils,  kidneys  and  heart.  The 
virus  has  been  found  in  all  of  these  struc- 
tures. The  lesions  in  all  parenchymatous 
and  lymphatic  structures  consist  of  a hyper- 
plasia. In  the  liver  an  interstitial  round- 
cell infiltration  into  the  portal  spaces  may 
also  occur.  Such  findings  strengthen  the 
conclusion  that  polio  is  a systemic  infection, 
not  a disease  of  the  central  nervous  system. 

Clinical  Classification 

The  attempts  at  classification  have  been 
as  numerous  and  varied  as  have  been  other 
phases  of  the  disease.  No  one  has  been  sat- 
isfactory enough  to  be  generally  adopted  and 
no  advantage  prognostically  or  therapeutic- 
ally would  derive  if  such  adoption  were 
achieved.  I think  that  attempts  at  classifi- 
cation do  have  some  value;  (a)  attention  is 
thereby  directed  to  the  frequency  of  atyp- 
ical forms  and  (b)  it  would  be  desirable 
from  the  standpoint  of  description  if  some 
common  grouping  were  adopted. 

Wickman  classified  his  cases  as — (1)  Spi- 
nal, ordinary;  (2)  Progressive;  (3)  Bul- 
bar; (4)  Encephalitic;  (5)  Ataxic;  (6)  Men- 
ingitic, and  (7)  Abortive.  Such  a grouping 
is  needlessly  exhaustive. 

Peabody,  Draper  and  Dochez  have  pro- 
posed that  the  following  groups  be  recogniz- 
ed: (a)  Abortive,  (b)  Cerebral,  (c)  Bulbo- 
spinal. The  term  abortive  is  obviously  unsat- 
isfactory and  nothing  is  accomplished  par- 
ticularly by  a cerebral  and  bulbo-spinal 
grouping. 

I prefer  the  more  practical  and  much  simp- 
ler grouping,  as  (1)  Non-paralytic,  (2)  Par- 
alytic. Such  a grouping  tells  the  whole  story ; 
it  is  simple  and  adequately  descriptive. 

The  Clinical  Picture 

The  sequence  and  severity  of  the  symptoms 
vary  as  remarkably  as  do  the  other  features 
of  this  disease.  Even  the  onset,  while  usually 
abrupt,  may  be  slow;  it  may  be  so  mild  that 
nothing  unusual  is  noted,  or  the  febrile  per- 
iod may  appear  during  the  night  with  little 
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or  no  history  obtainable  and  the  first  warn- 
ing be  a group  of  paralyses. 

Cases  seen  in  the  same  epidemic  vary  not 
a little  in  their  clinical  manifestations  and 
certainly  one  epidemic  varies  materially 
from  the  clinical  picture  of  another  epidemic. 
It  might  be  said,  therefore,  that  there  is  no 
uniform  clinical  picture.  The  incidence 
among  the  adult  population  adds  to  the  de- 
gree of  variation,  as  well  as  in  certain  epi- 
demics where  the  sequelae  are  less  crippling. 

Philadelphia  has  had  but  two  epidemics 
of  polio,  the  second  occurring  in  1932.  In 
that  epidemic  most  of  the  reported  cases 
were  sent  to  the  Philadelphia  Hospital  for 
Contagious  Diseases  for  both  diagnosis  and 
treatment.  From  July  to  November  410  pa- 
tients were  diagnosed  and  sent  to  the  hos- 
pital. Of  that  number  304  were  finally  clas- 
sified as  polio,  the  remainder  with  varying 
diseases ; some  haying  nothing  the  matter 
with  them,  some  with  hysteria,  some  having 
food  allergy,  some  with  chorea,  one  witli 
poison  ivy  and  another  with  simple  alcohol- 
ism. 

During  the  epidemic  of  polio  in  New  York 
in  1931  there  were  1,123  brought  to  the  Wil- 
lard Parker  Hospital  with  a diagnosis  of 
polio.  Of  this  total  there  were  113  who  did 
not  have  polio,  b.ut  in  whom  36  other  con- 
ditions were  diagnosed  after  clinical  study 
and  laboratory  investigation.  28  of  the  113 
were  considered  as  supposedly  falling  into 
the  first  stage  of  the  disease ; 14  of  the  28 
had  pharyngitis  or  gastro-enteritis,  2 had  a 
serum  reaction  and  one  typhoid.  Others  of 
the  group  had  such  conditions  as  otitis  media, 
tonsillitis,  grippe,  etc.  A careful  history 
and  physical  examination  would  have  elim- 
inated many  of  these.  50  were  thought  to 
have  been  in  the  second  stage  of  polio  due  to 
signs  of  meningeal  irritation.  Two  of  the 
50  erroneously  diagnosed  as  polio  were  found 
to  be  T.  B.  meningitis  after  further  study 
and  isolation  of  T.  B.  bacilli  in  the  spinal 
fluid.  Two  of  the  50  were  found  to  have  pneu- 
monia with  definite  pulmonary  signs.  The 
third  group  with  history  or  symptoms  sug- 
gesting the  paralytic  stage  were  found  to 
have  20  conditions.  Two  children  refused  to 
move  their  legs  because  they  had  osteomye- 
litis. One  adult  had  taken  a huge  dose  of 
some  hypnotic  and  a multiple  neuritis  had 
developed.  Other  conditions  found  to  exist 
in  this  group  were  hysteria,  cerebral  hem- 
orrhage, cerebral  meningitis,  epiphysitis  or 
arthritis,  rheumatic  fever,  neuritis,  synovitis, 
congenital  syphilis,  tetanus.  Bell’s  palsy,  en- 
cephalitis, cellulitis,  focal  myelitis,  subperios- 
teal abscess  and  epidural  abscess. 

Wieland  thinks  that  poliomyelitis  has  be- 


come more  severe  since  1910.  His  reasons  for 
this  conclusion  are  that,  first,  prior  to  that 
time  it  attacked  - almost  exclusively  small 
children ; second,  that  there  were  seldom 
prodromal  signs;  third,  that  it  hardly  ever 
was  fatal;  fourth,  that  neuritic  and  abortive 
types  are  now  most  frequent.  He  groups  the 
prodromal  manifestations  into  two  types : 
1.  The  indefinite  group  in  which  there  are 
general  or  localized  cases  of  weakness  of  mus- 
culature ; walking  may  become  faltering, 
jerking  may  appear  in  the  arms  and  legs, 
definite  rheumatoid  pains  may  become  mani- 
fest or  the  patient  may  suddenly  collapse  and 
then  regain  the  use  of  his  extremities.  The 
second  type  he  considers  are  more  definitely 
and  better  localized  evidences  of  neurogenic 
irritation,  and  lists  these  as  three  in  num- 
ber: (a)  Lasedu’s  sign,  which  , consists  of  a 
painful  pressure  point  at  the  site  where  the 
sciatic  nerve  emerges  from  the  pelvis  at  the 
ischiatic  foramen,  (b)  The  spine  sign,  which 
is  described  as  a peculiar  pain  in  the  back 
and  along  the  entire  cord,  (c)  Rigidity  of 
the  neck,  a so-called  meningismus,  is  inore 
noticeable  than  the  others  and  consequently 
has  been  more  frequently  described.  He  em- 
phasizes the  necessity  for  early  recognition 
and  the  correct  estimation  of  these  prodro- 
mal symptoms,  since  upon  it  depends  the 
early  diagnosis  and,  in  turn,  the  possibility 
of  a specific  neurotherapy  of  polio. 

Drowsiness  is  frequently  an  early  symp- 
tom and  sometimes  an  outstanding  one.  The 
patient  can  usually  be  aroused  easily  from 
this  state  of  drowsiness,  but  when  awakened 
is  peculiarly  irritable  and  restless,  does  not 
seem  to  want  to  be  annoyed  and  as  soon  as 
left  alone  relapses  into  the  drowsy  state.  The 
mind  is  clear  despite  this  drowsiness  and  if 
Hie  patient’s  cooperation  can  be  engaged, 
two  significant  things  will  be  complained  of, 
/headaches,  occipital  in  location,  and  pain  in 
the  back.  When  the  physician  undertakes  to 
examine  the  patient  at  this  stage,  whether 
he  has  poliomyelitis  in  mind  or  not,  a very 
suggestive  lead  will  be  obtained  if  he  ob- 
serves the  movements  of  the  child.  When  ask- 
ed to  sit  up  or  turn  over,  it  will  become  clear 
that  there  is  a distinct  disinclination  to  flex 
the  spine.  As  the  attempt  is  made  to  sit  up- 
right  in  bed  the  arms  are  extended  and  the 
shoulders  are  rested  on  the  arms,  placed 
rather  well  behind  the  back.  If  the  patient  is 
then  asked  to  fold  his  arms,  he  may  try,  but 
usually  will  quickly  revert  to  his  original  posi- 
tion. This  characteristic  posture  of  an  attempt 
at  support  is  spoken  of  as  Amoss’  sign.  On  at- 
tempting to  turn  over  on  the  face,  it  will  be 
evident  that  such  attempt  causes  pain  and  in 
making  the  effort  it  will  be  noted  that  the 
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spine  is  held  straight  and  stiff.  This  stiffness 
of  the  spine  can  be  further  demonstrated  by 
having  the  patient  stand  and  attempt  to 
touch  the  toes  without  bending  the  knees.  In 
poliomyelitis  this  is  considered  impossible. 

I think  that  such  a statement,  however,  is 
subject  to  considerable  revision.  At  any  rate, 
in  most  of  the  cases  an  effort  to  bend  the 
body  forward  reveals  that  the  motion  is  made 
at  the  hips.  Stiffness  and  pain  in  the  back 
of  the  neck  are  early  signs.  The  Koernig’s 
sign  is  quite  inconstant.  In  some  cases  tre- 
mor of  the  fingers  or  hands  may  be  noted. 
This  is  supposed  to  be  due  to  an  irritation  of 
the  anterior  horns  prior  to  the  development 
of  degeneration.  Hyperesthesia  is  an  early 
and  prominent  symptom.  This  can  be  easily 
elicited  along  the  spine  and  down  the  legs. 
Muscular  pain,  postular  twitching,  are  com- 
monly located  in  the  groups  of  muscles.  Some 
digestive  upsets  are  commonly  seen.  They 
are  sometimes  so  marked  that  they  give  rise 
to  the  impression  that  they  are  the  cause  of 
the  illness.  Sweating  is  not  uncommon,  par- 
ticularly in  the  more  severe  cases.  In  most  c t 
the  infectious  diseases  the  expression  of  Ihe 
eye  is  bright,  whereas  in  polio  there  appears 
to  be  a sort  of  glazing  of  the  sclera  and  cor- 
nea. Muscle  imbalance  is  not  noted.  This 
early  stage,  or  pre-paralytic  stage,  lasts  on 
an  average  of  about  four  days  The  diagnosis 
during  this  stage  is  far  from  easy  because  of 
marked  variations  from  what  might  be  term- 
ed a typical  course. 

In  most  cases  there  is  an  initial  toxemia. 
This  varies  not  a little  in  degree.  A severe 
form  of  headache,  painful  oeulomotion,  sore 
throat,  diarrhoea,  abdominal  cramps,  nausea 
and  vomiting  are  rather  common.  Some  ob- 
servers have  emphasized  the  significance  of 
lumbar  cord  findings  as  suggestive  of  an  in- 
testinal port  of  entry.  Mental  dullness  some- ; 
times  seems  out  of  proportion  to  the  degree 
of  toxemia  otherwise.  The  effects  of  these 
phenomena  are  rather  interesting,  hyperes- 
thesia, accentuation  of  pain  and  thermal 
sense,  oftentimes  limited  to  the  extremity  op- 
posite that  of  the  motor  and  propi'ioceptive 
phenomena,  an  indication  of  unilateral  mye- 
litis. Localized  sweating  appears  over  these 
areas,  temporary  cervicitis  which  generally 
corresponds  to  the  nerve  that  originates  from 
individual  cord  segments.  In  the  way  of  ab- 
dominal pain,  if  the  patient  is  vomiting  or 
has  some  fever,  some  acute  abdominal  pathol- 
ogy is  diagnosed.  Sometimes  the  abdominal 
pain  is  the  result  of  a paralytic  ileus  and  is^ 
relieved  promptly  by  spinal  puncture.  The 
probable  explanation  of  this  is  a cellular 
edema  around  the  posterior  horn  cells  or 


nerve  roots  occasioned  by  imbalance  of  spinal 
fluid  and  spino-neural  circulation. 

Faber’s  work  on  the  localization  of  the  vi- 
rus during  the  pre-paralytic  stage  is  of  in- 
terest in  explaining  the  symptomatology.  He 
found  that  it  required  about  four  days  for 
the  virus  to  appear  in  perceptible  amounts 
after  inoculation  in  the  central  nervous  sys- 
tem and  then  appeared  only  in  the  olfactory 
bulbs  ; by  the  fifth  day  it  had  spread  to  the 
hypothalamus  and  medulla ; on  the  sixth  day 
it  was  present  in  the  olfactory  bulb,  the  hy- 
pothalamus, the  mid  brain  and  the  medulla, 
and  by  the  seventh  day  it  was  found  for  the 
first  time  in  the  spinal  cord  and  spinal  gang- 
lion. This  is  a rather  slow  spread,  a spread 
by  continuity,  a spread  from  a definite  and 
sharply  localized  initial  focus  through  the 
brain  stem  to  the  cord,  with  avoidance  of 
contiguous  structures  in  the  brain  and  cere- 
bellum. It  would  seem  from  these  observa- 
tions that  the  propagation  of  infection  in 
polio  is  not  through  the  blood  or  the  cerebro- 
spinal fluid,  but  through  the  axons  of  the 
nerves.  If  one  may  infer  that  the  route  of  in- 
vasion found  thus  in  experimental  monkeys 
is  the  same  as  that  in  man,  then  the  concep- 
tion of  a human  disease  consisting  of  a pre- 
liminary stage  with  systemic  extra-nervous 
infection,  followed  by  invasion  of  the  central 
nervous  system  through  a hypothetically  dam- 
aged meningeal-choroid  barrier  is  no  longer 
tenable.  Such  a concept  of  the  development 
of  polio  in  man  has  led  to  the  suggestion  that 
the  disease  might  be  classified  so  far  as 
symptoms  are  concerned  in  chronological  or- 
der of  development.  1.  The  cerebraj,  or  dien- 
cephalic phase.  2 The  phase  of  posterior  poli- 
omyelitis. 3.  The  phase  of  anterior  poliomye- 
litis. 4.  The  phase  of  recovery.  It  must  be  re- 
membered in  the  light  of  clinical  observa- 
tion that  the  advance  of  the  disease  may  be 
stopped  at  the  end  of  either  phase  1 or  phase 
2.  If  so,  then  we  have  the  so-called  abortive 
types  of  polio. 

The  onset  of  polio  may  and  usually  does 
resemble  the  onset  of  nearly  all  of  the  acute 
transmissible  diseases  in  both  child  and  adult. 
Yet,  I think,  to  the  experienced  clinician 
there  must  be  in  evidence  a suggestion  of  the 
unusual.  Many  diseases  present  a suggestive 
clinical  appearance — not  of  characteristic  or 
pathognomic  features,  but  rather  a subtle 
suggestion  of  a group  of  somethings  which 
tell  a story  to  the  initiated.  In  the  polio  pa- 
tient it  is  a discontent  mingled  with  annoy- 
ance; it  is  apprehension  tinted  with  resent- 
ment; it  is  restlessness  manacled  to  an  inhi- 
bition of  movement ; it.  is  an  impulsive  pres- 
sor state  held  in  leash  b.y  incomprehensible 
resistance  to  activity.  Yet  there  is  complete 
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absence  of  signs  of  central  nervous  system 
disease  at  this  time. 

Whatever  the  symptoms  presented  at  this 
time,  they  may  be  grouped  under  the  head- 
ing systemic  phase.  Invasion  of  the  meninges, 
^ whether  sudden  or  gradual,  is  heralded  by 
headache,  pain  in  muscles  and  bones,  disturb - 
- ance  of  reflexes,  obstinate  constipation,  a re- 
currence of  fever  and  the  so-called  spine  sign. 

The  spinal  rigidity  is  not  that  of  a reflex 
response  to  meningeal  irritation,  but  rather  a 
voluntary  effort  to  control,  even  prevent, 
anterior  flexion.  The  manifest  unwillingness 
to  be  moved  or  handled,  that  this  is  not  an 
actual  meningeal  irritation  is  argued  by  its 
occurrence  before  the  meninges  have  been  in- 
vaded and  while  the  spinal  fluid  is  yet  neg- 
ative. 

If  the  posterior  spinal  ganglia  become  in- 
volved before  the  meninges,  it  would  appear 
that  the  ganglia  must  become  quite  sensitive 
on  flexion  of  the  spine.  The  usual  course, 
however,  is  a rapid  onset  in  a previously 
healthy  child,  some  fever,  100  to  102  F.,  head- 
ache, mentally  clear  but  drowsy,  restlessness, 
, digestive  upset  consisting  of  nausea,  vomiting, 
a characteristic  attitude,  hyperesthesia,  sweat- 
ing and  headache. 

The  sensory  disturbances  are  made  up  of 
headache,  pain  in  various  parts  of  the  body, 
muscle  sensitiveness  and  hyperesthesia.  The 
headache  is  not  severe,  usually,  and  may  be 
^entirely  absent.  It  may  be  difficult  to  dis- 
sociate from  a pain  in  the  back  of  the  neck; 
groups  of  muscles  may  be  tender  on  pressure 
or  passive  movement.  There  is  really  no  con- 
tracture of  muscles,  but  rather  an  indisposi- 
tion to  motion  which  is  uncomfortable.  The 
hypersensitivity  is  often  one  of  the  most  dis- 
tressing symptoms.  Its  duration  is  in  keeping 
with  the  variability  of  many  other  phases  of 
the  disease ; it  may  last  3 days  or  30  days. 

The  vasomotor  changes  take  the  nature  of 
sweating,  profuse  or  scanty,  local  or  general, 
of  flushing,  or  blanching.  It  does  seem  that 
blanching  of  an  extremity  often  heralds  a 
paralysis  of  that  member. 

A rash  resembling  measles  or  scarlet  fever 
is  often  present,  but  some  observers  have  fail- 
ed to  see  a single  case  with  skin  rashes  in  ser- 
ies running  into  thousands. 

(Continued.) 


Arterial  Hypertension  and  Thyroid  Function. 

— Schur  discusses  the  theories  of  the  patho- 
genesis of  hypertensive  tachycardia.  He  shows 
that  the  majority  of  cases  are  accompanied  by 
a considerable  increase  in  the  erythrocytes  with 
vital  granules.  Tachycardia  as  well  as  the  num- 
ber of  these  erythrocytes  usually  decreases  fol- 
lowing the  administration  of  di-iodotyrosine.  ... 


CAUTERY  PNEUMECTOMY  FOE 
CHRONIC  LUNG  ABSCESS 
CASE  REPORT* 

Karl.  D.  Winter,  M.  D. 

Louisville. 

This  interesting  case  gave  a history  of  a 
persistent  cough,  with  expectoration  of  large 
amounts  of  muco-purulent  material,  which, 
occasionally  had  a putrid  odor. 

History  of  Present  Illness : Tonsillec- 

tomy, October  6,  1934,  for  chronic  infected 
tonsils  under  gas  ether  anesthesia.  The  op- 
eration Avas  uncomplicated,  and  the  patient 
returned  home  twenty-four  hours  later  with 
normal  temperature.  Forty  hours  after  the 
tonsillectomy  she  Avas  suddenly  seized  Avitli 
a.  severe  pain  in  the  region  of  her  heart,  last- 
ing four  hours.  Tavo  days  later  she  began 
coughing.  The  cough  Avas  unproductive  in 
character  at  onset,  but  four  Aveeks  later  be- 
came productix'e.  Nineteen  days  folloAving 
the  tonsillectomy  she  had  a sudden  eleA’ation 
of  temperature  (304°  F.).  The  fever  lasted 
four  days  and  gradually  returned  to  normal. 
She  was  kept  at  absolute  rest  for  tAvo  Aveeks 
during  which  there  Avas  no  fever.  NoA'ember 
15,  1934,  her  temperature  suddenly  rose  to 
102°  F.  and  for  months  thereafter  the  pati- 
ent ran  an  irregular  temperature  ranging 
from  98°  F.  to  104°  F.  Coughing  increased 
as  well  as  expectoration  of  a mucopurulent 
material.  For  several  months  there  was  no 
evidence  of  a putrid  odor  to  the  expectora- 
tion. She  continued  to  run  a septic  fever 
which  was  occasionally  relieved  for  several 
days  by  the  expectoration  of  a mucous  plug 
from  the  bronchus  giving  adequate  drain- 
age. Respiration  was  labored  and  the  ex- 
pectoration worried  her  greatly.  Her  weight 
gradually  declined  from  115  pounds  to  92 
pounds  at  the  time  of  the  operation. 

Family  and  personal  history  Avas  negative. 

PHYSICAL  EXAMINATION 

During  early  stage  there  Avas  a small  area 
of  consolidation  with  fine  crepitant  rales 
over  a limited  area  lateral  and  inferior  to 
the  angle  of  left  scapula.  These  rales  grad- 
ually disappeared  being  followed  by  a fric- 
tion rub.  OA'er  the  Avhole  lower  lobe. 

At  time  of  operation  the  fingers  Avere 
clubbed  and  very  cyanotic.  The  heart  had 
hypertrophied  to  the  left,  the  apex  being 
under  the  6th  rib  and  10  cm.  to  left  of  mid- 
sternal  line.  There  was  marked  restriction 
of  respiration  of  the  loAver  left  lung,  giving 
the  impression  of  fixation  of  the  lung  to  the 
chest  wall.  The  entire  lower  left  lobe  gave 
a dull  note  on  percussion.  There  were  in- 

*Read  before  the  Jefferson  County  Medical  Society. 
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Bronchograms  Aug.  1935 
(Prior  to  Cautery  Pneumectomy) 

creased  breath  sounds  at  the  inferior  angle 
of  the  scapula.  The  breath  sounds  were 
greatly  diminished  over  the  anterior  portion 
of  lower  left  lobe.  No  friction  rub  was 
heard.  These  findings  gave  the  idea  of  a 
compression  of  lower  left  lobe.  The  findings 
in  the  right  lung  and  upper  left  lung  were 
negative  except  for  slight  compensatory 
hyper-resonance. 


LABORATORY  FINDINGS 

October 

March 

August 

1934 

1935 

1935 

Kb. 

85% 

70% 

64% 

R.  B.  C. 

4,460,000 

3,600,000 

4,100,000 

W.  B.  C. 

11,250 

12,400 

19,000 

Hb. 

83% 

62% 

Tt< 

00 

Blood 

Wasserman- 

— Negative. 

Sputum  was  negative  for  Vincents  angina 
on  numerous  occasions,  and  also  negative  for 
the  tubercle  bacillus;  streptococci,  micrococ- 
cus catarrhalis;  various  bacilli  were  found. 

On  August  15  in  aerobic  cultures  of  sta- 
phylococcus aureus,  streptococcus  viridans, 
diphtheroid  bacilli  were  present.  Strepto- 
coccus, staphylococcus,  diphtheroid  bacilli 
vere  found  in  anaerobic  cultures. 

X-ray  report  of  Dr.  D.  Y.  Keith  was  as 
follows : 

On  October  26,  1934,  lower  left  lobe,  there 
was  increased  density,  diffuse,  hazy,  mot- 
tled with  several  areas  of  lessened  density  in 
central  portion,  on  December  4,  the  lower 
left  lobe  increased  in  density,  irregular  in 
character,  no  fluid  level,  on  January  15,  1935 
there  was  no  appreciable  change  in  findings. 

On  March  26,  lower  left  half  of  left  chest 
increased  in  density  of  irregular  character, 
several  minute  areas  of  lessened  density  sug- 
gest a destructive  process.  There  was  no 
change  two  months  later  in  contour  or  por- 
tions of  shadow  of  lower  half  of  left  lobe 
when  viewed'  in  horizontal  position.  This 


would  indicate  fibrosis  had  developed. 

On  August  21,  after  the  lipiodol  injection, 
marked  clubbing  of  terminal  bronchioles  of 
mesial  branch  of  lower  left  lobe  was  found. 
Lateral  film  shows  moderate  clubbing  of 
posterior  arm  of  bronchi  of  lower  left  lobe 
while  anterior  arm  shows  little  lipiodol  had 
entered  the  bronchi.  This  would  indicate 
a blocking  of  anterior  arm  of  lower  division 
of  bronchus  to  lower  left  lobe.  The  posterior 
arm  is  clubbed  but  no  blocking  is  present. 
The  next  day  the  film  showed  apparently 
all  opaque  salts  have  been  expelled  along 
bronchi. 

Treatment  : Patient  bronehoscoped  by 

Dr.  C.  Krieger  in  December,  1934  and  find- 
ings were  all  negative.  The  bronchoscopist  be- 
lieved the  inflammation  present  had  no  con- 
nection with  the  bronchial  tree.  She  was  re- 
bronehoscoped  in  January  1935  and  at  that 
time  a few  drops  of  muco-purulent  material 
were  removed  from  the  terminal  bronchus  by 
suction.  The  bronchoscopic  examination  fail- 
ed to  give  the  natient  anv  relief.  She  was 
given  postural  drainage  at  two  hour  intervals 
for  months.  These  did  the  patient  very  lit- 
tle good  because  the  inflammatory  area  must 
have  been  very  indirectly  connected  with  the 
bronchial  tree.  Arsphenamine  was  given  in- 
travenously despite  the  negative  test  for  Vin- 
cents angina.  The  patient  was  given  two 
transfusion  of  whole  blood  as  a suppor- 
tive treatment.  In  Ar>ril  1935  at  the  sug- 
gestion of  Dr  Oscar  Miller  we  gave  200  cc. 
of  absolute  alcohol  in  doses  of  35cc.  com- 
bined with  65cc.  of  a 5%  dextrose  solution 
intravenously  at  two  day  intervals. 

Several  foreign  writers  among  them  Pieri 
have  recommended  the  use  of  absolute  alco- 
hol. intravenously,  for  cases  of  pulmonary 
suppuration.  Verv  promising  results  were 
obtained  at  first.  The  patient’s  temperature 
returned  to  normal  for  two  weeks  and  she 
gained  ten  pounds  in  weight  but  unfortu- 
nately the  improvement  was  only  temporary. 
Finally  in  August  1935  a Cautery  Pneumec- 
tomy as  devised  bv  Evarts  Graham  was  done. 
Three  ribs  (8tli,  9th.  and  10th  left!  were  re- 
sected under  local  anesthesia  (14  of  1%  No- 
vocain) over  the  involved  area.  The  thick- 
ened and  adherent  pleura  was  incised  and 
retracted.  A funnel  shaped  area  (8  cm 
in  diameter  at  surface)  of  lung  tissue  was 
cauterized  under  light  nitrous  oxide  anes- 
thesia to  a depth  of  about  8 cms.  A fistulous 
cavity  about  214  cm.  in  diameter  was  found 
in  mesial  portion  of  lower  lobe  near  the  an- 
terior margin.  This  contained  a foul  smell- 
ing, muco-purulent  material.  The  remain- 
der of  the  explored  portion  of  the  lung  ap- 
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5 months  after  Cautery  Pneumectomy 


peared  to  be  fibrosed.  The  wound  was  pack- 
ed lightly  with  gauze.  The  upper  and  lower 
angles  of  the  wound  were  approximated 
with  silk  worm  sutures.  The  patient  was 
transfused  with  500  cc.  of  whole  blood. 

Post  Operative  Progress  : The  patient 

had  a moderate  hemorrhage  four  hours 
later  which  was  controlled  by  pressure  with 
gauze  roll.  The  cough  and  expectoration  con- 
tinued for  two  weeks  and  then  stopped  ab- 
ruptly. The  wound  drained  moderately  and 
closed  completely  in  January  1936.  Her  tem- 
perature has  been  normal  since  two  weeks 
following  her  operation.  She  has  gained 
thirty-five  pounds  in  weight  and  is  able  to 
pursue  her  normal  routine. 

Discussion  : The  sudden  onset  accom- 

panied by  sharp  pain  and  dyspnoea  and  fol- 
lowed several  weeks  later  by  elevation  of 
temperature  and  copious  expectoration  leads 
one  to  believe  the  abscess  followed  aspiration 
of  infected  material.  The  causative  organ- 
isms were  undoubtably  of  a low  grade  viru- 
lence. This  case  never  presented  a cavity 
with  a fluid  level  and  consecpiently  a diag- 
nosis of  lung  abscess  could  not  be  made  be- 
fore the  operation.  The  bronchograms  show 
a resultant  bronchiectasis  which  is  regarded 
as  a secondary  change  produced  by  violent 
coughing  and  obstruction  in  bronchial  tree 
extending  over  a period  of  months. 

The  operation  of  cautery  pneumectomy  is 
considered  an  excellent  procedure  in  the 
treatment  of  lung  abscesses  and  allied  local- 
ized inflammatory  conditions. 

There  is  considerable  argument  over  the 
value  of  postural  drainage.  Harold  Brun  is 
of  the  opinion  that  it  is  easier  to  get  the  ma- 
terial up  from  the  bronchi  in  the  sitting  than 
in  the  lying  position.  He  believes  the  dia- 
phragm is  thwarted  in  its  expulsive  efforts 
in  the  position  of  postural  drainage.  He 
further  states  it  has  its  place,  but  must  be 
given  with  due  consideration  of  location  of 
abscess  and  direction  of  bronchial  tree  lead- 


February,  1936 

5 months  after  operation — Wound  healed 

ing  from  infected  area.  I personally  could 
see  no  advantage  in  this  case,  of  one  type 
of  drainage  over  the  other.  The  mechanism 
of  the  action  of  absolute  alcohol  intravenous- 
ly as  suggested  by  Pieri,  Merle  and  Gur- 
finkel,  V.  Hinkova  is  thought  to  be  as  fol- 
lows: the  alcohol  is  taken  up  by  the  reti- 

culo-endothelial  system  causing  an  attenua- 
tion of  the  existing  organisms  and  a stimu- 
lating of  local  anti-body  production. 

SUMMARY 

A cautery  pneumectomy  produced  a suc- 
cessful result  in  a case  of  chronic  lung  ab- 
scess of  ten  months  duration  after  the  fail- 
ure of  bronchoscopic  methods,  postural  drain- 
age, and  intravenous  injection  of  absolute 
alcohol. 


Fusospirochetal  Lung  Infections  in  Children. 

Taggart  presents  an  account  of  fusospirochetal 
pulmonary  infection  in  a white  male  infant  14 
months  of  age.  The  original  infection  had  its 
beginning  in  the  form  of  a gingivitis,  which  led 
him  to  assume  that  the  lung  involvement  was 
an  aspiration  phenomenon.  The  patient  has 
been  irregularly  followed  for  a year  and  a half, 
during  which  time  the  process  has  gradually 
improved  and  his  growth  and  weight  gain  have 
been  uninterrupted  in  spite  of  the  added  insult 
of  attacks  of  grip  and  measles. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  County  Medical  Society  met 
in  regular  session  Wednesday  evening,  August 
19th,  1936  at  the  Court  House  in  Williamstown. 
The  following  doctors  were  present:  Drs.  N.  H. 
Ellis,  J.  D.  George,  K.  L.  Stratton,  C.  M.  Eck- 
ler,  A.  D.  Blaine,  J.  J.  Marshall,  R.  E.  Kinsey, 
S.  B.  Rich,  and  P.  E.  Harper.  Our  guest  speaker 
for  the  evening  was  Dr.  Murray  Rich  of  Cov- 
ington. Dr.  N.  H.  Ellis  presided  over  the  meet- 
ing. 

No  reports  were  made  from  the  various  com- 
mittees, and  no  new  or  old  business  was  pre- 
sented. 

Dr.  J.  J.  Marshall  made  the  motion  of  ac- 
cepting Drs.  K.  L.  Stratton  and  P.  E.  Hai'per 
as  associate  members  of  the  county  association. 
This  motion  was  seconded  by  Dr.  A.  D.  Blaine. 
Motion  passed  by  acclamation. 

Dr.  Marshall  made  a motion  appointing  Dr. 
Harper  as  assistant  secretary  which  was  sec- 
onded by  Dr.  Kinsey.  Motion  passes  by  acclam- 
ation. 

Suggestions  made  by  Dr.  C.  M.  Eckler  that 
the  president  of  the  county  association,  Dr.  El- 
lis, write  a letter  to  Dr.  C.  A.  Eckler  express- 
ing their  sorrow  of  his  illness  and  voicing  their 
hopes  and  best  wishes  for  his  future  progress 
and  happiness.  Everyone  present  was  in  full 
accord  with  the  suggestion. 

Two  interesting  cases  were  reported  by  Dr. 
Marshall  and  Dr.  Blaine  and  their  diagnosis  and 
treatment  discussed. 

The  rest  of  the  evening  was  given  to  the  guest 
speaker,  Dr.  Murray  Rich,  who  spoke  on  Per- 
nicious Anemia,  presenting  its  symptoms,  di- 
agnosis and  treatment  in  a very  clear  and  un- 
derstanding manner.  All  who  heard  this  lecture 
expressed  their  appreciation  and  readily  agreed 
this  lecture  to  be  one  of  the  most  interesting 
lectures  presented  for  some  time  past. 

The  meeting  now  adjourned  in  the  usual 
fashion  with  hopes  for  another  interesting  lec- 
ture to  be  heard  at  the  next  regular  meeting. 

C.  M.  ECKLER,  Secretary. 


NEWS  ITEM 

Third  Exhibition  on  United  States  Pharma- 
copoeia under  auspices  of  Kentucky  State  Med- 
ical Association  and  Kentucky  State  Phama- 
ceutical  Association,  will  be  one  of  the  most  in- 
teresting and  instructive  parts  of  the  State 
Medical  meeting.  All  physicians  are  urged  to 
see  this  exhibit. 

The  committee  in  charge,  Drs.  V.  E.  Simp- 
son, John  G.  Krul,  E.  E.  Hoskins,  W.  Oscar 
Votteler,  and  A.  P.  Markendorf,  promises  a 
real  exhibit. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Filty  Years  Ago. 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


A PRIVATE 
HOSPITAL,  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“ The  Home  of  Kentucky  Hospitality” 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  AI.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D„  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  IU. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 
Fourth  and  Chestnut  Louisvillg 

Branch  Second  Floor  Heyburn  Building 


The  Tulane  University  of 
Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  instruction  offered  in  all 
branches  -of  medicine.  Courses  leading  to  a 
higher  degree  are  also  given. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 
DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Street* 
Louisville,  Kentucky 


MEMBERS 

of  the 

KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 
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F-L-E-X-I-B-L-ESTARCHEDCOLLARS 


N?  125  S.  THIRD  STREET. 


Don’t  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  aud 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


GRAHAM  SPRINGS 

HARRODSBURG,  KY. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
ate nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD,  M.  D. 
Physician  in  Charge 


“The  Safe  Wap” 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICCXN 
HEARING  AIDS 

The  Ball  Optical  Vo. 

INCORPORATED 

(guild  ©pticiians 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 
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DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopt 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

G en  e ral — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

' Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT  | 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

> Hours  9-5  Phone:  Wabash  3127 

THIS  SPACE  FOR  SALE  ! 

ADDRESS  | 

KENTUCKY  MEDICAL 
JOURNAL 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

> Office  Hours: 

! 9 A.  M. — 1 P.  M.  Except  Sundays 

j 1103  Heyburn  Bldg.  Louisville,  Ky. 

DIt.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY  J 

Internal  Medicine  s 

Hours:  9-1  A.  M.  and  4-5  P.  M.  ( 

Suite  416  Brown  Building  ^ 

321  West  Broadway  Louisville,  Ky.  i 

DR.  J.  ALLEN  KIRK 
| 518  Francis  Bldg.  Louisville,  Ky. 

Surgery,  General,  Abdominal  and 
Gynecological 

Office  Phone:  Jackson  4074 
Office  Hours:  12-1,  4-6 

DR.  EMMET  F.  HORINE  i 

Practice  Limited  to  < 

Cardio- Vascular  Diseases  < 

Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky  i 

Consultations  Basal  Metabolism  \ 

Examinations  Electrocardiography  j 

| ALBERT  E.  LEGGETT,  M.  D. 

Ophthalmologist 

> 614  Breslin  Bldg.  307  W.  Broadway 

> Louisville,  Kentucky 

i Hours  9 to  5 | 

DR.  G.  A.  HENDON 
General  Surgery  1 

615  Brown  Bldg.  Louisville,  Ky.  i 

Phones  : 

East  2480.  Highland  0475  | 

Jackson  4561 
Hours:  11  to  1 

j DR.  E.  DARGAN  SMITH 

Surgery  ! 

221  Masonic  Temple 

! Owensboro,  Kentucky  | 

Office  Phone  1306 

DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heybum  Bldg.  Jackson  4952 

Louisville,  Kentucky 

DR.  A.  M.  BARNETT  | 

Venereal  Diseases  and  Dermatology  ! 
\ Brown  Bldgi.  Suite  912-13  ! 

( 321  W.  Broadway  j 

Louisville,  Kentucky 
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DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diaqnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  .Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 

DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS— 9:30  TO  4„30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent  Telephone  Pewee  Valley  44 
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D.  Y,  KEITH 


J.  PAUL  KEITH 

RADIUM 

and 


ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


MANY 
PEOPLE 
STILL- 
THINK  TB 
IS  INHER- 
ITED 
BECAUSE 
IT  “RUNS 
IN  THE 
FAMILY.” 
THEY  DO 
NOT  KNOW 
IT  IS 
SPREAD 


One  year  old  daughter 
Vith  childhood  tuberculosis 


Three  year  old  sor. 
with  childhood  tuberculosis, 


Father  - 


Two  year  old  son: 
death  caused  by 
tuberculous 
meningitis 

Mother:  +tt  reaction  1o  tuberculin  test 
■with  active  djansed  tuberculosis 


THROUGH 

CONTACT. 

BE  SURE 

AND  TELL 

THEM 

TUBERCLE 

GERMS 

CAUSE 

TB. 

BEWARE 

OF 

SPREAD- 

ERS. 


INTERNATIONAL  MEDICAL  ASSEMBLY 

Interstate  Postgraduate  Medical  Association  of  North  America 
Public  Auditorium,  St.  Paul,  Minn.  October  12*13-14-15-16,  1936 

Pre-assembly  Clinics,  October  10;  Post-ass  embly  Clinics,  October  17,  St.  Paul  Hospitals 
President,  Dr.  David  Reisman ; President-Elect,  Dr.  John  P.  Erdman 
Chairman,  (Program  Committee,  Dr.  George  Crile;  Managing-Director,  Dr.  William  B.  Peck 
Secretary,  Dr.  Tom  B.  Throckmorton;  Director  of  Exhibits,  Dr.  Arthur  G.  Sullivan 
Treasurer  and  Director  Foundation  Fund,  Dr.  Henry  G\  Langworthy 
Chairman,  St.  Paul  Committ  ees.  Dr.  EL  Mendelssohn  Jones 
ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 

Intensive  Clinical  and  Didactic  Program  by  World  Authorities 
The  following  is  a major  list  of  members  of  fhe  profession  who  will  take  part  on  the  program: 


Irvin  Abell,  Louistille,  Ky. 

Alfred  W.  Adson,  Rochester,  Minn. 
W.  Wayne  Babcock,  Philadelphia,  Pa. 
Donald  C.  Balfour,  Rochester.  Minn. 
Claude  S.  Beck,  Cleveland,  Ohio. 
Earl  Bond,  Philadelphia,  Pa. 

Hugh  Cabot,  Rochester,  Minn. 
Frederick  A.  Coller.  Ann  Arbor,  Mich. 
Robert  A.  Cooke,  New  York,  N.  Y. 
G'eorge  W.  Crile,  Cleveland,  Ohio. 
Bronson  Crothers,  Boston,  Mass. 
Elliott  C.  Cutler,  Boston,  Mass. 

Irving  S.  Cutter,  Chicago,  111. 

Walter  E.  Dandy,  Baltimore.  Md. 
Walter  T.  Dannreuther,  New  York,  NY. 
Vernon  C.  David,  Chicago,  111. 

Loyal  Davis,  Chicago,  III. 

Robert  S.  Dinsmore,  Cleveland.  Ohio. 
Claude  F.  Dixon,  Rochester,  Minn. 
George  Draper,  New  York,  N.  Y. 
Wells  P.  Eagleton,  Newark,  N.  J. 

Cary  Eggleston,  New  York.  N.  Y. 
Eldridge  L.  Eliason,  Philadelphia,  Pa. 
Charles  A.  Elliott,  Chicago,  111. 

John  F.  Erdmann,  New  York,  N.  Y. 
Matthew  S.  Ersner,  Philadelphia,  Pa. 
Reginald  Fitz,  Boston,  Mass. 

A.  Aim  on  Fletcher,  Toronto,  Canada. 


John  R.  Fraser,  Montreal,  Canada. 
John  F.  Fulton,  New  Haven,  Conn. 
Francis  C.  Grant,  Philadelphia,  Pa. 
Fraser  B.  Glird,  Montreal,  Canada. 
Russell  L.  Haden,  Cleveland,  Ohio. 
Charles  G.  Heyd.  New  York.  N.  Y. 
Andrew  C.  Ivy,  Chicago,  111. 
Chevalier  Jackson.  Philadelphia,  Pa. 
Eliott  P.  Joslin,  Boston,  Mass. 
Frederick  J.  Kalteyer,  Philadelphia,  Pa. 
Frank  H.  Lahey,  Boston,  Mass. 

Joseph  W.  Larimore,  St.  Louis,  Mo. 
Samuel  Z.  Levine,  New  York,  N.  Y. 
Dean  Lewis,  Baltimore,  Md. 

Jennings  C.  Litzenberg,  Minneapglis, 
Minn. 

Warfield  T.  Longcope,  Baltimore,  Md. 
William  E.  Lower,  Cleveland,  Ohio. 
John  S.  Lundy,  Rochester,  Minn. 
Joseph  F.  McCarthy,  New  York,  N.  Y. 
Charles  H.  Mayo,  Rochester,  Minn. 
William  J.  Mayo,  Rochester,  Minn. 
James  H.  Means,  Boston,  Mass. 

John  Moorhead,  New  York.  N.  Y. 
Herman  O.  Mosenthal,  New  York,  N.Y. 
Louis  H.  Newburgh,  Ann  Arbor,  Mich. 
Emil  Novak,  Baltimore,  Md. 
lohn  A.  Oille.  Toronto.  Canada. 


Eric  Oldberg,  Chicago,  111. 

G'eorge  E.  Phahler,  Philadelphia.  Pa. 
Maurice  C.  Pinc-offs,  Baltimore,  Md. 
Lawrence  Post,  St.  Louis,  Mo. 

Fred  Rankin,  Lexington,  Ky. 

Robert  F.  Ridpath,  Philadelphia,  Pa. 
David  Reisman,  Philadelphia.  Pa, 
Leonard  &'.  Rowntree,  Philadelphia,  Pa. 
Frederick  W.  Schlutz,  Chicago,  111. 
Alan  DeForest  Smith,  New  York,  N.Y. 
Fred  M.  Smith,  Iowa  City,  Iowa. 
Charles  R.  Stockard.  New  York,  N.  Y. 
Waltman  Walters,  Rochester,  Minn. 
Owen  Wagensteen,  Minneapolis,  Minn. 
Russell  M.  Wilder,  Rochester,  Minn. 
William  R.  Williams,  New  York,  N.  Y. 
Hugh  H.  Young,  Baltimore,  Md. 

FOREIGN  ACCEPTANCES  TO  DATE 
Dr.  Robert  D.  Lawrence,  F.R.O.P., 
London,  England. 

Mr.  Archibald  H.  Mclndoe.  F.R.O.S., 
London,  England. 

Mr.  C.  Naunton  Morgan,  F.R.C.S., 
London,  England. 

Dr.  Francis  J.  Charteris,  Prof,  of 
Materia  Medica,  St.  Andrews  Uni- 
versity, St.  Andrews,  Scotland. 


Lom-yLStHptSQHotSrERS  “HOTEL  RESERVATIONS— HotelC°^ittee,  Dr.  R.  L.  Critchfield.  Chairman 
ftt.  -Lain  -Motels 372  St.  Peter  Street,  St.  Paul,  Minn. 

Final  Program  mailed  to  all  members  of  the  medical  profession  Semtember  1st  REDUCED  RAILRO  -YD  R A.TES 
If  you  do  not  receive  one,  -write  the  Managing-Director.  FROM  ALL  PARTS  OF  THE 

Comprehensive  Scientific  and  Technical  Exhibit.  Special  Entertainment  for  the  Ladies.  I UNITED  STATES  4.ND  CANADA 
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Announcing 


GAS  GANGRENE  ANTITOXIN 

GILLILAND 


O 


PROPHYLACTIC 

Tetanus  Antitoxin  1500  Units 

Perfringens  Antitoxin  ....2000  Units 
Vibrion  Septique  Antitoxin  2000  Units 


CURATIVE 

Perfringens  Antitoxin  ..10,000  Units 
Vibrion  Septique  Antitoxin  . . 

10,000  Units 


In  each  package  is  included  a vial  of  dilute  (1:10)  antitoxin 
for  the  sensitivity  test  (See  our  folder  “Sensitivity  and  De- 
sensitization in  Anaphylaxis  and  Atopy”) 


LITERATURE  AND  PRICES  SUBMITTED  UPON  REQUEST 


o 


All  Gilliland  Antitoxins  are  of  the 
highest  purification  and  concentration 
now  available 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one- half  mile  east  of  old  location  TENNESSEE 


J.  ERNEST  FOX,  M.  D„ 
Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 

Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  grounds  ;n  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 


J.  ERNEST  FOX,  M.  D. 
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Made  by  Liggett  <Sc  Myers  Tobacco  Company — and  you  can  depend  on  a Liggett  & Myers  product 


Published  Monthly  by  the  Kentucky  State  Medical  Association  Under  the  Supervision  of  the  Council 


Vol.  34.  No.  10 


Bowling  GHreen,  Ky., 


October.  1936 


EDITORIALS 


CONTENTS  AND  DIGEST 

A Method  of 


Two  Annual  Meetings  435 

The  New  American  Medical  Directory 435 

Railroad  Service  to  Paducah  436 

Kentucky  Society  of  Radiographs  436 

CONTENTS 


Minutes  of  the  Eye,  Ear,  Nose  and  Throat 


Section  437 

President’s  Address:  An  Early  Warning  of 

Impending  Glaucoma?  . • • • -440 

F.  C.  Thomas,  Lexington 


Treating  Chronic  Ear  Sup- 

441 

Gaylord  C.  Hall,  Louisville 

Discussion  by  Joseph  D.  Ileitzer,  S.  Shelton  Watkins, 

Will  R.  Pryor,  Walter  Dean,  E.  C.  Yates,  A.  L. 
Bass,  and  in  closing,  the  essayist . 

One  Hundred  Attempted  Intracapsular 

Operations  .444 

C.  Dwight  Townes,  Louisville 

Discussion  by  Will  R.  Pryor.  A.  L.  Bass,  Adolph  O. 
Pfingst,  Gaylord  C.  Hall,  J.  D.  Williams,  P.  O'. 

Thomas,  and  in  closing,  the  essayist. 

The  Streptococcic  Throat  449 

G.  Bedford  Brown,  Jr.,  Lexington 


puration 


(Continued  on  Page  Seven) 


Editorial  and  Business  Offices,  519  Tenth  Street.  Subscription  Price,  $5.00;  Single  Copy,  50  Gents. 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Postoffice  at  Bowling  GVeen,  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  section  1103,  act  of  October  8,  1917,  authorized  May  25,  1920. 


JUST  OFF  PRESS — BRA  ND  NE  W 

Schumann’s  “Obstetrics” 

Dr.  Edward  A.  Schumann,  Professor  of  Obstetrics  at  the  University  of  Pennsylvania, 
planned  his  new  book  to  meet  the  specific  requirements  of  physician  and  student.  It  is  an 
unusually  complete  work  on  Obstetrics,  and  unusually  well  illustrated,  containing  581  illustra- 
tions on  497  figures.  It  is  the  outgrowth  of  Dr.  Schumann’s  own  notes  made  over  a period 
of  several  years,  edited  and  added  to  each  year,  finally  resulting-  in  this  magnificent  book. 

The  hook  is  well  balanced.  Those  divisions  of  greatest  importance  have  been  given  greatest 
emphasis,  while  those  of  less  importance  have  been  given  just  the  consideration  they  require. 
The  order  and  presentation  of  the  subject  is  logical.  First,  Dr.  Schumann  takes  up  normal 
pregnancy  and  labor;  then  the  pathologic.  He  details  examination,  diagnosis,  and  treatment. 
To  operative  obstetrics  he  gives  proper  consideration,  but  he  places  stress  on  the  principles 
and  practice  of  non-operative  conditions. 

The  physician  and  student  will  find  this  new  book  a responsive  source  of  information  on  the 
principles  of  obstetrics  and  the  application  of  these  principles  in  actual  practice  at  the  bed- 
side, in  the  home  and  in  the  hospital. 

Ortnvo  of  780  pages,  with  581  illustrations  on  497  figures.  By  EDWARD  A.  SCHUMANN,  A.  B„  M.  D„  F.  A.  C.  S. 
l’rofessor  of  Obstetrics,  University  of  Pennsylvania.  Cloth,  $6.50  net 

J 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Mead  Johnson  & Company 

COOPERATES  WITH  THE  COUNCIL 


V OLUNTARILY,  we  market  only  Council' Accepted 
products  because  we  have  faith  in  the  principles  for  which 
the  Council  on  Pharmacy  and  Chemistry  (and  the  Council 
on  Foods)  stand. 


MEAD  PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED: 

Mead’s  Oleum  Percomorphum 
(liquid  and  capsules);  Mead’s  Cod 
Liver  Oil  Fortified  With  Perco- 
morph  Liver  Oil;  Mead’s  Viosterol 
in  Halibut  Liver  Oil  (liquid  and 
capsules);  Mead’s  Cod  Liver  Oil 
With  Viosterol;  Mead’s  Viosterol 
in  Oil;  Mead’s  Standardized  Cod 
Liver  Oil;  Mead’s  Halibut  Liver 
Oil. 


We  have  witnessed  the  three  decades  during  which  the 
Council  has  brought  order  out  of  chaos  in  the  pharmaceutical 
field.  For  over  thirty  years  it  has  stood — alone  and  unafraid 
— between  the  medical  profession  and  unprincipled  makers 
of  proprietary  preparations. 

The  Council  verifies  the  composition  and  analysis  of  prod' 
ucts,  and  substantiates  the  claims  of  manufacturers.  By  stand' 
ardizing  nomenclature  and  disapproving  therapeutically 
suggestive  trade  names,  it  discourages  shotgun  therapy  and 
self'medication.  It  is  the  only  body  representing  the  medical 
profession  that  checks  inaccurate  and  unwarranted  claims  on 
circulars  and  advertising  as  well  as  on  packages  and  labels. 


MEAD  PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED: 

Dextri- Maltose  Nos.  1,  2,  &.  3; 
Dextri-Maltose  With  Vitamin  B; 
Pablum;  Mead’s  Cereal;  Mead’s 
Brewers  Yeast  (powder  and  tab- 
lets); Mead’s  Powdered  Protein 
Milk;  Mead’s  Powdered  Whole 
Milk;  Mead’s  Powdered  Lactic 
Acid  Milk  Nos.  1 and  2;  Alacta; 
Casec;  Sobee;  Cemac:  Recolac; 
Florena. 


ALL  MEAD  PRODUCTS 
ARE  COUNCIL-ACCEPTED 


The  Council,  through  N.  N.  R.  and  in  other  ways,  aug' 
ments  the  work  of  the  U.  S.  Pharmacopoeia,  testing  and 
evaluating  scores  of  new  products  which  appear  during  the 
10'year  interim  between  Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the  Council  has  at  times 
been  criticized  both  in  and  out  of  the  medical  profession.  We 
hold  no  brief  for  perfection  in  any  human  agency.  But  we 
subscribe  to  the  fact  that  the  work  of  the  Council  is  sound 
in  principle;  and  in  this  high'pressure  day  and  age,  we  shud' 
der  to  think  of  a return  to  the  unrestrained  patenumedicine' 
quack'nostrum  conditions  of  three  decades 
ago,  when  there  was  chaos  instead  of  Council.  ^tPlNC 


Mead  Johnson  & Company 

EVANSVILLE,  IND.,  U.S.A. 
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A FEW  CONTRIBUTIONS  TO  THE 

MODERN 
MATERIA 
M E D I C A 

BY  THE  RESEARCH  LABORATORIES  OF 

PARKE,  DAVIS  & COMPANY 


ADRENALIN 

The  First  Commercial  Epinephrine 

PITUITRIN 

The  First  Pituitary  Extracr 

CASCARA-SAGRADA 

Introduced  to  Medicine,  1877 

SILVOL 

Meets  all  tests  for  Mild  Silver 
Protein,  U.  S.  P. 

NEO-S-IL  VOL 

Non-staining,  Collodial  Silver  Iodide 

PITRESSIN 

Pressor  Principle  of  the  Pituitary  Gland 


THIO-BISMOL 

An  Antisyphilitic  Agent  that  will  not 
precipitate  in  the  tissues 


VENTRICULIN 

Specific  in  Pernicious  Anemia 

MAPH ARSEN 

A refinement  of  the  Arsenical  Therapy 
of  Syphilis 

ORTAL  SODIUM 

Effective  Sedative  and  Hypnotic 

HALI  VER  OIL 
WITH  VIOSTEROL 

A Modern  Means  of  Administering 
Vitamins  A and  D 


Pharmacists  everywhere  are  prepared  to  fill  your  prescriptions  or  orders  for 
these  and  other  pharmaceutical  products  bearing  the  Parke-Davis  label. 


PARKE,  DAVIS  COMPANY 


DETROIT,  MICHIGAN 
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“ HAZELWOOD ” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 


Kentucky  State  Tuberculosis  Sanatorium 
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VITAMINS  IN  CANNED  FOODS 


IV.  VITAMIN  B, 


• The  story  of  vitamin  Bi  is  quite  long  and 
involved.  Properly,  it  has  been  fully  covered 
at  some  length  in  authoritative  dissertations 
on  the  vitamins  (1). 

The  original  vitamin  B of  Eijkman  and  of 
Funk,  while  definitely  possessed  of  antineu- 
ritic  potency,  is  now  known  to  be  of  a com- 
plex nature.  Between  1919  and  1926,  the 
vitamin  B complex  was  resolved  into  vita- 
mins B (Bi)  and  G (Bo).  Subsequent  work 
has  indicated  the  existence  of  other  vitamins 
in  the  complex,  whose  chemical  natures  or 
relations  to  human  nutrition  are  not  as  yet 
clearly  understood. 

As  a direct  result  of  many  researches  on 
vitamin  concentrates,  the  chemical  identity 
of  the  crystalline  antineuritic  factor  has  re- 
cently been  described  as  a derivative  of 
6-aminopyrimidine  (2). 

It  has  been  known  for  many  years  that 
vitamin  Bi  may  be  destroyed  by  heat.  In  the 
canning  procedure,  a number  of  heat  treat- 
ments of  food  may  be  involved,  especially 
in  the  thermal  processing”  of  the  product 
to  insure  its  preservation.  In  the  ' process”, 
many  foods  are  subjected  to  a heat  treatment 
after  sealing  in  the  can,  to  destroy  spoilage 
organisms  which  may  be  present  on  the  raw 
material.  In  other  cases,  the  food  is  filled 
into  the  cans  at  a sufficiently  high  tempera- 
ture to  obtain  the  same  result.  Therefore, 


the  question  of  the  effect  of  the  canning 
procedures  on  vitamin  Bx  frequently  arises. 

The  times  and  temperatures  necessary  for 
the  processing  of  canned  foods  are  governed 
by  a number  of  factors,  important  among 
them  being  the  pH  of  the  food  itself.  Highly 
acid  foods  require  only  short  heat  processes 
at  the  temperature  of  hot  or  boiling  water 
to  destroy  spoilage  organisms.  The  so-called 
”non-acid”  or  "semi-acid”  products  require 
higher  temperatures  — usually  240°  F. 
(116°  C.). 

As  might  be  expected,  acid  foods  have 
been  found  to  suffer  only  a slight  loss  of 
vitamin  B during  canning  (3). 

The  degree  of  retention  of  vitamin  Bx 
in  the  non-acid  foods  is  not  as  high  as  in 
the  acid  foods.  (4) . 

This  is  partly  due  to  the  heat  treatments 
accorded  them  and  possibly  also  to  their 
low  acidity,  since  the  vitamin  is  more  stable 
in  acid  media. 

The  facts  in  the  case  may  be  summarized 
briefly  by  the  statement  that  commercially 
canned  foods  may  be  depended  upon  to  sup- 
ply vitamin  B to  extents  consistent  with  the 
amounts  of  the  vitamin  originally  present 
in  the  raw  materials  from  which  they  were 
prepared.  Because  of  their  widespread  use, 
canned  foods  contribute  a notable  amount 
of  vitamin  Bx  to  the  American  dietary. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(l)  Vitamins:  A Survey  of  Present  Knowledge 
Medical  Research  Council,  Special  Report 
Series,  No.  167,  1932.  Hi>  Majesty’s  Sta- 
tionery Office,  London 


The  Vitamins 

H.  C.  Sherman  and  S.  L.  Smith 
1931  Am.  Chcm.  Soc.  Monograph, 
2nd  Edition 


(2)  1935.  J.  Amer.  Chem.  Soc.  57,  1751 

(3)  1932.  Ind.  Eng.  Chcm.  24,  457 

(4)  1932.  J.  Nutrition  5,  307 


This  is  the  seventeenth  in  a series  of  monthly  articles , which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
} our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medic  ’ Association. 
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Alooholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  aftords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appotite  and  sleep; 
withdrawal  pains  are  absent.  No  Hvoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Physiotherapy— Clinical  Laboratory — X ray. 


Consulting  Physicians 


Rales 

$25.00  Per  Week  and  Up 


THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephone, 
Highland  2101 


Professional  Protection 


A DOCTOR  SAYS:— 

“I  am.  pleased  that  this  case  has  been  dis- 
posed of.  While  there  was  very  little  merit  to 
the  plaintiff’s  claim,  they  could  have  made  a 
nuisance  of  themselves  owing  to  claimant  being 
a minor.’’ 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


OF  FORT  WAYNE,  INDIANA 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


■WVAAA, 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 

(Continued  from  Page  One  ) 

Discussion  by  A.  L.  Bass,  S.  B.  Marks,  E.  C.  Yates,  and 
in  closing,  the  essayist . , 

The  Early  Diagnosis  of  Glaucoma  Simplex  451 

Milton  J.  Stern.  Lexington 
Discussion  by  C.  Dwight  Townes,  F.  C.  Thomas,  Walter 
Dean,  and  in  closing,  the  essayist. 

Symposium  on  Management  and  Treatment  of 
Epidemics  455 

The  Epidemiology  of  Meningo-Coccus  Men- 
ingitis With  Brief  Reference  to  Treatment  455 

F.  W.  Caudill,  Louisville 

Typhoid  Fever 459 

B.  W.  Smock,  Louisville 

Treatment  and  Management  of  Diphtheria  462 

Samuel  J.  Brownstein,  Louisville 

Discussion  by  Hugh  R.  Leave!!,  F . Faget,  and  in  closing, 
the  essayists,  F.  W.  Caudell  and  S.  J.  Brounstein. 


Louisville  Neuropathic  Sanatorium 

Incorporated. 


14125  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  GARDNER,  M.  D 

Suite  90S  Hgybxirn  Bide- 

Consultant 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


The  Plastic  Surgeon  Looks  At  A Nose  . . . .467 
A.  C.  Pearlman,  Louisville 
Some  of  the  Newer  Methods  Suggested  For 
The  Diagnosis  and  Treatment  of  Bron- 


chial Asthma  . .469- 

Armand  E.  Cohen,  Louisville 
Wounds  of  the  Heart  . 471 

R.  A.  Griswold,  Louisville 
E.  M.  Dressen,  Louisville 

Disjcussion  by  Maurice  G.  Buckles,  Frank  A.  Simon, 

Miscli  Casper,  and  the  essayists.  R . A.  GV  is  wold  and 
A . E . Cohen . , 

Meningo-Encephalo-Myelitis  476 

Virgil  E.  Simpson,  Louisville 

Book  Reviews  483 

COUNTY  SOCIETY  REPORTS 
Scott,  Jefferson  484 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment^ 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 

Large  and  beautiful  grounds  used  bg  all'patients  desiring  outdoor  exercise 


FlVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 

W.  C.  McNEIL.,  Phpsician-in-Charge 


B.  A.  HORD,  General  Superintendent 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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CALENDAR  OE  COUNTY  SOCIETY  MEETINGS 


a 


COUNTY 

Adair  

Allen  

Anderson  

3allard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Bold  

Bo.vle  

Bracken  

Breathitt  

Breckinridge  . . 

Bullitt  

Butler 

Caldwell  

Calloway  

Cainpbell-Kenton 

Carlisle  

Carroll  

Carter 

Casey  

Christian  

Clark 

Clay 

Clinton  

Crittenden 
Cumberland  . . . 

Daviess  

Elliott  

Efetill  

Payette  

Fleming  

Floyd  

Franklin  

Fulton 

Gallatin 

Garrard  

G'rant  

Craves  

Grayson  

3’reen  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison 

Hart  

Henderson  . . . . 

Henry 

Hickman 

Hopkins  

Jackson  

Jefferson  

Jessamine  . . . . 

Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  . . . . 

Logan  

Lyon  

McCracken  . . . 

McCreary  

McLean  

Madison  


SECRETARY 

. N.  A.  Mercer 

.A.  O.  Miller 

J.  B.  Lyen 

,F.  H.  Russell 

.Paul  S.  York 

. H.  S.  Gilmore 

.R.  F.  Porter 

. R.  E.  Ryle 

. W.  B.  Hopkins 

. G.  M.  Ball 

. P.  C.  Banders.. 

. J.  M.  Stevenson 

• Frank  K.  Sewell 

. J.  E.  Kincheloe 

. S.  H.  Ridgeway 

.G.  E.  Embry 

. W.  L.  Cash 

. Hugh  L.  Houston  

. C.  A.  Morris 

. J.  F.  Dunn 

.J.  M.  Ryan 

. W.  S.  Hawn 

. William  J.  Sweeney 

. M.  A.  Gilmore 

.R.  E.  Strode 

. J.  L.  Anderson 

.S.  F.  Stephenson 

. C.  G.  Moreland 

.W.  F.  Owsley 

• W.  H.  Parker 

. R.  Eugene  Wehr 

• R.  R.  Snowden 

. John  Harvey 

. C.  W.  Christine 

. J.  G.  Archer 

. Grace  R.  Snyder 

. M.  W.  Haws 

. J.  M.  Stallard 

. J.  E.  Edwards 

. C.  A.  Eckler 

. H.  H.  Hunt 


S.  J.  Simmons 


F.  M.  Grffin 

D.  E.  McClure... 
C.  M.  Blanton  . . . 
W.  B.  Moore.  . . . 
S.  F.  Richardson 
Walter  O’Nan.... 
Owen  Carroll.  . . . 
Charles  Hunt.  . . 
David  L.  Salmon 


. Uly  H.  Smith 

. J.  A.  Yan  Arsdall 

. P.  B.  Hall 

, M.  F.  Kelley 

. T.  R.  Davis 

. D.  W.  Gaddie 

. Oscar  D.  Brock 

. W.  C.  G'ose 

. W.  D.  McCollum 

. . John  H.  Kooser,  Act.  Sec’y 

. J.  E1.  Crawford 

. J.  D.  Liles 

. Lewis  J.  Jones 

. William  C.  Davis 

. Walter  Bryne,  Jr 

. H.  H.  Woodson 

. Leon  Higdon 

. R.  M.  Smith 

!h.  G.  Wells  


RESIDENCE  DATE  1936 


. . . .Columbia  ... 

. . . Petroleum 

Lawrenceburg  .... 

. . . .Wieldiffe 

Glasgow 

. . Owingsville  .... 

. . Middlesboro  .... 

Walton  . . . . 

Paris  . . . . 

Ashland .... 

Danville  . . . . 

. . . Brooksville  .... 

Jackson  .... 

. Hardinsburg 
. Shepherdsville 

. .Morgantown  . . . . 

. . . .Princeton  ... 

Murray  .... 

. . . . Covington  . . . 
....  Arlington  .... 

. . . . Carrollton  . . . . 

Grayson  . . . . 

Liberty  . . . . 

. . Hopkinsville  • • ■ • 
. . .Winchester  . . . . 
. . . Manchester  . . . 

Albany  . . . . 

Marion  . . . . 

. . .Burkesvllle  . . . . 
. . . Owensboro  . . 

. . Sandy  Hook 

Ravenna 

. . . . Lexington  . . . . 
. Flemingsburg  . . . . 

. . Prestonsburg  . . . 

....  Frankfort  . ■ . . 

Fulton  . . . . 

Sparta  . . . . 

....  Lancaster  . ■ . ■ 

. . .Dry  Ridge 
......  Mayfield 

. . Leitchfield 
. . . Greensburg  . . . . 


. . .Hawesville. 
Elizabethtown  . 

Harlan  . 

, . . .Cynthiana. 

. Munfordsville  • 
. . Henderson. 
..New  Castle. 

Clinton  • 

. .Madisonville  . 


, . . .Louisville.  . 

. .Nicholasville  . . 
. . . Paintsville  . . 
. . .Hindman.  . . 

. . Barbourville  . . 
. .Hodgenville; 

London . . 

Louisa  . . 

. . .Beattyville  . . 

Hyden 

Whitesburg. . . . 
. . . Vanceburg 
. .Hustonville  • • 
...  Smithland  . . 
. . .Russellville  #. 
. . . .Eddyville  . . 
. . .'.  .Paducah  . . 
Stearns  . . 

. . .Richmond  . . 


October  7 
October  28 
October  5 
October  — 
October  21, 
October  12 
October  9 
October  21 
October  15 
October  6 
October  20 
October  5 
October  (20 
October'  — 

October  7 
October  U 
October  1 
October  1-15 
October  G 
October  13 
October  13 
October  22 
October  20 
October  16 
October  13 
October  17 
October  il2 
October  7 
October  13-27 

October  14 
October  13 
October  14 
October  28 
October  1 
October  1 4 
October  15 
October  15 
October  21 
October  6 

October  5 
Octobefr  9 
October  5 
October  8 
October  17 
October  5 
October  0 
October  12-20 
October  tzu 
October  1 
October  1 
October  S 
October  5-19 
October  22 
October  ‘10 
October  17 
October  23 

October  14 
. October  19 
October  10 

October  27 
October  <19 
October  16 
. October  — 
October  y— 
October  6 
October  28 
October  5 
October  8 
October  15 
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COUNTY 


Marion  . . . . 
Marshall  . . 
Mason  .... 
Meade  . . . , 
Menifee  . . 
Mercer  . . . 
Metcalfe  . . . 
Monroe  . . . 
Montgomery 
Morgan 
Muhlenberg 
Nelson  . . . 
Nicholas  . . 
Ohio  .... 
Oldham 
Owen  . . . . 
Owsley 
Pendleton 
Perry  .... 

Pike  

Powell  . . . 
Pulaski  . . 
Robertson 
R ickca-stie 
Ro  win  . . . 
Russell  . . . 

Scott  

Shotby  .... 
Simpson  . . 
Spencer  . . 
Taylor  . . . . 
Todd  . . . 
Trigg  ... 
Trim  hie 
Union  . . . . 
Warns  i 
Washington 
Wayne  . - . 
Webster  . . 
Whitley 
Wolfe  .... 
Woodford 


SECRETARY 


RESIDENCE  DATE 


1936 


. W.  A.  Risteen 

, . S.  L.  Henson 

. .U.  M.  Goodloe 

. A.  A.  Baxter 

. . E.  T.  Riley 

. . J.  Tom  Price 

. E.  S.  Dunham 

..George  E.  Bushong 

. . D.  H.  Bush 

. W.  H.  Wheeler,  Act.  Sec'y. 

. E.  L.  Gates 

. R.  H.  G'reenwell 

. T.  P.  Scott 

, . Oscar  Allen 

. . S.  J.  Smock 

. . K.  S.  Me  Bee 

. . John  R.  Aker 

. W.  A.  McKenney 

. D.  D.  Carr 

. M.  D.  Flanary 

. . I.  W.  Johnson 

. D.  A.  Reekie 


Lebanon  ... 

Benton  . . . 

Maysyille  .... 

. . . Brandenburg . 

. . . . Frenchburg 
. . .Harrodsburg  . . . . 

Edmonton  . . . . 

. . Tompknisville 
Mount  Sterling  . . . 

. . . Betsy  Lane 

Greenville  .... 

Bardstown 

Carlisle  ■ • . 

McHenry .... 

LaGrange  ■ . 

Owenton  • . . . 

Booneville  ■ . . 

Falmouth 

Hazard  - • • . 

Pikeville  • ■ 

Stanton  • • ■ - 

Somerset 


October  20 
October  21 
October  14 
OeboDer  23 

October  13 
Ofctotx-r  6 

October  13 

October  13 

October  13 
October  7 
October  (J 
October  1 
October  5 
October  Sit 
October  12 
October  5 
October  5 
October  S 


Lee  Chestnut.  . . 

A.  W.  Adkins.. 
J.  B.  Scholl.  . . . 
Carl  M.  Gambill  , 
W.  E.  Morris.  . 

N.  C.  Witt 

No  Organization 
M.  M.  Hall 

B.  E.  Boone,  Jr. 
H.  L.  Wallace.  . 
J.  J.  G’erkjns... 
D.  C.  Donan.  . . 

Hal  Neel 

J.  H.  Hopper.  . 


Mount  Vernon  . 

Morehead  • 

Jabez . 

. . .Georgetown  • 
. . . . . Shelbyville  • 
Franklin  • 

. . Campbellsville  ■ 

Elkton  • 

Cadiz  • 

......  Bedford 

, . . . Morganfield  • 
Bowling  Green  • 
. . . .Willisburg  • 


October  8 
October  12 
October  12 
October  1 
October  1 5 
October  13 

October  8 
October  7 
October  28 

October  p8 
October  14 
October  2 1 


C.  M.  Smith Dixon October  30 

C.  A.  Moss Williamsburg 

G.  M.  Center Campton October  5 

Charles  F.  Voigt Midway October  1 


LABORATORY 

TECHNICIANS 

Address:  Director,  School  of 
Laboratory  Technicians, 

State  Department  of  Health  Bldg. 

532  West  Main  Street 
Louisville,  Ky. 

Highly  trained  combin- 
ed laboratory  and  office  as- 
sistants available  for  po- 
sitions in  Hospitals,  Clin- 
ics, Surgeons’  and  Physic- 
ians’ offices,  State  and  Mu- 
nicipal Laboratories. 


HEALTH  AND  ACCIDENT 

INSURANCE 

For  Ethical  Practitioners  Exclusively 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

FOR  $33.00  PER  YEAR  


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

FOR  $66.00  PER  YEAR 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

FOR  $99.00  PER  YEAR 


34  years’  experience  under  same  management 

$1,350,000  Invested  Assets 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of  duty 
— benefits  from  beginning  day  of  disability. 
Why  don’t  you  become  a member  of  these 
purely  professional  Associations?  Send  for 
applications,  Doctor,  to 
E.  E.  ELLIOTT,  Sect’y-Treas. 

PHYSICIANS  CASUALTY 
ASSOCIATION 
PHYSICIANS  HEALTH 
ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA,  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our 
members'  protection. 
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ARE 

NEW  DEPARTURES 
ALWAYS 

AN  IMPROVEMENT 

9 


HW  methods  of  manufacture  are 
of  interest  only  insofar  as  they 
bring  about  improvements  in  the 
product. 

Philip  Morris  made  such  a departure 
by  the  use  of  diethylene  glycol  in  place 
of  glycerine,  but  Philip  Morris  has 
proved*  that  this  is  a constructive  im- 
provement in  cigarette  manufacture— 
by  producing  a cigarette  definitely  less 
irritating. 

In  Philip  Morris  cigarettes  only  diethy- 
lene glycol  is  used  as  the  hygroscopic 
agent. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  24  1-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2 , 149-154 
N.Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936, Vol.  2 3,  No.  3,  306-309 

Philip  Morris  A'  i'o.  Ltd.  Inc.  Fifth  Avp..  I\T.  Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245.. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  1 — ' 


SI  EXE  IP: 

ADDRESS- 
CITY 


-STATE. 


KEN 


IRON  • CALCIUM 
PHOSPHORUS 
VITAMIN  D 


in  this  one  delicious 
high  caloric  food-drink 


During  convalescence  from  illness,  an  operation  or 
childbirth — or  when  it  is  advisable  to  increase  the 
weight  of  a malnourished  child  — there  is  one  jood-drink 
which  has  proved  itself  exceptionally  useful. 

That  food-drink  is  Cocomalt.  Delicious  and  tempting, 
easily  digested  and  quickly  assimilated  — Cocomalt  not 
only  adds  easily  assimilated  Iron  to  the  diet,  but  also 
richly  provides  Calcium,  Phosphorus  and  Vitamin  D. 

An  ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of  Iron  in 
easily  assimilated  form.  Thus  three  cups  or  glasses  of 
Cocomalt  a day  supply  1 5 milligrams  — which  is  the 
amount  of  Iron  recognized  as  the  normal  daily  nutritional 
requirement. 

Here,  then,  is  one  form  in  which  even  a capricious 
child  or  a finicky  adult  will  take  Iron  willingly  — and 
at  the  same  time  receive  other  important  food  essentials. 
Prepared  as  directed.  Cocomalt  adds  70%  more  food- 
energy  value  to  a glass  of  milk. 


Vitamin  D,  Calcium,  Phosphorus 

Cocomalt  is  fortified  with  Vitamin  D under  license  granted 
by  the  Wisconsin  Alumni  Research  Foundation.  Each 
ounce  of  Cocomalt  contains  not  less  than  81  U.S.  P. 
Vitamin  D units. 

Cocomalt  also  has  a rich  Calcium  and  Phosphorous  con- 
tent. Each  cup  or  glass  of  Cocomalt  in  milk  provides  .32 
gram  of  Calcium  and  .28  gram  of  Phosphorus.  Thus 
Cocomalt  supplies  in  good  biological  ratio  three  food 
essentials  required  for  proper  growth  and  development 
of  bones  and  teeth:  Calcium,  Phosphorus  and  Vitamin  D. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your  name 
ana  address. 


r 

i 

i 

i 

i 

i 

i 
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R.  B.  Davis  Co., .Dept.  ?6K  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt  without  charge. 


Dr 

Address. 


City State 

Cocomalt  is  the  registered  trade-mark  of  R.B. Davis  Co.  .Hoboken.N.  J 
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PHYSICAL  DISCOMFORT 


Sleep  in  the  normal  healthy  person 
provides  an  adequate  period  of  phys- 
ical and  mental  recuperation.  Where 
normal  sleep  is  disturbed  by  worry, 
excitement,  pain  or  physical  discom- 
fort, hypnotics  or  sedatives  are  often 
indicated. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  induces  a sound,  restful 
sleep  closely  resembling  the  normal.  It 
is  readily  absorbed  and  rapidly  elimi- 
nated. Undesirable  cumulative  effect 
may  be  avoided  by  proper  regulation 
of  the  dosage.  No  untoward  organic  or 
systemic  effects  have  been  reported  in 
the  usual  therapeutic  dosage. 
Ipral  Calcium  is  supplied  in 


2-gr.  tablets  for  use  as  a sedative  and 
hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  4-gr. 
tablets  for  preanesthetic  medication. 

When  pain  accompanies  insomnia, 
Tablets  Ipral  Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

These  preparations  are  available  in 
bottles  of  10,  100  and  1000  tablets. 
For  descriptive  literature  address  the 
Professional  Service  Department,  745 
Fifth  Avenue,  New  York  City. 

ER:  Sqtjibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1058 
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.THE  TRIPLE  TEST 
IN  PRACTICE! 

The  ETERNAL  triangle  dominates  the  lives  of  products, 
even  as  of  men.  In  infant  feeding  the  doctor  is  concerned 
with  the  three  factors — composition , concentration  and  cost! 
Apply  the  triple  test  in  your  practice.  Let  us  now  put  it  to  Karo: 

(1)  Composition ..  .When  you  prescribe  Karo  as  the  milk-modifier  you  are  providing 
well-tolerated,  readily  digested  maltose-dextrins-dextrose.  The  dextrins  are  non- 
fermentable;  the  maltose  rapidly  transformed  to  dextrose  requiring  no  digestion;  the 
sucrose  added  for  flavor  is  digested  to 
monosaccharides.  Karo  is  prepared  chem- 
ically superior,  bacteriologically  safe — 
non-allergic,  practically  free  from  pro- 
tein, fat  and  ash. 

(2)  Concentration  — When  you  consider 
that  volume  for  volume,  Karo  Syrup  fur- 
nishes twice  as  many  calories  as  a similar 
sugar  modifier  in  powdered  form,  you 
realize  how  strongly  saturated  Karo  is  in 
calories  of  maltose-dextrins-dextrose.  A 
tablespoon  of  Karo  Syrup  yields  60  calories  while  a tablespoon  of  powdered  maltose- 
dextrins-dextrose  gives  29  calories.  Karo  Syrup  is  a concentrated  milk- modifier! 


(3)  Cost  —When  you  prescribe  Karo  you  help  the  family  out  of  the  economic  dilemma. 

Karo  costs  l/5  of  the  expen- 
sive carbohydrates,  slashing 
the  high  cost  of  infant  feed- 
ings. The  maltose-dextrins- 

Karo  Syrup  contains  twice  Powdered  Maltose-Dcxtrins-Dex  rose  dextrose  of  KatO  are  mar- 


as  tr.ary  calorics  as  . . . including  Karo  Powdered  keted  as  3.  food.  The  Saving 

is  80%.  The  Corn  Products 

Refining  Company  charges  for  the  constituents  of  Karo  and  nothing  extra  for  the 
good  name.  Apply  the  triple  test  to  milk-modifiers  and  you  will  find  Karo  desirable 
in  composition,  rich  in  calories,  and  inexpensive.  Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor). 


THE 

KARO 

FORMULA 


COST  1-5 
OF  THE 
EXPENSIVE 
FORMULA 

> 


Corn  Products  Consulting  Service 
for  Physicians  is  available  for  fur- 
ther clinical  information  regarding 
Karo  . . . Please  Address:  Corn 
Products  Sales  Company , Dcpl  M10 
iy  Battery  Place , Ne‘ iv  York  City. 
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An  X-Ray  Power  Plant 
About  the  Size  of  Your  Hat 


—YET  SURPRISINGLY  EFFICIENT 
FOR  OFFICE  AND  PORTABLE  WORK 


V V 7"HEN  both  the  high-voltage  transformer  and  x-ray  tube  are  immersed  in  oil  and  sealed 
’ ’ within  the  same  container,  you  have  a unit  which  in  bulk  seems  exceedingly  small 
when  compared  to  the  amount  of  x-ray  energy  it  delivers.  But  that’s  the  result  of  complete 
oil-immersion,  also  the  reason  for  its  shockproof  operation. 

Hundreds  of  physicians  have  found  this  G-E  Model  "F”  Office-Portable  X-Ray  Unit  to 
be  just  what  they  had  long  wanted — a small  unit  to  be  set  on  the  desk,  ready  for  service 
by  simply  plugging  in  to  the  nearest  electrical  outlet  when  a simple  radiograph  or  fluoro- 
scopic examination  is  desired.  In  the  management  of  fracture  cases  especially,  the  location 
of  foreign  bodies,  or  for  emergency  service  in  the  patient’s  home,  these  users  find  it  prac- 
tically indispensable — a convenience  both  to  themselves  and  their  patients. 

It’s  highly  probable  that  you  are  skeptical  of  the  ability  of  such  a small  x-ray  unit  to 
serve  a worthwhile  purpose.  If  so,  then  do  as  most  present  users  of  this  unit  did  — ask  us 
to  put  it  through  its  paces — right  in  your  own  office,  and  without  any  obligations. 


: 


GENERAL  ELECTRIC  X-RAY  CORPORATION 


CHICAGO,  ILLINOIS 


2012  JACKSON  BOULEVARD 
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Eli  Lilly  and  Company 

FOUNDED  i 8 76 


^Makers  of  ^Medicinal  Products 


PULVULES  EXTRALIN 

( Liver-  Stomach  Concentrate,  Lilly) 


Produce  maximal  reticulocyte  response  in  patients 
with  pernicious  anemia  in  relapse  and  successfully 
maintain  the  remission  on  a dosage  which  in  weight 
and  bulk  is  considerably  less  than  is  required  with 
powdered  liver  extract. 

Being  administered  in  capsules  'Extralin'  possesses 
all  of  the  advantages  of  oral  therapy  for  patients  who 
must  continue  treatment  indefinitely. 

'Extralin'  (Liver- Stomach  Concentrate,  Lilly)  is 
supplied  in  bottles  of  84  pulvules  (filled  capsules) 
and  in  bottles  of  500  pulvules. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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Being  the  Journal  of  the  Kentucky  State  Medical  Association 

Published  Under  the  Auspices  of  the  Council 
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TWO  ANNUAL  MEETINGS 

As  we  approach  the  date  for  the  Annual 
Meeting  of  the  State  Association,  which  this 
year  is  in  honor  of  Dr.  William.  S.  Chipley, 
who  was  its  second  President,  in  1852,  it  is 
interesting  to  contrast  the  medical  practice 
of  that  day  and  this. 

The  principles  underlying  all  professional 
activities  were  the  same  then  as  now.  The  al- 
truism, the  interest  in  the  prevention  of  dis- 
ease, the  development  of  plans  for  medical 
service  for  the  poor  and  unfortunate,  the  de- 
velopment of  proper  vital  statistics,  were  live 
topics  at  this  Annual  Meeting.  As  one  reads 
the  proceedings  he  is  impressed  with  the  re- 
markable clinical  observations  of  these  men 
who  had  none  of  the  aids  that  modern  science 
has  given  us.  It  is  astonishing  how  frequent- 
ly they  were  right  in  their  methods  in  the 
management  of  disease  when  they  were  so 
poor  in  scientific  knowledge. 

Some  forty  of  them  assembled  for  the  An- 
nual Meeting  in  1852.  At  that  time  there  were 
between  three  and  four  thousand  men  prac- 
ticing in  the  State  and  nearly  half  of  them 
had  never  attended  any  medical  school  for 
an  hour.  The  first  Medical  Practice  Act  was 
passed  in  1862  and  became  effective  Feb- 
ruary 23,  1863.  It  provided  for  District 
Boards  of  Examiners  and  no  attendance  up- 
on medical  schools  was  required.  This  cur- 
ious situation  continued  until  the  passage 
of  the  first  real  Medical  Registration  Act 
in  1888. 

In  1852  the  infant  death  rate  was  appall- 
ing. In  spite  of  the  poor  methods  of  travel, 
epidemic  diseases  swept  the  State,  especially 
along  the  water  courses  annually  aiid  bien- 
nially. As  nearly  as  the  imperfect  records  of 
the  time  can  be  relied  upon,  the  death  rate 
was  above  forty  as  contrasted  with  the  ten  or 
eleven  per  thousand  inhabitants  of  today. 

Approximately  one-third  of  the  physicians 
of  the  State  will  gather  at  the  Annual  Sec- 
tion in  Paducah,  where  they  will  participate 
in  a self  conducted  graduate  course  in  re- 
cent advances  in  the  practice  of  scientific 
medicine. 

That  the  profession  has  been  able  to  ac- 
complish these  things  has  been  largely  due 
to  the  fact  that  it  has  been  a self-governing 


body.  It  has  maintained  its  independence 
and  freedom  from  control  and  regimentation 
through  all  the  years.  That  it  must  continue 
to  do  so,  at  all  hazards,  is  a self-evident  fact 
and  the  medical  profession  must  continue  to 
be  on  guard  against  every  insidious  attempt 
to  put  it  under  alien  control. 


THE  NEW  AMERICAN  MEDICAL 
DIRECTORY 

Ihe  Fourteenth  Edition  of  the  American 
Medical  Directory  has  been  completed  and 
copies  are  now  available  for  general  distrib- 
ution. 

The  directory,  with  nearly  twenty-five 
hundred  pages,  is  a vast  storehouse  of  in- 
formation. It  contains  not  only  the  most 
complete  list  available  of  the  physicians  of 
the  United  States  and  its  dependencies  and  of 
Canada,  but  much  additional  data  which  hos- 
pitals, libraries  and  various  other  institu- 
tions, as  well  as  individuals,  will  find  use- 
ful and  readily  available.  The  directory  is 
the  only  nation-wide  register  of  physicians 
in  which  the  extensive  data  on  medical  edu- 
cation, licensure  and  society  affiliations  have 
been  verified. 

The  1936  edition  contains  183,312  names, 
or  4,796  more  than  were  in  the  previous  edi- 
tion issued  in  1934.  The  names  of  13,157 
physicians  have  been  added  and  7,684  names 
have  been  removed  because  of  death.  More 
than  70,000  changes  of  address  have  been 
made,  in  addition  to  thousands  of  changes  in 
society  affiliations,  teaching  positions,  spe- 
cialties and  office  hours. 

In  this  edition,  thirty-two  states  show  an 
increase  in  the  number  of  physicians;  New 
York  leads  the  list  with  1,201,  followed  by 
California  (369),  Pennsylvania  (281),  New 
Jersey  (262)  and  Massachusetts  (249).  A 
slight  decrease  in  the  number  of  physicians 
is  shown  in  Missouri,  Georgia,  Kentucky, 
Tennessee,  Oklahoma,  Alabama,  Indiana, 
South  Dakota,  Maine,  Vermont,  Mississippi 
and  New  Hampshire.  When  the  thousands 
of  changes  of  location  are  analyzed  they 
seem  to  show  a noticeable  migration  of  phy- 
sicians to  the  larger  towns  in  the  South  Cen- 
tral states,  a trend  that  was  previously  pres- 
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ent  also  in  some  other  sections  of  the  coun- 
try. 

The  first  section  of  221  pages  in  the  new 
directory  includes  the  constitution  and  by- 
laws of  the  Amei-ican  Medical  Association, 
the  Principles  of  Medical  Ethics^  and  a list 
of  meeting  places  of  the  annual  sessions  of 
the  Association  since  the  first  one  in  1817, 
with  the  names  of  the  President  installed 
during  each  meeting.  In  this  section  also 
are  lists  of  the  hospitals  that  are  approved 
for  intern  training,  the  medical  libraries,  the 
medical  journals  published  in  the  United 
States,  Canada,  the  Philippine  Islands  and 
Puerto  Rico,  tlxe  names  of  medical  officers 
of  the  various  government  services,  the  na- 
tional organizations  for  the  various  special- 
ties with  the  names  of  their  members,  the 
membership  • of  the  new  examining  boards 
for  the  specialties,  the  medical  schools  in  the 
United  States  and  Canada  with  a brief  his- 
tory of  each,  and  the  members  of  the  Nation- 
al Board  of  Medical  Examiners. 

The  second  section  is  arranged  by  states. 
There  is  published  under  each  state  the  medi- 
cal practice  act,  the  members  of  the  board 
of  medical  examiners,  members  of  the  state 
board  of  health,  county  and  city  health  of- 
ficers, and  officers  of  the  state,  district  and 
county  medical  societies.  Following  this  is  a 
list  of  7,220  hospitals,  sanatoriums  and  re- 
lated institutions  arranged  by  towns,  with 
the  name,  location,  bed  capacity,  superin- 
tendent, and  type  of  patients  treated  in  each 
institution.  Then,  ari’anged  by  towns,  comes 
the  great  list  of  physicians,  giving  the  year 
of  birth,  school,  year  of  graduation  and  li- 
cense to  practice,  membership  in  the  state 
society  and  special  societies,  professorships, 
and  Fellowship  in  the  American  Medical  As- 
sociation. The  home  and  office  addresses  and 
office  hours  also  are  given  for  physicians  in 
towns  of  more  than  10,000  population. 

A new  feature  in  this  edition  is  a key  let- 
ter showing  that  a physician  has  been  certi- 
fied as  a specialist  by  an  approved  examining 
board.  Several  of  these  boards  have  been 
approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  since  the  directory  went 
to  press.  An  especially  interesting  feature 
of  the  1936  edition  is  the  list  of  American 
physicians  temporarily  located  in  foreign 
countries. 


RAILROAD  SERVICE  TO  PADUCAH 

The  Illinois  Central  Railroad  has  made  a 
rate  of  $6.77  from  Louisville  to  Paducah 
and  return  good  in  coaches  for  the  Annual 
Meeting. 

Tickets  are  good  on  October  4th,  5th  and 


6th,  with  a return  limit  until  October  10th, 
and  the  day  seiwice  is  as  follows: 

Leave  Louisville  at  12 :01  Noon,  arriving 
Paducah  at  5 :45  P.  M. 

Leave  Paducah  at  11 :30  A.  M.  arriving 
Louisville  5 :15  P.  M. 

On  the  above  named  trains  is  operated  an 
air-conditioned  luxury  lounge  chair  car 
which  has  all  modern  conveniences,  including 
an  unusually  large  smoking  room  with  com- 
fortable individual  chairs. 

Those  wishing  to  use  sleeping  car  accom- 
modations, may  purchase  a round  trip  ticket 
to  Paducah  for  $9.05  good  any  day  going  and 
bearing  a return  limit  of  15  days  from  date 
of  sale. 

The  lotver  berth  rate  is  $2.50  between 
Louisville  and  Paducah,  and  the  night  train 
leaves  Louisville  at  9 :40  P.  M.  arriving  Pa- 
ducah at  3 :32  A.  M.,  however  the  sleeper 
may  be  occupied  until  7 :00  A.  M.,  and  leaves 
Paducah  at  1 :43  A.  M.  and  arrives  at  Louis- 
ville at  7 :40. 

The  sleeper  at  Paducah  may  be  occupied 
any  time  after  9 :30  P.  M.  of  the  night  one 
is  returning,  and  the  car  is  air-conditioned  in 
both  directions. 

All  those  expecting  to  use  the  Illinois  Cen- 
tral service  in  attending  the  medical  meeting 
should  inform  the  City  Ticket  Office  in  the 
Starks  Building,  Wabash  1816,  Louisville, 
before  Oct.  2nd,  and  those  desiring  sleeping 
car  accommodations  should  make  reservations 
as  soon  as  possible,  enabling  them  to  secure 
desired  space,  and  the  railroad  to  fui’nish  suf- 
ficient cars  for  accommodations  of  all  its 
patrons. 


KENTUCKY  SOCIETY  OF  RADIO- 
GRAPHERS 

The  Kentucky  Society  of  Radiographers 
will  hold  its  Annual  Convention  October  26, 
1936  at  the  Kentucky  Hotel  in  Louisville. 
Members  of  the  medical  profession  and  tech- 
nicians are  cordially  invited. 

An  excellent  pi’ogram  has  been  prepared 
covering  many  important  problems  confront- 
ing those  engaged  in  X-ray  work.  Whether 
you  are  a member  of  the  organization  or 
otherwise  you  are  most  welcome  and  will  find 
the  days  pi’ogram  presenting  many  things 
of  interest  to  you. 

For  further  infoi’mation  write  Emma  Leah 
Stewart,  Secretary  Kentucky  Society  of 
Radiographers,  829  Starks  Building,  Louis- 
ville. 


October,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


437 


EYE,  EAR,  NOSE  AND  THROAT  SECTION 


MINUTES  OP  THE  EYE,  EAR,  NOSE 

AND  THROAT  SECTION  OF  THE 
K.  S.  M.  A. 

MAY  21-22,  1936 
LOUISVILLE. 

The  16th  Annual  Meeting  of  the  Eye,  Ear, 
Nose  and  Throat  Section  of  the  Kentucky 
State  Medical  Association  was  held  in  the 
Brown  Hotel,  Louisville,  Kentucky,  on 
Thursday  and  Friday,  May  20th  and  21st, 
1936.  ' ' ‘ .....  ^ 

Thursday,  May  21st 
Dinner  Meeting,  7 :00  P.  M. 

Members  of  the  Section  and  their  guests, 
assembled  in  the  South  Room  of  the  Brown 
Hotel  at  7 :00  P.  M.,  and  were  served  an  ex- 
cellent dinner. 

The  guest  of  honor  was  Dr.  Derrick  T. 
Vail,  of  Cincinnati,  Ohio. 

Following  the  dinner,  addresses  were  made 
as  follows: 

President's  Address 

An  Early  Warning  of  Impending  Glau- 
coma, by  F.  C.  Thomas,  M.  D..  Lexington. 
Address  of  Guest  of  Honor. 

The  Treatment  of  various  complications 
following  Cataract  Extraction,  by  Derrick 
T.  Vail,  M.  D.,  Cincinnati,  0. 

The  Section  then  adjourned  to  meet  on  Fri- 
day, May  22nd  at  9 :00  A.  M. 

Friday,  May  22nd 
Business  Session.  9 :00  A.  M. 

The  section  reconvened  at  9 :00  A.  M.  with 
approximately  40  members  and  guests  in  at- 
tendance, and  was  called  to  order  by  the 
President,  Dr.  F.  C.  Thomas. 

The  Secretary,  Dr.  Will  R.  Pryor,  read 
the  minutes  of  the  15th  annual  meeting  held 
in  Louisville  in  May.  1935.  and  upon  motion 
by  Dr.  A.  L.  Bass,  Louisville,  duly  seconded 
and  carried,  were  approved  as  read. 

The  President:  We  will  next  hear  the  re- 
port of  the  Treasurer,  Dr.  Walter  Dean,  of 
Louisville. 

Dr.  Dean  submitted  the  following  finan- 
cial report. 

Report  of  Treasurer 
Balance  on  hand,  end  of 

1934  meeting  $214.01 

Receipts  : 

1935  dues — 32  members  at 

$3.00  each  $96.00 

Back  dues,  3.00 

Profit  on  dinner,  11.50  110.50 


Expenses  : 

Guest  speaker, $100.00 

Secretary’s  expense,  25.78 

Treasurer’s  expense,  6.71  132.49 


Balance  on  Hand 

End  of  1935  Meeting  $192.02 

Walter  Dean,  M.  D., 
Treasurer. 

It  was  moved  by  Dr.  Gaylord  C.  Hall, 
Louisville,  that  the  report  of  the  Treasurer  be 
accepted  and  spread  upon  the  minutes  of  the 
Section.  Motion  duly  seconded  and  carried. 

The  President:  The  next  order  of  busi- 

ness is  the  election  of  new  members.  We  have 
no  record  of  any  name  having  been  proposed 
for  membership  at  the  last  meeting.  Yon 
know  what  the  custom  is.  Any  one  propose*! 
for  membership  must  be  nominated  by  one 
member  and  seconded  by  another,  handed  to 
the  Secretary  and  allowed  to  lie  over  until 
the  next  meeting,  when  his  application  is 
voted  upon. 

The  next  is  unfinished  business. 

Gaylord  C.  Hall,  Louisville : I saw  Dr. 
McCormack  shortly  after  the  Louisville  meet- 
ing last  year  and  he  said  he  would  be  glad 
to  write  an  editorial  for  the  Kentucky  Medi- 
cal Journal  to  counteract  the  propaganda  of 
the  optometrists  as  contained  in  a letter  ad- 
dressed to  the  medical  profession  throughout 
the  State.  I thought  the  editorial  would  ap- 
pear along  with  the  proceedings  of  the  Sec- 
tion but  it  has  never  been  published. 

Your  committee  met  with  the  House  of 
Delegates  at  the  last  meeting  of  the  Ken- 
tucky Medical  Association  and  presented  th en- 
case to  that  body  and  the  Chairman  of  the 
House  of  Delegates  appointed  a committee 
to  meet  with  our  committee  on  the  subject. 
Unfortunately,  that  meeting  was  held  at  a 
time  when  I could  not  be  present.  However, 
I understand  the  House  of  Delegates  com- 
mittee agreed  with  the  contentions  of  our 
committee,  but  so  far  as  I know,  nothing  has 
ever  been  done  about  it. 

In  talking  with  Dr.  McCormack  on  the  sub- 
ject he  told  me  that  some  two  or  three  years 
ago  the  State  Board  of  Health  had  instituted 
suit  against  a local  optometrist  for  improper 
advertising  and  the  case  was  tried  in  Judge 
Allen’s  court.  Judge  Allen  held  that  the  op- 
tometrist had  a right  to  advertise,  not  only 
in  the  newspapers  but  over  the  radio  or  else- 
where. Dr.  McCormack  said  the  thing  for 
us  to  do  if  we  want  to  curb  these  activities 
is  to  find  an  instance  in  which  a mistake  has 
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patently  been  made ; in  other  words,  a case 
where  glasses  have  been  prescribed  in  the 
presence  of  some  ocular  disease  and  the  glass- 
es have  done  no  good.  The  facts  must  be  duly 
recorded  and  sworn  to.  Without  such  a 
case  it  will  be  very  difficult  for  the  Boai’d 
of  Health  to  go  into  court  and  establish  a 
case.  We  occasionally  see  such  cases  and  if 
we  will  take  the  trouble  to  do  as  Dr.  Mc- 
Cormack advises  we  can  probably  follow  up 
one  of  these  cases  and  institute  proceedings. 

The  President  : Does  anyone  wish  to  dis- 
cuss this  report  ? 

Chas.  K.  Beck,  Louisville : I think  we 

ought  to  take  some  action  along  a different 
line.  These  letters  have  gone  out  to  every 
member  of  the  medical  profession  in  the 
State  and  undoubtedly  some  doctors  refer 
their  patients  to  these  optometrists.  I wish 
to  make  a motion  that  the  President  of  this 
Section  appoint  a committee  of  two  or  three 
to  investigate  the  educational  requirements 
of  optometrists,  the  amount  of  training  they 
have  had,  and  so  on,  and  then  bring  the  facts 
to  the  attention  of  the  profession  in  a paper 
to  be  read  before  the  general  session  at  the 
next  meeting  of  the  Kentucky  State  Medical 
Association  at  Paducah  this  year,  and  then 
publish  it  in  the  Journal  where  it  will  reach 
every  member  of  the  profession  in  the  State. 

Dr.  Hall’s  report  was  further  discussed  by 
Drs.  Octavus  Dulaney.  Louisville,  J.  D.  Wil- 
liams, Ashland,  H.  G.  Reynolds,  Paducah, 
Walter  Dean.  Louisville,  E.  C.  Yates,  Lex- 
ington, Jos.  D.  Heitger.  Louisville  and  Sam- 
uel J.  Brownstein,  Louisville.  Dr.  Beck’s 
motion  was  duly  seconded. 

The  President:  The  motion  before  the 
Section  is  that  a committee  be  appointed  to 
prepare  a paper  on  this  subject  and  secure 
a place  on  the  program  for  the  next  meeting 
of  the  Kentucky  Medical  Association  at  Pa- 
ducah, where  this  paper  mav  be  read  before 
the  general  session.  All  in  favor  of  that  mo- 
tion will  make  it  known  by  saying  “Aye”? 
Opposed,  “No.”  The  Ayes  have  it.  I will 
announce  that  committee  later  in  the  meeting. 

The  next  order  of  business  is  the  election 
of  officers  for  the  ensuing  year. 

Election  of  Officers 

The  following  officers  were  duly  nominated 
and  unanimously  elected  in  each  instance  by 
the  deposit  of  one  ballot  by  the  Secretary: 

President,  Walter  Dean.  Louisville. 

Vice-President,  Jesse  H.  Simpson,  Louis- 
ville. 

Treasurer,  Hugh  Richardson,  Louis- 
ville. 

Secretary,  Will  R.  Pryor,  Louisville 
(re-elected). 


The  President : The  next  order  of  busi- 

ness is  the  selection  of  a meeting  place  for 
1937. 

E.  C.  Yates,  Lexington:  Since  I have  been 
here  I have  heard  some  of  the  members  ex- 
press the  opinion  that  we  should  meet  with 
the  general  assembly  of  the  Kentucky  State 
Medical  Association.  At  a meeting  of  the 
Section  about  three  years  ago  I made  a mo- 
tion that  we-  meet  with  the  General  Assem- 
bly but  so  much  objection  developed  that  I 
withdrew  the  motion.  I think  this  question 
ought  to  be  discussed  again  at  this  time. 

Gaylord  C.  Hall,  Louisville : In  order  to 
clarify  that  question,  it  should.be  recalled 
that  when  this  Section  was  formed  about  15 
years  ago,  we  met  on  Monday  preceding  the 
regular  session  of  the  Association  and  that 
arrangement  continued  for  several  years 
but  it  was  found  to  be  open  to  the  follow- 
ing objections: 

First,  the  Section  met  on  Monday  at  the 
same  time  that  the  House  of  Delegates  met. 
Consequently,  those  members  of  the  Section 
who  were  also  Councilors  or  members  of  the 
House  of  Delegates  necessarily  had  to  forego 
one  meeting  or  the  other. 

Second,  inasmuch  as  the  eye,  ear,  nose  and 
throat  men  had  no  representation  on  the 
program  for  the  General  Session,  there  was 
nothing  to  induce  the  members  of  the  Sec- 
tion to  stay  over  for  the  General  Session  on 
Tuesday,  Wednesday  and  Thursday,  and 
when  we  went  home  after  the  meeting  on 
Monday  we  were  criticized  for  not  taking 
any  interest  in  the  General  Sessions  of  the 
Association. 

The  outcome  of  this  situation  was  that  the 
Section  decided  to  hold  its  annual  meeting  in 
the  Spring,  away  from  the  influence  of  the 
State  Association,  the  idea  being  that  we 
could  have  more  technical  papers  which 
would  not  be  suitable  for  presentation  at  the 
General  Session.  We  also  reauested  the  Sec- 
retary of  the  State  Association  to  give  us 
adequate  representation  on  the  program  for 
the  General  Session  as  an  inducement  for 
eye,  ear,  nose  and  throat  men  to  attend  the 
regular  meetings  of  the  State  Association.  We 
first  asked  for  a place  on  the  general  pro- 
gram for  four  papers  but  this  was  reduced 
to  three.  One  year  we  were  to  have  one 
paper  on  the  eye,  and  two  on  the  ear,  nose 
and  throat  and  the  next  year  two  papers  on 
the  ear.  nose  and  throat  and  one  on  the  eye. 
That  plan  has  been  followed  more  or  less 
faithfully  ever  since.  It  has  not  been  rigidly 
adhered  to  for  the  reason  that  every  year 
there  is  a different  program  committee  and 
they  do  not  know  anything  about  the  ar- 
rangement. 
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I personally  feel  that  the  present  arrange- 
ment is  the  better  of  the  two  and  see  no  rea- 
son for  going  back  to  meeting  with  the  Gen- 
eral Assembly  of  the  State  Association,  which 
has  been  tried  and  demonstrated  to  be  a 
failure.  T think  the  same  objection  that  this 
Section  has  to  holding  its  meetings  any  place 
other  than  in  cities  located  near  the  center 
of  the  State,  convenient  to  all  members,  also 
applies  to  meetings  of  the  State  Association 
which,  for  considerations  of  medical  politi- 
cal expediency,  are  shifted  about  from  year 
to  year  to  various  points  throughout  the 
State,  and  even  if  we  were  to  get  adequate 
representation  on  the  general  program,  it 
is  questionable  whether  we  would  have  an  at- 
tendance that  would  compare  with  what  we 
have  here  today.  I think  we  ought  to  keep 
just  what  we  have. 

Adolph  0.  Pfingst  : I move  that  it  is  the 
sense  of  this  Section  that  the  present  plan 
of  meeting  be  continued. 

A.  L.  Bass,  Louisville : I second  the  mo- 
tion. 

G.  C.  Hall:  I would  like  to  offer  an 

amendment  to  the  motion  to  the  effect  that 
we  again  request  the  Secretary  of  the  Ken- 
tucky Medical  Association  to  notify  succes- 
sive program  committees  that  the  Eye,  Ear, 
Nose  and  Throat  Section  is  to  be  represented 
by  three  papers  on  the  program  for  the  Gen- 
eral Session  of  the  State  Association. 

A.  0.  Pfingst  accepted  Dr.  Hall’s  amend- 
ment and  the  motion  as  amended  was  un- 
animously carried. 

No  further  business  appearing,  the  Scien- 
tific Program  was  proceeded  with  as  follows: 
Scientific  Session 

A Method  of  Treating  Chronic  Ear  Sup- 
purations. Dr.  Gaylord  C.  Hall,  Louisville. 

Discussion  by  Dr.  Jos.  D.  Heitger,  Louis- 
ville, Will  R.  Pryor.  Louisville,  Walter  Dean, 
Louisville,  E.  C.  Yates,  Lexington,  A.  L. 
Bass,  Louisville  and  the  essayist  in  closing. 

Second  100  Intracapsular  Cataract  Oper- 
ations (Moving  Picture  Demonstration)  Dr. 
C.  Dwight  Townes,  Louisville. 

Discussion  opened  by  Drs.  Will  R.  Prvor, 
Louisville.  A.  L.  Bass,  Louisville.  Adolph  O. 
Pfingst,  Louisville,  Gaylord  C.  Hall.  Louis- 
ville, J.  D.  Williams,  Ashland.  Walter  Dean, 
Louisville.  P.  C.  Thomas,  Lexington  and  by 
the  essayist  in  closing. 

The  Streptococcic  Throat,  G.  Bedford 
Brown,  Leximrton. 

Discussion  bv  J.  S.  Bumgardner.  Louis- 
ville. S.  P>.  Marks.  Lpxinpfon.  E.  C.  Yates, 
Lexington,  and  bv  the  essayist  in  closing. 

The  Earlv  Diagnosis  of  Glaucoma  Simplex. 
Milton  J Stern.  Lexington. 

Discussion  by  C.  Dwight  Townes,  Louis- 


ville, F.  C.  Thomas,  Lexington,  Walter  Dean, 
Louisville,  and  by  the  essayist  in  closing. 

The  Section  adjourned  for  luncheon. 

Friday,  May  21st 
Afternoon  Session,  2 :00  P.  M. 

Carcinoma  of  the  Middle  Ear ; With  Report 
of  Case,  E.  C.  Yates,  Lexington. 

Discussion  by  A.  L.  Bass,  Louisville.  D. 
Y.  Keith,  Louisville,  Jos.  D.  Heitger,  Louis- 
ville, and  b}r  the  essayist  in  closing. 

Headache  as  a Symptom,  W.  A.  Weldon, 
Glasgow. 

Discussion  by  J.  H.  Hester,  Louisville,  A. 
0.  Pfingst,  Louisville,  and  by  the  essayist 
in  “losing. 

Hemangioma  of  the  Orbit ; Report  of 
Case,  A.  L.  Bass,  Louisville. 

Discussion  by  Adolph  0.  Pfingst,  Louis- 
ville, E.  C.  Yates,  Lexington  and  by  the  es- 
sayist in  closing. 

The  President  : That  brings  the  scienti- 
fic program  to  a close.  Inasmuch  as  we  went 
on  record  this  morning  to  continue  the  Sec- 
tion as  a separate  entity  and  to  try  to  learn 
something  from  each  other,  I would  suggest 
that  when  we  go  home  we  all  put  forth  some 
effort  to  bring  a new  member  to  the  Sec- 
tion. There  are  many  men  not  in  the  Sec- 
tion who  ought  to  be  in  it,  in  Louisville  as 
well  as  in  other  parts  of  the  State,  and  with 
the  proper  effort  we  should  be  able  to  get 
fifteen  or  twenty  additional  members  Avho 
would  be  an  asset  to  the  Section  and  •would 
swell  the  attendance  at  meetings. 

A.  L.  Bass,  Louisville : Before  we  adjourn, 
Mr.  President,  I move  that  a vote  of  thanks 
be  extended  to  the  management  of  the  Brown 
Hotel  in  appreciation  of  the  courtesies  they 
have  shown  us  and  the  pains  they  have  taken 
to  make  our  meeting  a pleasant  one. 

The  motion  was  seconded  and  unanimously 
carried. 

The  President  : As  to  the  place  of  meet- 
ing next  year,  which  was  not  determined  at 
this  morning’s  session,  it  was  the  sense  of 
the  Section  at  a vote  taken  on  the  subject 
at  the  meeting  in  1934  that  when  meetings 
are  held  in  remote  parts  of  the  State  the  at- 
tendance is  always  very  poor,  and  that  fu- 
ture meetings  should  be  held  in  the  central 
part  of  the  State,  either  in  Louisville  or 
Lexington  which  are  easy  for  everyone  to 
get  to.  I think  we  had  better  leave  the  selec- 
tion of  place  of  meeting  in  1937  to  Dr.  Dean 
and  the  other  newly-elected  officers,  and  if 
there  is  no  objection,  it  will  be  so  ordered. 

It  has  been  suggested  that  the  Committee 
to  be  appointed  in  accordance  with  motion 
adopted  this  morning  should  include  one  or 
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two  members  outside  of  Louisville.  I will  ap- 
point the  following  on  that  Committee: 

Gaylord  C.  Hall,  Louisville. 

Walter  Dean,  Louisville. 

A.  L.  Bass,  Louisville. 

H.  G.  Reynolds,  Paducah. 

F.  C.  Thomas,  Lexington. 

The  Section  then  adjourned,  sine  die. 

Will  R.  Pryor,  l\I.  D.,  Secretary. 

PRESIDENT’S  ADDRESS 

AN  EARLY  WARNING  OF  IMPENDING 
GLAUCOMA? 

F.  C.  Thomas,  M.D. 

Lexington 

Glaucoma  has  been  of  absorbing  interest 
to  me  since  the  beginning  of  my  practice. 
The  number  of  people  made  blind  each  year 
by  this  scourge  reaches  a staggering  total. 
Treatment  of  this  disease  has  never  been  al- 
together satisfactory,  as  is  evidenced  by  the 
number  and  variety  of  measures,  both  med- 
ical and  surgical  aimed  at  its  relief. 

As  blindness  in  glaucoma  is  due  to  atrophy 
of  the  optic  nerve  caused  by  pressure  upon 
it,  the  cases  which  are  recognized  earliest  are 
usually  those  with  the  best  prognosis  for  ar- 
rest of  the  disease  and  the  preservation  of 
vision.  Primary  or  simple  glaucoma  has  an 
insidious  onset — usually  without  pain — and 
in  unobserving  individuals,  may  have  pro- 
gressed far  beyond  any  loss  of  vision  is  appre- 
ciated by  the  patient.  Therefore  it  behooves 
all  of  us  to  do  everything  in  our  power  to 
discover  these  cases  early,  and  to  that  end  to 
employ  every  means  at  our  disposal  to  ad- 
equately examine  every  patient  in  the  glau- 
coma age  as  thoroughly  as  possible.  Such  ex- 
aminations must  include,  besides  the  determ- 
ination of  visual  acuity,  the  search  for  sco- 
tomata, the  measuring  of  the  peripheral 
fields  of  vision,  the  taking  of  thy  intraocu- 
lar tension  with  the  tonometer,  and  ophthal- 
moscopic examination  of  the  media  and  fun- 
di of  the  eyes. 

The  title  of  this  paper  ends  in  a question 
mark;  and  well  it  should.  For  the  ideas  ex- 
pressed herein  I claim  no  originality,  but 
have  been  Tinable  to  find  any  reference  to 
them  in  the  literature.  I have  found  them 
to  be  of  sufficient  practical  use  to  wish  to 
continue  to  use  them. 

A number  of  years  ago,  in  carrying  out 
routine  examinations  on  patients  in  middle- 
life  or  early  old  age  who  came  in  simply  for  a 
change  of  glasses,  I found  that  certain  of 
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them  who  showed  mild  rises  in  intraocular 
tension  and  slight  constrictions  of  the  vis- 
ual fields  also  showed  a tendency  in  the  di- 
rection of  myopia  from  the  lenses  with  which 
they  had  previously  been  fitted.  In  other 
words,  the  addition  of  biconcave  lenses  of 
various  strengths  to  their  glasses — these 
glasses  being  as  varied  as  any  group  of  pa- 
tients would  be  expected  to  wear — improved 
their  visual  acuity  usually  to  the  point  of 
normalcy.  Of  course  treatment  for  their  in- 
crease in  tension  was  indicated,  and  this  was 
begun  with  miotics.  In  those  patients  who  re- 
sponded promptly  to  the  treatment  there  was 
a fall  in  intraocular  tension,  a widening  of 
their  peripheral  fields  of  vision,  and  to  my 
surprise  a corresponding  lessening  of  th* 
tendency  to  myopia  and  a return  to — or  near 
lv  to — the  pre-existing  refractive  correction. 
This  observation  was  made  again  and  again. 
I had  previously  seen  many  senescent  indi- 
viduals  who  showed  no  demonstrable  pathol- 
ogy in  lens,  or  fundus,  who  had  developed  a 
tendency  to  myopia  requiring  the  addition  of 
minus  lenses  to  their  corrections  in  order  to 
achieve  normal  vision.  These  patients  had 
been  having  their  glasses  changed  to  meet  the 
new  need.  With  all  the  other  changes  in  var- 
ious body  tissues  known  to  sometimes  as- 
company  middle-life  and  early  old  age  in 
mind.  I began  to  wonder  if  it  might  not  be 
possible  that  in  some  people  the  sclerotic 
coat  of  the  eye  might  not  lose  some  of  its 
rigidity.  Then  if  intraocular  tension  began 
to  rise  slightly,  might  not  this  less  rigid  scle- 
rotic coat  give  a little,  under  this  rise  in  ten- 
sion, causing  a slight  elongation  o'f  the 
globe  with  its  resulting  myopia  before  pres- 
sure upon  the  optic  papilla  was  of  sufficient 
degree  to  cause  either  cupping  of  the  disc  or 
constriction  of  the  fields  of  vision?  If  this 
possibility  were  to  prove  a reality  would 
it  not  constitute  a warning  sign  of  the  prob- 
ability of  ensuing  glaucoma,  allowing  us  to 
institute  measures  for  its  relief  even  before 
frank  symptoms  developed  ? 

With  this  in  mind,  all  cases  of  middle-aged 
and  older  individuals  who  nresented  them- 
selves for  examination  and  showed  a mvopie 
tendency  from  known  previous  refractive  er- 
rors were  from  then  on  treated  with  miotics. 
The  series  which  I am  presenting  includes 
only  those  who  showed  no  increased  intra- 
ocular tension,  no  constrictions  of  the  per- 
ipheral fields,  no  cupping  of  the  discs,  and 
no  demonstrable  pathology  in  lenses  or  in 
the  fundi.  All  were  treated  alike,  being  giv- 
en a solution  of  pilocarpin  hydrochloride 
one  per  cent  to  be  used  twice  a d^y.  Each  pa- 
tient returned  at  intervals  for  examination, 
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at  each  visit  being  checked  for  visual  acuity, 
peripheral  fields,  ophthalmoscopically,  and 
the  intraocular  tension  measured. 

The  results  of  these  observations  I should 
like  to  present  briefly.  There  have  been  thirty- 
nine  patients  in  this  class.  Their  ages  have 
varied  from  54  to  83.  Three  fourths  of  them 
were  women.  The  great  majority  were  be- 
tween sixty  and  eighty,  only  four  being 
younger  than  sixty,  and  two  over  the  eighty 
mark.  All  showed  diminished  distant  vision, 
which  was  correctible  to  normal  or  nearly 
normal  by  the  simple  addition  of  minus 
lenses  to  their  own  correction.  The  amount 
of  this  minus  addition  needed  varied  some- 
what, from  as  little  as  half  a diopter  to  as 
much  as  two  and  one  half  diopters.  Of  the 
39,  31  i-esponded  to  treatment  with  miotics 
by  return  of  their  visual  acuity  to  normal 
with  their  old  glasses  within  several  weeks 
or  a few  months,  and  under  continued  treat- 
ment have  remained  so.  Twenty  of  these  pa- 
tients have  been  under  observation  ns  long 
as  two  years,  12  as  long  as  five,  and  six  as  long 
as  seven  years.  The  other  11  have  been  watch- 
ed less  than  two  years,  six  of  them  for  per- 
iods between  six  and  eight  months. 

The  remaining  eight  of  the  original  thirty- 
nine  who  have  not  held  their  improvement 
have  behaved  as  follows : four  of  them 

showed  improvement  in  their  myopic  ten- 
dency without  the  development  of  a single 
symptom  of  glaucoma  and  had  normal  vision 
for  periods  of  from  two  to  four  years.  Their 
ages  were  68,  71,  75,  and  78.  Three  of  them 
at  one  time  or  another  began  to  develop 
constrictions  of  the  visual  fields  with  rises 
in  intraocular  tension,  and  had  to  be  op- 
erated upon,  with  varying  results.  The 
fourth  had  multiple  hemorrhages  into  the 
retina  with  resulting  almost  complete  loss 
of  vision,  first  in  one  eye  then  the  other. 
The  other  four  of  this  group  of  failures 
never  showed  any  of  the  improvement  above 
described.  Two  of  them  retained  the  amount 
of  myopia  seen  at  first  observation  awhile 
and  then  progressed  to  greater  amounts, 
never  showing  to  date  any  signs  of  other 
pathology.  The  last  two  developed  frank 
signs  of  simple  glaucoma  within  a few  weeks 
of  the  date  of  first  observation.  In  all  cases 
included  in  this  series  every  effort  was  made 
to  uncover  some  tangible  cause  for  the  de- 
velopment of  the  tendency  to  myopia. 

These  observations  may  mean  nothing.  I 
feel  that  the  results  are  suggestive  of  a pos- 
sible relationship  between  the  unexplained 
appearance  of  a tendency  to  myopia  in  senes- 
cent individuals  and  the  impending  develop- 
ment of  symptoms  of  glaucoma.  From  these 


results  it  would  seem  that  this  tendency  to 
myopia  can  be  arrested  in  certain  patients 
by  the  simple  expedient  of  using  weak 
miotics  regularly,  if  infrequently.  Also  that 
some  patients,  exhibiting  the  same  symptoms 
and  signs  at  first  as  those  who  are  arrested, 
get  the  same  benefit  for  a time  and  then  de- 
velop glaucoma.  It  may  be  that  this  myopic 
tendency  will  prove  to  be  a warning  of  the 
onset  of  symptoms  of  simple  glaucoma.  The 
series  of  cases  is  too  small  in  number  from 
which  to  draw7  definite  conclusions  or  make 
positive  statements.  It  is  herewith  presented 
simply  in  the  hope  that  others  will  try  out 
this  simple  and  altogether  harmless  treat- 
ment in  cases  which  fall  into  this  class,  and 
see  what  their  results  are.  If  the  develop- 
ment of  glaucoma  can  be  prevented  in  some 
patients,  and  deferred,  if  only  for  a period 
of  months  in  others,  its  use  cannot  be  too 
strongly  urged. 


A METHOD  OF  TREATING  CHRONIC 
EAR  SUPPURATION* 

Gaylord  C.  Hall,  M.  D. 

Louisville. 

This  is  an  attempt  to  define  a procedure 
for  the  care  of  intractable  chronic  suppura- 
tion in  the  ear  that  would  otherwise  go  on 
to  the  radical  mastoid  operation ; for  they 
resist  all  other  forms  of  local  treatment. 

The  method  is  not  new,  nor  is  it  original. 
It  has  been  written  about  in  recent  years, 
particularly  by  Dr.  Tobey  of  Boston.  It  can 
be  best  described  as  the  old  method  of  ossi- 
culectomy with  added  features,  namely,  the 
excision  of  the  outer  attic  wall  and  if  neces- 
sary the  closure  of  the  eustachian  tube.  The 
operation  can  be  done  in  the  office  under 
local  anaesthesia. 

Let  us  consider  for  a moment  the  path- 
ology displayed  in  these  chronic  suppura- 
tions. A continued  discharge  from  the  ear 
can  be  caused  by  a local  infection  confined 
to  the  middle  ear  and  fed  by  an  open  eus- 
tachian tube.  The  real  pathology  here  may 
be  in  the  nose  and  throat. 

The  suppuration  may  persist  by  reason  of 
disease  in  the  attic  that  may  involve  the 
ossicles.  This  was  the  class  of  cases  that 
originally  gave  rise  to  this  operation.  There 
w7as  usually  a perforation  high  up  in  Sharp- 
nells  membrane,  oftimes  small.  This  would 
cause  intermittent  suppuration,  usually  foul 
in  character,  with  each  cold  in  the  head. 
Sometimes  granulations  are  seen  surrounding 
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the  perforation  or  bulging  through.  And 
finally,  the  suppuration  may  be  kept  up  by 
an  miection  involving  the  mastoid  antrum, 
which  cases  usually  resist  all  tiierapy  except 
the  radical  mastoid  operation. 

There  may  be,  and  usually  is,  a combin- 
ation of  one  or  more  of  ttiese  types  and  m 
such  cases  the  procedure  must  be  adopted 
to  the  conditions  present. 

In  an  uncomplicated  case  of  the  first  type 
where  suppuration  is  kept  up  by  reason  of 
an  open  tube  with  trouble  in  the  nose  and 
throat,  here  the  trouble  in  the  nose  and 
throat  must  be  corrected  or  an  attempt  made 
to  close  the  tube.  This  can  be  done,  i think, 
in  a fair  proportion  of  the  cases.  We  have 
usually  a large  perforation,  most  of  the 
lower  part  of  the  drum  being  destroyed 
without  apparent  involvement  of  the  attic. 
After  the  tube  is  closed  or  the  trouble  in 
the  nose  and  throat  is  cleared  up,  the  mid- 
dle ear  will  become  dry.  Sulzberger  Iodine 
Powder,  strong,  is  of  much  benefit  in  these 
cases. 

If  the  case  is  of  the  second  type,  with  sup- 
puration extending  into  the  attic,  or,  a com- 
bination of  the  first  and  second,  the  pro- 
cedure will  be  the  removal  of  the  ossicles, 
excision  of  the  outer  attic  wall  with  special 
forceps,  and  the  closure  of  the  tube,  if  open. 

If  the  case  is  of  the  third  type  a radical  op- 
eration should  be  advised.  If,  however,  the 
patient  refuses  this  and  there  is  no  evidence 
of  intracranial  extension,  this  operation  may 
be  tried  in  the  hope  that  the  opening  up  of 
the  spaces  and  relief  of  pressure  may  bring 
about  a cessation  of  the  discharge.  The  work 
we  do  through  the  canal  is  virtually  the  same 
work  you  do  in  the  middle  ear  in  completing 
the  radical  operation. 

I have  had  several  of  these  cases,  scheduled 
for  operation  by  other  men,  that  successfully 
responded  to  this  procedure  and  have  had 
dry  ears  now  for  a number  of  years. 

Indications  for  the  Operation  : Chronic 
suppuration  of  the  middle  ear  that  has  re- 
sisted all  other  methods  of  treatment  and 
that  is  without  demonstrable  evidences  of 
intracranial  involvement. 

Contraindications:  Good  hearing  in  the 
ear  with  total  deafness  in  the  other.  Exten- 
sive cholesteatoma  as  evidenced  by  discharge 
from  the  ear. 

Evidence  of  Intracranial  Extension: 
Severe  headaches ; dizziness ; spontaneous 
nystagmus;  ataxia;  vomiting;  high  tempera- 
ture. 

The  technique  of  the  operation  is  as  fol- 
low’s : If  the  tube  is  to  be  curetted,  the  nose 
is  first  cleansed,  cocainized,  a eustachian 
catheter  passed  and  a Yankauer  applicator. 


soaked  in  ten  per  cent  cocaine  to  which  a 
little  adrenalin  has  been  added,  is  passed 
tnrougli  tne  catheter  and  allowed  to  remain 
in  contact  witn  tlie  membrane  oi  tne  tuoe. 
me  canal  and  middle  ear  having  been  prev- 
iously cleansed,  a pledget  of  cotton  soaked 
with  a strong  adrenalin  cocaine  solution  is 
placed  against  the  inner  wail  of  the  middle 
ear  and  allowed  to  remain  ten  minutes. 

The  superior  canal  wall  is  next  injected, 
using  a lew  drops  of  a 1-10%  solution  or 
cocaine  with  one  drop  of  adrenalin.  The 
needle,  which  should  be  long  and  slender  is 
inserted  through  the  skin  at  the  junction  of 
the  cartilagenous  and  bony  canal  wall  and 
the  medicine  slowly  injected.  It  requires 
considerable  force  to  do  this.  The  insertion 
of  the  needle  through  the  skin  of  the  canal 
is  painful  but  this  is  the  only  part  of  the 
work  that  causes  discomfort.  After  a few7 
minutes  w7ait  the  operation  may  begin.  The 
catheter  is  removed  and  the  cotton  taken 
from  the  middle  ear.  Any  granulations 
present  are  removed  with  forceps.  Yan- 
kauer ’s  eustachian  curettes  are  inserted  as 
far  as  possible  into  the  tube,  using  the  larg- 
est size  that  will  'enter,  moving  it  around  so 
that  it  cuts  through  the  membrane  and  with- 
drawing it  and  seeing  that  the  membrane  is 
thoroughly  scarified.  The  ossicles,  if  pres- 
ent, are  next  removed.  If  the  malleus  handle 
is  present,  with  an  ear  knife  I cut  upward 
on  each  side  well  into  the  roof,  then  insert- 
ing a ring  curette  over  the  handle  and  push- 
ing upward  I loosen  the  attachment  by  a 
gentle  rocking  motion  and  bring  it  down  in- 
to the  middle  ear  and  out  through  the  canal. 
The  incus  is  next  removed  by  an  incus  hook 
swept  backward. 

I next  take  an  Allport  searcher  and  feel 
around  in  the  attic  estimating  the  thickness 
of  bone  and  the  upward  cut  required.  The 
attic  cutting  forceps  is  next  introduced, 
starting  the  cut  as  far  forward  as  possible, 
gradually  working  backward  until  the  en- 
tire outer  wrall  of  the  attic  is  removed. 

The  wound  is  now  dried  as  much  as  pos- 
sible ; there  is  as  a rule  yery  little  bleeding 
and  a roll  of  gauze,  saturated  with  a mixture 
of  equal  parts  Iodoform  and  Olive  Oil,  in- 
serted the  length  of  the  canal.  This  is  left 
in  place  several  days  — removed,  the  ear 
cleansed  with  alcohol  and  another  roll  in- 
serted. It  is  dressed  in  this  way  for  about 
ten  days  or  until  all  swelling  has  subsided. 
The  patient  is  then  given  a Bichloride — 
Boric  Acid  Alcohol  drops  for  use  once  a day 
until  the  ear  is  dry  completely.  This  usually 
takes  about  three  weeks. 

Factors  acting  to  keep  up  the  discharge 
are,  first,  a Pyocvaneous  infection  in  the 
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middle  ear  and  canal.  This  can  be  controll- 
ed by  making  and  giving  an  autogenous 
vaccine. 

Discharge  coming  prom  the  mastoid  an- 
trum DUE  TO  DISEASED  BONE  OR  CHOLESTEAT- 

omatous  masses  ; This  can  be  eradicated 
only  by  the  radical  mastoid  operation. 

A number  of  the  cases  operated  on  had 
been  advised  to  have  a radical  operation  done 
but  they  healed  perfectly  after  this  opera- 
tion. 

Accidents  : In  two  or  three  of  the  cases 
we  had  a temporary  facial  paralysis  follow- 
ing. This  all  cleared  up  in  about  six  weeks. 
It  was  due,  I think,  to  the  compression  of  the 
nerve  in  the  horizontal  portion  where  it  runs 
through  the  roof  of  the  middle  ear. 

In  none  of  the  cases  was  any  intracranial 
or  internal  ear  involvement  precipitated. 

As  to  hearing  after  the  operations  I have 
no  exact  figures.  A number  of  cases  express- 
ed the  belief  that  they  heard  some  better. 
I recall  no  case  that  stated  the  hearing  was 
made  worse.  In  all  of  my  cases  hearing  was 
of  secondary  importance  to  the  suppuration. 

In  the  fifty-four  cases  that  were  operated 
by  this  method  all  were  relieved  of  their  sup- 
puration but  four.  Two  of  these  later  came 
to  radical  operation  and  I have  no  after  rec- 
ord of  the  other  two. 

DISCUSSION 

Joseph  D.  Heitger,  Louisville:  The  success  of 
any  method  of  treating  chronic  ear  suppura- 
tions is  going  to  depend  largely  upon  the  type 
of  pathology  present  in  the  individual  case. 
Several  of  the  cases  in  which  Dr.  Hall  has  suc- 
cessfully used  his  method  have  been  of  the 
type  in  which  the  epithelium  of  the  external 
ear  grew  in  and  replaced  that  portion  of  the 
mucosa  which  had  been  destroyed. 

There  are  two  types  of  chronic  suppurative 
ear;  (1)  the  tympanic  mucosal  type  and  (2) 
that  type  which  is  kept  up  by  the  ingrowth 
of  epithelium  from  the  external  canal,  and  it  is 
in  the  latter  type  that  Dr.  Hall’s  method  seems 
to  be  most  beneficial.  If  we  had  some  method 
of  determining  in  advance  exactly  the  type  of 
case  we  are  dealing  with,  it  would  make  the  se- 
lection of  cases  for  this  method  of  operation  very 
much  easier. 

All  of  the  changes  which  occur  in  this  con- 
dition were  carefully  reviewed  by  Wittmaack 
in  his  book  which  created  somewhat  of  a furore 
at  the  time  of  its  publication  in  1918.  It  is  to  be 
regretted  that  this  work  has  not  been  translated 
from  the  German.  Many  leading  men  through- 
out the  world  refused  to  accept  his  ideas  but, 
as  time  has  gone  on,  we  have  come  more  and 
more  to  accept  his  views  that  when  a child  de- 
velopes  an  acute  ear,  particularly  about  the 
fourth  or  fifth  year  of  life,  the  course  it  will 
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take  is  largely  predetermined  by  the  develop- 
ment of  the  mastoid  during  the  first  four  or 
five  years. 

When  we  speak  of  a radical  mastoid  oper- 
ation, it  is  not,  in  most  instances  so  radical  as 
we  would  like  to  make  it  for  the  simple  reason 
that  we  must  stay  away  from  the  promontory  and 
a certain  amount  of  diseased  mucous  membrane 
is  left  behind.  However,  it  enables  us  to  treat 
the  localized  area  of  infection  with  the  hope  of 
clearing  it  up.  When  we  have  a discharge  fol- 
lowing a radical  mastoid  it  does  not  necessarily 
mean  that  the  operation  was  a failure.  Insur- 
ance companies  recognize  this  fact.  If  an  in- 
dividual with  a chronic  suppurative  ear  applies 
for  a hundred  thousand  dollars  of  life  insurance 
he  will  most  likely  fail  to  get  it,  but  after  a 
radical  mastoid,  even  though  the  ear  continues 
to  discharge,  most  companies  will  accept  him. 
In  most  instances  after  a radical  mastoid  the 
ear  will  be  dry,  but  sometimes  it  is  not.  The 
whole  thing  depends,  except  in  one  type  of  case, 
upon  healing  by  the  ingrowth  of  epithelium.  In 
many  cases  we  do  plastic  work  and  grafts  to 
hasten  the  covering  of  the  exposed  area  with 
epithelium.  In  the  type  following  some  acute 
infectious  disease  of  childhood,  scarlet  fever, 
etc.,  we  have  a necrotic  otitis  media  whex-e  the 
whole  thing  sloughs  out  and  develops  into  a 
rarefying  osteitis,  and  it  is  many  years  before 
this  condition  is  cured  if  it  is  ever  cured.  Up 
to  the  present  time  no  one  has  developed  any 
type  of  operation  that  will  control  rarefying 
osteitis. 

S.  Shelton  Watkins,  Louisville:  I would  like 
to  ask  Dr.  Hall  if  he  has  ever  seen  meningitis 
develop  in  any  of  these  cases. 

Will  R.  Pryor,  Louisville:  I have  seen  Dr. 
Hall  do  this  operation  in  several  cases  and  I 
can  vouch  for  the  good  results  he  has  obtained. 

In  several  cases  of  the  chronic  suppurative  type 
of  infection,  I have  curetted  the  tube  and,  after 
removing  the  granulations,  irrigated  it  several 
times  with  tincture  of  iodine  to  properly  anes- 
thetize the  ear  and  nose  and  then  taken  down 
the  outer  wall  of  the  attic,  and  the  results  in 
these  cases  over  a period  of  months  have  for 
the  most  part  been  good.  I have  removed  the 
malleus  in  some  cases  but  where  I find  a case 
in  which  the  ossicles  also  need  to  be  removed,  I 
refer  it  to  Dr.  Hall. 

Walter  Dean,  Louisville:  The  average  oper- 
ator would  feel  safer  to  remove  granulations  and 
polypi  from  about  the  attic,  irrigate  the  attic 
canula,  dry  with  suction  and  plod  along  with  al- 
cohol drops,  etc.,  bucking  up  the  general  con- 
dition and  preventing  reinfection  from  the  nose 
and  throat.  Those  uncured  he  would  feel  safer  to 
attack  by  tne  wider  approach  of  radical  mastoid- 
ectomy. The  patient  would  be  safer  too. 
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C.  Yates,  Lexington:  1 would  like  to  asx 
Dr.  nail  wnat  criteria  ne  uses  to  uetenmne  tne 
particular  case  to  wmcn  tms  operation  is  adapt- 
ed ' certainly,  the  percentage  oi  cases  in  wmcn 
tie  nas  oeen  ame  to  get  a dry  or  cioseu  rmstacn- 
lan  tune  is  higher  tnan  X nave  oeen  aoie  to  get 
by  going  ngnt  down  into  tne  tuoe  in  doing  a 
radical  mastoid. 

i had  one  case  in  which,  following  the  Tobey 
operation  done  in  Boston,  the  patient  developed 
a condition  which  subsequently  necessitated  a 
radical  mastoid,  and  a large  epiaurai  abscess 
was  revealed. 

Dr.  Hall  has  described  a very  different  tech- 
nique, particularly  when  one  takes  into  con- 
sideration the  variation  in  the  size  of  the  canal 
in  different  individuals.  In  my  experience  I have 
not  been  able  to  obtain  as  good  anesthesia  as 
Dr.  Hall  does,  particularly  where  the  canal  is 
small. 

Opinion  in  regard  to  radical  mastoid  opera- 
tion seems  to  have  changed.  We  formerly  did 
a great  many  more  radical  mastoids  than  we 
have  done  in  recent  years.  Most  of  the  ears  1 
see  show*  evidence  of  having  been  neglected 
over  a long  period  of  time,  many  of  them  with 
cholesteatoma  which  I consider  to  be  evidence 
of  repair  rather  than  actual  disease. 

A.  L.  Bass,  Louisville:  The  indications  for  thq 
operation  appear  to  be  clear-cut  although,  as 
Dr.  Yates  has  pointed  out,  the  technique  is 
rather  difficult. 

Dr.  Hall  said  he  injects  the  canal  wall  with 
cocaine.  Why  not  with  novocaine? 

G.  C.  Hall,  (in  closing)  : I have  not  made 

X-ray  pictures  of  the  opposite  ear  in  many  cases 
because  both  ears  were  involved.  Furthermore, 
I have  not  been  able  to  get  a great  deal  of  in- 
formation from  X-ray  pictures  in  these  cases. 

The  cases  in  which  this  operation  is  of  most 
benefit  are,  as  Dr.  Heitger  has  pointed  out, 
those  in  which  there  has  been  ii*ritation  in  early 
life  resulting  in  arrested  mastoid  development. 
Where  there  is  an  extensive  suppurative  pro- 
cess in  a fully  developed  mastoid  I do  not  be- 
lieve this  method  would  work. 

I have  never  dislodged  the  stapes  and  have 
never  precipitated  intracranial  involvement  in 
any  case  operated  upon.  I showed  some  of 
these  cases  to  Brunner  when  he  w*as  in  this 
country  the  first  time  and  he  called  attention 
to  the  danger,  in  cases  where  there  is  latent  in- 
tracranial involvement,  of  precipitating  an  acute 
condition.  However,  as  stated  in  the  papei*,  I 
employ  this  operation  only  where  there  is  no 
discernible  evidence  of  inti’acranial  involve- 
ment. In  other  words,  in  any  case  where  there 
is  a fistula,  or  symptoms  such  as  persistent 
dizziness,  spontaneous  nystagmus,  toxic  symp- 
toms, or  anything  suggestive  of  intracranial 
extension  of  the  infection,  I would  not  employ 


this  operation  but  would  do  a radical  mastoid. 

Dr.  Yates  pointed  out  that  in  many  cases  the 
canal  is  small.  That  is  a real  obstacle  and  in 
seme  instances  makes  it  impossible  to  perform 
this  operation. 

I have  had  very  little  difficulty  in  getting 
perfect  anesthesia.  The  reason  I use  cocaine 
rather  than  novocaine  is  because  of  the  bulk  of 
the  latter  drug.  There  are  two  situations  in 
wdiich  cocaine  is  far  superior  to  novocaine. 
f irst,  in  operations  around  the  eyelids  and,  sec- 
ond, in  this  operation.  In  both  instances  what 
we  need  is  a drug  of  comparatively  small  bulk 
that  will  produce  widespread  anesthesia  and  in 
my  opinion  cocaine  serves  that  purpose  far  bet- 
ter than  novocaine. 

As  to  irrigation  through  the  perforation,  I 
did  not  mention  that  because  I wanted  to  con- 
fine my  remai’ks  to  the  one  type  of  procedure. 
Where  attic  suppuration  fails  to  respond  to 
treatment  it  is  usually  because  there  is  a definite 
necrosis  of  the  attic  wall  and  of  the  ossicles  and 
ordinarily  it  is  much  quicker  and  more  satisfac- 
tory to  remove  the  area  of  necrosis  than  to 
: resort  to  long-continued  syringing. 

I use  bichloride  in  addition  to  the  boric  acid 
and  alcohol  for  no  particular  reason  except 
that  it  is  good  antiseptic  and  I add  it  for  what- 
ever good  it  may  do. 

ONE  HUNDRED  ATTEMPTED  INTRA- 
CAPSULAR  OPERATIONS* 

C.  Dwight  Townes, 

Louisville. 

Two  years  ago,  before  this  Society  I re- 
pox’ted  one  hundred  intracapsular  extractions 
by  the  Knapp  method.  That  report  dealt 
only  Avith  the  cases  in  Avhich  extraction  in 
capsule  AA*as  successful.  Our  guest  at  that 
time,  Dr.  Buffington,  remarked  that  it  Avould 
have  been  interesting  and  instructive  to  knoAV 
the  outcome  of  those  cases  in  which  the  cap- 
sule ruptured  and  the  lens  was  delivered  as 
in  a capsulotomy  operation. 

In  this  series  I wish  to  report  one  hundred 
cases,  operated  on  during  the  past  two  years, 
in  which  intracapsular  extraction,  was  at- 
tempted. 70  lenses  were  delHered  in  cap- 
sule. In  3 cases  the  capsule  ruptured  during 
delivery  and  was  removed  separately.  In 
the  remaining  27  cases  the  capsule  ruptured 
as  traction  was  being  applied  and  the  opera- 
tion was  completed  as  in  capsulotomy  method. 
Results  will  be  analyzed  so  that  some  com- 
parison can  be  made  between  the  successful 
intracapsular  extractions  and  those  in  which 
capsulotomy  was  done. 

‘Read  before  the  16th  Annual  Meeting  of  the  Eye.  Ear. 
Nose  and  Throat  Section  of  the  Kentucky  State  Medical 
Association,  Louisville,  May  21,  1936. 
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The  operative  procedure  practiced  in  this 
series  is  essentially  the  same  as  that  described 
previously.  The  Guist-Black  speculum  has 
been  modified  to  eliminate  the  removable  tip 
used  to  adapt  the  speculum  to  right  or  left 
eye,  and  to  remove  the  sharp  projection  on 
the  lower  blade  which  caused  discomfort  by 
pressure  on  the  cheek.  This  modification 
necessitates  two  specula — right  and  left.  Re- 
trobulbar injection  of  1 c.  c.  of  novocaine- 
adrenalin  solution  is  now  used  routinely.  The 
Arruga  capsule  forceps  seems  to  be  more 
satisfactory  than  any  of  the  various  types 
recommended. 

Among  the  73  cases  of  intracapsular  ex- 
traction there  were  33  immature,  35  mature 
and  5 hypermature  cataracts.  In  eight  cases 
pathological  conditions  not  related  to  the  op- 
eration prevented  good  visual  results: 

Case  14 — Congenital  cataract  in  a woman 
50  years  old.  Moderate  hyphemia  which 
cleared  slowly.  Fundus  normal.  Final 
vision  20-100.  This  I believe  to  be  due  to 
amblyopia  exanopsia. 

Case  17 — High  myopia.  Retinal  degener- 
ation and  vitreous  opacities.  20-70. 

Case  21 — Chronic  uveitis  of  long  standing. 
Doubtful  projection.  Cloudy  vitreous.  Fun- 
dus not  visible.  Light  perception. 

Case  24 — Faulty  projection.  Total  detach- 
ment of  retina.  Light  perception. 

Case  28 — Other  eye  operated  several  years 
previously.  Vision  good  until  recently  when 
it  suddenly  failed.  Numerous  retinal  hemor- 
rhages. Present  eye — hemorrhagic  retinitis  in 
macular  region.  20-70. 

Case  40 — High  myopia.  Central  choriore- 
tinitis. 12-200. 

Case  41 — Chronic  glaucoma.  Optic  atrophy. 
Light  perception. 

Case  42 — Central  chorioretinitis.  20-100. 

In  the  remaining  65  cases  visual  results 
were  as  follows : 

20-20,  twenty-seven  cases,  20-30,  twenty 
cases,  20-40,  fifteen  eases,  20-50,  two  cases, 
20-100,  one  case. 

Regarding  the  last  three  cases  in  which  the 
ultimate  functional  result,  did  not  come  up 
to  expectation,  in  one  instance — Case  5 — 
after  successful  operation  and  vision  for  nine 
months,  of  20-30  patient  began  to  complain  of 
dark  spots  before  eyes  and  blurring  of  vision. 
Interior  seems  normal  but  maximum  vision 
20-50. 

In  another,  Case  16,  there  was  a moderate 
loss  of  vitreous  following  delivery  of  lens. 
Few  opacities  in  vitreous  for  several  weeks. 
Three  months  after  operation  vision  20-50. 
Ihen  late  prolapse  of  iris  occurred  at  nasal 
angle.  Few  opacities  in  vitreous.  20-100. 

In  another  instance,  Case  69,  there  was 


slight  oozing  of  vitreous  when  lens  was  de- 
livered in  upright  position.  On  fourth  day 
patient  struck  the  eye  with  her  hand  and 
had  profuse  hyphemia  which  cleared  slowly. 
Few  vitreous  opacities.  20-50. 

Altogether  in  this  series  of  73  cases  loss 
of  vitreous  occurred  six  times : Case  10,  there 
was  a slight  loss  of  vitreous  following  de- 
livery of  lens.  Few  vitreous  opacities  for 
several  weeks.  One  month  after  operation 
vision  20-40.  For  the  past  year  sees  spots 
at  times  but  vision  still  remains  20-40.  Cases 
16  and  69  already  described. 

Case  27 — Small  vitreous  loss  following  de- 
livery of  lens.  Few  opacities  which  cleared 
entirely  in  two  months.  20-30. 

Case  39  was  a difficult  delivery  in  which 
the  iris  caught  and  held  the  lens.  The  cap- 
sule forceps  was  applied  again  and  the  lens 
withdrawn.  There  was  a moderate  loss  of 
vitreous  with  incarceration  of  iris  and  slight- 
ly updrawn  pupil.  20-20. 

Case  54,  vitreous  presented  after  the  sus- 
pensory ligament  was  broken  and  pressure 
applied.  The  capsule  w;as  grasped  again 
with  forceps.  As  lens  was  being  delivered 
capsule  ruptured  and  was  withdrawn  in  toto. 
Slight  loss  of  vitreous  followed.  Incarcera- 
tion of  iris  in  nasal  angle.  20-30. 

Iridocyclitis  developed  in  three  eases : Case 
25,  on  the  ninth  day  after  operation  the  eye 
became  red,  painful  and  developed  a severe 
plastic  iridocyclitis.  Responded  slowly  to 
therapy  and  was  not  free  from  congestion 
until  three  months  later.  However  the  final 
visual  acuity  was  20-40+3. 

Case  46, had  a low  grade  iridocyclitis  last- 
ing about  four  weeks.  Three  months  after 
operation  this  patient  suffered  a slight  pro- 
lapse of  iris  at  the  temporal  angle  of  the 
corneal  section,  which  was  cauterized.  20-40. 

Case  63,  there  was  a low  grade  iridocyclitis 
with  moderate  congestion  and  profuse  lacrim- 
ation  lasting  for  ten  weeks.  There  was  no 
pain  or  photophobia  at  any  time.  20-30 + . 

In  discussing  these  three  cases  it  is  inter- 
esting to  note  what  Dr.  Arnold  Knapp  says 
in  this  regard,  “It  has  always  been  a prob- 
lem to  me  how  much  traction  on  the  ciliary 
body  the  cataractous  eye  will  stand.  The  re- 
sulting cyclitis  in  these  cases  cannot  be  as- 
cribed to  infection,  so  the  cause  must  be 
traumatic.  It  is  possible  that  in  the  lesser 
degrees  of  traumatism  as  produced  with 
the  cystitome  or  short  tooth  forceps  the  eye 
will  react  with  various  degrees  of  iridocycli- 
tis, in  which  of  course,  tags  of  capsule  and 
cortex  play  a role.  On  the  other  hand,  cer- 
tain eyes  and  certain  patients  with  constitu- 
tional infirmities  are  undoubtedly  more  dis- 
posed than  others.  In  such  cases  and  when 
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the  cataract  does  not  subluxate  on  slight  trac- 
tion it  would  be  safer  to  desist  from  this 
procedure.” 

One  other  case  deserves  special  mention : 

Case  19  was  a diabetic  patient.  The  opera- 
tion was  uneventful.  In  the  evening  she  was 
given  an  injection  of  insulin  and  the  nurse 
insisted  upon  the  patient  eating  more  than 
she  wanted — for  fear  that  an  insulin  reac- 
tion might  result.  The  patient  became  nau- 
seated and  vomited  several  times  during  the 
night.  Next  morning  there  was  a prolapse 
of  iris  and  prbfuse  intraocular  hemorrhage. 
Secondary  glaucoma  developed,  which  fortu- 
nately was  controlled  with  miotics.  The 
blood  was  absorbed  slowly.  After  the  re- 
action subsided  the  prolapse  was  cauterized. 
Final  vision  20-40+ . 

Among  the  twenty-seven  cases  in  which 
the  capsule  ruptured  and  the  lens  delivered 
as  in  regular  capsulotomv  there  were  8 im- 
mature, 17  mature  and  2 hypermature  cat- 
aracts. 

In  two  cases  complications  not  related  to 
operation  were  found:  Case  10.  old  choroidi- 
tis with  cloudy  vitreous.  Movement  of  hand. 
Case  13,  chronic  glaucoma.  Optic  atrophv. 
10-200. 

The  following  serious  post-operative  com- 
plications occurred:  case  15  at  the  first  dress- 
ing on  third  day  a severe  infection  of  wound 
was  found,  although  patient  had  complained 
of  no  pain.  Endophthalmitis  developed.  The 
reaction  finally  subsided  but  there  was  a 
dense  white  scar  in  the  cornea,  the  tension 
subnormal  and  vision  was  lost. 

Case  24— Five  hours  after  operation  pati- 
ent became  nauseated  and  raised  up  in  bed 
to  vomit,  suffered  severe  pain  in  the  eye  and 
had  expulsive  choroidal  hemorrhage,  result- 
ing in  shrunken  globe.  Loss  of  vitreous  oc- 
curred twice. 

Case  13.  chronic  glaucoma,  optic  atrophy, 
faulty  projection,  slight  vitreous  loss  as  toilet 
was  being  completed.  10-200. 

Case  16,  at  completion  of  section  patient 
suddenly  moved  his  head,  large  vitreous  loss, 
lens  delivered  with  spoon,  considerable  cortex 
remained,  dense  seeondarv  membrane  needled 
three  months  later.  Next  day  developed 
acute  attack  of  glaucoma  which  was  relieved 
by  miotics.  20-40. 

Iritis  developed  in  five  cases : Case  7. 

iritis  began  a few  davs  after  operation  and 
lasted  three  weeks.  "When  iritis  subsided  a 
large  detachment  of  choroid  was  discovered. 
This  had  become  replaced  in  one  week.  "Re- 
current attacks  of  iritis  occurred  twice  dur- 
ing next  five  months,  each  lasting  about  two 
weeks.  Final  vision  20-50. 

Case  9 had  moderate  hyphemia  at  the  first 


dressing.  Low  grade  iritis  endured  for  two 
months.  20-30. 

Cases  11  and  26  each  had  a moderate  de- 
gree of  iritis  lasting  for  three  weeks.  20-20. 

Case  27,  considerable  cortex  remained  after 
operation  and  thick  secondary  membrane  de- 
veloped. Rather  severe  iritis  lasted  six 
weeks.  Dense  posterior  synechia.  20-100. 
This  patient  should  have  needling  but  thus 
far  has  not  returned  for  it. 

Discission  for  secondary  membrane  has 
been  performed  on  five  of  these  patients. 
Case  1,  rather  thick  membrane.  20-50. 
needling  six  months  after  operation  20-30 + . 
At  times  portion  of  membrane  floats  aci’oss 
pupil  temporarily  obscuring  vision. 

Case  5,  moderately  dense  membrane,  20-70. 
needling  six  months  after  operation.  20-30-j-- 

Case  6,  slight  membrane  at  first.  20-30, 
gradually  grew  thicker,  six  months  after  op- 
eration 20-100,  needling  ten  months  after 
operation.  20-100. 

Case  14,  immediate  post-operative  vision 
20-30.  Slight  membrane  gradually  thicken- 
ed. Ten  months  after  operation  vision  20-70. 
Needling,  20  - 20.  Three  weeks  after  need- 
ling developed  secondary  glaucoma  with 
tension  of  70.  This  yielded  to  miotics. 
but  still  requires  miotics  to  maintain  the 
normal  tension.  Case  16,  already  described. 
Report  by  letter  says  eye  is  comfortable  and 
vision  about  same.  20-40. 

Three  others  have  secondary  membranes 
with  vision  of  20-50.  20-40  and  20-50-,  which 
might  be  improved  by  needling  but  thus  far 
they  seem  to  be  satisfied. 

In  the  twenty-three  uncomplicated  cases 
of  this  series  visual  results  are  as  follows: 

20-20,  nine  cases,  20-30,  five  cases,  20-40, 
two  cases,  20-50,  four  cases,  20-70,  two  cases, 
20-100,  one  case. 

Thus  it  may  be  seen  that  in  the  uncom- 
plicated eases  in  which  intracapsular  extrac- 
tion was  successful  95.38%  obtained  vision 
of  20-40  or  better;  while  in  the  uncomplicated 
cases  in  which  capsulotomy  was  done,  78.26% 
obtained  vision  of  20-40  or  better. 

The  incidence  of  iritis  is  considerably 
greater  after  the  capsulotomy  operation. 

Naturally,  loss  of  vitreous  is  more  fre- 
quent with  intracapsular  procedure.  I do 
not  bush  to  minimize  the  seriousness  of  this 
complication,  rather  do  I want  to  emphasize 
the  opinion  that  by  utilizing  the  small  hut 
important  improvements  in  technic  which 
have  been  recommended  for  the  better  con- 
trol of  the  patient,  loss  of  vitreous  can  be 
minimized. 

If  for  no  other  reason  than  that  discission 
for  secondary  cataract  can  be  avoided  there- 
by, intracapsular  extraction  is  a superior  pro- 
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cedure.  Personally,  I approach  a needling 
operation  with  more  apprehension  than  with 
any  other  operative  procedure.  It  can  be  fol- 
lowed by  such  serious,  often  tragic  complica- 
tions, that  I am  happy  to  avoid  it,  if  pos- 
sible. 

While  it  is  not  desirable  to  draw  definite 
conclusions  as  to  results  from  a small  series 
of  cases,  such  a comparison,  in  my  opinion, 
indicates  rather  clearly  a superiority  of  in- 
tracapsular  extraction  of  cataract  over  the 
extracapsular  method. 

DISCUSSION 

Will  R.  Pryor,  Louisville:  Although  we  have 
done  a number  of  these  cases  together  during 
the  past  few  years,  Dr.  Townes  has  had  con- 
siderably more  experience  than  I have  and  his 
work  is  uniformly  as  excellent,  as  in  the  picture 
shown  on  the  screen  today.  Certainly,  in  Dr. 
Townes’  hands,  in  selected  cases,  the  intracap- 
sular  operation  is  the  one  of  choice. 

In  1928  I obtained  a Guist  speculum  and 
congratulated  myself  that  I had  the  only  one 
in  this  part  of  the  country  until  I learned  that 
Dr.  Townes  had  one  that  is  an  improvement 
over  mine,  having  been  modified  by  Black. 

I would  like  to  ask  Dr.  Townes  if  he  has  any 
statistics  concerning  the  incidence  of  loss  of 
vitreous  in  connection  with  the  use  of  retrobul- 
bar injection?  In  my  own  experience,  this  pro- 
cedure seems  to  create  a sort  of  suction  that 
tends  to  hold  the  vitreous  in  place.  The  opera- 
tion Dr.  Townes  has  described  should  certainly 
be  given  consideration  by  all  who  do  this  type 
of  work. 

A.  L.  Bass,  Louisville:  I cannot  help  but  add 
a word  of  commendation  to  Dr.  Townes’  work. 
After  watching  him  do  several  of  these  opera- 
tions his  technique  made  it  appear  so  easy  that 
I was  led  to  try  it  myself  in  a case  in  which  I 
had  waited  for  a year  for  a cataract  to  develop. 
I was  surprised  that  it  proved  to  be  not  as  dif- 
ficult as  I had  expected  and  the  results  were 
perfect;  far  better  than  from  any  other  oper- 
ative method  I have  seen.  During  the  past  three 
weeks  I did  another  one  and  it  worked  so  well 
I am  going  to  employ  this  method  in  all  cases 
in  which  it  is  indicated  in  the  future. 

Adolph  O.  Pfingst,  Louisville:  I too  would 

commend  the  pictures  exhibited  by  Dr.  Townes. 
I have  seen  movies  demonstrating  ocular  sur- 
gery at  many  national  meetings  and  have  never 
seen  them  exhibiting  such  perfect  details  of 
technique.  However,  I would  not  give  Dr. 
Townes  the  entire  credit  for  it  was  the  pains- 
taking efficient  work  in  photography  by  Dr. 
Sidney  Johnson  that  had  most  to  do  with  the 
development  of  this  faultless  reel. 

Dr.  Townes  has  been  very  fair  in  the  analysis 
of  his  cases  by  including  that  series  with  com- 
plications. We  see  quite  a good  many  desper- 


ate cases  in  our  practice  and  the  ones  reported 
included  some  that  seemed  practically  hopeless 
for  restoration  of  function,  in  which  the  opera- 
tion was  undertaken  almost  under  protest  at 
the  insistence  of  the  patient.  Adding  this  num- 
ber to  the  definite  small  percentage  of  failures 
to  be  expected  in  any  series  of  operations  would 
hardly  be  conducive  to  establishing  a high  av- 
erage of  functional  results. 

While  I do  not  practice  extraction  by  the  in- 
tracapsular  method  myself  I assisted  the  essay- 
ist in  the  cases  of  our  private  practice  and 
would  like  to  give  you  my  impressions.  There 
is  no  doubt  that  in  the  cases  of  his  first  series 
of  100  operations  there  were  more  failures  to 
luxate  the  lens  and  deliver  in  capsule,  owing 
to  tearing  of  the  capsule.  There  was  also  a 
greater  proportion  of  loss  of  vitreous,  and  more 
frequent  incarceration  of  the  iris  in  the  angles 
of  the  incision.  I attribute  this  change  to  two 
factors — the  gradual  improvement  in  technique 
and  the  improved  skill  of  the  operator.  Among 
the  factors  that  perfected  the  technique  it  oc- 
curs to  me  that  the  retrobulbar  injection  of 
novocain-adrenalin  stands  out  as  the  most  valu- 
able. However  the  alteration  in  the  speculum 
that  did  away  with  the  nervousness  on  the  part 
of  the  patient  caused  by  the  pressure  of  the 
lower  blade  against  the  side  of  the  nose  has 
been  of  considerable  help.  The  superior  rectus 
bridle  is  also  invaluable  in  holding  the  eye  in 
proper  position  and  preventing  untoward  move 
ments.  The  operator  tried  many  capsule  for- 
ceps until  he  found  that  the  present  one  served 
him  best  in  grasping  the  capsule  with  a les- 
sened tendency  to  tear. 

My  impressions  in  a comparative  way  regard- 
ing the  extra  and  intracapsular  methods  of  pro- 
cedure are  that  there  is,  even  with  improved 
technique,  a greater  tendency  to  vitreous  loss 
in  the  intracapsular  operations  than  in  the  old 
method  of  surgery.  There  is  also  a greater  ten- 
dency to  post  operative  incarceration  of  the  iris, 
a condition  seldom  noted  after  the  extracap- 
sular operation.  Both  of  these  occurrences  can 
be  attributed  to  the  larger  section  that  the  re- 
moval of  the  lens  in  toto  demands.  On  the 
ether  hand  the  beautifully  black  pupil  and  the 
absence  of  lens  remnants,  thus  eliminating  the 
necessity  of  a subsequent  discission  of  a sec- 
ondary capsular  membrane,  are  advantages  that 
can  not  be  under-estimated.  The  needling  of 
a secondary  cataract  is  a bug  bear  to  all  of 
ns.  Even  when  done  with  a limited  traumatism 
and  with  only  superficial  entrance  of  the  knife 
needle  into  the  vitreous  we  are  apprehensive  of 
possible  secondary  glaucoma  or  cyclitis,  which 
may  end  in  loss  of  vision  or  even  in  the  neces- 
sity for  enucleation.  So  I would  say  that  in  my 
opinion  the  intracapsular  operation  in  the  hands 
of  the  expert  is  the  best  operation,  especially  as 
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it  can  be  employed  in  the  immature  cases  and 
thus  avoid  the  long  period  of  waiting.  However 
for  the  average  operator  I believe  that  the  old 
method  should  be  the  one  of  choice. 

Regarding  the  time  to  advise  operation  we 
are  governed  largely  by  the  mental  attitude  of 
the  patient.  In  the  event  of  one  cataract  be- 
ing far  in  advance  of  the  other  in  development 
and  provided  the  best  eye  serves  the  patient 
in  his  work — in  other  words  if  he  is  contented — 
we  advise  waiting  for  the  one  lens  to  mature 
before  submitting  the  patient  to  surgery,  Where- 
as if  the  loss  of  vision  is  taking  place  equally 
or  nearly  so  in  the  two  eyes,  incapacitating  the 
individual  for  work  and  social  life,  we  advise 
removal  of  one  of  the  lenses  in  capsule  even 
though  the  cataract  has  not  fully  developed. 

Gaylord  C.  Hall,  Louisville:  I would  like  to 

mention  a case  which  may  offer  an  explanation 
why  we  do  not  get  better  vision  following  op- 
eration in  some  of  these  cases.  This  patient, 
whom  I saw  several  years  ago,  was  a moderate 
diabetic  who  had  never  taken  insulin,  and  he 
had  developed  a cataract.  He  was  a strong, 
vigorous  man,  working  every  day.  Operation 
was  successful  except  that  his  vision  did  not 
improve  beyond  20-200.  There  was  no  ob- 
struction and  no  macular  changes  that  I could 
determine.  I referred  him  to  his  family  physi- 
cian who  ran  a blood  sugar  test  and  it  was 
140.  I insisted  that  he  be  put  on  moderate 
doses  of  insulin  over  a considerable  period  of 
time,  and  the  improvement  in  his  vision  was  re- 
markable. In  three  weeks  it  improved  from 
20-200  to  20-30,  with  no  demonstrable  pathology 
in  the  fundus  of  the  eye. 

I would  like  to  see  Dr.  Townes  and  Dr.  Pfingst 
investigate  the  question  of  blood  sugar  in  its 
relation  to  vision  in  these  cases  and  determine  to 
what  extent,  if  at  all,  it  is  accountable  for  poor 
visual  results  in  many  cases  where  there  is  no 
demonstrable  defect  in  the  eye  itself. 

J.  D.  Williams,  Ashland:  I would  like  to  ask 

Dr.  Townes  whether  he  considers  age  as  a 
factor  in  the  determination  of  the  type  of  op- 
eration, particularly  the  intra-capsular?  Also 
whether  he  has  observed  any  instances  of  in- 
fection of  the  orbit  or  brain  as  a result  of  re- 
trobulbar injection?  And  as  to  his  custom  in 
the  matter  of  irrigation  of  the  anterior  chamber 
after  removal  of  the  lens. 

F.  C.  Thomas,  Lexington:  I do  not  believe 

there  remains  any  doubt  as  to  the  value  of 
intracapsular  operation  in  these  cases  and  it  is 
only  a question  of  time  until  every  man  doing 
cataract  surgery  will  adopt  that  method. 

C.  D.  Townes  (in  closing)  : I wish  to  thank 

the  members  for  their  discussion  and  to  say 
that  credit  for  the  picture  belongs  entirely  to 
Dr.  Sidney  Johnson.  We  have  taken  several 
pictures  of  operations  during  the  past  few 


months,  during  which  time  he  has  worked  out 
a technique  which  seems  to  be  entirely  satis- 
factory. 

We  have  used  retrobulbar  injection  of  novo- 
cain adrenalin  solution  in  the  majority  of  cases 
in  this  series,  always  taking  the  precaution  of 
withdrawing  the  plunger  slightly  to  be  sure  a 
blood  vessel  has  not  been  punctured.  Thus  far 
we  have  had  no  hemorrhage. 

Dr.  Elschnig  reports  that  the  incidence  of  loss 
of  vitreous  since  he  has  been  using  retrobulbar 
injection  is  one-half  of  one  percent.  In  my 
own  experience,  while  I can  not  report  any  such 
figure  as  his,  the  loss  of  vitreous  has  been  con- 
siderably diminished. 

By  using  the  Guist-Black  speculum  and  su- 
perior rectus  suture  almost  absolute  fixation  of 
the  globe  is  obtained.  It  is  not  necessary  to 
ask  the  patient  to  hold  his  eye  in  a certain  posi- 
tion inasmuch  as  the  suture  holds  the  eye  in  any 
position  desired  by  the  operator. 

Answering  Dr.  Williams’  question  as  to  age,' 
there  were  several  individuals  under  the  age  of 
50  reported  in  this  series.  These  were  business 
men  whose  vision  had  diminished  to  the  point, 
where  they  could  not  carry  on  and  it  was  neces- 
sary to  operate  upon  them  for  economic  reasons. 
In  individuals  of  this  age  the  operation  is  more 
difficult  because  the  suspensory  ligament  is 
stronger  and  is  ruptured  with  more  difficulty, 
however  by  gentle  manipulation  the  operation 
can  be  performed  successfully  in  the  majority 
of  instances. 

Since  no  cortical  material  remains  irrigation 
of  the  anterior  chamber  is  rarely  necessary.  In 
some  cases  after  extraction  of  the  lens  the 
cornea  will  dimple  and  the  lips  of  the  incision 
will  not  approximate  closely.  Filling  the  an- 
terior chamber  with  solution  overcomes  this 
difficulty. 

I have  heard  intracapsular  extraction  objected 
to  because  of  the  time  consumed  in  carrying 
out  so  many  little  steps  of  the  operation.  My 
feeling  in  this  regard  is:  what  matter  if  it  does 
require  thirty  minutes  to  do  a cataract  ex- 
traction? After  all  we  are  performing  a major 
operation  and  not  trying  for  a speed  record. 
To  us  as  ophthalmic  surgeons  the  loss  of  an  eye 
is  as  great  a tragedy  as  the  loss  of  life  to  a 
general  surgeon,  and  every  detail  which  will 
add  to  the  safety  of  the  operation  and  increase 
the  patient’s  chance  for  a good  visual  result 
should  be  faithfully  carried  out. 


I used  to  wonder  why  people  should  be  so 
fond  of  the  company  of  their  physician,  till  I 
recollected  that  he  is  the  only  person  with 
whom  one  dares  to  talk  continually  of  oneself, 
without  interruption,  contradiction  or  censure. 
— Mrs.  Hannah  More  (1745-1833.) 


October,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


449 


THE  STREPTOCOCCIC  THROAT* 

G.  Bedford  Brown,  Jr.,  M.  D. 

Lexington. 

“Streptococcic  throats”  are  now  the  fad. 
Around,  the  afternoon  bridge  table  and  in  the 
busy  doctors  ’ of nces  they  have  furnished 
thrills  and  thrown  fears  into  an  already 
aroused  mother’s  phobia,  that  is  little  short 
of  that  caused  by  the  rattlesnake  venom.  But 
the  doctor  is  right,  most  throats,  in  fact  some 
bacteriologist  say  that  all  throats  contain 
streptococci.  Do  we  always  know  what  we 
are  doing  when  we  diagnose  an  upper  respir- 
atory infection  as  streptococcic  ? Suppose  we 
investigate  the  presence  and  behavior  of  these 
ever  present  tissue  invaders. 

M,any  methods  have  been  devised  to  classify 
and  differentiate  the  streptococcus  and  its 
various  strains.  In  1899  Mayer  isolated  over 
thirty  different  strains  from  blood  taken  from 
fatal  cases  of  scarlet  fever  alone.  Many  strep 
strains  have  been  given  an  individuality  of 
their  own;  the  scarlatinal  strep  called  the  B 
group,  erysipelas  strep ; puerperal  strep ; 
strep  epidemieus,  strep  infrequens ; strep 
alactosus  and  strep  anginosus.  Investigators 
are  more  and  more  grouping  them  into  the 
Alpha  Beta  and  Gamma  groups. 

The  B strain  is  always  found  in  scarlet 
throats  but  many  of  the  laboratory^  differ- 
ential tests  are  so  complicated  and  require  so 
much  equipment  and  time  to  run  that  more 
recent  work,  particularly  that  carried  on  by 
Miss  Elizabeth  Jolly  in  her  graduate  worR 
at  U.  of  K.  has  attempted  to  simplify  the 
methods.  The  essayist  has  cooperated  with 
this  Department  and  it  is  with  considerable 
interest  that  I report  the  result  of  this  re- 

I search  problem. 

Streptococci  have  been  noticed  since  the 
earliest  days  of  bacteriology  but  their  con- 
stant presence  and  pathological  significance 
were  first  emphasized  by  the  work  of  Ogston 
(1881).  The  cells  are  round,  exist  in  chains 
and  by  dividing  longitudinally  they  may  re- 
tain their  chain-like  appearance.  They  are 
non-mobile  and  gram  positive.  The  length 
of  the  chains  may  be  an  indication  of  their 
virulence.  Their  ability  to  form  clear  zones 
or  hemolyze  on  blood  agar  plates  have  given 
them  the  present  nomenclature.  Chocolate 
agar  and  brain  heart  infusion  broth  has  more 
recently  been  used  for  growth  and  differen- 
tiation. 

The  work  was  carried  on  with  cultures 
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from  normal  throats  and  mildly  infected 
tnroats  of  students  as  well  as  quarantined  and 
amouiatory  patients  from  ofuce  and  clinics, 
i lie  pro  mem  was  to  find  a quick  and  simpler 
test  ior  determining  the  virulence  of  strep- 
tococci. buch  a test  would  be  useful  for  tne 
diagnosis  or  severe  strep  infections,  for  tiie 
detection  of  carriers  of  tlie  strain  causing  in- 
fection and  for  the  control  of  quarantine. 

'Hie  cultures  were  grown  on  blood  agar  and 
were  transferred  several  times  from  a medium 
ox  meat  infusion  broth  in  order  to  purify  tlie 
colonies.  After,  24  hours  incubation  tlie  in- 
fusion broth  culture  is  mixed  with  human 
plasma.  Gn  the  addition  of  diluted  calcium 
chloride  a clot  is  formed.  The  ability  of 
these  bacteria  to  dissolve  the  clot  is  called 
fibrinolysis  or  lysis  of  the  fibrin. 

Tillet,  Edwards  and  Garner  (1934)  studied 
the  plasma  from  12  patients  who  had  scarlet 
fever,  erysipelas  and  acute  tonsilitis.  The 
convalescent  patient  showed  a complete  or 
marked  resistance  to  fibrinolysis.  Tbe  dura- 
tion of  their  resistance  seemed  to  vary  with 
the  time  during  which  the  active  infection 
persisted.  The  fibrinolysin  in  the  human 
body  evoked  a definite  response  directed 
against  the  lytic  action  of  the  bacteria.  Thus 
bacteria,  able  to  break  down  the  fibrin  wall 
(or  exudate)  would  be  free  to  spread  through 
the  tissues.  This  may  explain  the  reason 
we  seldom  find  localized  strep  lesions  as  com- 
pared to  staph  lesions. 

Jolly  selected  three  groups  for  study.  In 
the  first  group  of  ten  students  cultured,  27 
out  of  80  cultures  made,  or  33.7%,  showed 
positive  H.  strep.  The  second  group,  free 
from  any  clinical  upper  respiratory  infec- 
tion, showed  91  positive  in  a group  of  123 
of  73.9%.  In  the  third  group  of  28  ambula- 
tory cases,  suffering  from  an  upper  respira- 
tory infection,  27  were  found  to  contain  H. 
streptococci.  Thus  it  seems  that  virulence 
is  more  important  than  incidence.  It  was 
definitely  noted  that  cases  that  were  resist- 
ant to  clinical  treatment  or  what  we  would 
call  patients  exhibiting  toxic  symptoms  showT- 
ed  a fibrinolysis  of  30-60  minutes  or  extreme 
virulence,  whereas,  cultures  taken  from  sub- 
jects apparently  free  from  infection  showed 
a tendency  for  the  plasma  clot  to  resist  the 
lytic  action  of  the  streptococcic  toxins  some- 
times for  as  long  as  18-24  hours  and  then 
only  partial  dissolution  was  noted. 

I believe  research  of  this  nature  helps  us 
not  only  to  find  a practical  way  of  differ- 
entiating our  clinical  cases  but  gives  us  al- 
most the  only  basis  for  our  prognosis.  Since 
one  third  of  the  cases  that  come  to  autopsy 
show  a positive  streptococci  blood  culture,  is 
it  not  worth  while  for  us  to  use  every  means 
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at  our  disposal  to  make  a diagnosis  as  soon 
as  possible?  The  rapidity  with  which  the 
hemolytic  toxins  dissolve  our  first  line  de- 
fenses should  make  us  conscious  that  our 
enemy  is  not  of  the  ordinary  variety  but  a 
blood  thirsty,  unscrupulous  and  unrelenting 
“hun”  who  does  not  abide  by  the  rules  of  the 
league  of  the  living. 

DISCUSSION 

A.  L.  Bass,  Louisville:  Dr.  Brown’s  paper  on 
streptococci  in  the  throat  is  a most  interesting 
effort  from  the  standpoint  of  the  clinician;  a 
simple  clinical  test  would  be  of  great  value  be- 
cause the  bacteriologist,  looking  at  a smear  and 
sometimes  reporting  on  a culture  says  strepto- 
cocci in  some  of  its  many  varieties,  does  not  al- 
ways mean  much.  This  organism  predominat- 
ing as  it  does  in  most  throat  cultures  without 
virulent  symptoms  shows  a definite  need  for 
work  of  this  kind  with  an  effort  to  determine 
something  of  a more  stable  character  to  report. 

It  seems  that  the  streptococcus  pyogenous  is 
the  organism  mu"h  more  often  associated  with 
acute  septic  inflammation  of  the  throat  but 
clinical  evidence  shows  that  an  identical  pathol- 
ogical condition  may  be  produced  by  the  staphy- 
lococcus, bacillus  pyocyaneus,  etc.  Clinically 
the  reaction  of  the  mucous  membrane  is  much 
more  at  variance  than  that  of  the  organism. 
It  seems  in  the  scarlet  infections  where  the  in- 
fection of  the  throat  shows  a small  patch  of 
pseudo  membrane,  the  reports  show  predom- 
inantly streptococcus  haemolyticus  and  the  cases 
maintain  repeated  positive  cultures  after  the 
disease  has  clinically  subsided,  longer  than  when 
there  is  a more  marked  reaction  of  the  mucous 
membrane. 

I think  Dr.  Brown’s  work  in  this  line  should 
be  encoui’aged  with  the  hope  that  something- 
more  helpful  in  prognosis  be  added  to  the 
clinician’s  aid. 

S.  B.  Marks,  Lexington:  In  a report  upon 

this  subject  in  1932  Hadjoupoules  of  the  Beth 
Israel  Hospital,  New  York  City,  divides  the  strep- 
tococcus into  three  essential  gx-oups.  The  first 
group  is  represented  by  that  type  of  strepto- 
coccus which  demands  oxygen  in  order  to  live. 
When  this  type  gets  into  the  middle  ear  or  the 
sinuses  it  has  little  power  of  penetx-ation.  The 
second  group  is  composed  of  that  type  which 
can  live  in  the  presence  of  oxygen  but,  at  the 
same  time,  does  not  particularly  like  it.  Com- 
plications fx-om  either  of  these  types  are  x-are. 
The  third  gx-oup  is  i-epresented  by  the  true 
streptococcus  pyogenes  which  cannot  live  in  the 
presence  of  oxygen  and,  therefore,  digs  in  and 
keeps  on  digging  in.  It  is  this  type  which  gives 
xise  to  most  of  the  complications  of  strep- 
tococcic thx'oat  and  middle  ear  infections. 

So  it  occures  to  me,  that  Miss  Jolly  in  her 
work  offers  an  explanation  for  the  classification 


[October,  1936 

of  the  streptococcus  at  which  Hadjoupoules  ar- 
rived in  his  repox't. 

E.  C.  Yates,  Lexington:  As  Dr.  Bass  has 

pointed  out  in  his  discussion,  this  subject  brings 
up  the  old  question  of  trying  to  get  scarlet 
fever  patients  out  of  quarantine.  I x’ecall  that 
during  an  epidemic  of  scarlet  fever  we  tried 
to  get  them  out  of  the  hospital  on  the  basis 
of  two  successive  negative  cultures.  The  per- 
centage of  streptococcic  throats  amoqg  people 
who  work  in  institutions  runs  as  high  as  60  to 
65  per  cent.  It  all  adds  up  to  the  same  old 
stox-y;  either  our  labox-atory  methods  are  not 
sufficiently  thorough  to  enable  us  to  detex-nxine 
when  these  individuals  should  be  released  or 
cur  technique  is  defective. 

After  all,  we  do  not  know  the  life  cycle  of 
the  streptococcus.  I felt  when  I left  college 
that  I knew  how  to  diagnose  scaxdet  fever  but 
the  farther  I go  the  less  I feel  I know  about  it. 
I am  convinced  that  hemox’rhagic  reactions  from 
streptococcic  organisms  in  their  life  cycle  are 
responsible  for  many  of  the  simpler  cases  and 
that  the  symptomatology  and  allied  reactions 
are  responsible  for  a great  many  of  our  mis- 
takes in  diagnosis. 

G.  B.  Brown  (in  closing)  : I did  not  mention 

treatixxent,  but  the  woi’k  that  has  been  done  in 
connection  with  scaxdet  fever  helps  to  give  us 
some  ideas  about  treatment.  For  example,  it 
appears  to  explain  the  beneficial  action  of  con- 
valescent serum,  because  px’olonged  lysis  of  the 
fibrin  clot  occux's  when  this  is  tried  experi- 
mentally with  other  than  convalescent  serum. 
The  virulence  of  the  ox-ganism  determines  the 
rapidity  with  which  the  serum  walls  off  the 
invader. 

The  use  of  mercury  and  the  iodides  has  been 
mentioned  in  the  discussion.  It  appeax-s  that 
they  do  help  and  they  should  be  a pax’t  of  our 
armamentarium,  but  if  we  can  find  a patholo- 
gical principle  or  a simple  laboratory  method 
that  will  enable  us  to  diagnose  the  condition 
early  and  to  know  just  what  type  of  organism 
we  are  dealing  with,  it  will  go  far  towards  out- 
lining both  the  tx-eatment  and  the  prognosis  in 
these  cases. 

Prolonged  lysis  of  the  fibrin  clot  occui's  when 
this  is  tried  experimentally  with  other  than  con- 
valescent serum.  The  virulence  of  the  organism 
determines  the  x-apidity  with  which  the  serum 
walls  off  the  invader. 


When  I consider  the  assiduity  of  this  profes- 
sion, their  benevolence  amazes  me.  They  not 
only,  in  genex-al,  give  their  medicines  for  half 
value,  but  use  the  most  persuasive  remonstrances 
to  induce  the  sick  to  come  and  be  cured. — Oliver 
Goldsmith  (1730-1774). 
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THE  EARLY  DIAGNOSIS  OF  GLAU- 
COMA SIMPLEX*  . 

Milton  J.  Stern,  M.  D. 

Lexington. 

History:  Tlie  term  “Glaucoma”  is  very 
ancient,  being  mentioned  in  tlie  Hippocratic 
writings.  At  that  time  and  for  more  than 
two  thousand  years  thereafter,  it  was  just  a 
vague  conception  for  incurable  blindness  as- 
sociated witli  a greenish  color  in  the  pupil. 
Galen  attributed  it  to  dryness  and  shrinking 
of  the  crystalline  lens  which  was  believed  to 
be  the  organ  of  vision  until  Brisseau  proved 
that  the  lens  is  the  structure  affected  in  cat- 
aract. He  also  ventured  the  opinion  that 
glaucoma  was  not  a dessieation  of  the  lens, 
as  had  been  so  long  supposed,  but  was  a 
change  in  the  vitreous. 

Even  after  that  it  was  about  120  years  be- 
fore the  true  nature  of  the  disease  began  to 
be  recognized.  Credit  for  discovery  of  hard- 
ness of  the  eyeball  as  a sign  of  glaucoma  is 
generally  given  to  Wm.  McKenzie,  who  gives 
this  passage  in  the  first  edition  of  his  text 
book  published  in  1830:  “The  eye  ball  in 
glaucomatous  amaurosis  always  feels  firmer 
than  natural,  while  in  cataract  it  presents  its 
usual  degree  of  resistance  to  the  finger.” 
On  the  next  page  he  states  “A  stony  hard- 
ness of  the  eye  denotes  glaucoma.”  In  no 
other  preceding  literature  is  the  recognition 
of  increased  tension  as  an  essential  symptom 
of  glaucoma  given,  although  leWeller  in  1828 
had  noticed  hardness  of  the  eyeball,  possibly 
obtaining  his  idea  from  Richard  Bannister 
(about  1622).  Neither  of  these  two,  how- 
ever, associated  this  sign  with  glaucoma. 

Glaucoma  was  the  name  given  b.y  Ara- 
chart  to  some  acute  conditions  where  there 
was  a green  hue  in  the  pupil.  He  called  it 
perfect  glaucoma  when  there  was  complete 
blindness  and  the  pupil  became  greenish  yel- 
low. 

It  was  Sir  Wm.  Lawrence  in  1826  who 
noted  “It  takes  place  at  or  after  the  middle 
period  of  life  and  in  persons  not  of  the  most 
healthy  character.  It  appears  to  me  to  be 
merely  a chronic  form  of  the  same  inflam- 
mation which  I have  described  to  you  as  the 
arthritic  inflammation  affecting  the  posterior 
coats  of  the  eye,  the  changes  are  more  slowly 
produced,  but  it  certainly  does  appear  to 
occur  more  frequently  in  such  persons  as  are 
liable  to  gout  and  rheumatism . ” 

Sichel  in  1841  stated  “This  disease  is  en- 
tirely incurable.”  In  1858  Desmarres  re- 


*Read before  the  16th  Annual  Meeting  of  the  Eye,  Ear, 
Nose  and  Throat  Section  of  the  Kentucky  State  Medical 
Association,  Louisville,  May  21,  1936. 


iterated  this  dictum. 

It  was  not  until  after  the  invention  of 
the  ophthalmoscope  by  Helmholtz  in  1851 
that  studies  of  the  fundus  in  vivo  could  be 
made  and  the  excavation  of  the  papilla  was 
first  seen.  Jaeger  first  described  the  excava- 
tion but  regarded  it  as  a globular  swelling. 
Von  Graefe  then  noticed  the  venous  pulse 
and  that  arterial  pulsation  was  present  when 
the  eye  was  exceedingly  hard.  Of  course, 
before  the  ophthalmoscope,  there  was  no  way 
of  differentiating  congestive  from  non-con- 
gestive  glaucoma.  In  fact,  glaucoma  simplex 
was  not  included  in  glaucoma  at  all  unless 
the  tension  was  high  enough  to  be  recognized 
easily  by  palpation. 

The  greatest  discovery  was  made  by  the 
same  Yon  Graefe  when  he  tried  iridectomy 
in  acute  glaucoma  with  great  success.  This 
was  in  1856,  just  five  years  after  the  ophthal- 
moscope was  invented.  In  1869  shortly  be- 
fore his  death  he  declared  that  he  was  highly 
pleased  with  the  benefits  of  the  operation 
but  regretted  that  he  was  unable  to  explain 
its  action. 

After  that  many  new  ideas  were  advanced ; 
probably  the  most  outstanding  are,  the  in- 
troduction of  the  fistulizing  operation  of  La- 
Grange  in  1906  and  the  presentation  of  the 
first  practical  tonometer  by  Schiotz  four 
years  later  (1910). 

Diagnosis  : It  has  been  said  of  cancer  ‘ ‘ The 
easier  the  diagnosis,  the  worse  the  prog- 
nosis.” This  applies  equally  well  to  simple 
glaucoma.  A careful  case  history  will  be 
a valuable  aid,  noting  the  symptoms  of  which 
one  or  more  of  the  following  will  be  present: 

(a)  Failing  vision. 

^(b)  Premature  presbyopia,  or  a more  rapid 
recession  of  the  near  point. 

(c)  Ocular  fatigue  or  discomfort,  or  vague 
pains  and  aches  in  and  around  the  eyes, 
usually  classed  by  the  patient  as  headaches. 

(d)  Poor  vision  in  reduced  illumination 
(Hemeralopia). 

(e)  Halos  or  colored  rings  around  lights. 
This  is  not  so  frequent  as  in  the  inflammatory 
types. 

These  symptoms  occurring  at  or  beyond 
the  middle  period  of  life ; or  in  one  with  an 
unstable  nervous  system,  or  in  a case  of  car- 
dio-vasculo-renal  insufficiency,  should  make 
the  diagnostician  especially  suspicious. 

> (f)  Noctural  headache.  Spratt  has  called 
attention  to  this  as  an  early  symptom,  and  at- 
tributes it  to  the  pupil  dilation  in  the  dark. 

The  objective  examination  in  the  early 
stages  will  probably  reveal  little.  Lessened 
corneal  sensation  and  pupillary  dilatation 
come  later  in  the  process.  A shallow  anterior 
chamber  is  very  suggestive.  The  rise  of  ten- 
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sion  is  tlie  most  important  objective  evidence 
to  be  found.  Tbis  will  be  of  no  value  if 
taken  only  once  or  at  just  one  time  of  tbe 
day.  A curve  of  tbe  diurnal  variations  is 
of  great  value.  Tbe  normal  tension  fluctuates 
not  more  than  four  millimeters  of  mercury; 
in  glaucoma  it  will  average  6 to  TO  points. 

Some  one  bas  said  “Glaucoma  is  pressure 
and  pressure  is  glaucoma.”  Tbe  value  of 
tonometric  measurements  bas  been  less  than 
in  tbe  congestive  variety. 

Ophthalmoscopic  examination  is  of  little 
value  in  tbe  early  stage.  Seidel  noted  pallor 
of  tbe  disc  before  tbe  cupping  appeared.  Tbis 
was  confirmed  by  Collins  and  Mayou.  On  the 
contrary,  Knies  found  tbe  papilla  with  con- 
gestion and  edema  preceding  tbe  cupping, 
while  Brailey  and  Edmonds  found  an  actual 
neuritis  even  before  any  increase  of  tension 
could  be  ascertained. 

Neither  of  these  corresponds  with  personal 
experience,  in  fact  I have  never  been  able 
to  make  out  any  fundus  changes  until  after 
other  evidences  of  tbe  disease  bad  appeared. 
Later  fundus  changes  in  order  of  their  ap- 
pearances, as  tbe  theatrical  programs  say, 
are 

(1)  Tbe  disappearance  of  tbe  delicate  glial 
fibers. 

(2)  A recession  of  tbe  lamina  cribrosa. 

(3)  Compression  and  sclerosis  of  the 
lamina. 

(4)  Atrophy  of  the  lamina  as  a result  of 
the  continuous  pressure.  This  description  is 
from  E.  Fuchs  (1916).  It  bas  never  been 
my  good  fortune  to  see  all  these  changes  in 
tbe  same  patient. 

Gouterman  states  that  at  this  stage  there 
are  still  no  visual  disturbances  nor  field 
changes.  Tbis  does  not  correspond  to  tbe 
observations  of  most  writers.  It  is  not  until 
glaucoma  is  firmly  established  that  the  ex- 
cavation is  found,  often  with  the  glauco- 
matous halo.  The  pink  color  of  the  nerve 
bead  bas  faded  to  white  or  gray.  The  gray 
dots  of  tbe  lamina  may  be  seen  easily.  Tbe 
vessels  appear  to  come  from  tbe  margin  of 
tbe  papilla  and  show  a sharp  bend  as  tbej^ 
pass  over  the  edge,  or,  if  tbe  excavation  is 
very  deep,  appear  to  be  interrupted  where 
they  pass  behind  the  margin  of  the  disc.  Tbe 
arteries  are  nax-rowed  and  tbe  veins  distend- 
ed ; both  due  to  tbe  increased  pressure.  There 
may  be  venous  pulsation  and  at  times,  arterial. 
On  tbis  point  Elliott  says  “Arterial  pulsa- 
tion is  much  more  readily  produced  than  it 
is  under  nonnal  conditions ; indeed  in  some 
cases  a very  light  pressure  will  suffice  to 
make  it  appear.  On  the  other  band,  tbe 
general  text  book  impression  that  spontan- 
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eous  arterial  pulsation  is  a manifestation  of 
glaucoma  is  a myth.” 

Subjective  Examination:  There  is  always 
a defect  in  tbe  visual  function.  Almost  al- 
ways tbis  loss  is  manifested  by  a defect  in 
tbe  periphery  of  tbe  field.  Tbis  is  supposed 
to  be  more  apt  to  affect  tbe  nasal  side.  Quite 
often  the  central  acuity  may  be  retained  in- 
tact for  a long  time  in  spite  of  tbe  marked 
contraction  of  the  field  almost  to  tbe  central 
area.  Such  patients  are  incapable  of  going 
about  unattended  though  able  to  see  normal- 
ly whatever  is  in  tbe  direct  line  of  vision.  No 
doubt  all  of  you  have  bad  tbis  type  of  patient 
who  stumbles  over  chairs  and  strikes  the  door 
casing  and  yet  bas  20-20  vision.  Gradually 
tbis  sinks  lower  and  lower  and  eventually 
irrevocable  blindness  ensues. 

Tbe  field  changes  first  discovered  will  be 
one  of  tbe  following : 

(a)  Seidels’  sign.  Tbis  is  an  enlargement 
of  the  blind  spot  above  or  below.  It  consists 
of  a wing  like  projection,  concave  toward  tbe 
fixation  point  and  tapers  toward  a point 
on  its  nasal  extremity.  They  are  continuous 
with  tbe  blind  spot  from  tbe  first.  They  dif- 
fer from  tbe  Bjerrum  Scotomata  by  being 
much  smaller  and  hence  more  easily  ovei'look- 
ed. 

(b)  Bjerrum  Scotoma,  which  is  a prolon- 
gation of  tbe  blind  spot  or  may  be  detached 
from  it  but  lies  in  tbe  intermediate  zone  and 
if  the  curve  be  continued,  would  traverse  it. 
These  occur  either  above  or  below  and  are 
curved  in  shape,  arching  over  or  under  tbe 
point  of  fixation  with  the  concavity  toward 
that  point.  They  may  and  frequently  do 
extend  completely  over  to  tbe  horizontal 
meridian  on  tbe  nasal  side,  and  if  one  is 
present  above  and  one  below,  forms  an  annu- 
lar scotoma.  Such  a ring  scotoma  will  usually 
show  a nasal  step.  This  type  follows  tbe  ana- 
tomical distribution  of  tbe  central  arching 
fibers  of  tbe  retina. 

Taken  together,  these  two  signs  are  ex- 
tremely important.  Elliott  states  “Tbe  ab- 
sence of  changes  in  tbe  blind  spot  and  in 
tbe  para-central  area  is  conclusive  against 
the  diagnosis  of  glaucoma.” 

(c)  Sector  shaped  defects  in  the  upper  or 
lower  nasal  quadrant.  Tbis  is  less  frequent, 
it  corresponds  with  tbe  distribution  of  the 
fiber  bundles  in  tbe  temporal  portions  of  tbe 
retina. 

(d)  Always  present  is  a concentric  con- 
traction nxo.re  marked  on  tbe  nasal  side.  In 
the  writer’s  experience,  this  bas  been  less 
frequent  as  an  early  sign.  The  amount  of 
contraction  above  and  below  tbe  horizontal 
meridian  is  often  uneven,  producing  the  na- 
sal step  of  Ronne. 
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Personally,  visual  field  studies  have  re- 
vealed the  earliest  evidences  in  glaucoma  sim- 
plex. To  be  of  any  value,  they  must  be  taken 
with  more  than  one  size  object,  and  prefer- 
ably at  more  than  one  distance.  The  writer 
uses  the  perimeter  with  one  size  of  test  ob- 
ject and  the  tangent  screen  at  one  to  two 
meters  usually  with  two  or  more  sizes  of  ob- 
jects. 

Personal  experience  with  study  of  the  field 
has  been  helpful  not  only  in  diagnosis,  but 
has  been  the  most  accurate  method  of  watch- 
ing the  progress  of  the  case.  Special  caution 
is  exercised  when  the  paracentral  scotomata 
are  approaching  the  fixation  point. 

Disturbances  op  the  Light  Sense:  Wahl- 
flors  maintains  that  reduction  of  the  light  sense 
is  one  of  the  most  frequent  symptoms  of  simple 
glaucoma,  while  Derby,  Chandler  and  0 ’Brien 
failed  to  find  changes  of  significance.  Mar- 
low found  marked  reduction  of  the  fields  in 
early  glaucoma  with  reduced  illumination 
as  compared  with  full  light.  Peter,  in  discus- 
sion, believed  that  a careful  study  of  the 
central  area  with  very  small  objects  would 
reveal  the  same  defects  under  conditions  that 
could  be  better  controlled.  With  the  light 
sense  and  similar  tests,  the  writer  has  had  no 
experience. 

Another  that  should  be  included  under 
objective  examination,  is  viewing  the  angle 
of  the  anterior  chamber  by  the  gonioscope 
of  Tronosco  which,  it  is  said,  will  reveal 
patches  of  atrophy  of  the  iris  or  peripheral 
synechiae  at  the  iris  angle.  Here,  too,  the 
author  is  at  sea,  never  having  used  the  in- 
strument. 

Special  Tests 

(1)  Jackson  instills  one  drop  of  hematrop- 
in  and  cocain  (2  per  cent  of  each).  If,  after 
the  pupil  dilates,  the  tension  is  increased,  the 
diagnosis  of  glaucoma  can  be  made  with  cer- 
tainty. This  would  seem  too  dangerous  to  be 
used  routinely. 

(2)  Effects  of  Caffein:  Theil  found  a rise 
in  tension  after  caffein  was  administered  in 
glaucoma.  No  increase  could  be  detected  in 
normal  eyes.  Schoenberg  also  advocates  this 
test. 

(3)  Change  of  Position.  It  has  been  found 
that  a prolonged  recumbent  position  will  in- 
crease the  tension  more  than  6 mm.  in  glau- 
comatous as  compared  with  normal  eyes. 

(4)  Dark  Adaptation  : Exposure  of  the  eyes 
to  the  dark  for  one  and  one  half  hours  or 
more  will  have  no  effect  unless  glaucoma  is 
present.  The  tension  increase  by  dark  adap- 
tation will  average  about  6 mm. 

(5)  Jugular  Compression:  Schoenberg 
found  that  this  would  raise  the  tension  in 
glaucomatous  eyes. 


In  conclusion,  the  early  diagnosis  of  sim- 
ple or  non-congestive  glaucoma  is  essential 
if  we  are  to  save  the  vision  in  these  unfor- 
tunate patients.  The  pain  of  the  inflamma- 
tory variety  will  bring  the  patient  in  to  the 
oculist,  its  absence  in  the  simple  variety 
merely  causes  him  to  visit  the  refract ionist 
or  ophthalmologist  to  “have  his  glasses 
changed.”  It  is  then  that  we  must  make  our 
diagnosis.  It  should  be  stressed  that  this  dis- 
ease always  attacks  both  eyes.  It  sometimes 
occurs  in  the  young,  men  as  frequently  as 
women;  as  often  in  the  myopic  as  in  the  hy- 
permetropic eye,  in  contradistinction  to  the 
congestive  variety.  Finally,  it  should  be 
borne  in  mind  that  it  will  occasionally  de- 
velop and  progress  without  any  increase  of 
tension  at  all. 

DISCUSSION 

C.  Dwight  Townes,  Louisville : In  the  first 

place  I would  emphasize  the  importance  of  a 
careful  painstaking  history,  eliciting  the  sus- 
picious symptoms  Dr.  Stern  has  mentioned,  par- 
ticularly vague  morning  and  evening  headaches, 
inability  to  adjust  readily  in  reduced  illumin- 
ation, for  instance  in  a movie  theatre,  indicat- 
ing reduction  in  dark  adaptation,  and  occasional 
blurring  of  vision.  Inquiry  into  the  patient’s 
constitutional  condition  should  be  made.  It  is 
an  established  fact  that  a large  percentage  of 
glaucomatous  patients  present  well  marked  de- 
generative and  diseased  conditions  of  the  vascu- 
lar system,  or  disturbances  of  equilibrium  be- 
tween the  glands  of  internal  secretion.  In  other 
words  such  pathologic  states  predispose  to  a 
glaucomatous  condition.  In  order  to  confirm 
suspicions  and  to  determine  whether  or  not  a 
particular  patient  is  predisposed  towards  glau- 
coma certain  provocative  tests  as  indicated  by 
Dr.  Stern  are  useful.  The  most  valuable  of  these 
are  as  follows: 

(1)  It  is  essential  to  obtain  a twenty-four 
tension  curve — taking  a tonometric  reading 
every  two  hours  from  early  morning  to  late  at 
night.  In  a normal  individual  there  will  be  lit- 
tle or  no  difference  between  the  two  eyes,  and 
should  not  vary  more  than  4-5  mm  at  different 
times  of  day.  In  a glaucomatous  individual  it 
v/ill  vary  considerably. 

(2)  Massage.  In  a normal  eye  the  tension 
may  be  lowered  considerably — even  one-half — 
by  a moderate  amount  of  massage,  while  in  a 
glaucomatous  eye  such  massage  will  have  little 
effect. 

(3)  Decubitus  as  described  by  Dr.  Stern  is 
considered  by  some  as  pathognomonic  of  glau- 
coma present  when  all  other  signs  fail. 

(4)  Coffee  Test.'  Early  in  the  morning  give 
the  patient  two  cups  of  black  coffee.  Measure 
the  tension  every  fifteen  minutes  for  one  hour. 
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In  a glaucomatous  eye  there  will  be  a rise  of 
10-15  m.m. 

(5)  Water  Test.  Patient  drinks  one  quart 
of  water.  Measure  again  every  fifteen  minutes 
for  one  hour.  A positive  response,  10-15  m.m. 
rise,  is  considered  of  great  value. 

(6)  Reading  Test.  Take  the  tension,  let  the 
patient  read  fine  print  for  forty-five  minutes. 
In  a glaucomatous  eye  there  may  be  a rise  of 
20-30  m.m. 

(7)  Dark  Room  Test.  Take  the  tension.  Let 
the  patient  sit  in  an  absolutely  dark  room  for 
one  hour.  Take  the  tension  again  in  the  dark 
— with  no  light  directly  in  the  patient’s  eyes. 
Here  also  a positive  response  is  of  great  value. 

(8)  Thiel’s  Sign.  The  patient  is  given  Sodium 
Fluorescin  by  mouth,  and  its  appearance  in  the 
aqueous  watched  for  with  the  slit  lamp.  None 
is  found  in  normal  eyes  while  Thiel  claims  that 
in  glaucoma  a fluorescence  appears  in  the  pupil. 
This  is  in  accord  with  Tronosco’s  contention  that 
in  glaucoma  the  acqueous  contains  an  increased 
amount  of  albumin. 

(9)  Koeppis’  Sign.  Signs  of  atrophy  of  the 
iris  are  present  even  in  early  stages  and  a fine 
cloud  of  dust  like  pigment  particles  appears  in 
the  anterior  chamber  and  becomes  deposited  on 
the  surface  of  the  iris,  the  anterior  surface  of 
the  lens  and  the  posterior  surface  of  the  cornea. 
However  the  value  of  this  sign  is  not  definitely 
settled,  Vogt  and  others  claiming  that  the  pig- 
ment particles  are  seen  physiologically  in  older 
individuals. 

Whatever  true  nature  of  the  disease  we  now 
call  glaucoma  may  ultimately  prove  to  be,  we 
should  bend  every  effort  toward  early  diag- 
nosis in  order  to  prevent  irrecoverable  loss  of 
vision. 

F.  C.  Thomas,  Lexington : The  essayist  is 

correct  in  the  statement  that  the  field  is  full 
of  defects  in  glaucoma  simplex  and  yet  it  may 
be  months  before  there  is  any  noticeable  rise 
in  tension.  The  early  detection  of  glaucoma 
and  prevention  of  its  development  depends  al- 
most entirely  upon  the  care  we  exercise  and 
the  methods  we  employ  when  these  patients 
come  to  our  offices.  The  more  meticulously 
careful  we  are  in  examining  them  the  more 
prodromal  symptoms  of  glaucoma  we  are  going 
to  find  and  the  more  frequently  we  will  be  able 
to  prevent  their  development. 

Walter  Dean,  Louisville:  Glaucoma  Simplex 

is  the  most  subtile  of  all  eye  disease*.  We  must 
routinely  suspect  that  every  middle  aged  or 
old  eye  we  examine  may  have  glaucoma  and 
use  the  approved  methods  to  find  it. 

M.  J.  Stern  (in  closing)  : I wish  to  thank  the 
members  for  their  discussion.  Mv  obiect  in 
choosing  this  subject  was  to  bring  out  somethin? 
of  interest,  and  I believe  I have  added  to  my 
own  knowledge  of  it  in  writing  this  paper. 


In  conversation  with  another  ophthalmologist 
some  four  years  ago  I mentioned  that  I was 
treating  a case  of  simple  glaucoma  in  which 
there  had  never  been  any  increased  tension,  and 
he  replied  that  he  did  not  believe  such  a tiling 
ever  occurred.  At  that  time  I had  a proved 
case.  The  patient  had  lost  one  eye  when  I saw 
him  and  his  tension  never  exceeded  18  mili- 
meters.  Yet  he  had  contraction  of  the  field  of 
vision.  After  watching  him  over  a period  of 
two  years,  during  which  time  treatment  failed 
to  arrest  the  progress  of  the  disease,  I did  a 
trephine  operation  on  him.  That  was  four  or 
five  years  ago  and  the  patient  still  has  the  same 
vision  that  he  had  at  that  time. 

Failure  to  make  diagnosis  of  glaucoma  is 
usually  due  to  one  or  more  of  four  causes: 
First,  the  patient,  either  through  ignorance  or 
neglect,  does  not  come  to  us  in  time.  Second, 
the  optometrist  or  refracting  optician,  who  is 
not  expected  to  know  when  the  patient  has  glau- 
coma. Third,  the  family  physician  who,  seeing 
a patient  with  failing  vision  and  some  lens  de- 
fect, tells  him  that  he  has  a cataract  and  must 
wait  until  he  is  blind  before  being  opei'ated 
upon.  Fourth,  the  ophthalmologist  himself,  who 
\ery  often  fails  to  recognize  the  disease. 


Excitability  Caused  by  Cobra  Venom. Cicar- 

ao  studied  the  modifications  of  the  excitability 
of  the  motor  and  sensory  nerves  that  followed 
an  injection  of  cobra  venom  in  normal  toads 
by  either  the  lymphatic  or  the  intravenous  route, 
in  doses  or  2 or  4 mg.,  and  0.5  mg.  respectively, 
per  hundred  grams  of  body  weight  of  the  animal. 
The  nervous  excitability  was  determined  at  the 
sciatic  nerve  in  its  relation  to  the  gastrocnemius 
muscle.  The  author  concludes  that  cobra  venom 
produces  a progressive  and  simultaneous  in- 
crease of  both  the  rheobasis  and  the  chronaxia 
of  the  motor  nerves  before  producing  curariza- 
tion  of  these  nerves.  The  muscular  chronaxia 
either  does  not  change  or  slightly  increases. 
Curarization  takes  place  first  in  the  body  of 
the  muscle  and  later  on  in  the  fibers  of  the 
muscle  that  are  near  the  tendon.  The  leg  of  the 
animals  that  is  excluded  from  circulation  by 
means  of  ligation,  according  to  Claude  Ber- 
nard’s technic,  does  not  become  curarized.  The 
facts  indicate  that  curarization  of  the  muscles 
is  caused  by  modifications  of  the  nervous  ex- 
citability and  that  naralysis  occurs  in  the  intra- 
muscular nervous  fibers.  The  reflex  excitability 
changes  earlier  than  does  the  peripheral  excita- 
bility, as  seen  by  the  gradual  weakening  uo  to 
disappearance  of  the  reflex  and  by  the  increase 
of  the  sensory  rheobasis.  When  curarization 
starts,  the  sensory  rheobasis  increases  simul- 
taneously with  the  summation  time  of  the  stim- 
uli. The  sensory  reflex  cannot  be  produced  after 
the  muscle  is  curarized. 
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SYMPOSIUM  ON  MANAGEMENT  AND  TREATMENT 

OF  EPIDEMICS 


THE  EPIDEMIOLOGY  OF  MENINGO- 
COCCUS MENINGITIS  WITH  BRIEF 
REFERENCE  TO  TREATMENT* 

F.  W.  Caudill,  M.  D. 

State  Epidemiologist. 

Louisville. 

Ever  since  Vieusseux  reported  the  first 
outbreak  of  cerebrospinal  fever  in  Geneva, 
Switzerland,  in  1805,  outbreaks  of  this  dis- 
ease have  been  investigated,  and  more  or  less 
intensively  studied,  in  practically  all  parts 
of  the  world.  However,  little  progress  was 
made,  either  in  treating  or  controlling  the 
spread  of  the  disease,  until  1884,  when  Mar- 
chiafava  and  Celli  first  accurately  described 
the  morphological  characteristics  and  intra- 
cellular position  of  the  gonococcus-like  or- 
ganisms in  the  meningeal  exudates  from  a 
case  of  the  disease.  These  workers,  however, 
were  unable  to  cultivate  them.  Three  years 
later,  in  1887,  Weiehselbaum  studied  six 
cases  of  cerebrospinal  fever  and  not  only  de- 
scribed the  organisms  morphologically,  but 
was  able  to  study  their  biological  character- 
istics in  pure  culture.  His  revelations  gave 
workers  something  at  Avhich  to  direct  more 
intensive  and  revealing  investigations. 

The  discovery  of  the  causative  organisms 
added  increased  impetus  to  the  study  of  the 
disease.  It  has  been  studied,  both  epidemiolo- 
gieally  and  clinically,  and  much  has  been 
learned  about  it.  However,  despite  the  fact 
that  much  is  known  about  the  disease,  we  are 
still  far  short  of  effective  measures  of  pre- 
venting epidemics  of  cerebrospinal  fever 
from  engulfing  entire  communities,  victimiz- 
ing hundreds  of  people,  many  of  whom  are 
killed  and  many  others  of  whom  are  maimed 
for  life. 

Cerebrospinal  fever  occurs  both  sporadi- 
cally and  epidemically,  the  epidemics  vary- 
ing from  3 to  4 cases  in  well  circumscribed, 
often  family,  outbreaks,  to  widespread  com- 
munity conflagrations.  Outbreaks  of  cere- 
brospinal fever  have  been  reported  from  prac- 
tically all  parts  of  the  world,  but  it  is  large- 
ly a disease  of  the  temperate  zone.  It,  like 
other  respiratory  infections,  shows  the  high- 
est incidence  during  the  cold  wet  winter  and 
early  spring  months,  epidemics  reaching  their 
peak  during  the  months  of  February,  March 
and  April.  The  incidence  gradually  declines 
during  May  and  June,  approaching  expec- 
tancy with  the  beginning  of  hot  weather. 

‘Read  before  the  Jefferson  County  Medical  Society. 


However,  sporadic  cases  continue  to  appear 
in  an  epidemic  zone  for  several  months  fol- 
lowing the  abatement  of  the  outbreak.  The 
inclement  weather  of  winter  and  early  spring 
probably  has  no  other  influence  than  to 
cause  overcrowding  in  poorly  ventilated  quar- 
ters, thus  facilitating  the  transfer  of  the 
organisms  from  person  to  person.  Sporadic 
cases  are  apt  to  crop  out  anywhere  at  almost 
any  time  of  the  year. 

Epidemic  cerebrospinal  meningitis  is  large- 
ly a disease  of  childhood  and  young  adult 
life.  Children  under  5 years  of  age  consti- 
tute the  most  susceptible  group.  It  is  in  this 
age  group  that  the  highest  incidence  is  seen. 
The  incidence  gradually  declines  in  the  older 
age  groups,  indicating  a gradual  decrease  in 
susceptibility,  or,  conversely,  a gradual  in- 
crease in  immunity,  until  middle  life,  after 
which  a comparatively  small  proportion  of 
adults  remain  susceptible.  In  this  respect, 
meningitis  is  believed  to  be  very  similar  to 
poliomyelitis.  Changes  in  physical  well-be- 
ing, such  as  those  produced  by  respiratory 
diseases,  exposure  to  cold,  malnutrition  and 
debilitating  illnesses,  do  not  seem  to  influence 
susceptibility  to  this  disease.  It  frequently 
attacks  the  most  robust  members  of  families, 
leaving  unscathed  the  more  impoverished 
siblings,  even  where  no  control  measures  have 
been  practiced.  The  other  individuals  prob- 
ably acquired  their  protection  by  having 
been  carriers  of  the  organisms  at  one  time  or 
another,  thereby  becoming  spontaneously  im- 
munized, or  they  may  have  gained  their  im- 
munity by  having  abortive  attacks  of  the  dis- 
ease. 

Males  are  more  often  attacked  than  females. 
A sex  ratio  of  2 males  to  1 female  has  been 
reported.  No  explanation  has  been  offered 
for  this  peculiarity  of  the  disease. 

Epidemic  meningitis  is  largely  a disease  of 
the  poorer  classes,  who  live  crowded  into 
small,  extremely  unsanitary,  poorly  ventilated 
tenement,  mining  camp,  or  log  cabin  homes. 
Here  the  common  dipper  is  the  rule,  cough- 
ing, sneezing  and  spitting  are  profuse,  and 
two,  three  or  even  four  sleep  in  one  bed. 
These  conditions  facilitate  the  traffic  in  nose 
and  throat  secretions.  Frequently  only  one 
or  two  cases  occur  in  a family  group  of  nine 
or  ten  living  in  such  home  environment.  This, 
in  itself,  is  the  strongest  sort  of  evidence  of 
a high  degree  of  general  immunity;  other- 
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wise,  it  is  hard  to  conceive  of  how  any  of 
them  would  escape. 

All  races  and.  nationalities  are  just  about 
equal  in  their  susceptibility.  It  has  been 
noted  that  the  case  rate  is  somewhat  higher 
among  the  negroes  and  Mexicans  that  migrate 
to  the  North,  and  the  Filipinos  that  come  in- 
to the  Western  States,  but  this  is  probably 
due  to  the  crowded  and  poor  hygienic  con- 
ditions under  which  these  classes  live  in  the 
industrial  centers  of  the  North  and  West. 

When  meningitis  occurs  in  epidemic  form 
it  is  almost  always  due  to  the  meningococcus, 
It  is  estimated  that  70%  of  all  acute  cases  of 
meningitis  are  due  to  the  meningococcus.  Up 
until  1909,  it  was  thought  that  the  meningo- 
cocci isolated  from  the  meningeal  exudates 
of  eases  of  epidemic  meningitis  were  a homo- 
geneous group,  but  it  was  found,  by  specific 
agglutination  reactions,  that  these  organisms 
could  be  subdivided  into  different  types. 
Working  with  a large  number  of  strains  of 
meningococci  isolated  from  actual  cases,  Gor- 
don was  able  t<">  classify  these  organisms  into 
four  different  types.  His  classification  has 
been  confirmed  several  times  by  others  and 
probably  still  stands  as  the  most  inclusive 
and  most  workable  grouping  of  these  organ- 
isms. A few  strains  of  diplococci  have  been 
isolated,  both  from  the  throats  of  carriers 
and  from  the  spinal  fluid  of  eases,  -which  are 
morphologically  identical  to  meningococci, 
but  will  not  react  to  any  type  sera.  These 
organisms  may  account  for  a few  of  the  cases 
of  epidemic  meningitis  on  which  no  serum 
seems  to  have  any  influence. 

As  far  as  the  prevalence  of  the  various 
types  of  the  meningococcus  is  concerned,  no 
definite  rule  has  been  established.  All  4 types 
may  be  found  at  various  times  in  a single 
outbreak.  Frequently,  however,  there  is  a 
predominance  of  some  one  type.  Also,  there 
is  a remarkable  correspondence  between  the 
types  isolated  from  the  throats  of  carriers 
and  those  isolated  from  the  spinal  fluid  of 
cases  in  a given  outbreak. 

Epidemic  meningitis  is  spread  by  cases  and 
carriers.  However,  since  less  than  1%  of 
cases  can  be  traced  to  definite  contact  with 
other  cases,  it  is  generally  conceded  that  the 
disease  is  largely  spread  by  carriers.  It  has 
been  estimated  that  there  are  20  carriers  for 
every  frank  case  of  the  disease  that  occurs. 
Hence,  it  may  be  reasonably  assumed  that 
the  chance  of  a susceptible  individual  con- 
tacting with  and  becoming  infected  from  a 
carrier  is  far  greater  than  it  would  be  for 
such  a person  to  become  infected  from  a 
case. 

The  term  meningococcus  carrier  has  been 
confined  to  those  individuals  who  harbor  in 


their  nasopharynges  organisms  which  are 
morphologically,  culturally  and  serologically 
identical  with  meningococci  obtained  from 
the  spinal  fluids  of  known  cases.  Carriers 
have  been  classified  as  (1)  chronic  or  per- 
sistent carriers;  (2)  intermittent  carriers  and 
(3)  transient  carriers.  Chronic  carriers  are 
individuals  who  harbor  the  organisms  in  their 
nasopharynges  continuously  over  long  periods 
of  time.  It  is  largely  these  individuals  who 
make  up  the  normal  or  residual  carrier  rate 
in  a general  population  where  there  is  no 
prevalence  of  the  disease.  They  provide  the 
smouldering  spark  that  starts  the  outbreak 
when  the  number  of  susceptible'  individuals 
in  a population  becomes  large  enough.  From 
2%  to  5%  of  the  people  in  a general  popula- 
tion during  non-epidemic  years  are  estimated 
to  be  carriers  of  meningococci,  most  of  whom 
are  probably  chronic  continuous  carriers. 
This  rate  may  be  higher  in  populations  living 
in  crowded,  unsanitary  conditions. 

Intermittent  carriers  are  individuals  who 
harbor  meningococci  in  their  throats  for  vary- 
ing lengths  of  time,  after  which  the  organisms 
disappear  for  a period  of  from  1 to  4 months 
and  then  reappear,  in  the  same  or  a differ- 
ent strain,  to  persist  for  several  weeks  or 
months. 

The  transient  carrier  is  the  individual  who 
acquires  the  organisms,  harbors  them  for  a 
few  days  or  a few  weeks,  and  then  spon- 
taneously rids  himself  of  the  infection.  This 
type  of  carrier  makes  up  the  bulk  of  those 
found,  particularly  among  contacts  and  in 
non-contacts,  during  epidemic  outbreaks. 

The  question  arises  as  to  whether  the  car- 
rier state  is  a genuine  infection,  or  whether 
the  organisms  are  parasitic- and  invoke  no 
reaction  on  the  part  of  the  host.  The  feel- 
ing of  the  majority  of  investigators  is  that 
the  organisms  are  parasitic,  despite  the  fact 
that  it  has  been  shown  that  the  blood  sera 
of  a large  proportion  of  carriers  contain  ag- 
glutinins and  protective  antibodies  for  viru- 
lent homologous  strains  of  the  organisms.  The 
weight  of  evidence  also  goes  to  show  that 
meningococci  are  not  normal  inhabitants  of 
the  nasopharynx  as  are  the  pneumococci  and 
B.  influenza.  It  has  been  found  that  the  car- 
rier rate  goes  up  from  2%  to  5%  in  a gen- 
eral population,  where  the  disease  is  not  pre- 
valent, to  as  high  as  40%  to  45%  among 
known  contacts  of  cases.  Indirect  contacts 
have  been  shown  to  occupy  an  intermediate 
position  between  these  two,  with  a rate  of 
13%  to  15%.  In  fact,  one  author  has  gone 
so  far  as  to  say  that  probably  every  person 
in  an  epidemic  area  becomes  a carrier,  at  one 
time  or  another,  during  the  epidemic  preval- 
ence of  the  disease.  It  may  thus  be  seen 
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how  the  organism,  as  it  passes  from  person 
to  person,  here  and  there,  falls  upon  a sus- 
ceptible individual  who  comes  down  with  the 
disease. 

After  infection  of  a susceptible  individual 
has  taken  place,  the  incubation  period  is  from 

2 to  10  days,  with  an  average  of  about  7 
days.  The  period  of  communicability  is  from 
onset  until  the  nose  and  throat  discharges 
are  free  of  the  organisms.  This  should  be  de- 
termined, where  possible,  by  2 or,  preferably, 

3 consecutive  cultures,  taken  from  well  up 
in  the  nasopharynx,  between  the  14th  and 
21st  day  from  onset.  Where  laboratory  facil- 
ities are  not  available,  it  is  safe  to  assume 
that  most  cases  jvill  clear  themselves  of  the 
infection  by  the  end  of  three  weeks.  Most 
carriers  clear  in  from  10  days  to  2 weeks, 
provided  there  has  been  no  new  contact  with 
a case  or  carrier  in  the  meantime. 

In  controlling  the  disease,  early  recogni- 
tion and  prompt  isolation  are  extremely  im- 
portant. It  is  to  be  remembered  that  men- 
ingococcus meningitis  is  first  a throat  infec- 
tion, after  which  the  organisms  invade  the 
blood  stream  and  become  disseminated 
throughout  the  body,  finally  localizing  in  the 
meninges. 

In  young  infants  the  disease  may  at  first 
manifest  itself  as  a gastro-intestinal  upset, 
rather  than  as  a meningeal  irritation.  The 
onset  is  abrupt,  with  fever,  vomiting  and  ir- 
ritability. Most  infant  cases  have  a diarrhea, 
passing  greenish,  slimy  stools.  After  the  in- 
fection localizes  in  the  meninges,  the  fon- 
tanelle  will  show  increased  tension  or  may  be 
perceptibly  bulging.  There  may  be  no  de- 
tectable stiffness  of  the  neck  in  infants, 
though  there  is  soreness  of  the  back  and  neck 
muscles,  manifested  by  the  tendency  of  the 
infant  to  cry  out  when  it  is  held  erect.  If  the 
infection  is  very  virulent,  there  may  be  a 
petechial  rash.  With  such  clinical  symptoms, 
there  should  be  no  hesitancy  in  doing  a spinal 
puncture  to  ascertain  the  appearance  of  the 
spinal  fluid. 

In  older  children  and  adults,  the  onset  is 
also  usually  abrupt,  with  fever,  vomiting,  gen- 
eral malaise,  headache,  restlessness  and,  in 
about  1-3  of  the  cases,  a hemorrhagic  rash.  A 
stiff  neck  is  easily  detectable  in  older  children 
and  adults  and  a positive  Kernig’s  sign  is 
usually  present.  Deafness  may  appear  early 
and,  if  complete,  is  inclined  to  be  very  perm- 
anent. If  these  symptoms  are  present,  a 
spinal  puncture  should  be  done  at.  once.  If 
the  spinal  fluid  flows  out  rapidly,  indicating 
an  increase  in  pressure,  and  is  found  to  be 
the  least  bit  cloudy,  then  serum  should  be 
given  and  the  spinal  fluid  examined  micro- 
scopically and  bacteriologically  to  determine 


whether  the  meningococcus  is  the  incitant. 

Strict  isolation  of  such  cases  is  imperative, 
since  it  has  been  shown  that  the  nose  and 
throat  secretions  of  from  60%  to  80%  of 
early  cases  contain  large  numbers  of  men- 
ingococci. The  number  of  those  harboring- 
organisms  gradually  decreases  as  convales- 
cence progresses,  until  most  of  the  cases  are 
free  of  the  infection  by  the  end  of  the  third 
week  from  onset.  It  is  much  better  to  hos- 
pitalize all  cases,  where  hospical  facilities  are 
available,  since  the  chance  of  other  members 
of  the  family  contracting  the  disease  is  ma- 
terially lessened  when  the  patient  is  removed 
from  the  home. 

When  the  patient  remains  at  home,  one 
member  of  the  family,  or  nurse,  should  be 
assigned  to  take  care  of  the  patient  and  no 
others  allowed  in  the  room.  In  this  way,  car- 
riers can  be  kept  down  to  a minimum,  which 
is  most  important  in  attempting  further  to 
prevent  the  spread  of  the  disease. 

All  the  family  and  outside  contacts  should 
be  isolated  for  2 weeks  from  the  day  of  last 
exposure.  This  will  give  any  of  them  who 
were  susceptible  and  may  have  contracted  the 
infection  ample  time  to  take  the  disease,  and 
will  also  allow  most  of  those  who  may  have 
become  carriers  to  clear  themselves  of  the 
carrier  state. 

The  nose  and  throat  secretions  of  the  pati- 
ents, as  well  as  articles  of  clothing  that  may 
have  become  contaminated,  should  be  con- 
currently disinfected.  At  the  end  of  the  iso- 
lation, the  room  in  which  the  patient  was 
treated  should  be  thoroughly  cleaned  and  dis- 
infected, not  fumigated. 

Along  with  prompt  recognition,  isolation 
and  proper  management  of  the  case,  isolation 
and  close  observation  of  known  contacts, 
rigid  community  control  measures  should  be 
instituted.  Because  of  the  nature  of  the  car- 
rier state  in  epidemic  meningitis,  these  meas- 
ures should  be  directed  at  lessening  the  traf- 
fic in  nose  and  throat  secretions  in  the  af- 
fected area. 

The  movements  of  people  in  the  epidemic 
zone  should  be  minimized.  Traffic  to  and 
from  the  affected  town  or  community  should 
be  limited  as  much  as  possible.  Crowding  in 
public  places,  where  mixed  groups  of  chil- 
dren and  adults  congregate,  should  be  dis- 
couraged. It  is  believed  by  most  authorities 
that  it  is  best  to  keep  open  the  schools,  where 
the  children  are  under  good  discipline  and 
close  observation  during  the  day.  In  this 
way  illnesses  are  recognized  in  the  children 
early  and  attention  called  to  them,  thus  facil- 
itating early  diagnosis  and  prompt  treat- 
ment. Well  regulated  and  supervised  schools 
probably  play  no  part  in  the  spread  of  men- 
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ingitis,  and,  further,  the  fatality  rate  of  chil- 
dren of  school  age  who  develop  the  disease, 
is  kept  lower  by  keeping  the  children  under 
observation.  It  is  to  be  remembered  that  the 
most  susceptible  group  is  the  children,  and 
that  the  highest  carrier  rate  exists  among 
adults.  Hence,  by  keeping  children  in 
school,  we  are  helping  to  keep  the  most  sus- 
ceptible group  separated  from  the  group 
where  carriers  are  most  prevalent. 

In  any  community  where  the  disease  pre- 
vails, parents  should  be  instructed  to  call 
their  physicians  on  the  first  appearance  of 
any  illness  in  their  families.  The  very  com- 
mon practice  of  people  visiting  their  sick 
neighbors  before  a definite  diagnosis  is  estab- 
lished should  be  interdicted.  And  last,  but 
not  least,  physicians  should  promptly  report 
any  suspected  cases  of  meningitis  to  the  local 
Health  authorities,  so  that  effective  isolation 
measures  may  be  instituted  at  once. 

As  a part  of  the  control  measures  for  a 
community,  it  is  extremely  important  to  do 
everything  possible  to  control  the  fatality 
rate  among  those  who  contract  the  disease. 
Where  local  medical  facilities  are  not  ade- 
quate to  cope  with  the  situation,  it  may  be 
necessary  to  supplement  local  efforts  with 
outside  aid.  Where  the  outbreak  gains  suf- 
ficient proportions,  it  may  be  necessary,  in 
view  of  the  fact  that  the  fatality  rate  is  much 
lower  among  patients  Heated  in  hospitals 
than  among  those  treated  in  homes,  to  set  up 
an  emergency  hospital  in  communities  where 
no  hospital  facilities  are  available.  In  semi- 
urban  and  rural  communities,  particularly 
where  the  cases  are  not  hospitalized,  are  wide- 
ly separated,  and  the  local  physicians  are  un- 
able to  see  all  the  suspected  cases,  it  may  be 
necessary  for  the  health  officer  actually  to 
assist  in  the  treatment  of  cases.  Where  this 
is  done  there  should  be  an  agreement  between 
the  physicians  and  local  board  of  health.  The 
local  health  department  should  maintain  an 
epidemiological  consultation  and  laboratory 
service  at  all  times,  in  order  to  assist  local 
physicians  in  establishing  prompt  and  cor- 
rect diagnoses. 

In  the  treatment  of  meningitis,  constant 
medical  and  nursing  care  are  paramount.  We 
have  at  our  command  the  antimeningococcic 
serum,  and  the  more  recently  introduced 
meningococcus  antitoxin,  both  of  which  seem 
to  have  a marked  degree  of  specificity,  and 
where  promptly  and  properly  used,  have  cut 
the  fatality  rate  from  meningococcus  men- 
ingitis in  half.  Before  the  introduction  of 
antimeningococeus  serum  by  Flexner  in  1906, 
the  fatality  rate  from  this  disease  was  from 
70%  to  80%.  After  its  introduction  and 
widespread  use,  the  rate  was  reduced  to  from 


30%  to  40%,  and  the  number  of  sequellae 
have  been  materially  lessened.  The  earlier  in 
the  disease  the  serum  is  given,  the  lower  the 
fatality  rate. 

It  is  felt  by  most  clinicians  that  the  intra- 
venous administration  of  antimeningococeus 
serum  is  indicated  only  during  the  septicemic 
stage  of  the  disease,  where  there  is  such  evi- 
dence of  meningococcus  septicemia  as  a hem- 
orrhagic rash,  where  the  blood  culture  or 
blood  smear  is  positive  and  where  there  is  no 
clinical  evidence  of  localization  in  the  men- 
inges. In  such  cases,  it  is  good  practice  to 
give  from  40cc  to  60ce  intravenously  and  re- 
peat the  dose  every  8 hours,  watching  the 
patient  closely  for  signs  of  localization  in  the 
meninges.  Where  there  are  signs  of  both 
septicemia  and  meningeal  invasion,  from 
60cc  to  90cc  are  given  intravenously  and 
from  20cc  to  30ec  are  given  intraspinously, 
depending  on  the  amount  of  spinal  fluid  re- 
moved. This  dose  is  repeated  twice  during 
the  first  24  hours,  and  thereafter  once  every 
24  hours  until  there  is  marked  improvement 
in  the  clinical  condition  of  the  patient  and 
the  spinal  fluid  is  free  of  organisms  on  two 
successive  days,  as  determined,  at  least,  by 
microscopical  examination  and,  if  possible, 
by  culture.  A somewhat  less  reliable,  but 
very  practical  way  of  determining  improve- 
ment is  by  observing  the  return  of  the  sugar 
in  the  spinal  fluid. 

If  the  patient,  when  first  seen,  has  frank 
involvement  of  the  meninges,  without  evi- 
dence of  septicemia,  a spinal  puncture  should 
be  done.  If  the  fluid  is  under  pressure  and 
is  the  slightest  bit  cloudy,  from  20cc  to  40cc 
of  serum  should  be  given  intraspinously  at 
once.  The  fluid  should  be  allowed  to  run 
out  until  it  drops  at  a rate  of  4 or  5 drops 
per  minute,  and  from  4cc  to  Sec  less  serum 
should  be  given  than  the  amount  of  fluid 
withdrawn.  The  serum  should  be  given  by 
.gravity,  if  possible;  however,  a Luer  syringe 
may  be  used,  provided  too  much  pressure  is 
not  exerted  in  introducing  the  serum.  The 
serum  should  be  repeated  twice  in  the  first 
24  hours  and,  thereafter,  once  each  24  hours, 
until  the  patient’s  condition  is  much  im- 
proved clinically  and  the  spinal  fluid  is  clear 
of  organisms  on  two  successive  days.  In  frank 
cases  of  meningitis,  it  is  rarely  safe  to  give 
less  than  4 or  5 doses  of  serum  intraspinously, 
and,  in  some  cases,  many  more  doses  are 
necessary.  If  the  patient  does  not  show  im- 
provement after  2 or  3 doses  of  one  kind  of 
serum,  and  the  organisms  in  the  spinal  fluid 
remain  largely  extracellular  and  not  lessened 
in  number,  then  the  brand  should  be  changed 
in  an  effort  to  find  one  more  specific  for  the 
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strain  of  the  organism  that  the  patient  hap- 
pens to  have. 

The  meningococcus  antitoxin  is  given  in  al- 
most the  same  way  as  the  antimeningococcus 
serum,  except  that  the  dosage  is  somewhat 
larger  and  it  should  be  given  intravenously 
or  intramuscularly,  along  with  an  intra- 
spinous  injection,  whether  there  is  evidence 
of  septicemia  or  not.  The  dose  is  from  60ec 
to  120cc,  diluted  in  from  150cc  to  250cc  of 
saline  or  10%  glucose  as  recommended  by 
both  the  manufacturer  and  Hoyne  of  the 
Cook  County  Hospital.  The  dose  intraspin- 
ously  is  from  30cc  to  45cc  repeated,  for  the 
most  part,  every  24  hours.  The  intravenous 
dose  is  given,  in  large  amount,  only  in  the 
first  24  to  48  hours,  unless  there  is  persis- 
tence of  a rash.  If  there  is  not  very  definite 
evidence  of  improvement  in  the  patient  after 
3 to  4 doses  of  the  antitoxin,  both  intraven- 
ously and  intraspinously,  then  there  should 
be  no  hesitancy  in  switching  to  antimeningo- 
coccus serum. 

TYPHOID  FEVER* 

B.  W.  Smock,  M.  D. 

Louisville. 

Typhoid  fever  is  the  one  disease  that  the 
medical  profession  and  especially  the  work- 
ers in  preventive  medicine  point  to  with 
pride  whenever  the  theory  of  hygiene  and 
sanitation  are  questioned.  In  fact  it  has 
been  changed  from  the  dangerous  enemy  of 
summer  to  only  an  occasional  and  infrequent 
visitor.  So  rare  has  it  become  that  it  is  most 
difficult  to  obtain  material  for  teaching  pur- 
poses in  medical  centers.  Due  to  this  we  no 
longer  look  upon  typhoid  as  a disease  but 
rather  as  a social  disgrace. 

There  is  no  reason  at  this  time  to  review 
the  etiology,  symptomatology,  or  treatment 
of  this  disease  because  I feel  that  this  is 
known  to  all  of  us.  So  I will  devote  my  at- 
tention for  the  next  few  minutes  to  the  pre- 
vention and  immunity  of  this  former  dread 
disease. 

Preventive  Measures 

In  order  to  prevent  the  dissemination  of 
typhoid  it  is  either  essential  to  immunize 
every  individual ; to  destroy  the  bacillus  on 
its  egress  from  the  body;  or  to  protect  the 
portals  of  entry. 

Destruction  of  Infection  at  the  Source  : 
If  it  were  possible  to  destroy  all  typhoid  bacil- 
li as  they  leave  the  body,  the  disease  could  soon 
be  eliminated.  If  the  period  of  danger  was 
limited  as  it  is  in  the  exanthemata  the  results 
would  be  much  simplified.  The  typhoid 
bacillus  leaves  the  body  through  the  feces  and 
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urine.  In  many  cases  these  excreta  contain 
the  infection  after  convalescence.  It  is  neces- 
sary, therefore,  to  determine  that  the  stools 
and  urine  are  free  from  the  typhoid  bacillus 
before  the  patient  is  removed  from  quaran- 
tine. The  requirement  by  many  health  boards 
of  three  negative  cultures  from  stools  and 
urine  should  be  generally  adopted.  Even  with 
this  requirement  fulfilled,  on  account  of  the 
difficulty  of  isolating  the  bacillus  from  the 
stools  many  patients  will  be  discharged  as 
safe  who  are  still  infected.  Furthermore, 
there  are  many  light  typhoids  that  are  not 
recognized  and  these  may  be  a source  of  in- 
fection. It  is  extremely  difficult  even  with 
rigid  medical  supervision  to  eliminate  this 
source  of  dissemination  of  the  disease. 

The  typhoid  carrier  offers  a most  diffi- 
cult health  problem.  Even  when  recognized, 
the  management  and  proper  disposition  of 
the  individual  is  most  perplexing.  To  de- 
tect all  the  carriers  in  a community  would 
require  a stupendous  amount  of  work  and 
the  enactment  of  laws  making  such  examin- 
ation compulsory.  When  a chronic  carrier 
has  been  detected  he  should  be  held  under 
observation  and  educated  in  regard  to  the 
menace  he  may  be  to  the  community.  He 
should  be  taught  habits  of  cleanliness  and 
the  importance  of  avoiding  occupations  in- 
volving the  handling  of  food.  If  he  carries 
out  these  instructions  it  is  still  usually  im- 
possible for  him  to  disinfect  his  stools  and 
he,  therefore,  remains  a menace  to  the  com- 
munity. In  our  City  and  County  a food 
handler  card  is  issued  by  the  Board  of 
Health  and  any  person  seeking  a position  of 
this  character  must  secure  such  a card.  Be- 
fore such  a card  is  issued  the  Board  of  Health 
determines  that  the  individual  is  not  a car- 
rier. 

The  treatment  of  chronic  intestinal  car- 
riers has  not  been  satisfactory.  Reported 
cures  after  various  methods  of  treatment 
have  usually  been  apparent  rather  than  real. 
The  carriers  when  untreated  do  not  continu- 
ously show  bacilli  in  the  stools.  Long  inter- 
vals may  elapse,  even  several  months,  when 
repeated  cultures  may  be  negative,  and  later 
positive  cultures  can  be  secured.  Mere  drain- 
age of  the  gall  bladder  in  these  cases  is  rare- 
ly successful.  Cholecystectomy  offers  much 
more  hope  of  a cure,  but  even  here  recur- 
rences are  not  infrequent.  It  is  important  in 
case  a patient  is  willing  to  submit  to  this 
operation  that  he  be  informed  that  a cure 
cannot  be  assured.  No  doubt  in  many  cases 
the  bacilli  multiply  in  the  bile  ducts  which 
become  dilated  after  the  removal  of  the  gall 
bladder. 

Vaccination  has  been  repeatedly  tried  with 
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varying  results.  Brem  reports  a cure.  Karell 
and  Lueksch  claim  to  have  cured  thirty-five 
out  of  forty-two  cases.  As  a rule  vaccina- 
tion is  a failure  as  these  individuals  are  al- 
ready immunized  against  typhoid  as  indicated 
by  the  presence  of  antitoxins  in  the  blood. 
Various  chemicals  by  mouth  as  iodin  and  indol 
have  been  used  for  their  inhibitory  action  on 
the  typhoid  bacilli.  All  these  agents,  how- 
ever, have  failed.  It  must  be  admitted  that 
at  the  present  time  there  is  no  satisfactory 
method  of  treating  the  typhoid  carrier. 

Disinfection  of  Stools  and  Urine,  Hands 
and  Clothing  : The  prompt  disinfection  of 
stools  and  urine  is  most  essential.  For  the 
disinfection  of  the  stools  a number  of  agents 
may  be  employed.  It  is  always  necessary 
that  hard  masses  of  feces  be  broken  up  and 
the  solution  left  in  contact  for  at  least  an 
hour.  The  amount  of  solution  added  should 
be  at  least  twice  that  of  the  stool  and  should 
be  thoroughly  mixed  with  the  feces.  Some  of 
those  more  commonly  used  will  be  mentioned. 
Bleaching  powder  is  prepared  by  adding  one 
ounce  of  the  ponder  to  one  quart  of  water. 
Two  pints  of  the  solution  should  be  added  to 
the  stool  and  allowed  to  remain  in  contact  for 
one  hour.  This  solution  should  be  prepared 
fresh  daily  unless  it  can  be  kept  in  a prac- 
tically air  tight  container  when  it  will  keep 
for  three  or  four  days.  Creosol  compound  in 
a two  per  cent  solution,  adding  at  least  a pint 
to  the  stool  is  also  satisfactory.  Carbolic  acid 
in  a five  percent  solution,  formalin  in  a ten 
per  cent  solution,  bichloride  of  mercury 
1-1,000  have  all  been  recommended.  One  to 
two  quarts  of  actually  boiling  water  may  be 
added  to  the  stool ; the  bedpan  should  then 
be  tightly  covered  and  allowed  to  stand  one- 
half  hour.  The  disinfection  of  urine  is  much 
simpler  and  any  of  the  above  agents  may  be 
used.  Sterilizing  hoppers  as  may  be  found 
in  some  hospitals  form  an  ideal  method  of 
sterilizing  stools  and  urine  as  well  as  their 
containers,  bedpans  and  urinals. 

The  nurse  or  physician  after  handling  the 
patient  should  disinfect  the  hands  by  thor- 
ough scrubbing  with  soap  and  water  followed 
by  70  per  cent  alcohol.  Creosol  compound 
one  teaspoonful  to  a pint  of  water,  chloride 
of  lime  one  teaspoonful  to  a pint  of  water, 
carbolic  acid  one  teaspoonful  to  a pint  of 
water  or  bichloride  of  mercury  1-1,000  may 
be  used  for  disinfecting  the  hands.  The 
hand  washing  is  a very  imporfant  part  of 
this  measure  and  should  not  he  neglected 
with  the  idea  that  dipping  the  hands  for  a 
brief  moment  in  an  antiseptic  solution  is  a 
satisfactory  safeguard  against  infection.  The 
wearing  of  rubber  gloves  while  handling  the 
patient  is  a good  safeguard  and  should  be 


adopted  far  more  generally  than  now  is  the 
case.  The  bed  linen,  towels  and  other  clothes 
used  about  the  patient  should  be  placed  in 
a solution  of  creosol  compound,  one  pint  to 
six  gallons  of  water,  or  a solution  of  chloride 
of  lime,  two  ounces  of  the  powder  to  one 
gallon  of  water  or  carbolic  acid  three  ounces 
to  a gallon  of  water  or  placed  at  once  in  a 
bag  which  is  boiled  or  sterilized  with  steam 
before  its  contents  are  again  handled.  These 
articles  if  placed  in  the  antiseptic  solution 
may  be  boiled  in  this  solution  or  removed 
after  half  an  hour  and  then  boiled.  The  pati- 
ent after  his  cleansing  bath  may  be  thor- 
oughly rubbed  with  a solution  of  chlorinated 
lime,  bichloride  solution  1-1,000  or  95  per 
cent  alcohol,  care  being  used  to  avoid  undue 
irritation  of  his  skin.  All  utensils  used  about 
the  patient  should  be  thoroughly  disinfected 
in  one  of  the  above  solutions  or  better  by 
boiling.  In  hospital  wards,  in  case  they  are 
not  used  exclusively  for  typhoid  patients,  all 
utensils  used  by  typhoids  should  be  marked 
and  used  exclusively  for  this  class  of  pa- 
tients. Typhoid  is  a communicable  disease 
and  the  patient  should  be  strictly  isolated. 

Water  and  Food  Supply  : A city  can  only 
properly  protect  its  inhabitants  from  typhoid 
by  supplying  them  all  with  a water  which 
is  good  every  day  of  the  year.  Instructions 
to  boil  water  will  never  be  carried  out  ex- 
cept to  a lmited  extent.  If  attempted,  water 
should  be  boiled  twenty  minutes.  Calcium 
hypoehloride  tablets  of  varying  size  to  be 
used  for  the  sterilization  of  water  are  now 
on  the  market  and  may  He  used  by  indivi- 
duals in  traveling.  Just  how  efficient  these 
are  is  a question  but  they  are  worth  using 
in  case  of  doubt  as  to  the  water  supply.  The 
use  of  house  filters  to  remove  bacterial  dan- 
gers from  drinking  water  is  to  be  discouraged. 
Rarely  are  they  properly  cared  for  and  they 
give  a sense  of  false  security.  When  the 
water  supply  of  a village  comes  from  wells 
the  danger  of  contamination  from  privy 
vaults  is  considerable.  This  also  holds  true 
to  a less  degree  in  the  country.  Here,  how- 
ever, on  account  of  the  larger  space  the  privy 
is  less  likely  to  be  near  the  well.  The  use 
of  human  excreta  for  the  fertilization  of  truck 
gardens  should  not  be  permitted.  The  food 
in  markets  should  be  protected  from  flies. 

Milk  is  a serious  source  of  infection  and 
can  only  be  rendered  safe  by  proper  pasteur- 
ization. 

Protective  Vaccination 

Practically  it  is  impossible  to  prevent  the 
dissemination  of  the  typhoid  bacillus  from 
the  typhoid  carriers,  both  transient  and  perm- 
anent, and  the  unrecognized  typhoids  are  a 
source  of  infection  and  impossible  at  present 
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to  control.  AVhile  it  is  possible  to  secure  a 
safe  water  supply  it  is  much  more  difficult 
to  prevent  infection  from  the  food  supply, 
especially  milk.  The  carrier  is  a menace  im- 
possible to  guard  against.  For  this  reason 
vaccination  is  essential  for  the  protection  of 
the  individual.  The  immunity  acquired 
through  recovery  from  typhoid  is  temporary 
in  character.  Drechsfeld  estimates  that  0.75 
per  cent  of  all  typhoid  cases  give  a history 
of  a previous  attack.  Eichorst  found  a his- 
tory of  a previous  attack  in  4.2  per  cent  of 
cases ; Osier  2.2  per  cent.  Gay  reports  that  in 
an  epidemic  where  massive  infection  occur- 
red 8 per  cent  of  cases  gave  a history  of 
previous  attacks.  This  indicates  that  one  at- 
tack does  not  safeguard  an  individual  against 
future  infection. 

Protective  Vaccination  is  no  Longer  an 
Experiment  : Its  value  has  been  definitely  de- 
termined. Several  methods  of  vaccination 
have  been  recommended.  Among  these  is  the 
use  of  living  bacilli,  sensitized  vaccines,  non 
sensitized  vaccines  and  powdered  vaccine. 
The  method  of  killing  and  preserving  the 
vaccine  may  be  said  to  be  still  in  the  ex- 
perimental stage  and  cannot  at  present  be 
said  to  be  standardized. 

The  vaccine  used  in  the  United  States  of 
America  and  which  may  be  considered  at 
present  as  standard,  is  a triple  vaccine.  The 
great  frequency  of  paratyphoid  in  Europe  has 
made  it  necessary  to  protect  our  soldiers 
against  this  infection.  This  combined  vac- 
cine contains  one  strain  of  typhoid  bacilli  and 
two  strains  each  of  paratyphoid  A.  and  B. 
The  bacilli  are  killed  and  preserved  in  trik- 
resol.  Each  e.c.  of  vaccine  contains  1,000  mil- 
lion typhoid  bacilli  and  750  million  each  of 
paratyphoid  A.  and  B.  The  first  dose  is 
0.5  c.c.  and  the  second  and  third  dose  eacli 
1 c.c.  The  inoculations  are  made  subcutan- 
eously and  at  intervals  of  seven  days.  Gay 
and  others  have  shown  that  this  interval  is 
purely  arbitrary  and  immunizing  results  are 
equally  good  when  the  injections  are  given 
at  twenty-four  hour  intervals.  If  it  were 
not  for  the  severe  reaction  the  three  doses 
might  be  given  in  one.  The  reaction  follow- 
ing this  triple  typhoid  vaccine  is  no  more 
severe  than  after  a simple  typhoid  vaccine. 
Care  should  be  taken  to  give  the  vaccine  sub- 
cutaneously and  not  intramuscularly.  The 
severe  chills  and  nausea  which  occasionally 
develop  within  an  hour  after  the  injections 
are  usually  due  to  the  vaccine  entering  a 
vein.  The  severe  reactions  occurring  some- 
what later  are  at  times  due  to  the  vaccine 
entering  a muscle  where  the  absorption  is 
very  rapid.  The  slower  the  absorption  the 
less  the  reaction. 


Following  a subcutaneous  injection  there 
may  not  be  any  general  reaction.  In  others, 
however,  there  is  a more  or  less  severe  febrile 
reaction  with  headache,  backache,  and  at 
times  nausea,  vomiting  and  diarrhea.  These 
symptoms  most  frequently  follow  the  second 
injection.  As  a rule  they  appear  within  five 
to  twelve  hours.  In  some  cases  there  is  a 
delayed  reaction  in  which  the  symptoms  do 
not  appear  for  twenty-four  hours.  The  local 
reaction  is  usually  only  moderately  severe. 
In  a very  small  percentage  of  cases  the  arm 
at  the  site  of  the  injection  may  become  much 
swollen.  Lipo-vaceines  wrere  employed  for 
a short  period  during  the  recent  war.  They 
have  the  advantage  of  being  given  in  a single 
dose,  the  reaction  on  account  of  slow'  absorp- 
tion is  not  more  severe  than  after  the  ordin- 
ary triple  vaccine.  The  great  advantage  of 
this  vaccine  in  the  army  w7as  that  it  per- 
mitted immunization  with  a single  injection. 

In  determining  the  value  of  protection  the 
army  statistics  are  especially  valuable.  In 
civilian  life  the  collecting  of  accurate  statis- 
tics on  this  point  is  most  difficult.  Armies 
especially  in  campaigns  have  alw'ays  suffered 
severely  from  typhoid.  This  can  readily  be 
accounted  for  by  uncertainty  of  the  quality 
of  the  water  supplied,  the  difficulties  of 
properly  disposing  of  excreta  and  the  pre- 
valence of  flies  and  dust.  The__vaceination 
against  typhoid  was  first  undertaken  by 
Wright  in  1896  in  the  English  army.  The  re- 
sults were  not  striking,  due  to  insufficient 
dosage.  In  1913  a special  committee  ap- 
pointed in  England  for  the  investigation  of 
this  subject  reported  a morbidity  in  the  vac- 
cinated one-sixth  as  great  as  in  the  unvac- 
cinated. During  the  first  two  years  of  the 
late  war  there  were  only  1,501  cases  of 
typhoid  in  the  British  army  with  several 
million  men  in  the  field.  Nine  hundred  and 
ninety-three  cases  occurred  among  unvacein- 
ated  soldiers  leaving  only  508  cases  among 
the  vaccinated.  These  figures  may  be  com- 
pared with  57,684  cases  of  typhoid  in  the 
Etiglish  army  during  the  Boer  war,  with  a 
strength  of  380,605  troops. 

The  results  of  typhoid  vaccination  in  the 
American  army  deserve  especial  attention. 
Due  chiefly  to  the  initiative  of  Col.  F.  F.  Rus- 
sell, compulsory  vaccination  was  introduced 
into  the  American  army  in  1911.  Where  form- 
erly during  peace  time  the  morbidity  ranged 
from  320  to  674  per  100,000,  in  i913  and 
1914  it  fell  to  4.4  and  7.5  respectively  per 
100,000.  During  the  fiscal  year  ending  June 
30,  1918,  there  w'ere  297  cases  of  typhoid  in 
the  entire  American  army.  Compare  this 
with  the  Spanish  American  War  where  in 
one  division  of  10,759  men  there  were  4,422 
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eases.  It  is,  furthermore,  to  be  borne  in 
mind  that  in  many  cases  the  disease  was  con- 
tracted before  the  soldier  was  vaccinated,  or 
before  vaccination  was  completed. 

The  protection  offered  by  typhoid  vaccin- 
ation is  not  absolute,  but  relative.  The  de- 
gree of  immunity  following  either  an  attack 
of  t3’phoid  or  protective  vaccination  shows 
individual  variations.  Furthermore,  mas- 
sive infection  may  break  down  the  protec- 
tive barriers.  However,  when  a protected 
individual  develops  tj'phoid  the  disease  is 
much  more  apt  to  pursue  a mild  course  as 
shown  by  the  reduction  in  mortality.  The 
figures  on  this  point  show  wide  variations. 
It  is  probably  safe  to  state  that  a fatal  term- 
ination is  only  one-fifth  as  frequent  in  the 
vaccinated  as  in  the  unvaccinated.  A ques- 
tion of  great  importance  is  the  duration  of 
a protective  inoculation.  Susceptibility  is 
a gradually  developing  process.  A certain 
degree  of  immunity  persists  for  many  years 
and  possibly  for  life.  Here  there  are  indi- 
vidual variations.  In  armies  where  high  de- 
gree of  protection  is  desired,  revaccination 
is  performed  at  a time  when  a moderate  re- 
duction in  immunity  has  occurred.  This 
period,  however,  has  not  been  accurately  de- 
termined as  evidenced  by  the  various  army 
requirements.  In  the  United  States  Army  in- 
oculation is  required  only  once  in  four  years. 
In  the  French  army  Vincent  has  recom- 
mended revaccination  yearly. 

There  is  no  satisfactory  method  of  deter- 
mining a lessening  of  the  immunity.  The 
Widal  test  is  of  little  value  for  this  purpose. 
Gay  and  Force  had  endeavored  to  solve  this 
problem  by  the  typhoidin  test,  a skin  reac- 
tion. Their  observations  are  of  value,  but 
sufficient  evidence  has  not  been  furnished 
to  enable  us  to  place  reliance  upon  this  test. 
It  is  evident  that  we  have  in  protective  in- 
oculation a most  important  means  for  pre- 
venting typhoid.  Its  general  use  should  be 
strongly  urged  by  the  physician.  It  is  free 
from  danger.  There  is  no  evidence  to  show 
that  following  vaccination  there  is  a predis- 
position to  other  infection.  It  has  been  the 
experience  of  many  army  medical  officers 
that  enlisted  men,  nurses  and  even  medical 
officers  are  prone  to  ascribe  all  their  ill 
feelings  to  a previous  typhoid  inoculation. 
An  investigation  of  these  claims  readily  dis- 
closes their  fallaciousness. 

There  are  many  other  features  to  the  pre- 
vention of  typhoid  fever  such  as : the  screen- 
ing of  houses,  the  care  of  surface  water,  the 
quarantining  of  the  sick,  the  examining  of 
water  from  swimming  pools,  etc.  but  time 
does  not  permit  me  to  go  into  them.  However, 
I do  feel  that  those  who  are  to  open  the  dis- 
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cussion  of  this  subject  will  bring  them  to 
your  attention. 

Now,  in  conclusion,  I feel  that  our  pro- 
fession has  waged  an  untiring,  scientific  fight 
against  this  disease,  and  that  if  we  continue 
our  activities  as  general  practitioners  and 
cooperate  with  the  health  authorities  to  the 
fullest  of  our  ability,  it  is  only  a matter  ot' 
a short  time  until  this  terrible  malady,  which 
annually  menaces  large  groups  of  our  citi- 
zenship is  completely  wiped  out. 


TREATMENT  AND  MANAGEMENT  OF 
DIPHTHERIA* 

Samuel.  J.  Bkownstein,  M.  D. 

Louisville. 

During  the  past  century  man  seems  to 
have  conquered  most  everything  except  the 
elements  and  disease.  The  hurricane,  tiie 
earthquake,  and  the  flood  all  take  their  toli 
at  times,  but  far  greater  than  these  are  tne 
ravages  of  disease.  The  greatest  problem  of 
the  ages  has  been  the  prevention  and  con- 
quest of  disease.  Has  the  medical  profes- 
sion responded  to  this  call  of  humanity’/  We 
point  with  pride  to  the  eradication  of  dis- 
eases formerly  looked  upon  as  visitations  of 
Providence  and  to  the  reduction  of  the  mor- 
tality and  morbidity  rate  of  one  of  the  great- 
est scourges  of  childhood,  namely  Diphtheria. 
This  major  triumph  in  Preventive  Medicine 
is  due  largely  to  laboratory  research  which  re- 
vealed the  causative  factor  of  this  dread  dis- 
ease and  made  possible  rapid  and  accurate 
diagnosis. 

Diphtheria  as  ail  epidemic  sickness  can  be 
traced  in  historical  records  back  to  the  17tli 
century  and  there  is  considerable  probability 
that  the  disease  was  prevalent  in  the  days 
of  the  Roman  Empire.  Prior  to  the  year 
1872  this  disease  swept  the  United  States  in 
irregular  cycles  taking  its  toll  among  the 
children  of  the  early  settlers  and  was  re- 
sponsible for  much  suffering,  crippling,  and 
death  in  practically  every  community  of  the 
nation.  There  are  probably  few  diseases 
that  strike  more  terror  in  the  hearts  of  par- 
ents than  Diphtheria,  for  once  a child  is 
ill  with  this  disease  the  outcome  is  always 
in  doubt. 

What  is  Diphtheria  ? It  is  a dangerous  and 
treacherous  communicable  disease.  The 
etiological  agent  is  the  Ivlebs  Loeffler  Bacil- 
lus (Bacillus  Diphtheria?).  This  germ  enters 
the  body  through  the  mouth  or  nose  and  at- 
tacks the  mucous  membranes  of  the  upper 
respiratory  tract  producing  a soluble  poison 
or  toxin  which  enters  the  blood.  This  toxin 
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is  distributed  rapidly  through,  the  system 
causing  lasting  damage  to  remote  organs 
or  death.  The  bacillus  is  present  in  the  se- 
cretion of  the  nose  and  throat  and  may  be 
transmitted  directly  from  one  person  to  an- 
other by  coughing,  sneezing,  and  kissing.  In- 
directly the  disease  may  be  transmitted  by 
the  careless  handling  of  articles  freshly 
soiled  by  the  patient  and  occasionally  through 
infected  raw  milk.  There  are  a number  of 
persons  (probably  one  out  of  every  hun- 
dred) who  are  known  as  “carriers.”  They 
are  persons  who  have  had  the  disease  or  have 
been  recently  in  contact  with  Diphtheria 
patients.  They  harbor  the  bacilli  in  their 
noses  and  throats  and  may  remain  in  good 
health,  but  are  capable  of  transmitting  the 
disease  to  others. 

Symptomatology  : Diphtheria  is  very 

treacherous.  Early  constitutional  symptoms 
are  often  mild  and  cause  parents  no  alarm. 
It  often  begins  with  only  slight  symptoms, 
such  as  sore  throat,  chilliness,  slight  elevation 
of  temperature  or  aching  pains  and  may  be 
mistaken  for  tonsilitis  or  laryngitis  or  some 
other  less  serious  illness.  The  infection 
usually  localizes  in  the  posterior  naso  phar- 
ynx. 

Types  op  Diphtheria:  There  are  three 
well  known  types  of  diphtheria,  namely 
faucial,  laryngeal,  and  nasal  diphtheria. 
Laryngeal  diphtheria  is  by  far  the  most 
dangerous  type  from  the  viewpoint  of  the 
patient,  and  has  the  highest  mortality  rate. 
Throat  cultures  in  these  cases  are  frequent- 
ly negative  and  there  may  be  no  obvious 
membrane.  The  diagnosis  is  sometimes  very 
difficult,  as  the  chief  symptoms  are  those 
of  laryngeal  obstruction.  In  nasal  diph- 
theria the  symptoms  are  often  mild.  Some- 
times the  only  suspicious  symptom  is  a slight 
bloody  nasal  discharge.  In  faucial  diph- 
theria the  diagnosis  is  usually  not  difficult. 
The  characteristic  adherent  membrane  is 
seen  on  the  tonsils,  and  spreading  up  over 
the  anterior  and  posterior  pillars.  Sometimes 
there  is  swelling  of  the  adjacent  glands.  The 
diagnosis  is  readily  verified  by  bacteriologic 
culture. 

Treatment  : The  treatment  of  Diph- 

theria by  a specific  antitoxin  was  the  first 
triumph  of  bacteriologic  therapy  and  was 
first  used  by  Von  Bering  in  his  clinic  on 
Christmas  Day  1894.  Treatment  may  be  con- 
sidered mainly  under  three  headings  (1) 
Antitoxin  treatment  (2)  Relief  of  obstruction 
of  breathing  passages  (3)  Prevention  and 
treatment  of  complications.  Antitoxin  should 
always  be  given  at  once  in  a clinical  case  of 
diphtheria  without  waiting  for  laboratory 
confirmation  of  diagnosis.  No  harm  will  be 


done  and  many  lives  will  be  saved,  for  time 
is  the  important  element  in  the  life  saving- 
properties  of  Diphtheria  Antitoxin.  The 
need  of  speed  in  severe  cases  makes  us  choose 
different  methods  for  administering  anti- 
toxin in  mild,  moderate,  and  severe  cases. 
The  intravenous  route  is  the  most  effective 
and  should  be  used  if  possible  in  severe  and 
malignant  cases.  When  antitoxin  is  given 
intravenously  the  smaller  amounts  stated  are 
used.  For  the  ordinary  case,  the  intramus- 
cular injection  of  the  antitoxin  is  the  method 
of  choice,  but  it  is  of  prime  importance  that 
the  antitoxin  be  given  early  in  the  disease. 
The  earlier  antitoxin  is  administered,  the 
more  certain  and  rapid  is  the  effect.  The 
objection  to  the  intravenous  injection  is  that 
there  is  greater  danger  of  severe  shock,  per- 
haps even  fatal  anaphylactic  shock.  Inquiry 
should  always  be  made  as  to  the  history  of 
asthma  or  other  previous  injections  of  horse 
serum.  Even  if  such  history  is  obtained,  it 
is  probably  wise,  in  severe  cases,  to  give  an 
intravenous  injection,  but  it  should  be  done 
very  slowly.  We  may  possibly  at  some  time- 
causes  a death  by  giving  it  intravenously  in 
these  cases,  but  in  the  meanwhile  we  will 
have  saved  many  who  would  othenvise  have 
died.  In  doubtful  cases  of  sensitiveness  it 
is  advisable  to  give  adrenalin  with  the  anti- 
toxin. 

Dosage:.  The  amount  of  Antitoxin  re- 
quired cannot  be  determined,  but  must  be 
estimated  from  the  severity  of  the  local  re- 
action. The  chief  indication  for  dose  is  the 
severity  of  the  disease. 

Table  of  Suggested  Dosage 


Mild  cases  3,000  5,000  units 

Moderate  cases  5,000  10,000  units 

Severe  cases  10,000  50,000  units 

Malignant  cases  50.000  100,000  units 


In  all  cases  a single  dose  of  the  proper 
amount  as  indicated  in  the  schedule  is  rec- 
ommended. There  is  no  harm  in  repeating 
the  injection,  but  if  a sufficient  dose  has 
been  given  at  the  first  injection,  a second 
dose  will  be  unnecessary.  In  the  adminis- 
tration of  Diphtheria  Antitoxin  a prelimin- 
ary test  for  sensitiveness  should  always  be 
done  by  the  intraeutaneous  or  skin  scratch 
method. 

Complications:  Prevention  of  compli- 

tions  is  usually  possible  by  the  early  admin- 
istration of  Antitoxin.  Extensive  paralysis 
usually  occurs  in  cases  treated  late.  The  most 
frequent  and  dangerous  complications  arc 
due  to  toxin.  All  cases  of  Diphtheria  should 
be  given  sufficient  dosage  of  Antitoxin  early 
and  kept  at  rest  under  the  best  hygienic  con- 
ditions for  a period  of  three  to  six  weeks  to 
lessen  the  danger  of  Post  Diphtheritic  Par- 
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alysis  or  cardiac  complications.  When  the 
time  arrives  for  the  patient  to  sit  up  in  bed 
a careful  examination  of  the  heart  and  pulse 
should  be  made,  and  if  any  abnormality  in 
rate  or  rhythm  is  detected  a continuation  of 
the  recumbent  position  is  necessary  for  pos- 
sibly six  weeks  longer. 

“The  progress  made  in  the  treatment  and 
control  of  Diphtheria  may  be  said  to  have 
occurred  through  three  major  epochs : 

1.  The  discovery  of  the  etiological  agent 
of  the  disease  by  Klebs  in  1883. 

2.  The  development  of  specific  therapy 
through  the  use  of  Antitoxin  by  Yon  Bering 
in  1894. 

3.  Active  immunization  through  the  com- 
bined use  of  the  Schick  Test,  toxin  antitoxin, 
and  later  alum  precipitated  toxoid.” 

As  a result  of  the  application  of  the 
knowledge  gained  during  these  successive 
stages  the  death  rate  of  Diphtheria  has 
steadily  declined  and  the  disease  has  almost 
entirely  disappeared  from  many  communi- 
ties. 

Diphtheria  may  be  controlled  with  every 
assurance  of  success  by  the  application  of 
well  tried  measures,  but  in  order  to  carry 
out  an  effective  control  campaign,  we  must 
have  the  support  of  ail  persons  concerned 
in  stamping  out  this  scourge  of  childhood. 
Physicians,  parents,  and  teachers  must  all 
add  their  quota  to  the  work.  Effective  man- 
agement of  a Diphtheria  epidemic  is  not  an 
easy  task  and  covers  a wide  scope  of  activi- 
ties. 

Administrative  Measures 

The  following  measures  are  recommended 
to  check  the  spread  of  Diphtheria  and  may 
be  discussed  under  two  headings,  namely, 
(1)  General  (2)  Special  measures. 

General  Preventive  ^Measures 

1.  Recognition  and  Reporting  of  Cases. 

2.  Epidemiological  investigations  of  Source 

and  Infection: 

3.  Isolation  of  Active  Cases. 

4.  Quarantine  of  Contacts. 

5.  Specific  Therapy. 

6.  Discovery  of  Susceptibles  bj'  means  of 

Schick  Test. 

7.  Immunization. 

8.  Concurrent  disinfection. 

9.  Terminal  disinfection. 

10.  Education. 

Additional  Special  Measures 

1.  Pasteurization  of  Milk  Supply. 

2.  Immunization  of  Pre-school  child. 

3.  Application  of  the  Schick  test  to  all 
contacts. 

4.  Community  immunization  of  all  sus- 
ceptibles. 


Recognition  and  Reporting  of  Cases  : Both 
from  the  standpoint  of  prevention  and  cure 
early  recognition  is  of  prime  importance. 
When  a physician  has  made  a presumptive 
clinical  diagnosis  of  Diphtheria,  he  is  re- 
quired by  law  to  report  the  case  immediately 
to  the  Health  Department,  and  should  in- 
stitute preliminary  isolation  without  waiting 
for  laboratory  confirmation  of  diagnosis. 

Preventive  Measures 

2.  Epidemiological  Investigation. 

Source  of  Infection  : “As  soon  as 

the  health  department  is  notified  of  an  out- 
break of  disease,  an  effort  should  be  made  to 
trace  as  far  as  possible  the  origin  of  the  in- 
fection, so  as  to  check  any  further  spread 
from  that  source.  Inquiries  should  be  di- 
rected to  the  possibility  of  the  infection  hav- 
ing occurred  by  personal  contact,  since  most 
of  the  infections  come  from  that  source. 
Nose  and  throat  cultures  should  be  made  of 
all  members  of  the  patient’s  family  and  all 
persons  having  come  in  contact  with  the 
case.  Many  carriers  of  mild  unrecognized 
cases  are  frequently  detected  by  this  means.” 

Isolation:  Isolation  whether  in  a hos- 

pital or  h_ome  should  be  efficiently  carried  out 
so  that  the  spread  of  the  disease  by  contact 
may  be  reduced  to  a minimum.  If  the  patient 
remains  at  home  he  should  be  isolated  in  a 
suitable  room  with  his  own  attendant.  Cases 
should  remain  isolated  until  two  negative 
cultures,  taken  not  less  than  24  hours  apart, 
are  obtained.  Usually  the  organism  disap- 
pears in  15  days. 

Quarantine:  If  patient  is  removed  to  a 

hospital,  all  contacts  must  not  be  released 
until  two  negatives  are  obtained  pn  two  suc- 
cessive days.  If  the  patient  remains  at  home, 
all  contacts  should  be  quarantined  during 
the  period  of  isolation  of  patient.  This  prac- 
tice is  frequently  not  carried  out  on  account 
of  administrative  difficulties.  Placarding  is 
a useful  aid  in  enforcing  quarantine. 

Application  of  Schick  Test:  We  are 

frequently  asked,  “How  can  I tell  wheth- 
er my  child  is  immune  or  susceptible  to  the 
disease?”  The  answer  is  simple.  A test  to 
determine  the  susceptibility  was  devised  by 
Professor  Bela  Schick  of  Vienna  in  1913.  It 
consists  of  the  intradermal  injection  of  1-10 
c.e.  of  Diphtheria  toxin.  This  gives  rise  to 
a local  reaction  of  the  site  of  inoculation  in 
individuals  unprotected  by  the  presence  of 
natural  antitoxin,  where  as,  if  antitoxin  is 
present,  the  toxin  is  neutralized  and  no  re- 
action follows.”  The  Schick  test  is  now  cus- 
tomarily given  three  to  six  months  after  im- 
munization is  completed.  If  it  discloses  that 
success  lias  been  only  partial,  then  one  or 
two  further  injections  should  be  given  and 
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usually  suffices.  The  value  of  .the  Schick 
test  as  an  agent  in  the  prevention  of  Diph- 
theria is  so  firmly  established  that  no  gen- 
eral discussion  seems  necessary. 

Specific  Therapy  : Treatment  by  Anti- 
toxin of  cases,  or  persons  showing  symp- 
toms of  the  disease. 

Immunization  : The  most  effective  meth- 
od of  diphtheria  control  is  active  immu- 
nization. Active  immunization  by  diphtheria 
toxoid  for  infants  and  pre-school  children 
without  prior  Schick  testing  may  be  given, 
but  this  procedure  will  not  protect  a child 
exposed  to  the  infection  as  immunity  develops 
slowly  and  the  incubation  period  of  the  dis- 
ease is  short  (3  to  7 days). 

The  most  advantageous  period  in  which 
to  immunize  a child  is  between  the  sixth  and 
twelfth  month  of  life. 

Concurrent  Disinfection  : Disinfection 

has  a place  in  controlling  the  spread  of  the 
infection.  All  articles  which  have  been  in 
contact  with  the  patient  and  all  articles  soiled 
by  discharges  from  the  patient  should  be 
boiled  or  scalded. 

Terminal  Disinfection:  Terminal  disin- 

fection is  of  little  avail.  Thorough  airing 
and  cleaning  of  sick  room  is  sufficient. 

Education:  Education  of  the  public  and 
the  profession  is  an  important  part  of  the 
Administrative  Program  for  the  control  of 
Diphtheria  and  other  preventable  diseases. 

Additional  Special  Measures 

1 . Pasteurization  of  the  Milk  Supply  : 
There  is  evidence  in  literature  that 
Diphtheria  Epidemics  have  occurred  in 
which  the  milk  supply  appeared  to  be  the 
principal  source  of  infection. 

2.  Application  of  the  Schick  Test  To 

All  Contacts:  Nurses,  physicians,  and 

attendants  usually  exposed  to  the  in- 
fection should  be  given  a preliminary 
Schick  Test,  and  if  positive  should  he  im- 
munized. 

3.  Community  Immunization:  A for- 

ward step  in  the  control  of  Diphtheria  has 
been  the  development  of  community  immuni- 
zation programs.  Formerly  three  injections 
were  required,  but  the  Haven  method  has 
greatly  simplified  the  immunization  tech- 
nique; so  that  many  health  departments  are 
now  employing  the  single  injection. 

4.  Toxoid  : The  preventon  of  Diphtheria 
is  accomplished  very  simply.  The  agent 
used  is  toxoid.  The  mixture  is  capable  of 
stimulating  the  body  to  the  production  of 
immunity,  which  is  complete  in  about,  six 
months.  Toxoid  is  a French  development  of 
the  years  since  1925.  Tt  is  a toxin  which  has 
been  robbed  of  its  poisonous  qualities  by  ex- 
posure to  heat,  chemicals,  and  aging,  but  not 


deprived  of  its  ability  to  stimulate  the  im- 
munity mechanism. 

We  are  told  that  Diphtheria  will  disap- 
pear from  the  community  when  35  to  50% 
of  infants  and  pre-school  children  have  been 
immunized.  Five  years  have  been  set  as  the 
time  in  which  such  an  effort  can  succeed. 
Some  health  departments  recommend  a pre- 
liminary Schick  test  for  every  child  before 
giving  toxoid.  This  greatly  increases  the 
cost,  with  little  benefit,  as  so  few  small  chil- 
dren are  Schick  negative.  In  order  to  dim- 
inish the  amount  of  testing  and  so  reduce 
the  expense,  the  following  suggestions  rec- 
ommended by  Zingher  may  be  followed : 
“(1)  Infants  under  6 months  are  unsuitable 
for  immunization,  owing  to  the  frequent 
presence  of  antitoxin  in  their  blood.  (2) 
Children  over  6 months  and  up  to  6 years 
may  all  be  immunized  without  a Schick  test 
since  most  of  them  are  susceptible.  (3)  Old- 
er children  up  to  15  years  should  be  im- 
munized only  if  the  Schick  reaction  is  posi- 
tive. The  same  applies  to  older  individuals. 

The  medical  profession  knows  a great  deal 
about  Diphtheria,  probably  more  than  any 
other  disease,  and  yet  Diphtheria  continues 
to  be  a major  problem  in  public  health.  And 
why?  Because  the  public,  and  at  times  the 
medical  profession,  has  been  either  antag- 
onistic or  indifferent  and  refuses  to  accept 
the  weapons  which  we  have  for  the  eradica- 
tion of  the  plague  which  has  firmly  entrench- 
ed itself  throughout  the  whole  civilized 
world.  We  deplore  the  ravages  of  infantile 
paralysis,  we  shudder  at  meningitis,  and  yet 
are  rather  indifferent  to  Dinhtheria.  Dur- 
ing the  past  year  Louisville  had  173  cases  of 
Diphtheria,  all  of  which  might  have  been 
prevented.  Of  these,  173  cases,  15  died, 
needless  waste  of  human  life. 

A survey  of  the  progress  of  Diphtheria 
prevention  during  the  past  decade  shows  that 
we  are.  slowly,  but  surely  obtaining  control 
over  this  dread  disease,  hut  in  order  to  carrv 
out  effective  programs  it  is  desirable  to  have 
the  co-operation  of  organized  medicine.  The 
private  physician  is  the  logical  man  to  carrv 
on  this  prevention  work  and  every  effort 
should  be  expended  in  nrotecting  the  infant 
and  pre-school  child  against  diphtheria  Prac- 
ticing physicians  have  frequently  felt  that, 
health  departments  were  infringing  on  the 
province  of  the  physician  bv  community  im- 
munization. Tt  is  not  the  desire  or  intention 
of  health  departments  to  encroach  upon  the 
field  of  clinical  practice  of  medicine  onlv  in- 
sofar as  it  affects  the  indigent.  Tf  organized 
medicine  fails  to  do  its  duty,  the  health  de- 
partment will  assume  the  burden,  The  com- 
munity must  be  protected. 
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Diphtheria  is  far  less  prevalent  today  than 
in  previous  decades,  a downward  trend  in 
both  eases  and  deaths  having  been  experi- 
enced throughout  the  country  ior  several 
years.  This  was  brought  about  by  the  dis- 
covery of  antitoxin  by  Yon  Bering,  soon  fol- 
lowed by  Toxin  Antitoxin,  Toxoid  and  Schick 
testing.  So  much  for  the  past.  What  of  the 
future  ? Looking  forward  I indulge  in 
dreams  and  see  visions  of  the  dawning  of  a 
new  day,  a day  when  diphtheria  shall  be  a 
medical  curiosity,  a day  when  we  can  lay 
aside  our  weapons  for  the  treatment  of  this 
plague  of  mankind.  That  day  may  yet  be 
far  away,  but  already  we  see  promise  of  the 
dawn. 

DISCUSSION 

Hugh  R.  Leavell:  We  have  heard  about  three 
diseases  tonight,  two  of  which  should  be  nothing 
hut  historical  curiosities.  This  is  not  true  of 
meningitis  because  there  has  not  been  the  same 
degree  of  progress  in  antitoxin  and  vaccines  for 
meningitis  as  there  is  for  the  prevention  of 
typhoid  and  diphthei’ia.  I was  very  glad  to  hear 
Dr.  Caudill  mention  over-crowding  and  poor 
ventilation  in  his  paper.  We  had  a very  good  ex- 
ample of  that  one  thing  in  the  recent  epidemic 
in  Louisville  in  our  Transient  Bureau.  When 
conditions  of  crowding  wrere  improved,  the  in- 
cidence decreased.  I do  think  it  is  quite  possible 
that  all  of  these  people  developed  a lot  of  car- 
riers in  the  community  and  they  may  have  been 
responsible  for  the  increased  incidence  of  men- 
ingitis in  Louisville  this  past  year.  I was  also 
glad  to  hear  Dr.  Caudill  emphasize  the  import- 
ance of  keeping  the  schools  open  in  these  epi- 
demics, pointing  out  the  value  of  being  able  to 
put  your  hands  on  every  child  in  the  community 
and  being  able  to  keep  up  with  the  general  health 
condition  every  day.  It  will  be  valua.ble  if  we 
can  some  day  have  a test  for  susceptibility  to 
meningococcus  that  is  as  effective  as  the  Schick 
test  for  susceptibility  to  diphtheria. 

Dr.  Smock  spoke  of  the  proper  disposition  of 
carriers  of  typhoid  fever.  Proper  disposition  is 
very  difficult.  It  is  interesting  that  about  10 
per  cent  of  all  our  cases  of  typhoid  in  Louisville 
have  come  from  swimming  in  the  Ohio  river 
and  a great  percentage  from  trips  out  in  the 
State.  Most  of  our  cases,  as  I said,  come  from 
swimming  in  the  Ohio,  particularly  at  the  foot 
of  Market  Street.  Several  of  our  cases  last  year 
came  from  Taylorsville  and  one  case  this  year 
has  been  traced  there.  This  man  was  working  on 
the  new  water  supply  and  developed  typhoid 
while  on  the  job.  Last  year  we  had  the  lowest 
typhoid  rate  in  our  history,  1.6  per  cent. 

I am  glad  Dr.  Brownstein  emphasized  the  im- 
portance of  serum  sensitivity  and  the  value  of 
giving  adrenalin  at  the  time  of  administration 
of  serum  rather  than  waiting  until  the  patient 


is  gasping  his  expiring  breaths.  He  also  empha- 
sized properly  the  importance  of  immunizing 
pre-school  children  and  the  matter  of  records 
substantiate  this.  Over  half  of  our  cases  of  diph- 
theria were  in  children  under  school  age.  About 
56  per  cent  of  our  pre-school  children  have  been 
immunized  against  diphtheria  which  has  result- 
ed in  the  figures  which  you  see  in  this  week’s 
J.A.M.A  in  which  our  death  rate  from  diph- 
theria was  reduced  from  11.3  per  cent  in  1934 
to  4.7  per  cent  in  1935.  And  it  looks  as  though 
it  would  be  less  than  that  in  this  year.  Dr. 
Brownstein  mentioned  the  possibility  of  getting 
rid  of  a positive  Schick  test  which  has  refused 
to  become  negative  by  giving  the  toxiod  intra- 
dermally.  Maybe  that  should  be.  done  in  all 
cases. 

I think  that  if  we  can  keep  in  mind  the  im- 
portance of  immunization  and  realize  that  there 
should  be  600  people  working  along  the  lines 
of  preventing  typhoid  and  diphtheria  in  Louis- 
ville rather  than  the  only  ones  connected 
with  the  health  department,  these  two  diseases 
may  become  of  historical  interest  only. 

F.  Faget:  I certainly  will  not  take  up  much 
of  your  time.  I appreciate  very  much  your  in- 
vitation to  attend  your  meetings  and  to  take 
part  in  them.  I have  enjoyed  tonight’s  meeting 
very  much  and  think  the  program  excellent. 

F.  W.  Caudill,  ( in  closing)  : I might  say  that 
we  have  had  505  cases  of  meningitis  in  the  re- 
cent epidemic  with  94  deaths.  This  gives  us  a 
fatality  rate  of  approximately  18%  which  is 
an  excellent  rate  for  such  a widespread  out- 
break. The  credit  for  keeping  the  number  of 
deaths  from  this  disease  low  should  go  largely 
to  the  practitioners  in  the  counties  where  the 
cases  of  meningitis  occuiTed.  The  family  physi- 
cians of  most  of  the  cases  worked  faithfully  in 
treating  the  patients  who  developed  the  disease. 
Those  of  us  from  the  State  Department  of 
Health  assisted  by  any  advice  we  could  give  in 
methods  of  controlling  the  spread  of  the  disease 
and  in  a few  instances  assisted  in  the  treatment 
of  cases  where  local  medical  facilities  were 
short.  The  men  who  really  kept  the  fatality  x-ate 
lew  were  the  physicians  in  the  counties  where 
the  epidemic  occurred. 

In  answer  to  the  question  asked  by  Dr.  Solo- 
mon concerning  the  disinfection  of  rooms  where 
cases  of  meningitis  had  been  treated,  may  I 
say  that  the  patient’s  gowns,  bed  linens,  tow- 
els, etc.  should  be  boiled  or  soaked  for  two  or 
three  hours  in  a strong  bichloride  solution  be- 
fore being  removed  from  the  premises.  The  dis- 
charge from  the  nose  and  throat  of  a patient 
suffering  from  meningitis  should  be  received  on 
tissue  or  other  paper  and  burned.  At  the  end 
of  the  quarantine  period  all  linens  should  be  dis- 
infected, the  surfaces  of  the  mattress  on  which 
the  patient  has  slept  should  be  thoroughly 
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cleansed  with  gasoline  or  bichloride  solution  and 
allowed  to  sun  for  two  or  three  days  before  be- 
ing used  again.  The  room  should  be  disinfect  - 
ed  by  a thorough  scrubbing  with  soap  and  water 
or  bichloride  solution,  that  is,  the  wood  work 
should  be  thoroughly  washed  down,  the  bed 
stead  should  also  be  thoroughly  washed  and  the 
floor  thoroughly  scrubbed.  Such  a procedure 
constitutes  the  most  effective  disinfection  of  a 
room  in  which  a case  of  meningitis  has  been 
treated.  Fumigation  probably  has  little  or  no 
influence  on  micro-organisms  in  general  and 
the  meningococcus  is  no  exception. 

S.  J.  Brownstein,  (in  closing)  : In  the  pres- 
entation of  my  paper  it  wTas  not  my  intention 
to  dwell  at  length  on  the  treatment  of  diph- 
theria. I had  hoped  someone  would  bring  up  the 
question  of  passive  immunity.  I do  not  advocate 
passive  immunity,  because  of  the  danger  of 
sensitizing  a child  against  future  need  of  anti- 
toxin. Children  exposed  to  diphtheria  should  be 
watched  carefully  during  the  incubation  per- 
iod and  if  any  clinical  symptoms  develop  should 
be  given  a full  dose  of  antitoxin.  In  connection 
with  the  treatment  of  diphtheria  I merely  wrant 
to  lay  stress  on  three  important  points.  (1)  Ear- 
liness of  treatment.  Diphtheria  antitoxin  is  most 
effective  when  used  early  in  the  disease.  Dr. 
Solomon  spoke  of  the  great  number  of  deaths 
of  diphtheria  in  Europe  following  the  intro- 
duction of  the  use  of  diphtheria  antitoxin,  and 
the  unjust  criticism  against  the  use  of  anti- 
toxin at  that  time.  These  deaths  were  not  due, 
to  the  use  of  antitoxin,  but  were  due  to  the 
lateness  of  administering  the  antitoxin.  (2)  All 
clinical  cases  of  diphtheria  should  be  given  an- 
titoxin without  waiting  for  laboratory  confirm- 
ation of  diagnosis.  (3)  Time  is  the  important 
element  in  the  life  saving  properties  of  diph- 
theria antitoxin. 

In  regard  to  the  administrative  problems  in 
diphtheria  epidemics  I would  like  to  emphasize 
two  important  points,  (1)  Education,  (2)  Co- 
operation of  medical  profession.  Education  of 
the  public  and  at  times  the  medical  profession 
is  essential  for  the  successful  administration 
of  diphtheria  prevention  programs.  The  cooper- 
ation of  organized  medicine  with  Health  De- 
partment is  necessary  if  success  is  to  be  won. 
Every' effort  of  the  medical  profession  must  be 
focused  upon  immunization  programs  in  order  to 
stamp  out  diphtheria.  Diphtheria  can  be  pre- 
vented, but  its  prevention  can  only  be  accom- 
plished through  the  cooperation  of  organized 
medicine.  In  the  final  analysis,  as  the  medical 
profession  gets  into  the  fray  so  will  the  tide  of 
victory  swell.  As  we  stay  out,  become  antagon- 
istic or  indifferent  so  will  the  tide  ebb.  We 
have  a wonderful  opportunity  for  helping  hu- 
manity, or  a dreadful  responsibility. 


THE  PLASTIC  SUEGEON  LOOKS  AT 

A NOSE 

A.  C.  Pearlman,  M.D. 

Louisville 

Every  human  being  has  the  divine  right 
to  look  human.  Many  human  beings  believe 
they  should  look  divine.  This  maxim  and 
cherished  hope  has  been  practiced  since  time 
immemorial,  by  all  peoples — from  the  low- 
liest  to  the  most  noble.  The  caves  and  burial 
places,  the  writings,  pots  and  paints,  all, 
give  silent  proof.  Many  of  the  pots  and 
paints  of  Milady  of  today  resemble  very 
closely  those  of  old ; often  no  purer,  yea, 
may  even  contain  harmful  ingredients.  The 
desire  to  be  beautiful  in  face  or  body  or  both 
has  been  the  ambition  of  both  men  and  wo- 
men. Each  epoch  of  human  history  has  had 
its  own  concept  of  beauty  and  men  and  wo- 
men alike  have  sought  to  attain  this  aes- 
thetic ideal.  No  two  races  of  peoples  even 
today,  have  the  same  ideal  of  perfection  of 
form  and  face.  The  American  Borneo  may 
be  driven  to  suicide  because  of  his  wide  and 
flat  nose,  while  the  Hottentot  male  would 
consider  such  a nose  a “gift,  of  the  Gods.” 
The  “Cupid  Bow”  mouth  of  the  American 
girl  would  hardly  be  the  aesthetic  ideal  of 
the  Batokvus,  whose  lips  are  forced,  to  the 
size  of  saucers.  Those  African  Tribes  who 
believe  it  a thing  of  beauty  to  wear  rings 
in  their  noses,  to  have  their  breasts  forcibly 
compressed  from  childhood,  to  have  their 
faces  and  bodies  mutilated  ....  these  types 
of  beauty  are  inconceivable  to  the  Western 
mind  . . . yet,  many  of  the  Western  “girl” 
ideals  of  beauty  would  be  just  as  farfetched 
to  these  African  Tribes.  Today,  as  in  an 
cient  times,  in  these  United  States  as  well  as 
in  Zululand,  all  people  abhor  ugliness.  Ugli- 
ness is  as  much  a disease  to  most  people,  as  is 
Tuberculosis,  for  it  will  produce  scars  of  dis- 
content, shame,  irritableness,  inferiority  com- 
plex, anti-sociability,  neurasthenia;  may  pro- 
duce a pathological  personality,  a gangster  or 
lead  to  suicide,  unless  remedied.  It  is  only 
natural  that  we  should  all  want  to  look  alike, 
or  be  normal.  The  faee  is  the  first  thing  we 
see  in  passing  or  meeting  another  person.  We 
are  constantly  watching  the  other  person’s 
face.  Most  people  in  the  Social  and  especially 
in  the  Business  world,  studv  faces  and  try 
to  read  character  therein.  If  a good  impres- 
sion is  made  the  person  thus  impressing  may 
reach  heights  unattainable  to  most  others 
A good  impression  often  means  economic 
success^  Since  .financial  comfort  is  obliga- 
tory for  peace  of  mind  and  relaxation  in  this 
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business  world,  we  must  return  to  the  well- 
known  fact,  that  Society  demands  that  we 
look  normal  or  better.  The  ugly,  the  deform- 
ed, whether  of  face  or  body,  may  have  been 
born  that  way  or  acquired  the  deformity 
through  no  fault  of  their  own  and  therefore 
have  no  control  over  the  repulsiveness  en- 
gendered in  those  he  or  she  meets.  Because 
Society  and  Business  refuse  to  grant  them 
a place  in  our  normal  life,  they  are  made 
most  unhappy  and  may  be  driven  to  suicide. 
Cosmetics,  even  when  used  judiciously,  can- 
not hide  a small  abnormality  of  the  nose. 
For  example,  a small  scar  or  wart  on  the 
nose  may  be  so  insignificant  that  even  your 
best  friends  would  overlook  it,  not  intention- 
ally, but  because  of  its  inconspicuity.  Such  n 
small  abnormality  would  not  ostracize  that 
person  from  the  Social  or  Business  world, 
yet  the  person  so  afflicted  may  be  one  of 
those  very  sensitive  individuals  to  whom  a 
“mole  looks  like  a mountain”;  of  which  they 
are  ashamed  and  will  shun  people  and  as- 
sume attitudes  in  public,  attempting  to  di- 
vert their  gaze  to  some  other  part  or  direc- 
tion. They  become  moody,  morose  and  un- 
happy. Simply  because  our  parents  don’t 
see  anything  wrong  in  such  a small  disfig- 
urement, or  even  a large  one,  does  not  pre- 
vent the  afflicted  person  from  being  very 
sensitive  about  it  and  keep  her  from  enjoy- 
ing life  and  friends.  This  tiny  wart  or  blem- 
ish means  all  the  difference  to  the  peace  of 
mind  of  this  person,  and  in  such  cases,  no 
matter  how  insignificant  it  appears  to  the 
great  majority  of  people,  after  all,  each 
person  has  their  own  life  to  live  and  the  right 
to  be  happy  if  humanly  possible  ...  it  is 
only  just  and  right  that  such  a person  should 
benefit  from  the  Art  of  Plastic  Surgery.  Tf 
this  scar  or  some  other  apparently  insignifi- 
cant “blemish”  is  removed,  and  the  result- 
ing scar  or  disfigurement  is  no  improvement 
on  what  the  person  already  had.  you  can  be 
sure  the  patient  will  not  be  satisfied.  "When 
we  go  beyond  what  the  public  at  large  may 
consider  insignificant,  and  meet  with  more 
outstanding  deformities  which  may  make  the 
afflicted  person  ugly  or  eyen  abhorrent : 
here,  we  find,  no  matter  how  phlegmatic  the 
individual  may  be.  the  public  refuses  to  ac- 
cept such  a person  either  socially  or  in  bus- 
iness. In  Science  ’tis  said  “Nature  abhors  a 
vacuum.”  So,  in  our  daily  life,  we  abhor 
and  even  shudder  from  the  grossly  deform- 
ed. The  person’s  closest  friends,  they  too. 
though  they  would  refrain  from  criticism  in 
the  presence  of  the  afflicted  person  unhesi- 
tatingly voice  their  repulsiveness,  among 
themselves.  "When  a school  child  has  to  bear 
a blemish  or  a more  severe  deformity, 


whether  congenital  in  origin  or  acquired, 
its  school  mates,  not  being  so  thoughtful  and 
sympathetic  as  adults  should  be,  ridicule  and 
pummel  the  child  causing  an  otherwise  often 
brilliant  student  to  fail  in  his  studies,  not 
want  to  go  to  school  and  become  a patieid 
for  the  Psychiatrist.  The  teacher  recognizes 
what  is  wrong  and  advises  Plastic  Surgery. 

Among  the  major  deformities  of  the  nose 
amendable  by  Plastic  Surgery  are.-  hump 
nose,  long,  broad,  hooked,  small,  large,  flat, 
saddle,  retrousse,  thick,  prominent  tip, 
broad  tip,  pug,  scoliotic,  loss  of  part  or  of 
total  nose,  etc.  Automobile  accidents  are  a 
most  common  source  of  nasal  deformities. 
The  deformity  must  be  limited  to  a single 
part  of  the  nose,  but  more  commonly  .there  is 
a combination  of  deformities,  resulting  in 
asymmetry.  The  automobile  and  industrial 
accidents  very  commonly  cause  loss  of  part 
or  the  whole  nose.  Other  common  causes  of 
partial  or  entire  nose  loss  are  Lues,  Tuber- 
culosis, Tumors  and  malignancy.  It  is  diffi- 
cult to  give  proper  radio-therapy  to  the  cen- 
ter of  the  face  without  destroying  at  least, 
a part  of  the  nose,  especially  the  cartilage, 
for  the  latter  is  very  susceptible  to  radio- 
necrosis. Hare-lip  and  cleft-palate  very  com- 
monly have  an  associated  nasal  deformity, 
which  may  be  grotesque  in  annearance.  The 
chronic  “"Whiskey  Nose”  or  "Rhinophyma  is 
not  an  infrequent  nasal  deformity.  Aggres- 
sive Surgery  of  the  nose,  inside  and  out. 
may  result  in  deformity.  Burns  and  scars  in- 
volving the  face  often  cause  deformity  of  the 
nose  by  traction.  Growths  within  the  nose 
and  sinuses  may  lead  to  nasal  deformity. 
Pertain  skin  diseases  other  than  those  men- 
tioned. may  cause  destruction  of  the  skin  or 
deeper  structures  and  cause  deformity.  This 
does  not  completely  sum  up  all  the  causes  of 
nasal  deformity. 

The  Plastic  Surgeon  in  planning  the  re- 
construction of  the  patient’s  nose  must  studv 
him  or  her.  as  a whole.  A thorough  history, 
complete  physical  examination,  general  lab- 
oratory and  special  laboratory  studies  where 
suggested,  including  X-ravs  where  neces- 
sary. The  suggested  cause  of  the  nasal  de- 
formity having  been  elicited,  a detailed  studv 
of  the  nose  itself  is  ueeessarv.  A correct  di- 
agnosis is  absolutelv  essential,  otherwise,  the 
remedv  will  not  effect  a cure.  There  is  no 
such  thing  as  an  exploratory  operation  here, 
for.  in  Plastic  Surgery  of  the  nose,  a grea  + 
part  of  the  work  is  done  within  the  nose,  al- 
most unaided  by  the  eye.  A hypersensibilitv 
in  the  finger  tins  is  a necessary  concomitant. 
An  operation  working  on  a false  premise  will 
certainlv  lead  to  failure  and  perhaps  disas- 
ter. After  the  diagnosis  is  made,  the  type 
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of  operation  indicated  is  decided  on.  But  it 
is  not  enough  that  a correct  diagnosis  aim 
the  proper  Elastic  Surgery  is  ueciaed  on. 
Specialized  surgical  technique  is  required, 
rue  Elastic  Surgeon  must  oe  an  Artist  in 
Ins  field.  This  is  a specialized  Science  and 
Art,  and  belongs  to  the  class  of  ‘'Tine  Arts 
such  as  sculpture  and  painting,  etc.  There 
must  be  an  innate,  endowed  aesthetic  sense, 
'the  features  of  the  face  must  be  studied  and 
a mental  picture  formed  and  planned  of  the 
appropriate  nose  suitable  to  that  person's 
physiognomy.  There  must  be  Artistry  as  well 
as  technical  skill.  One  cannot  learn  these 
things.  Once  the  type  of  nasal  reconstruc- 
tion is  determined  on,  it  may  require  several 
different  operations  to  get  the  results  de- 
sired. Batience  is  a primary  essential  for 
both  the  patient  and  the  Plastic  Burgeon. 
One  operation  may  require  several  hours, 
'that  the  Plastic  Burgeon  must  have  a good 
physical  constitution  and  a well  balanced 
neuro-muscular  mechanism  is  easily  imagin- 
ed. 

Nasal  plastic  surgery  differs  from  General 
Burgery  in  that  the  patient  can  see  the  am- 
ount of  deformity  and  ugliness  extremely 
well.  He  or  she  has  looked  hundreds  of  times 
at  their  nose,  has  finally  concluded  what  part 
of  the  nose  is  deformed  (this  may  prove  dif- 
ficult even  to  the  Plastic  Surgeon)  and  has 
formed  an  idea  what  the  Plastic  Surgeon 
should  do,  and  they  know  quite  well  what 
they  want  in  the  way  of  final  results.  The 
patient  and  not  the  Surgeon  is  the  one  who 
must,  if  humanly  possible,  be  satisfied,  for 
do  they  not  know  what  they  want?  And  the 
patient  coming  to  the  Plastic  Surgeon  wants 
to  know  all  the  details  of  the  operation,  as  if 
they  too  had  specialized  training  in  Plastic 
Surgery.  Such  a thing  extremely  rarely  oc- 
curs in  the  field  of  General  Surgery.  In  the 
first  place,  the  patient  only  most  infrequent- 
ly has  an  idea  of  what  their  ailment  is  due 
to  and  would  rarely  think  of  quizzing  the 
Surgeon  on  his  technique.  And  again,  the 
technical  work  of  the  General  Surgeon  does 
not  require  the  “finesse”  of  the  Plastic  Sur- 
geon, because,  it  can  rarely  be  seen  by  the 
patient  or  his  friends ; there  is  no  need  for 
the  detailed  results  of  “line  and  form”;  this 
requires  “time”  and  time  may  mean  all  the 
difference  between  life  and  death,  for  often 
it  is  a “fight  against  time”  by  the  General 
Surgeon  all  else  being  equal. 

The  nose  is  a prominent  part  of  the  face, 
and  because  it  protrudes  forward,  makes  it 
the  most  or,  next  to  the  eyes  the  most  con- 
spicuous, its  occupying  the  center  of  the 
face  adds  to  its  conspicuity.  A deformity  of 
the  nose  accentuates  its  conspicuousness,  fo- 


cusing the  attention  of  the  public  to  it,  and 
this  makes  the  person  sensitive  about  it.  Tiie 
nose  gives  character  and  individuality  to  its 
owner  and  is  often  a most  attractive  part  oi 
the  tace.  A deformity  may  impart  a snnster 
and  repelling  aspect  to  a person  “with  a 
heart  of  gold.”  But  Plastic  Surgery  must 
not  only  correct  deformity,  it  must  restore 
function  too,  when  this  is  disturbed,  and  pre- 
vent dysfunction. 

Would  that  the  services  rendered  our  fel- 
low men  could  be  expressed  in  the  words  of 
the  Bard  of  Avon:  “N’er  did  Grecian  chisel 
.trace,  a liner  form  or  lovelier  face.”  It  was 
the  immortal  Sappho  of  ancient  Greece  who 
sang:  “He  who  is  beautiful  is  good.” 

“May  your  days  be  long,  be  many,  and 
your  happiness  unbounded,  and  your  troubles 
lost  and  forgotten  on  the  uncharted  seas  of 
yesterday. 5 ’ 


SOME  OP  THE  NEWER  METHODS 
SUGGESTED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  BRONCHIAL 
ASTHMA* 

Armand  E.  Cohen,  M.  D. 

Louisville. 

A review  of  the  recent  literature  on  the 
study  of  asthma,  presents  such  a maze  of 
'opinions,  multiplicity  of  theories,  and  abun- 
dance of  therapeutic  suggestions,  that  one 
may  have  difficulty  in  properly  evaluating 
much  of  the  material  that  has  been  intro- 
duced. 

In  the  time  alloted  me  on  this  program 
it  obviously  would  be  impossible  to  ade- 
quately consider  all  of  the  newer  treatments 
advocated  for  the  diagnosis  and  treatment 
of  bronchial  asthma.  An  excellent  review 
of  this  sort  by  Samuel  M.  Feinberg,  appears 
in  the  March  1936.  issue  of  The  Journal  of 
Allergy. 

Briefly  I shall  attempt  to  call  your  at- 
tention to  some  of  the  more  recent  advances 
that  have  ci*eated  considerable  interest  and 
to  some  other  less  popular  material  that  ap- 
pears to  me,  of  equal  if  not  greater  value. 
I trust  that  I will  be  forgiven  in  expressing 
my  own  opinion  of  these  newer  contribu- 
tions as  I am  quite  aware  of  the  controver- 
sial nature  of  some  of  them  and  the  fact  that 
my  own  opinion  may  in  time  prove  both 
bumptious  and  erroneous. 

Possibly  the  most  important  therapeutic 
advancement  is  the  rather  simple  finding  of 
Graeser  and  Rowe  demonstrating  that  the 
inhalation  of  1 :100  epinephrin  could  produce 
relief  of  symptoms  in  certain  asthmatic  pati- 

*Read  before  the  Jefferson  County  Medical  Society. 


470 


KENTUCKY  MEDICAL  .JOURNAL 


[October  1936 


cuts.  While  this  method  by  no  means  entire- 
ly displaces  tlie  time  tried  and  exucient  hypo- 
dermic administration  it  is  a most  accepiaoie 
and  useiul  adjuvant  in  the  treatment  01 
selected  cases. 

The  use  of  a mixture  of  helium  80  % and 
oxygen  'MVo  has  been  suggested  for  use  in 
the  treatment  of  asthma  and  obstructive 
lesions  in  the  larynx  and  trachea,  by  Barach. 
This  method  has  not  been  used  sufficiently 
nor  over  a long  enough  period  of  time  to 
have  established  its  value,  in  ins  original  re- 
port Dr.  Barach,  related  most  lavorable  ex- 
periences in  the  treatment  of  four  patients 
suffering  from  status  astlimaticus.  At  the 
present  time  the  use  of  this  gas  is  rather  ex- 
pensive and  is  not  without  danger. 

Simon  and  Simon  and  Ryder  have  studied 
human  hyper-sensitivity  to  posterior  pitui- 
tary extracts.  This  interesting  discovery 
temptingly  suggests  the  possibility  of  the  ex- 
istence of  hypersensitivity  to  organ-specific 
autogenous  products,  particularly  in  those 
cases  in  which  neither  an  extrinsic  nor  in- 
trinsic cause  can  be  demonstrated. 

Milton  Cohen,  Tell  Nelson,  and  B.  H. 
Reinarz  have  reported  that  extracts  made 
from  old  cotton  lmters,  even  when  these  have 
been  preserved  and  aged  in  air-tight  jars 
under  sterile  conditions  were  much  more  cap- 
able of  eliciting  wheal  reactions  than  were 
extracts  made  from  new  and  otherwise  iden- 
tical linters  that  had  been  taken  from  the 
same  original  bale.  Sulzberger  states  that 
it  seems  to  him  that,  “this  discovery  is  one 
of  the  most  striking  in  modern  allergy  and 
not  only  of  unpredictably  great  importance, 
both  theoretically  and  practically,  but  that 
it  may  also  hold  the  solution  to  the  nature 
of  the  mysterious  house  dust  excitant  and 
may  help  clarify  many  other  contradictions 
and  puzzles  in  allergy.” 

Levin  recently  has  recommended  the  treat- 
ment of  bronchial  asthma  by  dorsal  sym- 
pathectomy. He  suggests  the  destruction  of 
the  rami  by  several  injections  of  alcohol, 
2.5  cc.  at  a dose  or  by  similar  destruction  of 
the  upper  thoracic  ganglionated  trunk.  Of 
23  patients  with  severe  asthma  treated  by 
these  methods  he  reports  that  complete  re- 
lief was  obtained  in  75%  of  the  cases  and 
varying  degrees  of  improvement  in  the  re- 
mainder. 

Until  the  mechanism  of  the  paroxysm  in 
bronchial  asthma  is  better  understood  less 
formidable  methods  of  treatment  would  seem 
advisable.  Moreover  there  is  considerable 
evidence  as  shown  by  Walzer  that  the  chief 
and  primary  mechanism  in  asthma  is  prob 
ably  a mucous  membrane  edema. 

Balyeat  and  his  associates  continue  to 


recommend  the  intratracheal  injections  of 
iodized  oil  in  cases  of  intractable  asthma. 
They  suggest  that  5 cc.  to  lOcc.  of  the  oil  be 
instilled  at  weekly,  bi-weekly,  or  monthly 
intervals.  Of  50  patients  with  asthma  who 
failed  to  benefit  by  allergic  management  35 
cases  were  reported  as  having  obtained  good 
results  by  the  addition  of  iodized  oil  treat- 
ment. The  authors  believe  their  treatment 
efficient  in  the  correction  of  the  mechanical 
obstruction  by  the  tenacious  sputum  or  puru- 
lent mucus. 

During  the  past  year  in  four  of  my  own 
cases  of  status  astlimaticus  who  had  failed 
to  respond  to  the  usual  methods  of  treat- 
ment— marked  and  lasting  benefits  were  ob- 
tained through  bronchoseopic  drainage  and 
saline  irrigation.  One  patient  required  but 
one  treatment,  two  patients  required  two 
treatments  and  one  patient  required  four 
treatments.  Drainages  were  done  no  more 
frequently  than  once  a week.  The  patients 
were  treated  until  free  of  symptoms.  These 
results  certainly  compare  favorably  to  those 
obtained  when  the  various  chemotherapeutic 
agents  are  employed.  Moreover  it  has  been 
shown  only  recently  by  D.  W.  Goldstein  that 
fatal  iododerma  is  possible  even  following 
the  injection  of  iodized  oil  for  pulmonary 
diagnosis. 

In  my  cases  routine  culture  studies  were 
made  of  the  material  aspirated  through  the 
bronchoscope  and  autogenous  vaccines  were 
made  from  the  predominating  organisms.  I 
am  not  at  all  convinced  that  these  vaccines 
were  superior  to  ordinary  stock  vaccines  or 
that  any  vaccine  is  of  particular  merit  in 
these  cases.  I am  convinced  that  the  amount 
of  skin  reaction  is  of  no  significance  re- 
garding the  specificity  of  the  vaccine,  for 
repeatedly  I have  been  able  to  get  sorer  arms 
and  larger  reactions  from  colon  vaccine  than 
from  any  vaccine  made  from  organisms 
actually  found  in  the  bronchi. 

Finberg  feels  that  fungi  play  an  impor- 
tant role  as  a direct  or  complicating  causation 
of  bronchial  and  nasal  allergy.  Of  243  pati- 
ents with  respiratory  allergy  68  were  found 
to  give  positive  cutaneous  reactions  to  one  or 
more  of  several  fungi. 

There  has  been  considerable  interest  in 
Finberg ’s  work.  In  one  of  the  cases  which 
I have  reported  a fungi  (type  not  speci- 
fied) was  reported  found  in  the  culture  of 
the  material  aspirated  through  the  bron- 
choscope. This  was  not  considered  particu- 
larly significant.  It  is  my  opinion  that  the 
present  enthusiasm  for  the  study  of  molds 
will  prove  of  greater  practical  therapeutic 
value  in  the  treatments  of  certain  dermatolo- 
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gical  conditions  rather  than  in  the  treatment 
of  asthma. 

The  Europeans  more  than  American  physi- 
cians seem  to  have  attached  importance  to 
the  value  ot  breathing  exercises  in  the  treat- 
ment ot  asthma.  -Livingstone  and  Uiliespie 
iiave  reported  a detinite  improvement  111  oz 
out  of  <0  patients  treated  by  ID  minute  ex- 
ercises wherein  the  patient  takes  short  in- 
spirations through  the  nose  followed  by  long 
expiration  through  the  mouth. 

Kohn  in  a recent  article  and  even  more 
recently  at  the  1936  meeting  of  The  Asso- 
ciation For  The  Study  of  Allergy,  reported 
beneficial  results  in  tiie  treatment  of  status 
asthmaticus  by  the  use  of  ether  inhalation. 
He  stated  that  one  of  his  patients,  a mor- 
phine addict,  who  failed  to  receive  relief 
trom  ether  inhalation  did  receive  relief  from 
a self-administered  intravenous  injection  of 
morphine. 

Others  have  reported  the  use  of  ether 
mixed  with  olive  oil  given  per  rectum.  The 
objections  to  this  latter  type  of  anesthesia 
are,  (1)  it  is  not  controlable  and  (2)  com- 
plications may  arise  later  from  the  irrita- 
tion produced  in  the  colon. 

Morphine  if  given  in  l-16th  to  l-8th  grain 
doses  may  not  be  as  dangerous  a drug  in  the 
treatment  of  asthma  as  was  once  supposed. 
The  use  of  atropine  is  certainly  contra-in- 
dicated. There  is  no  marked  advantage  in 
the  use  of  Delaudid  and  other  morphine  de- 
rivatives over  the  alkoloid  morphine  sulphate. 

The  intravenous  administration  of  Amino- 
phyllin,  in  the  treatment  of  status  asthmati- 
cus has  bee  nsuggested  by  Efrom  and  others. 

W.  jC.  Service  has  used  Ethylhydrocu- 
preine  in  the  treatment  of  chronic  asthma 
in  16  patients.  Eleven  were  reported  to 
have  shown  favorable  results.  The  author 
calls  attention  to  the  possible  serious  toxic 
symptoms  that  the  drug  may  produce. 

Vaughn  has  suggested  a new  method  for 
the  diagnosis  of  allergy  to  a specific  food. 
This  consists  of  a leucopenic  response  of 
1000  or  more  cells  in  any  one  count  or  a 
drop  of  less  the  1000  if  it  occurs  in  all  or 
nearly  all  of  the  counts  taken  at  15  minute 
intervals  for  1 hour  and  at  the  end  of  IV2 
hours.  Zeller  has  recently  confirmed 
Vaughan’s  work  and  in  12  cases  which  he 
studied  he  reported  that  he  found  the  meth- 
od to  have  21%  more  diagnostic  value  than 
the  same  number  of  skin  tests  with  foods. 
He  believes  that  the  leucopenic  index  is  of 
much  greater  value  than  elimination  diets. 

I can  hardly  help  but  feel  that  there  is 
a great  deal  of  bother  about  this  laboratory 
procedure,  which  while  of  possible  aca- 
demic interest  is  under  ordinary  circum- 


stances far  from  being  sufficiently  constant 
to  be  of  great  clinical  value.  The  best  test 
as  to  whether  or  not  a food  is  deleterious 
to  a patient  is  to  remove  the  food  from  his 
diet  and  observe  whether  or  not  his  symp- 
toms improve.  Then  observe  whether  or  not 
the  re-introduction  of  the  food  into  the  diet 
causes  a re-appearance  of  the  patient’s 
symptoms. 

I wish  to  express  my  appreciation  to  Dr. 
Maurice  Buckles,  Bronchoscopist  of  The 
Waverly  Hills  Sanitarium  for  his  examin- 
ation and  treatment  of  the  four  patients 
mentioned  in  this  paper,  also  for  the  glides 
of  the  x-ray  plates  and  for  his  many  valu 
able  and  kindly  suggestions. 

WOUNDS  OF  THE  HEART* 

It.  A.  Griswold,  M.  D.  and 
E.  M.  Drissen,  M.  D. 

Louisville. 

In  the  realm  of  practical  surgery  the  only 
direct  operative  attacks  that  may  be  made 
on  the  central  circulatory  system  are  for 
the  relief  of  cardiac  compression,  acute  or 
chronic.  This  includes  the  removal  of  in- 
trapericardial  fluid,  the  prevention  of  its 
reaccumulation  (suture  of  wounds  of  the 
heart)  and  the  resection  of  constricting  scar. 
Occasionally,  pressure  from  mediastinal  masses 
or  collections  of  fluid  may  require  relief.  The 
extraction  of  pulmonary  emboli,  direct  at- 
tack upon  valvular  lesions  and  attempts  to 
increase  the  blood  supply  of  the  heart  are 
still  within  the  domain  of  experimental  sur- 
gery. The  most  outstanding  contributions  to 
the  study  of  cardiac  compression  have  been 
those  of  Beck  during  the  last  ten  years.  He 
has  erystalized  the  physiological  viewpoint 
in  place  of  the  old  anatomical  and  patholo- 
gical concepts.  His  experimental  and  clini- 
cal studies  have  shown  that  compression  of 
the  heart  from  any  cause  reduces  the  amount 
of  blood  entering  the  heart  by  pressure  upon 
the  great  veins  and  by  restricting  diastolic 
expansion  of  the  auricular  and  ventricular 
chambers.  Clinical  manifestations  differ 
only  with  the  rapidity  with  which  compres- 
sion occurs  and  not  with  the  cause  of  the 
pressure.  Rapidly  increasing  pericardial 
pressure  gives  rise  to  the  syndrome  charac- 
terized1 by  the  clinical  triad  of  falling  blood 
pressure,  rising  venous  blood  pressure  and 
small  quiet  heart.  Slowly  developing  com- 
pression exhibits  the  triad  of  ascites,  high 
venous  pressure  and  small  quiet  heart.  In 
both  these  triads  the  size  of  the  heart  itself 
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must  be  distinguished  from  that  of  the  peri- 
cardial sae. 

When  one  appx-eciates  these  physiological 
sequelae  of  cardiac  compression,  the  diag- 
nosis of  these  formerly  obscure  conditions  is 
less  difficult  and  their  relief  is  a matter  of 
carefully  applied  surgical  attach  upon  the 
cause. 

During  the  two  years,  from  September  1, 
1933  to  September  1,  1935,  13  cases  of  wounds 
of  the  heart  and  pericardium  were  admitted 
to  the  Louisville  City  Hospital.  This  seems 
a rather  large  number  but  I am  sure  the 
figures  could  be  duplicated  on  any  large 
c-ity  hospital  service.  Diagnosis  is  largely  a 
matter  of  keeping  in  mind  the  possibility  of 
cardiac  wounds  in  every  wound  of  the  thorax 
no  matter  how  trivial.  If  this  is  done  and  the 
signs  of  the  triad  of  acute  compression 
searched  for,  many  hitherto  undiagnosed 
cases  will  be  picked  up.  On  account  of  the 
emergency  character  of  the  condition  the 
recognition  and  treatment  of  acute  cardiac 
compression  depends  to  a large  extent  on  an 
alert  resident  staff,  the  members  of  which 
are  “heart  conscious.”  Wounds  are  usual- 
ly caused  by  knives,  bullets,  and  ice  picks. 
Our  worst  blunders  have  been  in  what  ap- 
peared to  be  inconsequential  injuries  in- 
flicted with  ice  picks.  We  now  recognize 
that  this  ordinary  household  implement  is 
the  most  lethal  of  all  hand  to  hand  weapons. 

Of  the  13  wounds  of  the  central  circula- 
tory system  admitted  during  the  two  year 
period,  diagnosis  and  treatment  were  car- 
ried out  in  10,  7 of  these  recovered.  I have 
divided  these  cases  into  five  classes.  First, 
those  moribund  on  admission  (d,eath  within 
30  minutes);  second,  wounds  too  extensive 
for  recovery ; third,  wrong  or  delayed  diag- 
nosis; fourth,  severe  eases  properly  diag- 
nosed and  operated  upon  and  fifth,  mild 
eases  treated  conservatively. 

Class  I,  Case  1.  Hospital  No.  44018.  A 
colored  male,  45  years  of  age,  was  admitted 
pulseless,  unconscious  and  gasping  with  a 
32  calibre  gunshot  wound  of  the  4th  left 
intercostal  space  10cm.  from  the  midline. 
Death  was  immediate.  Autopsy  showed  per- 
foration of  the  right  ventricle  and  ascending 
aorta  and  hemopei-icardiunx  of  450cc. 

Case  2.  Hospital  No.  46313.  A colored, 
imale,  admitted  pulseless,  uixconscious  and 
gasping  with  a deep  knife  wound  medial  to 
the  left  nipple.  Death  occurred  within  30 
minutes.  Autopsy  was  not  obtained. 

Class  II,  Case  3.  Hospital  No.  A-29433. 
(reported  by  J.  M.  Mayer  iix  S.  G.  & O.,  May 
1936,  vol.  62,  pp.  852-864)  A colored  male, 
aged  22.  admitted  pulseless,  unconscious  and 
gasping  with  a deep  knife  woixnd  in  the  left 


third  intercostal  space  in  the  anterior  axil- 
lary line.  Due  to  unusually  favorable  cir- 
cumstances it  was  possible  to  have  his  chest 
opened  within  20  minutes  of  the  occurrence 
of  the  wound.  There  was  an  L-shaped  lac- 
ei'ation  lxl  1-2  inches  in  the  wall  of  the 
left  ventricle  and  3000cc.  hemothox-ax.  Death 
occurred  from  hemorrhage  before  the  wound 
could  be  sutured  despite  massive  intraven- 
ous fluids.  Operation  by  R.  A.  Griswold. 

Case  4.  Hospital  No.  44460.  A colored 
male,  aged  17,  was  admitted  comatose  and 
gasping  with  a deep  knife  wound  extending 
from  the  right  4th  intercostal  space  to  the 
left  4th  intercostal  space  dividing  both  in- 
ternal mammary  arteries  and  the  sternum. 
Pulse  was  100.  Blood  pressure  80-50.  A 
lcm.  woixnd  in  the  right  auricular  append- 
age was  closed  by  sutux-e.  Death  occurred 
a few  minutes  after  closure.  Operation  by 
E.  M.  Drissen. 

Class  III,  Case  5.  Hospital  No.  44937.  A 
white  female,  aged  29,  was  admitted  with  24 
ice  pick  wounds  of  the  head,  neck  and  chest. 
Pulse  was  132,  blood  pressure  116-70.  Bilat- 
ex-al  pneumothorax  was  present  but  no  evi- 
dence of  injux-y  of  the  central  circulatory 
system  could  be  made  out.  She  left  the 
hospital  on  the  4th  day  against  advise.  Death 
occurred  on  the  lltlx  day  while  straining  at 
stool.  Autopsy  performed  elsewhere  showed 
hemopex-icardium  with  puncture  of  the  left 
auricle  from  behind.  In  this  case,  small 
cardiac  wound  was  undoubtedly  plugged  by 
clot.  The  clot  was  probably  dislodged  due 
to  the  exertion  of  straining. 

Case  6.  Hospital  No.  A-28283.  (Reported 
by  J.  M.  Mayer)  A colored  male,  aged  40, 
was  admitted  with  a left  fx-ontal  contusion 
and  an  ice  pick  wound  in  the  left  6th  inter- 
costal space  in  the  mid-axillary  line.  No 
pulse  or  blood  pressure  was  perceptible  but 
he  was  conscious.  Heart  sounds  were  dis- 
tant. He  gradually  became  semi-comatose 
with  equal  fixed  pupils  and  right  hemi- 
plegia and  hemianesthesia.  Spinal  fluid  was 
clear  but  pressure  was  400mm.  of  water. 
X-ray  showed  no  skull  injury  but  a wide 
mediastinal  shadow.  He  was  opex-ated  upon 
18  houi’s  after  admission.  Interperieardial 
pressure  was  so  great  that  blood  spurted  on- 
to the  1st  assistant’s  mask  fx-om  the  nick 
in  the  pex-icardium.  Pulse  became  percep- 
tible. Blood  pressure  could  be  obtained, 
systolic  100.  A small  wound  was  found  in 
the  posterior  portion  of  the  left  ventricle 
near  the  A-Y  junction.  This  and  the  wound 
in  the  chest  were  closed  without  drainage 
although  an  opening  was  left  between  the 
pericardium  and  the  left  pleura  to  pi-event 
cax-diac  compi’ession  from  fluid.  Post-op- 
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erative  blood  pressure  showed  a systolic  of 
60,  pulse  rate  of  100  and  spinal  fluid  pres- 
sure of  80mm.  Death  occurred  25  hours 
post-operative  with  a temperature  of  106. 
Autopsy  showed  no  blood  in  the  pericardium 
but  500cc.  which  had  drained  into  the  left 
pleura.  There  was  no  gross  brain  injury. 
The  cause  of  neurological  signs  and  of  death 
in  this  case  was  probably  cerebral  anemia  and 
anoxemia  due  to  the  long  continued  circu- 
latory deficiency  which  resulted  from  tam- 
ponade. It  was  a similar  phenomenon  to 
the  physiological  decerebration  seen  in  ani- 
mals after  interruption  of  cardiac  action  for 
a few  minutes.  Operation  by  R.  A.  Gris- 
wold. 

Case  7.  Hospital  No.  34195.  (reported  by 
J.  M.  Mayer)  A colored  male,  aged  38,  was 
admitted  with  a knife  wound  in  the  left 
5th  intercostal  space  at  the  anterior  axillary 
line.  No  pulse  or  blood  pressure  were  per- 
ceptible but  he  was  conscious.  Neck  veins 
were  demonstrably  dilated.  He  was  given 
intravenous  fluid  without  improvement  in 
circulatory  signs.  8 hours  after  admission 
he  was  unconscious  and  had  a,  twitching 
right  face.  This  was  probably  due  to  cere- 
bral anoxemia.  During  this  time  the  pulse 
and  blood  pressure  alternately  appeared  and 
disappeared  indicating  alternate  compres- 
sion and  decompression  of  the  heart  through 
the  opening  in  the  pericardium.  On  moving 
the  patient  to  the  operating  room  marked 
decompression  occurred  and  the  blood  pres- 
sure rose  to  140-80.  He  was  operated  upon 
10  hours  after  admission.  A 1-4  inch  wound 
in  the  lateral  wall  of  the  left  ventricle  was 
sutured  and  the  nericardium  was  drained 
into  the  pleura.  Left  heminlegia  and  hemi- 
anesthesia persisted  for  6 weeks  following 
which  time  he  was  normal.  Operation  by 
•T.  M.  Maver. 

Class  IV,  Case  8.  Hospital  No.  43640. 
A colored  male,  aged  27,  was  admitted  with 
a gunshot  wound  on  the  left  fifth  intercostal 
space  in  the  anterior  axillary  line.  Blood 
pressure  was  90-70,  pulse  rate  100.  Patient 
was  dvspneic.  Operation  1 hour  after  admis- 
sion by  E.  M.  Drissen.  Wound  of  entrance 
in  the  lower  left  ventricle  was  found  but 
no  wound  of  exit  in  the  heart.  Wound  was 
sutured  and  pericardium  was  drained  into 
the  pleura.  Recovery  was  uneventful  and 
the  bullet  was  subsequently  found  by  x-ray 
in  the  right  iliac  region.  It  probablv  traveled 
there  as  an  embolus  in  the  arterial  stream 
although  there  was  no  evidence  of  arterial 
occlusion. 

Case  9.  Hospital  No.  43909.  A colored 
male,  aged  48,  was  admitted  with  4 knife 
wounds  in  an  area  the  size  of  a dollar  in  the 


left  3rd  intercostal  space  of  the  mid-clavicu- 
lar line.  Pulse  and  blood  pressure  were  im- 
perceptible but  the  patient  was  conscious. 
Operation  1 V2  hours  after  admission  by  R.  A. 
Griswold.  The  4th  costal  cartilage  and  the 
internal  mammary  artery  had  been  divided 
by  the  stab  wound  and  there  was  a large 
pleuro-pericardial  hematoma  as  well  as  hem- 
opericardium.  Three  wounds  high  in  the 
left  ventricle  from  l-2cm.  in  length  were 
sutured  and  the  pericardium  was  drained 
into  the  pleura.  At  the  close  of  operation 
blood  pressure  was  110-80  and  pulse  120.  Re- 
covery was  uneventful. 

Case  10.  Hospital  No.  34388.  (reported  by 
J.  M.  Mayer)  This  patient,  a white  boy  of 
11  years  of  age,  was  the  only  patient  in  this 
series  who  was  not  intoxicated  on  admission. 
There  was  a 22  calibre  gunshot  wound  in  the 
right  4th  intercostal  space  3cm.  to  the  right 
of  the  sternum.  No  pulse  or  blood  pressure 
was  perceptible  and  heart  sounds  were  weak 
but  patient  was  conscious.  Operation  iy2 
hours  after  admission  by  J.  M.  Mayer.  There 
was  a wound  of  the  right  internal  mammary 
artery  and  a gouge  of  the  upper  right  ven- 
tricle. This  was  sutured.  Convalescence  was 
complicated  by  pertussis  but  was  otherwise 
uneventful. 

Case  11.  Hospital  No.  38700.  (reported  by 
J.  M.  Mayer).  A colored  female,  aged  43, 
was  admitted  with  multiple  knife  wounds  of 
the  chest  and  shoulders.  One  of  these  was 
in  the  left  4th  intercostal  space  7cm.  from 
the  midline.  Blood  pressure  was  45-20,  pulse 
60  and  venous  pressure  24.  Increased  car- 
diac dullness  was  verified  by  x-ray.  Opera- 
tion 2%  hours  after  admission  by  J.  M. 
Mayer.  A large  pleuro-pericardial  hemor- 
rhage was  found  compressing  the  heart.  There 
was  no  intrapericardial  damage.  At  close  of 
operation  blood  pressure  was  140-80  and  ven- 
ous pressure  10cm.  This  case  illustrates 
cardiac  compression  from  an  extrapericardial 
lesion. 

Class  Y,  Case  12.  Hospital  No.  A-31773. 
A colored  male,  aged  35,  was  admitted  with 
a knife  wound  of  the  left  7th  intercostal 
space  5cm.  from  the  midline  and  one  in  the 
right  2nd  intercostal  space  close  to  the  stern- 
um. Blood  pressure  was  90-70,  pulse  96.  No 
hemothorax  or  hemopericardium  could  be 
demonstrated.  On  the  3rd  day  he  got  out 
of  bed  and  immediately  collapsed  with  im- 
perceptible pulse  and  blood  pressure  which 
gradually  came  back.  X-ray  showed  wide 
mediastinal  shadow  and  a large  triangular 
pericardial  shadow  which  did  not  pulsate. 
Signs  of  decompensation  persisted  for  about 
3 weeks  but  complete  recovery  followed. 

Case  13.  Hospital  No.  38543,  (reported 
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by  J.  M.  Mayer).  A colored  male,  aged  35, 
was  admitted  with  a sucking  scissors  wound 
in  the  3rd  left  intercostal  space  at  the  sternal 
line.  Blood  pressure  was  105-70,  pulse  80 
and  venous  pressure  15cm.  X-ray  showed 
right  pneumothorax  and  pneumohemoperi- 
cardium.  He  recovered  with  rest. 

Diagnosis  of  wounds  of  the  heart  rests  on 
the  recognition  of  cardiac  compression  by 
the  triad  of  signs,  shock  out  of  proportion 
to  apparent  injury,  and,  most  important  of 
all,  keeping  in  mind  at  all  times  the 
possibility  of  cardiac  wounds  in  all 
cases  of  chest  injury.  Operative  treat- 
ment consists  of  immediate  exposure  and 
suture  of  the  wound.  The  preferred  incis- 
ion is  a vertical  incision  along  the  edge  of 
the  sternum  on  the  side  wounded  combined 
with  a transverse  incision  in  the  interspace 
of  the  wound.  This  T-shaped  incision  allows 
wide  dissection  of  flaps  and  resection  of  one 
or  two  costal  cartilages.  Cartilages  above 
and  below  may  be  divided  close  to  the  stern- 
um for  better  exposure.  After  sweeping  away 
the  pleura  the  pericardium  is  opened  and  a 
traction  suture  placed  in  the  apex  after  the 
method  of  Beck.  A finger  over  the  wound 
then  stops  most  of  the  hemorrhage  so  that 
suturing  may  be  carried  out.  This  is  pre- 
ferably done  with  fine  silk.  The  wound 
should  not  be  drained  to  the  outside  on  ac- 
count of  the  danger  of  infection.  Drainage 
is,  however,  essential  and  is  best  carried  out 
by  leaving  an  opening,  usually  one  caused  by 
the  wounding  instrument,  between  the  peri- 
cardium and  the  pleura.  1 If  too  small,  this 
opening  should  be  enlarged  to  about  4cm. 
Fluid  can  then  be  tapped  from  the  pleural 
cavity  at  appropriate  intervals  without 
danger. 

DISCUSSION 

Maurice  G.  Buckles:  In  a place  like  Waverly 
Hills  where  we  are  dealing  with  a large  popu- 
lation having  diseases  of  the  lungs  and  bronchi 
we  are  frequently  seeing  the  manifestation  of 
a wheeze  or  wheezing  which  has  in  the  past  been 
relatively  of  philosophical  consideration.  It  has 
been  very  enlightening  to  us  to  investigate  a 
large  number  of  these  cases  in  determining  the 
mechanism  of  the  ■wheeze  which  invariably 
means  obstruction  and  the  question  is — the  et- 
iology of  the  obstruction.  The  point  is  all  that 
wheezes  is  not  asthma.  The  differential  diag- 
nosis is  very  valuable. 

With  the  lantern  slides  I wish  to  present  the 
X-rays  and  drawings  selected  from  1,000 
bronchoscopies  of  what  we  have  seen  through 
the  bronchoscope  producing  the  wheeze.  This 
includes  a large  number  of  conditions  such  as 
malignancy  of  the  bronchus,  one  a benign  tu- 
mor, several  granulations,  others  atresia,  sten- 


osis, and  lastly;  that  of  asthma,  all  producing 
wheeze.  The  same  is  true  of  foreign  body. 

I have  had  the  pleasure  of  seeing  a series  of 
asthma  cases  which  have  not  i-esponded  to  any 
form  of  desensitization.  Bronchoscopy  was 
used  as  a last  resort  and  in  several  cases  re- 
lief has  been  complete,  in  others,  partial.  In 
these  cases  the  striking  observation  has  been 
the  marked  swelling  of  the  mucosa  with  fre- 
quent granulations  present,  accompanied  by 
pouring  out  of  cells  and  serum  (pus).  The  ele- 
ment of  infection  here  is  one  to  be  reckoned 
with.  I feel  that  relief  has  been  produced  in 
two  ways,  first  by  dilation  of  the  bronchus  with 
aspiration,  secondly,  by  making  an  autogenous 
vaccine  from  the  uncontaminated  flora  of  the 
endobronchial  tree  with  which  the  patient  is 
desensitized. 

I believe  that  bronchoscopy  should  be  secon- 
dary to  the  allergist  and  if  the  patient  does  not 
respond  in  a relatively  short  while,  broncho- 
scopy should  not  be  deferred  as  there  is  always 
the  possibility  of  relieving  the  obstruction.  Some 
have  recommended  routine  bronchoscopy  in 
asthma.  We  have  not  done  this  although  it  is 
very  feasible. 

Frank  A.  Simon:  Bronchial  asthma  is  an  im- 
portant disease  as  all  of  you  know  who  have 
tried  to  treat  it.  It  has  been  said  that  people 
don’t  die  of  asthma.  That  is  not  absolutely  true. 
We  have  had  several  deaths  from  bronchial 
asthma  in  this  hospital,  and  in  addition  to  these 
I have  seen  five  other  deaths  from  asthma. 
Much  more  important  than  death  from  bron- 
chial asthma  is  the  fact  that  it  produces  such 
debilitating  symptoms  and  so  much  discomfort 
to  the  patient  which  may  extend  over  a period 
of  many  years.  The  first  step  in  the  treatment 
of  asthma  is  the  determination  of  its  cause.  We 
frequently  hear  of  cases  in  which  relief  of 
symptoms  followed  the  getting  rid  of  a feather 
pillow  or  a pet  cat.  Such  simple  cases  occur 
but  we  do  not  find  them  every  day.  The  aver- 
age case  is  much  more  complicated. 

The  asthma  problem  today  is  concerned  with 
such  cases  as  the  man  who  gives  a skin  test  to 
feathers,  dog  hair,  horse  hair,  ragweed  pollen 
and  wheat,  who  has  no  horse  or  dog,  his  asthma 
is  no  worse  in  the  fall  and  he  continues  to  have  it 
even  after  getting  rid  of  the  pillow  and  avoiding 
the  wheat.  The  fundamental  question  to  be  an- 
swered in  such  cases  is  this:  are  these  sensitivi- 
ties purely  coincidental  or  do  they  represent  a 
minor  portion  of  a multiple  sensitivity  which 
is  really  the  basis  and  cause  of  the  asthma,  the 
major  portion  being  undetermined? 

In  view  of  the  fact  that  so  many  cases  of 
asthma  have  been  solved  by  the  elimination  of 
extrensic  causative  factors  or  by  desen- 
sitization, the  implication  is  that  all  true 
bronchial  asthma  is  allergic  and  should 
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be  studied  on  that  basis.  For  this  rea- 
son I believe  that  progress  in  the  study 
of  asthma  will  best  be  promoted  if  our  investi- 
gation is  carried  out  to  a great  extent  along  the 
lines  of  a search  for  new  allergens.  These  may 
be  1.  Inhalants  in  particulate  form,  2.  Inhal- 
ants in  gaseous  form,  3.  Foods,  4.  Products  de- 
rived from  foods  in  the  process  of  digestion,  5. 
Bacteria,  6.  Normal  tissue  products,  7.  Sub- 
stances arising  in  infected  tissue,  8.  Products  of 
abnormal  metabolism,  9.  Drugs.  A thorough  in- 
vestigation has  been  carried  out  only  in  the 
cases  of  foods  and  inhalants  of  particulate 
form.  In  my  opinion  what  is  needed  today  is 
more  research  directed  along  the  lilies  indicat- 
ed and  also  further  studies  on  the  pathological 
physiology  of  asthma  and  on  the  influence  of 
nervous  and  psychic  factors. 

Misch  Casper:  The  fact  that  wounds  of  the 
heart  used  to  have  a mortality,  of  100  per  cent, 
and  now,  as  we  have  heard  Dr.  Griswold  state,  a 
little  better  than  50  per  cent,  is  something  not 
to  be  taken  lightly,  and  is  a matter  of  commen- 
dation and  congratulation. 

As  to  Dr.  Cohen’s  paper  on  allergy,  I should 
like  to  say  that  I am  an  allergic  patient  myself. 
I come  from  a family  of  asthmatics,  my  mother 
and  grandfather  both  having  had  the  disease. 
I have  not  developed  asthma,  but  I am  unusually 
interested  in  the  subject  of  allergy.  In  speak- 
ing of  the  question  of  leukopenic  indices,  I 
might  give  my  personal  experience  along  this 
line.  I believe  it  has  a very  definite  value,  but 
cannot  be  carried  out  very  readily.  One  has  to 
have  a couple  of  technicians  constantly  on  hand 
to  make  the  method  feasible.  Leukopenic  indices 
must  be  made  P.  C.  every  twenty  minutes  for 
the  first  hour  then  3-hourly,  one  A.  C.  ten 
minutes  before  food  and  another  at  the  time 
of  the  food.  Eight  blood  counts  in  all  are  made 
for  each  article  to  be  studied,  according  to 
Vaughn.  When  you  stop  to  consider  the  compli- 
cations and  the  complexity  of  the  method,  you 
can  see  where  there  are  going  to  be  a great 
many  variations.  One  finds  that  beans  grown  in 
Texas  will  show  a reaction,  while  those  grown  in 
Kentucky  or  some  other  state  may  not.  Beans 
grown  in  different  kinds  of  soil  have  different 
compositions,  and  consequently  react  differ- 
ently. However,  taking  things  to  which  I know 
I am  allergic,  I do  find  that  the  leukocytic  count 
goes  down  very  rapidly.  Diet  restriction  is  the 
wisest  thing  that  the  general  practitioner  can 
carry  out.  The  best  thing,  in  my  opinion,  is  a 
food  diary,  and  the  patients  themselves  be- 
come very  much  interested  in  their  own  con- 
dition and  will  often  diagnose  their  own  cases 
if  given  enough  time.  The  skin  index  rates  at 
about  70  per  cent,  while  the  leukopenic  index 
rates  84  per  cent;  so  you  will  see  that  the  lat- 
ter is  somewhat  better  than  the  skin  tests.  An- 


other thing  is  that  the  leukopenic  index  will 
correspond  very  closely  to  the  articles  of  diet 
to  which  the  patient  is  known  to  be  allergic.  I 
felt  that  these  points  might  be  of  some  interest 
and  help  to  the  internist. 

R.  A.  Griswold,  (in  closing)  : There  is  a sim- 
ple method  of  roughly  measuring  venous  pres- 
sure in  these  cases  without  the  use  of  an  in- 
strument. In  thin  patients  the  veins  can  be 
seen  to  expand  and  if  the  hand  is  placed  at  the 
level  of  the  heart  they  will  collapse.  In  the  pa- 
tient with  high  venous  pressure  of  tamponade 
the  veins  will  not  collapse  until  the  hand  has 
been  raised  about  ten  inches  higher  and  will 
give  a rough  estimate  of  the  venous  pressure 
by  the  distance  it  is  necessary  to  lift  the  hand 
to  collapse  the  veins. 

Armand  Cohen,  (in  closing)  : I believe  that  in 
the  future  the  bronchoscopic  examinations  of 
all  chronic  asthmatic  patients  will  become  more 
of  a routine  procedure.  Certainly  no  allergic 
clinic  is  complete  without  the  services  of  a 
competent  bronchoscopist.  Bronchoscopy  is 
worthy  of  a trial  in  the  treatment  of  cases,  of 
chronic  bronchial  asthma  that  do  not  respond 
to  ordinary  methods.  The  treatment  by  this 
means  is  probably  the  method  of  choice  in  cases 
with  tracheobronchitis,  accompanied  by  exces- 
sive or  tenacious  seci’etions  with  resulting  bron- 
chial obstruction. 

Dr.  Simons  has  emphasized  rightly  the  im- 
portance of  the  problem  of  treating  the  refrac- 
tory types  of  bronchial  asthma.  The  so-called 
cases  of  status  asthmaticus  may  become  adren- 
alin fast  and  may  tax  all  of  one’s  ingenuity  and 
resources  in  providing  even  moderate  relief.  Ap- 
parently Dr.  Simons  considers  the  possibility  of 
mold  sensitivity  to  be  of  greater  importance 
than  I do.  I will  observe  the  future  work  in  this 
field  with  an  open  mind  and  hope  that  I will 
have  to  change  my  present  opinion. 

I think  Dr.  Casper  has  emphasized  an  import- 
ant point  when  he  referred  to  himself  as  an  al- 
lergic patient  rather  than  a patient  with 
allergic  symptoms.  We  are  just  beginning 
to  realize  that  the  allergic  patient  has 
a fundamentally  different  mechanism  than 
a non-allergic  patient.  The  allergic  indi- 
vidual has  a different  capacity  to  absorb  min- 
erals, vitamins,  and  other  food  stuffs.  His  tis- 
sues are  different,  as  Dr.  Klein  has  so  adequate- 
ly shown  in  his  sections  of  kidneys,  lungs,  ap- 
pendices and  other  tissues. 

I am  sorry  to  disagree  regarding  the  value 
of  the  leukopenic  index.  The  present  day  phys- 
iologists no  longer  believe  there  is  a digestive 
leukocytosis  after  the  ingestion  of  food.  More- 
over it  is  apparent  that  in  a wide  range  of  nor- 
mal changes  anywhere  from  1,000  to  9,000  the 
insignificant  changes  considered  diagnostic  in 
this  test  would  hardly  be  of  significance. 
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MENINGO-ENCEPHALO-MYE  LITIS* 
(Poliomyelitis) 

Virgil  E.  Simpson,  M.D. 

Louisville 

The  overtone  of  the  skeletal  muscles  has  a 
counterpart  in  the  irritability  of  sphincters, 
hut,  again  true  to  form,  atony  or  paralyses 
may  obtain  instead.  Draper  reported  a case  in 
which  vesicle  sphincter  paralysis  was  the 
only  paralysis  occurring.  Likewise  there  is 
no  rule  concerning  the  reflexes  If  there  be 
anything  constant  about  them  it  must  be  their 
variability  and  assymetry.  Their  disappear- 
ance from  a muscle  or  a group  is  thought  to 
herald  paralysis,  but  I have  seen  a reflex  dis- 
appear and  return  without  paralysis  occur- 
ring. The  appearance  of  a Babinski  reaction 
is,  I think,  fairly  good  evidence  of  a pyra- 
midal tract  lesion. 

A hyperpyrexia  may  occur ; 105  or  even  106 
F.  have  been  recorded  and  this  may  last  from 
a few  hours  to  a few  days.  The  presence  of 
fever,  its  duration  or  its  height  are  no  index 


rio<me  «. 


Graphic  temperature  curve  of  three  cases  of  different  de- 
grees of  severity.  The  second  gives  no  intimation  of  a fatal 
outcome;  the  first  and  third  graphics  represent  cases  with 
same  anatomic  site  of  attack  but  differing  markedly  in 
clinical  appearance. 


‘Continued  from  September  issue. 


to  the  degree  or  extent,  or  even  the  occur- 
rence of  paralysis.  It  may  be  continuous  or 
remittent  and  it  may  disappear  by  lysis  or 
crisis.  In  short,  the  temperature  curve  is 
neither  diagnostic  nor  prognostic. 

Paralysis  : In  every  epidemiological  study 
of  polio  it  has  been  recognized  that  coin- 
cidentally with  the  occurrence  of  frank 
paralytic  cases  there  have  also  occurred  more 
than  the  usual  number  of  mild  illnesses. 
Most  of  the  epidemiologists  have  considered 
these  mild  cases  as  representative  of  a type 
of  non-paralytic  polio.  Aycock  and  his  co- 
workers appear  to  be  in  a minority  in  their 
skeptical  attitude  that  most  of'  these  cases 
so  diagnosed  are  probably  not  polio.  More 
recently  authors  in  considering  the  path- 
ogenesis of  the  disease  from  an  anatomic 
point  of  view  have  likewise  expressed  dia- 
metrically opposed  opinions.  Burroughs,  for 
example,  believes  that  involvement  of  the 
central  nervous  system  is  purely  an  accident 
occurring  in  the  course  of  a systemic  dis- 
ease. Faber,  representing  the  contrary  opin- 
ion, presents  what  he  considers  strong  evi- 
dence that  the  disease  is  confined  to  the 
cerebro-spinal  axis.  It  is  not  to  be  unex- 
pected that  out  of  such  contrary  opinions 
there  should  have  crept  into  the  nomencla- 
ture of  the  clinical  classification  of  the  dis- 
ease such  terms  as  abortive  polio,  pre-paraly- 
tic polio,  non-paralytic  polio.  If  these  clin- 
ical forms  are  really  phases  of  polio,  they 
become  of  some  interest  in  considering  the 
factors  involved  in  dissemination  of  the  in- 
fection. They  likewise  are  of  paramount  im- 
portance in  the  evaluation  of  any  treatment 
of  early  polio.  I can  see  no  theoretical  ob- 
jection to  the  acceptance  of  these  mild  con- 
ditions as  being  evidences  of  polio.  Other 
diseases  manifest  varying  degrees  of  severity 
from  disabling  attacks  up  to  death.  Con- 
sidering the  phenomenon  of  polio  as  graphi- 
cally pointed  out  by  Harmon  and  Gordon 
for  the  experimental  form  in  monkeys,  why 
may  this  not  stop  with  the  first  phase,  and 
if  so,  no  paralysis  will  ensue?  Or  why  may 
this  not  pass  on  to  some  involvement  in  the 
second  phase  and  stop  there,  resulting  clin- 
ically in  muscle  weakness  and  early  recovery 
of  muscle  function? 

It  was  thought,  not  so  many  years  ago, 
that  paralysis  was  an  essential  manifestation 
of  polio.  In  fact,  a diagnosis  was  not  made, 
even  suspected,  until  palsy  appeared.  During 
epidemics  cases  are  often  diagnosed,  or  at 
least  held  under  suspicion  in  the  pre-paraly- 
tic stage.  I doubt  if  such  an  early  recogni- 
tion obtains  among  the  endemic  cases.  Since 
there  are  no  pathognomic  symptoms  and  no 
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positive  laboratory  findings  a diagnosis  dur- 
ing the  initial  stage  is,  at  best,  merely  a 
lucky  guess. 

As  early  as  1894  cases  were  recognized  as 
polio  but  showing  no  paralysis.  These  cases 
have  been  called  “abortive,”  a name  not  ap- 
plicable. They  should  be  referred  to  as  non- 
paralytic. The  disease  is  a generalized  in- 
fection at  its  onset  with  a manifest  predis- 
position to  involve  the  nervous  system,  but 
it  may  not  involve  this  system  or,  if  it  does, 
the  insult  may  not  be  severe  enough  to  im- 
pair motor  function,  or  the  motor  areas  may 
not  be  attacked  though  other  areas  are.  In 
either  case  it  should  not  be  considered  “ab- 
ortive. ’ ’ 

At  a recent  meeting  of  the  New  York  State 
Medical  Society  McNeal,  reporting  on  the 
1931  epidemic  in  the  state  of  New  York, 
found  that  75  per  cent  of  the  cases  were  of 
the  non-paralytic  type.  Shaw,  Thelander 
and  Lemper,  reporting  on  104  eases  studied 
in  the  Children’s  Hospital  in  the  epidemic 
of  1930,  stated  the  following  interesting 
findings:  (1.)  The  average  spinal  fluid  cell 
count  was  67  in  the  transiently  paralyzed 
cases,  194  in  those  with  persistent  paralysis 
and  199  in  the  fatal  cases.  (2.)  The  average 
spinal  fluid  cell  count  was  146  in  the  un- 
paralyzed group,  119  in  the  transiently  para- 
lyzed, 197  in  the  persistently  paralyzed  and 
270  in  the  fatal  cases.  (3.)  The  av- 
erage age  of  the  unparalyzed  patient 
was  9 Y2  years,  of  the  transiently  paralyzed 
10  years  and  of  those  with  definite 
paralysis  17  years.  The  only  significance 
of  this  statement  is  the  hypotheses  that  the 
seriousness  of  the  disease  may  run  fairly 
parallel  with  the  age  of  the  patient.  Be- 
sides, they  instituted  specific  therapy  in  92 
out  of  the  104  cases.  Of  the  53  treated  be- 
fore the  onset  of  the  paralysis  28  showed  no 
paralysis  at  any  time.  15  showed  transient 
weakness  and  9 showed  persistent  paralysis 
and  one  died.  In  the  Philadelphia  epidemic 
of  1932  63  per  cent  showed  evidence  of  weak- 
ness or  paralysis ; 36  per  cent  showed  no  evi- 
dence of  paralysis.  The  death  rate  of  the 
group  was  7.8  per  cent. 

I think  it  can  be  said  that  there  are 
no  findings  in  the  preparalytic  stage  of 
polio  that  give  any  sort  of  indication  of  the 
subsequent  development  of  paralysis.  The 
attempt  to  use  the  spinal  fluid  cell  count  as 
an  index  to  severity  of  infection  of  the  cen- 
tral nervous  system  likewise  has  no  real 
value.  As  an  example  of  its  untrustworth- 
iness, one  may  simply  cite  the  cases  of  the 
bulbar  type,  in  which  there  is  a rapid  ful- 
minating onset  accompanied  by  little  skeletal 
muscle  paralysis,  but  in  which  death  from 
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respiratory  failure  frequently  follows.  One, 
I think,  must  agree  with  Harmon  when  he 
concludes  in  an  extensive  article  in  the  Am- 
erican Journal  of  Diseases  of  Children  in 
June  1934,  when  he  says,  “It  is  impossible  to 
establish  any  orderly  sequence  that  will 
serve  as  a basis  for  prognosis,  even  when  the 
examination  of  the  spinal  fluid  is  made  in 
from  24  to  36  hours  after  the  onset  of  the 
disease.”  He  made  this  statement  after  a 
careful  analysis  of  the  reports  of  over  4,000 
cases  of  patients  that  had  been  treated  with 
serums  of  various  kinds  and  over  2,000  cases 
in  which  no  such  treatments  were  given.  He 
further  concludes  that  based  on  statistics  of 
his  studies  71  per  cent  of  patients  that 
were  not  treated  with  serum  never  had  para- 
lysis at  any  time. 

Twitching  of  a muscle  or  of  muscle  groups 
and  intention  tremors,  the  former  occurring 
either  while  awake  or  asleep,  may  be  consid- 
ered suggestive  of  impending  paralysis.  The 
extent  of  paralysis,  when  it  does  occur,  is  ex- 
tremely variable ; a single  muscle,  even  a part 
of  a muscle,  may  mark  the  extent  of  the 
palsy  In  one  case,  while  the  next  may  show 
widespread  distribution.  Involvement  of 
the  lower  extremities  occur  more  frequently 
than  of  the  upper.  It  may  be  a matter  Of 
surprise  to  know  that  paralyses  of  both  legs 
and  both  arms  occur  more  frequently  than 
that  of  both  arms  only. 

TABLE  9. 


STUDY  OF  DISTRIBUTION  OF  PARALYSIS 
IN  759  CASES  (AMOSS) 


Location  PER  CENT 

One  leg  only  19 

Both  legs  only  19 

One  arm  only  5 

Both  arms  only  1 

One  arm  and  one  leg,  same  side  6 

One  arm  and  one  leg,  opposite  side  2 
Both  legs  and  one  arm  4 

Both  arms  and  one  leg  1 

Both  arms  and  both  legs  6 

Abdomen  5 

Back  10 

Neck  1 

Deglutition  1 

Respiration  5 

Face,  right  side  4 

Face,  left  side  3 

Face,  both  sides  1 

Strabismus  0.2 
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The  distribution  of  paralysis  can  be  help- 
fully studied  by  reference  to  Table  9.  The 
figures  are  approximated.  A study  of  other 
ease  reports  shows  considerable  variation 
from  the  one  given  below.  How  true  to 
variation  this  disease  does  hold. 

These  studies  cannot  be  satisfactorily  com- 
pared with  those  of  foreign  countries  on  ac- 
count of  different  points  of  departure.  Table 
10  illustrates  this. 

TABLE  10. 

REGIONS  PARALYZED  IN  POLIOMYELITIS 
(Sweden.) 

Per  Cent 


One  or  both  legs  50 

One  or  both  arms  9 

Combined  paralysis  of  arms  and  legs  18 
Legs  and  trunk  10 

Arms  and  trunk  1 

Trunk  alone  1 

“Whole  body”  3 

Ascending  paialysis  4 

Descending  paralysis  1 

Combined  spinal  and  cerebral  nerves  4 
Cerebral  nerves  alone  3 

Localization  not  defined  7 


The  time  of  appearance  of  paralysis  varies 
materially.  About  50  per  cent  appear  dur- 
ing the  first  48  hours  and  over  60  per  cent 
occur  during  the  first  3 days.  Lovett  and 
Shappard  studied  200  cases.  They  were  able 
to  fix  the  day  of  onset  definitely.  Their  find- 
ings are  given  in  Table  11. 

TABLE  11. 

ONSET  OF  PARALYSIS. 

(Lovett  and  Sheppard’s  Group) 

Day  of  Appearance  Per  Cent 


Day  of  Onset 

10 

First  day 

15 

Second  Day 

20 

Third  day 

17 

Fourth  to  seventh  day 

26 

Eighth  to  twelfth  day 

7 

Over  twelve  days 

5 

In  the  Louisville  epidemic  the  time  of  ap- 
pearance of  paralysis  is  shown  in  Table  12. 

The  paralysis  is  rarely  progressive  in  dis- 
tribution. Very  occasionally  may  the  lower 
extremities  become  paralyzed  and  on  the  fol- 
lowing day  the  upper  and  yet  less  frequently 
is  a descending  progression  observed. 

Paralyses,  once  established,  do  not  progress 


TABLE  12. 


SHOWING  INTERVAL  BETWEEN  ONSET 
OF  SYMPTOMS  AND  APPEARANCE  OF 
PARALYSIS. 

(Louisville  Epidemic  1935.) 


DAYS 

PER  CENT 

Onset 

4.0 

First 

20.8 

Second 

33.5 

Third 

15.2 

Fourth 

12.5 

Fifth 

4.0 

Sixth 

2.1 

Seventh 

6.8 

in  degree.  This  is  the  only  unqualified  state- 
ment that  can  be  made  concerning  polio.  On 
the  other  hand,  improvement  is  frequently 
observed.  Not  only  improvement  but  even 
complete  recovery  often  occurs.  The  paraly- 
ses of  the  bulbar  type  generally  do  disap- 
pear while  in  the  other  types  recovery  as 
high  as  55  per  cent  has  been  recorded.  When 
these  facts  are  considered  in  conjunction 
with  the  added  statement  that  50  per  cent  of 
all  cases  show  no  paralyses  one  wonders  at 
the  terror  the  mere  mention  of  poliomyelitis 
invokes.  In  Table  13  is  arranged  a state- 
ment of  the  average  sequence  of  paralysis 
occurrence.  That  no  dogmatic  statements 
concerning  this  disease  are  warranted  bears 
repetition. 

When  the  medulla  is  attacked  by  the  dis- 
ease the  respiratory  center  may  be  involved 
and  death  may  promptly  ensue.  These  are 
the  cases  that  if  put  in  a respiratory  appar- 
atus attract  such  attention  from  the  press; 
they  closely  rival  hiccough  cases  in  news- 
paper comment. 

Blood  : An  abnormal  white  cell  count  is 

a rather  constant  finding  if  the  case  is 
studied  as  a whole.  But  there  is  character- 
istic lack  of  agreement  in  the  findings  dur- 
ing a study  by  stages.  Muller,  for  example, 
says  that  there  is  a leucopenia  in  the  febrile 
stage;  Peabody,  et  al,  assert  that  there  is  a 
constant  leucocytosis.  Gay  and  Lucas  found 
a leucopenia,  but  La  Fetra  describes  a leu- 
cocytosis as  characteristic  and  in  the  febrile 
stage.  The  same  discord  is  noted  when  the 
lymphocytes  are  concerned.  Miller  opines 
a lymphocytosis  as  eharasteristic,  even  path- 
ognomonic during  the  febrile  stage,  while 
Draper,  et  al,  tell  of  a diminution  of  the  lym- 
phocytes. On  one  thing  they  all  do  agree, — 
there  is  a return  to  normal  on  recovery. 

Table  14,  would  seem  workably  accurate  rel- 
ative to  the  blood  count. 

Spinal  Fluid  : One  often  reads  that  the 
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spinal  fluid  in  poliomyelitis  has  great  diag- 
nostic value  and  even  much  prognostic  sig- 
nificance. As  a matter  of  fact  there  is  more 
disagreement  than  accord  of  findings  ma- 
croscopically,  microscopically,  chemically  and 
physically.  Aside  from  the  questioned  diag- 
nostic value  of  spinal  fluid  study  the  effect 
of  spinal  puncture  on  choroid  plexus  resis- 
tance to  the  passage  of  polio  virus  deserves 
consideration.  Assuming  that  there  is  a 
virus  and  assuming  it  enters  the  central 
nervous  system  by  penetration  of  the  choroid 
plexus  what  has  been  learned  by  experi- 
mental study  on  monkeys  ? Flexner  and 
Amoss  in  1914  found  the  choroid  barrier 
highly  resistant  until  disturbed  by  some  in- 
jury, though  slight,  to  its  cells.  They  found, 
further,  that  a lumbar  puncture  and  injec- 
tion of  spinal  fluid  from  another  monkey 
lowered  the  choroid  defense,  while  the  in- 
jection of  homologous  serum  almost  com- 
pletely abolished  it.  Later  experiments  show 
that  the  virus  does  not  pass  from  the  blood 
stream  to  the  cerebro-spinal  fluid  or  nerve 
tissue  until  and  unless  there  has  obtained 
an  injury  to  the  clioi’oid  plexus,  lymphatics 
and  blood  vessels  of  the  meninges.  It  would 
seem  that  the  “natural  effectiveness  of  the 
choroid  barrier  may  well  be  the  important 
constitutional  factor”  that  explains  llie  low- 
incidence  of  paralysis  according  to  Draper. 

The  fluid  may  be  clear,  opalescent  or  tur- 
kid.  The  cell  count  varies  with  different 
authors  from  10  to  2500.  The  kind  of  cells 
predominating  shows  no  constancy ; in  some 
cases  reported  the  mononuclears  lead  while 
in  others  in  the  same  group  the  polymor- 


phonuclears  outnumber.  Abt  states  that  the 
monos  generally  predominate;  Thelander 
found  50  per  cent  had  50  per  cent  or  more  of 
polys;  Wickman  thought  that  predominance 
of  polys  was  exceptional ; Holt  thought  polys 
predominated  in  early  stages  but  that  later 
nearly  all  the  cells  were  lymphocytes;  Neal 
says  that  polys  lead  in  less  than  1 per  cent ; 
Lucas  says  monos  always  lead ; Crothers  says 
the  same. 

At  least  one  should  be  pleased  that  two 
or  three  agree.  I doubt  if  the  polymorphonu- 
clear cells  in  the  spinal  fluid  are  the  same 
as  the  polys  of  the  blood  but  they  do  have 
a lobulated  nucleus  and  there  should  be  no 
difficulty  in  differentiating  them  from  the 
lymphocytes.  Accuracy  depends,  somewhat, 
on  -whether  the  specimens  are  studied  freshly 
stained  or  on  fixed  smears.  Thelander  and 
Shaw  admit  the  possibility  of  variation  of 
cell  type  in  different  epidemics.  As  a gen- 
eral statement  it  may  be  said  that  low7  cell 
counts  are  found  in  bulbar  and  cerebral 
cases ; high  counts  occur  in  cases  with  exten- 
sive cord  involvement;  that  the  polys  pre- 
dominate early  in  the  disease  giving  wray  to 
the  monos  just  prior  to  the  paralyses;  and 
that  the  cells  diminish  with  recovery  with- 
out regard  to  the  occurrence  of  paralysis  or 
its  absence. 

The  globulin  begins  to  show  some  increase 
within  48  hours  from  onset,  when  the  time 
of  onset  can  be  fixed,  and  increases  very 
gradually  for  the  next  several  days.  The 
globulin  increase  persists  after  the  cytolo- 
gical  picture  returns  to  normal.  Web  and 
fibrin  formation  may  be  observed  oecasion- 


TABLE  13 


PARALYSES  OF  POLIOMYELITIS 

PERIOD 

TIME  AND  CHARACTERISTICS. 

Development: 

Appear  at  close  of  acute  or  pre-paralytic  stage. 
Are  at  a maximum  development  in  from  3 to 
12  days. 

Stationary : 

Duration  1 to  6 weeks.  Atrophy,  pain,  hyperes- 
thesia; no  response  to  galvanic  or  faradic  cur- 
rent. 

Retrogression: 

Duration  6 to  10  months.  Diminished  muscle 
tone,  flaccidity;  lessened  or  absent  reflexes; 
galvanic  response  reappears. 

Atrophic 

Duration  indefinite.  Ligaments  relaxed,  mus- 
cles flaccid;  contractures,  deformity,  electrical 
response  gone.  Skin  blue,  cold. 

Recovery: 

May  occur  in  few  days;  recovery  usualy  in  bul- 
bar type;  55  per  cent  of  all  other  types  recover. 

[October,  1936 


480 


KENTUCKY  MEDICAL  JOURNAL 


TABLE  14. 

EXPECTED  BLOOD  PICTURE 


Preparalytic  Stage: 

Either  a leukopenia  or  leucocytosis  (3,000- 

20,000). 

Polynuclears  increased  10-15%. 

Lymphocytes  diminished  at  onset;  increased 
after  3-4  days. 


Paralytic  Stage: 

Polynuclears  normal. 

Lymphocytes  diminished. 

Mild  secondary  enemia,  convalescent  stage. 
Normal  picture. 


ally;  such  a finding  has.  robbed  tubercular 
meningitis  of  a hitherto  accepted  pathog- 
nomic sign. 

No  complement-fixation  test  has  been  es- 
tablished. There  may  be  a weak  colloidal 
gold  reaction  suggestive  of  a luetic  curve.  I 
think  the  time  all  but  wasted  in  making  this 
test. 

I must  disagree  with  those  clinicians  who 
accept  a spinal  fluid  cell  count  of  over  10 
or  12  cells  as  being  conclusive  evidence  of 
the  existence  of  polio,  even  in  epidemic  times. 
It  must  be  borne  in  mind  that  moderate  pleo- 
cytosis may  occur  in  a number  of  diseases  in 
which  the  onset  is  characterized  by  the  signs 
of  meningeal  irritation,  such  as  headaches,  de- 
liriousness, irritability,  hyperasthesia  and  ex- 
aggerated reflex  activity.  Herrick  has  been 
particularly  interested  in  spinal  fluid  cell 
counts  in  relation  to  polio  and  other  dis- 
eases. He  found  cell  counts  in  lobar  pneu- 
monia ranging  from  12  to  200  cells,  in 
broncho-pneumonias  from  12  to  30 ; in  acute 
tonsilitis  the  cell  counts  ran  as  high  as  170  to 
180.  He  likewise  found  definite  increases  in 
scarlet  fever,  variola,  herpes  zoster,  paroti- 
tis, typhoid  fever,  etc. 

As  a result  of  his  study  he  concludes: 
“There  is  no  question  that  the  meningeal- 
choroidal  complex  shares  in  the  systemic  re- 
action of  toxic  or  infectious  agents  of  a con- 
siderable number  of  acute  diseases  and  that 
the  cerebro-spinal  fluid  of  meningismus  is 
not  always,  or  even  usually,  normal.  The 
greatest  caution  should  be  used  in  making  the 
diagnosis  of  meningitis  or  polio  from  fever, 
meningismus  and  cerebro-spinal  fluid  in  the 
diseases  above  mentioned.  Cases  with  less 
than  100  cells  should  be  viewed  with  skepti- 
cism, unless  definite  clinical  or  other  labora- 
tory evidence  is  decisive.”  During  the  New 
York  epidemic  in  1931  the  hospitals  agreed 
on  the  routine  procedure  that  any  case  in 
which  the  cell  count  was  below  50,  if  not 
corroborated  by  definite  clinical  findings, 
shoidd  be  classed  as  not  being  polio.  During 
that  epidemic  2,700  were  admitted  as  polio 
and  over  300  were  rejected  as  a consequence 
of  this  single  classification. 


Wieland  thinks  that  when  the  irritative 
prodromal  evidences  are  absent,  as  they  are 
in  the  abortive  and  mild  cases,  the  spinal 
fluid  study  may  become  next  in  importance. 
Thelander,  Shaw  and  Lemper  believe  that 
the  percentage  of  polymorphonuclear  cells 
during  the  acute  phase  of  polio  is  a factor 
independent  of  the  day  of  the  disease.  The 
presence  of  a high  percentage  of  polys  is 
dependent,  they  think,  on  some  other  factor 
than  the  stage  of  the  disease.  Their  findings 
that  in  over  one-half  of  their  cases  more 
than  50  per  cent  of  the  cells  were  polys  is 
not  in  accordance  with  most  authors,  per- 
haps, and  certainly  can  be  said  to  be  merely 
an  indication  of  the  variation  in  different 
epidemics,  as  well  as  the  technique  of  stain- 
ing and  studying  cells.  It  is  also  believed 
that  another  explanation  for  the  rather  low 
cell  count  in  their  group  is  the  high  per- 
centage of  bulbar  involvement  found  in  their 
cases. 

The  following  findings  in  the  study  of 
1,598  spinal  fluid  examinations  made  on  1,300 
patients  diagnosed  as  having  poliomyelitis 
are  given  by  Kessel,  Hoyt  and  Fish.  The  re- 
sults of  the  studies  are  shown  in  Table  15 ; 
27  per  cent  of  these  studies  showed  no  cells; 
38  per  cent  gave  an  account  of  l-9and  35 
per  cent  of  10  or  more.  5 per  cent  of  the 
total  gave  a positive  globulin  test,  even 
though  no  cells  were  found.  Table  16  shows 
the  correlation  between  spinal  cell  counts 
and  symptom  severity.  It  will  be  noted  that 
the  higher  death  rate  occurred  in  a cell  count 
of  from  1 to  50,  rather  than  in  the  groups 
with  cell  counts  from  100  to  200.  The  following 
figures  undertake  to  show  the  correlation  be- 
tween spinal  cell  counts  and  recovery  with- 
out paralysis.  Cases  showing  no  cells,  72 
per  cent  recovery ; cases  showing  50  cells  or 
less,  132;  from  50  to  100,  75;  100  to  200, 
72.  It  would  appear  that  no  correlation  of 
high  cell  counts  in  permanent  paralysis  ob- 
tains. From  these  tables  the  following  sum- 
mary may  be  deduced : That  the  1934  epi- 

demic of  polio  in  Los  Angeles  showed  a very 
low  mortality  rate.  Second,  that  the  amount 
of  residual  paralysis  was  low.  Third,  that 
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TABLE  15 


SPINAL  FLUID  CELL  COUNT. 
(Kessel,  Hoyt  and  Fish.) 


Cells 

Number 

Ler  Cent 

None 

434 

27 

1-9 

609 

38 

10  or  more 

555 

35 

Totals 

1598 

100 

Globulin  but  no 

cells 

85 

5 

TABLE  16. 


SPINAL  CELL  COUNTS  IN  RELATION  TO 
SEVERITY  OF  SYMPTOMS. 

(Kessel,  Hoyt  and  Fish,  1934.) 


No  cells: 


No  weakness 

13  % 

Paralysis 

0.2% 

Death 

0 % 

50  Cells  or  less: 

No  Weakness 

4 % 

Paralysis 

1.7% 

Death 

2 % 

100  or  less: 

No  weakness 

12  % 

Paralysis 

0.6% 

Death 

0.2% 

100-199: 

No  weakness 

7 % 

Paralysis 

0.2  % 

Death 

0.6% 

Death  of  whole  group  was 

1.5% 

the  percentage  of  adults  attacked  exceeded 
those  of  most  statistics.  Fourth,  that  an  ap- 

parently  high  rate  of  communicability  was 
observed.  Fifth,  that  spinal  fluid  cell  counts 
were  neither  diagnostically  nor  prognostically 
very  helpful. 

Electrical  Reactions  : In  muscles  but 

little  affected  there  is  only  a slight  diminu- 
tion of  faradic  response.  Where  the  dam- 
age is  greater  and  the  paralysis  severe  both 
faradic  and  galvanic  contractility  are  lost 
by  the  end  of  the  , first  week.  During  the 
second  or  third  week  there  is  some  reappear- 
ance of  galvanic  response,  but  none  to  the 
faradic  current;  this  is  the  “reaction  of  de- 
generation. ’ ’ Usually,  after  a month  or  more 
the  response  to  the  galvanic  current  gradual- 
ly diminishes  until  at  th^  end  of  two  years, 
sometimes  longer,  electrical  response  to  both 
galvanic  and  faradic  disappears  in  muscles 
permanently  paralyzed,  while  in  those  grad- 
ually improving  galvanic  response  returns 
and  the  faradic  slowly  reappears. 

Relapse:  A true  relapse  seems  probable. 

Some  cases  have  been  reported  in  the  litera- 


ture in  which  renewed  extension  of  paralysis 
with  reappearance  of  symptoms  have  occur- 
red three  weeks  after  the  initial  appearance 
of  similar  findings.  Where  such  a reap- 
pearance of  symptoms  and  findings  occur 
within  five  or  six  days  it  would  seem  that 
it  was  probably  merely  a belated  manifesta- 
tion of  the  initial  lesion. 

Prognosis 

The  mortality  range  from  as  low  as  5%  , 
in  some  series  in  the  U.  S.  to  as  high  as  45% 
in  others.  The  death  rate  appears  to  have 
been  lower  here  generally  than  that  reported 
abroad.  Cases  presenting  encephalitic  or 
m/eningitic  symptoms  are  serious,  while  those 
showing  progressive  paralysis  are  usually 
fatal.  The  cases  terminating  fatally  due  to 
the  disease  primarily  rarely  live  beyond  five 
or  six  days.  If  a case  survives  as  long  as 
two  weeks  death  is  relatively  rare.  The 
prognosis  increases  in  gravity  in  direct  ratio 
with  the  age  of  the  patient.  Before  two 
years  of  age  the  death  rate  is  less  than  10%, 
while  it  is  over  30%  after  thirty  years.  The 
death  rate  is  higher  in  epidemics  than  in 
endemic  cases,  a statement  that  holds  true 
with  most  or  all  of  the  transmissible  dis- 
eases. Again,  the  death  rate  depends  on  the 
relative  per  cent  of  bulbar  cases  encoun- 
tered ; not  only  does  a percentage  of  recov- 
ery from  paralysis  in  the  bulbar  group  ob- 
tain, but  the  mortality  in  the  early  phase 
runs  lower. 

It  is  interesting  while  observing  a case 
to  attempt  some  estimate  of  the  probabilities 
of  survival,  based  on  the  spinal  fluid  cell 
count.  If  generalities  ahe  permissible,  it 
may  be  said  that  when  the  cell  count  is 
under  100  paralvsis  is  rare ; over  100  and 
under  500  paralysis  is  reasonably  certain: 
and  when  over  500  the  case  is  usually  fatal. 
Involvement  of  the  medulla  carries  a high 
death  rate  because  of  the  paralysis  of  the 
respiratory  center. 

Complications  are  often  the  cause  of  death. 
Bronchopneumonia  is  especially  productive 
of  a high  mortality.  The  extent  of  recovery 
from  the  paralysis  is  an  interesting  specu- 
lation prognostically.  The  earlier  improve- 
ment begins  in  the  paralyzed  muscles  the 
greater  the  likelihood  of  recovery  of  func- 
tion. The  paralyses  occurring  in  the  bulbar 
type  almost  always  recover  entirely.  Those 
of  the  trunk  probably  will  recover.  In  the 
spinal  type  some  paralysis  is  likely  to  remain 
permanently ; the  degree  varies  from  com- 
plete disability  of  a muscle  to  a very  slight 
impairment  of  motion.  Paralyses  of  the  up- 
per extremities  are  less  likely  to  disappear 
than  of  the  lower;  even  improvement  of  the 
upper  extremities  is  less  likely  to  obtain. 
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Where  wasting  and  loss  of  motion  continues 
after  three  or  four  months,  especially  with 
complete  loss  of  faradie  response,  the  out- 
look is  wellnigh  hopeless.  Even  in  complete 
paralysis  with  total  loss  of  faradie  contrac- 
tility as  early  as  the  third  week  it  may  fairly 
confidently  be  predicted  that  no  improve- 
ment will  obtain. 

On  the  other  hand  it  may  be  stated  that 
between  40  and  50%  of  all  cases  of  polio 
with  paralysis  entirely  recover.  It  is  also 
true  that  improvement  may  continue  for 
two  or  three  years  even  though  complete  re- 
covery does  not  obtain.  In  the  chronic  case 
as  long  as  there  is  faradie  response  remain- 
ing improvement  is  to  be  expected  to  con- 
tinue. 

Unsolved  Problem 

Despite  the  voluminous  literature  that  has 
accumulated  during  the  past  two  decades 
two  fundamental  features  concerning  polio- 
myelitis remain  unsolved.  How  is  the  dis- 
ease transmitted  and  can  a diagnosis  be  made 
with  certainty  before  symptoms  of  invasion 
of  the  central  nervous  develop  ? A third 
problem  of  equal  importance,  satisfactory 
immunization,  remains  as  much  unsettled  but 
lies  outside  the  scope  of  this  paper. 

So  long  as  the  first  problem,  the  trans- 
mission of  the  disease,  remains  unsolved,  it 
follows  that  public  health  officials  are  ges- 
turing blindly  even  were  they  to  resort  to 
the  extreme  measure  of  absolute  quarantine 
of  entire  families.  If  the  healthy  carrier  is 
properly  a suspect  in  the  transmission  of  the 
disease,  the  burden  of  examination  of  the 
throats  of  the  entire  populace  would  scarce- 
ly warrant  the  undertaking.  The  occasional, 
accidental  discovery  of  a carrier  with  sub- 
sequent isolation  would  rival  the  endeavor 
of  Dame  Partington  to  sweep  back  the  ocean 
with  a broom ! If  the  undiagnosed  case,  sans 
paralysis,  be  properly  considered  a factor  in 
the  spread  of  the  disease  then  another  hurdle 
is  added  to  the  quarantine  obstacle  race. 
Then,  if  one  admits  to  the  inner  circle  of 
transmission  factors  the  possibility  of  milk 
and  other  foods  as  agencies  the  problem  be- 
comes most  intricate.  Notwithstanding  the 
apparent  impossibility  of  successful  epidemic 
control  public  health  officials  continue  to 
speak  as  with  authority.  The  advice  to  avoid 
crowds  is  universally  given  yet  polio  is  not 
a herd  disease.  The  schools  are  ordered 
closed  yet  a child  under  school  age  may  be 
the  next  victim  Families  flee  the  infected 
locality  to  find  a first  case  next  door  follow- 
ing arrival  in  the  new  abode.  Epidemic 
warnings  are  uttered  impressively  yet  only 
an  isolated  case  may  present  itself  in  a large 
area. 


BOOK  REVIEWS 

PARENTERAL  THERAPY,  A ready 
reference  manual  of  extra  oral  medication 
for  physicians,  dentists,  pharmacists,  chem- 
ists, biologists,  nurses,  medical  students 
and  veterinarians,  by  Walton  Foi-est  Dut- 
ton, M.D.,  formerly  Medical  Director,  Poly- 
clinic and  Medico-Cliinxrgical  Hospitals,  Grad- 
uate School  of  Medicine,  University  Pennsyl- 
vania, visiting  physician,  Northwest  Texas 
Hospital,  St.  Anthony’s  Sanitarium,  Director 
Reseai'ch  Laboi'atories,  Amarillo,  Texas,  Col. 
Medical  Officers’  Reserve  Corps,  U.  S.  A., 
and  George  Burt  Lake,  M.  D.,  formerly 
special  lectui’er  on  Hygiene,  Purdue  Univer- 
sity, Editor  Clinical  Medicine  and  Surgery, 
Educational  Lectui*er,  Illinois  State  Medical 
Association,  Col.  Medical  Officei's’  Reserve 
Corps,  U.  S.  A.  Illustrated  with  90  halftones 
and  line  engravings.  Chas.  C.  Thomas,  pub- 
lishers, Springfield,  Illinois,  and  Baltimore, 
Maryland.  Price  $7.50  post  paid. 

The  keybook  to  the  injection  of  drugs, 
both  with  and  without  the  needle,  including 
Tonic  Medication,  Epidermal  and  Topical  Ap- 
plications. Covers:  (1)  The  General  Technic 
of  Medication;  (2)  The  Hundreds  of  Diseas- 
es; (3)  Over  700  drugs  with  which  paren- 
tei*al  Medication  is  Concerned. 

Covers  parentei’al  Administration  of  Thera- 
peutic Substances : Serums,  vaccines,  toxins, 
antitoxins,  bacterins,  tuberculins,  pollens  and 
food  exti’acts,  glandular  extracts,  drugs,  pro- 
teins, oils,  synthetic  chemicals,  and  other  bi- 
ologic and  pharmaceutical  products. 

Covers  all  phases  of  parentei'al  medication : 

(1)  Without  'penetration  of  the  tissues  hi/ 
a needle : i.e.,  upon  the  mucous  membrane  or 
through  the  skin. 

(2)  With  penetration  of  the  tissues  hy  a 
needle:  i.e.,  intracutaneously ; subcutaneous- 
ly or  hypodermically;  intramuscularly,  in- 
travenously ; intraarterially ; into  the  serous 
sacs,  into  the  spinal  canal,  cistenia  magna, 
ventricle  of  the  brain,  the  longitudinal  sinus, 
through  the  anterior  fontanel;  intraparen- 
chymally ; intracardially. 

(3)  Via  the  lungs : i.e.,  by  inhalation  or  in- 
jection. 


DISEASES  OF  THE  RESPIRATORY 
TRACT.  Clinical  Lectui’es  of  the  Eighth  An- 
nual Graduate  Fortnight  of  the  New  Yoi’k 
Academy  of  Medicine ; by  21  contributoi-s. 
-118  pages  with  56  illustrations.  Philadelphia 
& London:  W.  B.  Saunders  Company,  1936. 
Cloth,  $5.50  net. 

For  the  Annual  Gi’aduate  Fortnight  of  The 
New  York  Academy  of  Medicine  a subject 
of  outstanding  importance  in  the  pi’actice  of 
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medicine  or  surgery  is  selected  and  present- 
ed from  as  many  angles  as  possible.  This  in- 
cludes evening  lectures,  demonstrations' and 
exhibits  at  the  Academy  with  coordinated 
clinics  in  important  hospitals  of  the  city  in 
the  afternoon.  This  year  resipratory  diseases 
was  selected  for  the  Annual  Number. 

The  authors  who  present  these  clinical 
facts  to  yon  are  second  to  none  in  their  re- 
spective fields.  The  diseases  which  they  dis- 
cuss you  will  recognize  at  once  as  of  timely 
and  daily  interest.  For  instance,  Dr.  Charles 
Hendee  Smith  deals  with  Pneumonia  in 
Childhood;  Dr.  Charles  J.  Imperatori  gives 
a 40-page  detailed  clinical  presentation  of 
Diseases  of  the  Larynx,  Trachea,  and  Main 
Bronchi ; Dr.  Maximilian  A.  Ramirez  in  a 
30-page  discussion  applies  the  newest  clinical 
data  regarding  Allergy  and  Respiratory  Dis- 
eases; Dr.  H.  Wessler  devotes  20  pages  to 
Abscess  and  Gangrene  of  the  Lungs;  Dr.  Har- 
rison S.  Martland  contributes  42  pages  on 
Diseases  on  the  Mediastinum ; Dr.  J.  Burns 
Anderson  discusses  Bronchiectasis. 

And  so  it  goes  all  through  the  21  out- 
standing clinical  contributions  to  this  fine 
one-volume  work  on  a most  important  group 
of  diseases. 

Wherever  illustrations  would  be  of  help 
they  have  been  included — reproductions  of 
photographs,  line-drawings,  skiagrams,  charts 
and  tables. 


SYNOPSIS  OF  CLINICAL  LABORA- 
TORY METHODS,  by  W.  E.  Bray,  B.  A., 
M.  D.,  Professor  of  Clinical  Pathology,  Uni- 
versity of  Virginia,  Director  of  Clinical  Lab- 
oratories, University  of  Virginia  Hospital. 
Thirty-two  text  illustrations,  eleven  color 
plates.  The  C.  V.  Mosby  Company,  St.  Louis, 
Missouri,  publishes.  Price  $3.75. 

Clinical  laboratory  work  has  become  a very 
important  part  in  hospitals,  clinics,  and  pri- 
vate practice.  No  physician  should  be  without 
a concise  manual  that  will  explain  in  detail 
not  only  the  methodg  in  laboratory  procedure, 
but  the  method  of  interpreting  results.  This 
volume  will  fulfill  that  need  as  it  has  brought 
together  in  a small  volume  needful  informa- 
tion of  methods  used  in  laboratory  diagnosis. 

This  book  is  the  outgrowth  of  a long  ex- 
perience in  teaching  clinical  diagnosis  to 
medical  students  and  in  teaching  and  super- 
vising clinical  laboratory  technicians  by  one 
of  the  best  pathologists  in  the  South.  , 


THE  SURGICAL  TECHNIC  OF  AB- 
DOMINAL OPERATIONS,  by  Julius  L. 
Spivack,  M.  D..  Assistant  Professor  of  Sur- 


gery, University  of  Illinois  College  of  Medi- 
cine; Professor  of  Operative  Surgery  and 
Surgical  Anatomy,  Cook  County  Grad- 
uate School  of  Medicine,  718  pages  with 
677  illustrations  on  362  Figures.  Published 
by  S.  B.  Debour,  Chicago,,  1936,  Cloth. 

This  book  is  a well  arranged  single  volume 
on  the  more  important  and  standard  proce- 
dures of  the  day  in  surgical  technic. 

The  drawings  and  illustrations  are  well 
planned,  and  excellent  in  their  definition. 

An  exhaustive  bibliography  follows  each 
chapter  which  should  be  invaluable  to  one 
wishing  to  enlarge  on  any  definite  technic. 

It  should  appeal  to  the  finished  surgeon 
as  a ready  reference  and  to  the  student  of 
surgery  as  a guide  in  surgical  technic. 


THE  NATIONAL  FORMULARY,  Sixth 
Edition,  National  Formulary  VI,  prepared 
by  the  Committee  on  National  Formulary 
"by  authority  of  the  American  Pharmaceuti- 
cal Association.  Official  from  June  1,  1936. 
Published  by  the  American  Pharmaceutical 
Association,  Washington. 

The  National  Formulary  is  revised  under 
the  direct  authority  and  supervision  of  the 
Council  of  the  American  Pharmaceutical 
Association.  It  contains  the  official  name, 
standards  for  purity  and  strength.  There 
has  been  added  a section  devoted  to  the  prep- 
arations of  stains,  reagents,  cultura  media, 
and  solutions  used  in  clinical  laboratory  pro- 
cedures. 


SURGICAL  CLINICS  OF  NORTH 
AMERICA : Issued  serially,  one  number 
every  other  month.  Volume  16,  Number  1. 
Chicago  Number  - February  1936.  356  pages 
with  78  illustrations.  Per  Clinic  year  Feb- 
ruary 1936  to  December  1936.  Paper  $12.00; 
Cloth  $16.00  net.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1936. 

The  Symposium  in,  the  February  Number 
on  Cancer  of  the  Cervix  will  show  you  how 
the  practical  phases  of  the  subjects  are  pre- 
sented. The  purpose  of  these  Symposia  is  to 
give  the  practicing  surgeon  the  benefit  of 
the  actual  clinical  experience  of  recognized 
authorities  in  the  diagnosis  and  detailed 
management  of  his  own  cases — disease  as  it 
is  encountered  in  daily  bedside  practice. 
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NEXT  MEETING  PADUCAH 


COUNTY  SOCIETY  REPORTS 

Scott:  The  Scott  County  Medical  Society 

met  in  the  office  of  the  health  department  at 
7:30  P.  M.  with  the  following  members  present: 
Drs.  Wilt,  Allphin,  Lake,  Heath,  Cull,  Roberts 
and  Gambill.  Visitors  were  Dr.  Chas.  Vance, 
District  Councilor,  Dr.  R.  G.  Elliott,  Dr.  W.  N. 
Offutt,  and  Dr.  McClain,  all  of  Lexington,  and 
Dr.  C.  G.  Daugherty  and  Dr.  Orr,  Paris. 

In  view  of  the  fact  that  no  alternative  dele- 
gate to  the  state  medical  meeting  had  been 
elected,  H.  V.  Johnson  was  elected  as  alternate 
for  1936-37.  The  minutes  for  the  meetings  of 
May  7 and  July  16  were  read  and  approved. 

W.  N.  Offutt,  Lexington  ophthalmologist, 
read  a paper  on  the  changes  in  the  fundus  of 
the  eye  brought  about  by  various  systemic  dis- 
eases. R.  G.  Elliott,  Lexington  pediatrician,  read 
a paper  on  the  treatment  of  gastro-enteritis  in 
infants.  The  papers  were  discussed  by  Drs.  Orr, 
Daugherty,  Roberts,  Cull  and  Wilt  and,  in  clos- 
ing, by  Dr.  Offutt  and  Dr.  Elliott. 

Chas.  Vance,  District  Councilor,  Lexington, 
explained  the  plan  of  the  state  medical  asso- 
ciation of  buying  the  Ephraim  McDowell  home 
and  reconstructing  it  as  a memorial  to  the  man 
who  did  the  first  ovariotomy.  Dr.  Daugherty 
invited  the  doctors  of  Scott  County  to  attend 
the  meeting  of  the  Bourbon  County  Medical 
Society  meeting  at  Paris  on  September  24  at 
8 P.  M.,  at  which  meeting  moving  pictures  on 
the  abnormal  obstetrics  will  be  shown. 

Dr.  Vance  invited  the  local  doctors  to  the 
district  medical  meeting  to  be  held  at  the  Lex- 
ington Country  Club  Friday,  September  18,  be- 
ginning about  4 p.  m.  and  running  through  the 
dinner  hour. 

The  meeting  adjourned  at  9 :05. 

CARL  M,  GAMBILL,  Secretary 


Jefferson:  The  Jefferson  County  Medical  So- 
ciety designated  the  September  21  meeting  as 
Lexir\gton  night,  for  it  was  a combined  meeting 
with  the  Fayette  County  Medical  Society. 

Dr.  F.  W.  Rankin,  Lexington,  read  a paper 
on  The  Evolution  of  Surgery  of  the  Colon  and 
Rectum.  Dr.  Ernest  R.  Bradley,  Lexington,  read 
a paper  on  A Medical  Glance  at  the  Past  Thirty 
Yeai's. 

There  will  be  no  meeting  of  the  society  on 
October  5 because  of  the  Annual  Meeting.  The 
program  bulletin  will  be  mailed  to  any  phys- 
ician upon  request,  and  all  members  of  the  State 
Association  are  cordially  invited  to  attend  all 
the  meetings  of  the  Jefferson  County  Medical 
Society  when  they  are  in  Louisville. 

ULY  H.  SMITH,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality” 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  If.  D.,  190S 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M'.  D„  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


The  Tulane  University  of 
Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to  a 
higher  degree  are  also  given. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 
DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented Guaranteed 

Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


SPECIALTY 

SALESMEN 

We  have  several  territories  open  for  high 
grade  specialty  salesmen  now  contacting 
physicians  and  surgeons  with  surgical  instru- 
ments or  therapeutic  equipment.  If  you  are 
interested  in  a steady  income  from  a profit- 
able side  line  which  does  not  interfere  with 
your  main  line,  communicate  with  us  for  full 
particulars. 

THE  BLEY  CORP. 

2306-10  Wabansia  Ave.,  Chicago. 
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E-E-E-X-I-e-E-E  STARCHED  COLLARS 


H9  135  S.  THIRD  STft~E£T, 


Don’t  let  your  appearance  be 
spoiled  bv  slouchy  collars.  Our 
— NEW  ‘ FLEXIBLE!  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE1, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville.  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


GRAHAM  SPRINGS 
HARRODSBURG,  K"V. 


An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
ate nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD,  M.  D. 

Physician  in  Charge 


“ The  Safe  Way” 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICCXN 
HEARING  AIDS 

The  Ball  Optical  To. 

INCORPORATED 

(guild  ©pticihtts 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology'  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLE R, 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 

DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Horn's : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 


KEN  TV  CRY  MEDICAL  JOURNAL 


PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EVE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  BERNARD  SCHNEIDER 

OBSTETRICS  AND  GYNECOLOGY 

Sterility  Studies  (Rubin  test,  etc.) 
Gynecic  Endocrinology  Female  Urology 
Hours:  1-5  P.  M. 

721  Brown  Building, 
Louisville,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Hejdnirn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR,  R,  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal,  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HO'RINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
dermatology  and  syphilology 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone : Jackson  1011 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS— 9:30  TO  4:30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 
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D.  Y.  KEITH  J.  PAUL  KEITH 

RADIUM 

and 

ROENTGEN  THERAPY 
DRS.  KEITH  & KEITH 

Suite  746  Francis  Building  Louisville,  Kentucky 


The  physician’s  burden  of  medical  care  to  the  indigent  has  tremendously  increased 
in  recent  years,  because  the  field  of  educ  ation  and  prevention  has  been  neglected. 

The  physician  could  make  no  greater  investment  than  the  promotion  of  health  edu- 
cation. 

KENTUCKY  TUBERCULOSIS  ASSOCIATION  -----  LOUISVILLE 
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Attention!— Kentucky  Physicians 

You  Are  Cordially  Invited 
To  Visit  Our  Booth 
At  The  Paducah  Meeting 

YOUR  INQUIRIES  ARE  SOLICITED 


o 

Immunize  Against  Diphtheria 

with 

DIPHTHERIA  TOXOID 

Alum  Precipitated  (Refined) 

GILLILAND 

Supplied  in  either  Vzcc.  or  lcc  Doses 


o 


Gilliland  Antitoxins 

Water-Clear 
Small-Dosage 
Highly  Refined 

TETANUS  ANTITOXIN 
DIPHTHERIA  ANTITOXIN 
GAS  GANGRENE  ANTITOXIN 
SCARLET  FEVER  ANTITOXIN 

Prophylactic  and  Therapeutic  Doses 
in  Syringes  and  Vials 


e 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  ea~t  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brie  k buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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aint  got  time  for 

loose  talk 


veyot  TASTE 

and 
plenty  to  spare 


Made  by  Liggett  & Myers  Tobacco  Company — and  you  can  depend  on  a Liggett  & Myers  product 
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Bright’s  Disease  by  W.  J. Stone 

BRAND  NEW  BOOK- JUST  OFF  PRESS 

This  new  book  is  one  of  the  most  important  we  have  published  for  a long  time.  It  is 
a practical,  clinical  book,  written  from  notes  made  at  the  bedside  over  a period  of  twenty 
years. 

The  presentation  includes  chapters  on  water  balance,  edema,  kidney  function  tests  and 
what  they  mean,  acidosis  and  alkalosis,  uremia,  tests  for  urinary  proteins  and  blood, 
biochemistry  of  the  blood  in  renal  disease,  renal  insufficiency  in  conditions  other  than 
Bright’s  disease,  acute  hemorrhagic  Bright’s  disease,  degenerative  Bright’s  disease,  arterial 
hypertension,  arteriosclerosis,  and  arteriosclerotic  Bright 's  disease ; senile  kidney,  and  other 
discussions  necessary  to  a full  and  practical  knowledge  of  Bright’s  disease  and  arterial 
hypertension — diagnosis,  treatment  and  management. 

Each  type  of  Bright’s  disease  is  given  its  full  discussion,  including’  etiology,  symptoms, 
diagnosis  and  detailed  treatment.  The  logical  arrangement  of  the  book,  the  orderly  presen- 
tation of  the  subject,  the  numerous  illustrations,  combine  to  form  a book  to  which  phys- 
icians, surgeons  and  specialists  can  confidently  turn  knowing  that  they  will  find — and  find 
quickly! — today’s  information  on  this  important  disease. 

Octavo  of  350  pages,  illustrated.  By  Willard  J.  Stoxe,  B.  Sc.,  M.  1).,  F.  A.  C.  P.,  Clinical  Professor  of  Medicine, 
University  of  Southern  California.  Cloth,  $5.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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How  "Much  Sun  ^ 
Does  the  Infant  ( 
Really  Get  + 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365V4  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept.  1,  19361 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel”  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public . 
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HEN  THE  new  mother  has  passed 


through  the  first  two  stages  of  labor 
— her  strength  expended  and  her  physical  re- 
sources at  an  ebb — the  outcome  of  her  preg- 
nancy must  not  be  compromised.  Observing 
every  precaution,  the  experienced  physician 
chooses  his  pituitary  extract  with  care. 

PITUITRIN,  the  Parke-Davis  solution  of 
posterior  pituitary  U.  S.  P.  is  the  original 
commercial  pituitary  extract.  The  greater  portion 
of  the  clinical  data  reported  in  the  literature  has 
been  based  on  this  preparation. 

BECAUSE  Pituitrin  served  to  introduce 
pituitary  extract  to  the  medical  profession, 
and  because  of  its  subsequent  wide-spread  use, 
the  name  is  occasionally  misapplied  to  other 
pituitary  products.  Be  certain  that  Pituitrin 
(which  is  prepared  only  by  Parke,  Davis  & Com- 
pany) is  supplied  on  all  requisitions.  Specify 
" Pituitrin,  P.  D.  & Co.” 
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The  question  of  effectiveness 
is  uppermost  in  the  mind  of 
the  physician. 

"Benzedrine  in  a 1 per  cent  oil 
solution.,  .gave  a shrinkage  which 
lasted  approximately  18  per  cent 
longer  than  that  following  appli- 
cation of  a 1 per  cent  oil  solution 
of  ephedrine." 


V“ICV 


— Giordano:  Penna.  Med.J.,  Oct.  1935 


But  economy  to  the  patient 
is  also  important. 

Benzedrine  Solution  is  one  of  the 
least  expensive  of  liquid  vasocon- 
strictors. And,  when  low  first  cost 
is  coupled  with  lasting  effective- 
ness, the  economy  is  obvious. 


* Benzyl  methyl  carbinamine  1%  in  liquid 
petrolatum  with  V3  of  1%  oil  of  lavender. 


BENZEDRINE 

SOLUTION* 

For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis  and  hay  fever. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA 


EST. 


1841 
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VITAMINS  IN  CANNED  FOODS 

V.  VITAMIN  G 


• By  1926,  it  was  apparent  that  the  anti- 
neuritic  vitamin  B of  earlier  investigators 
was  in  reality  a combination  of  several  vita- 
mins. In  that  year,  Goldberger  postulated 
the  existence  of  a second  vitamin  associated 
with  the  so-called  vitamin  B ''complex” 
which  he  designated  as  the  P-P  or  pellagra- 
preventive  factor.  Evidence  has  been  offered 
that  this  factor— subsequently  named  vita- 
min G— exerts  a specific  action  in  the  cure 
and  prevention  of  human  pellagra  and  a simi- 
lar condition  in  experimental  animals  (1). 

Since  Goldberger’s  pronouncement,  consid- 
erable research  has  been  devoted  to  resolu- 
tion of  the  vitamin  B complex  and,  what  is 
equally  important,  to  testing  the  specificity  of 
vitamin  G in  the  cure  of  human  pellagra  (2). 

The  findings  in  the  laboratory  and  clinic 
have  not,  in  some  respects,  been  entirely  in 
accord  (3). 

As  reports  of  further  investigations  appeared 
in  the  literature,  it  became  clear  that  the 
vitamin  B complex  had  been  aptly  named. 
At  one  time  claims  were  made  for  the  exist- 
ence of  as  many  as  eight  factors  in  this  com- 
plex (4). 

While  later  work  has  reduced  this  number, 
we  know  today  that  what  has  been  consid- 


ered in  the  past  as  vitamin  G is,  in  reality, 
a combination  of  several  factors.  A relation 
between  experimental  cataract  and  vitamin 
G has  been  described  and,  recently,  another 
associated  factor  was  postulated  (5). 

The  significance  of  these  individual  factors 
in  human  nutrition  has  not  as  yet  been  es- 
tablished. However,  regardless  of  this  fact, 
students  of  nutrition  are  agreed  that  we 
must  provide  for  the  inclusion  of  so-called 
vitamin  G— admittedly  a complex— in  the 
daily  dietary.  It  is  also  obvious  that  until 
more  is  known  about  the  individual  com- 
ponents of  the  complex,  we  must  continue 
to  depend  upon  present  day  bioassay  meth- 
ods to  determine  the  "vitamin  G”  potencies 
of  foods. 

In  this  connection,  many  canned  foods  have 
been  found  by  comparative  studies  to  retain 
their  original  vitamin  G potencies  as  mea- 
sured by  methods  now  in  common  use  (6) . 

Investigators  in  the  U.  S.  Public  Health 
Service  have  described  their  values  in  the 
control  of  human  pellagra  (7). 

Commercially  canned  foods,  therefore,  may 
be  used  with  confidence  that  they  will  supply 
amounts  of  vitamin  G consistent  with  the 
amounts  present  in  the  raw  food  materials. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1926.  U.S.  Pub.  Health  Report, 41, 297.  (4)  1933.  J.  Nutrition,  6,  559.  (6)  1932.  J.  Nutrition,  5,  307. 

(2)  1934.  Am.  J.  Med.  Sci.,  187,  512.  T XT  , T , r r . ,, 

1935.  J.  Am.  Med.  Assoc.,  104,  1377.  ® 1934'  J'  Nutnaon-  7-  97 • 1932- Ind-  EnS-  Chcm  ■ 24  ■ 457- 

(3)  1932.  J.  Am.  Med.  Assoc.,  99,  120.  1936.  Science,  *3,  17.  (7)  1932.  J.  Am.  Med.  Assoc.,  99, 95. 


This  is  the  eighteenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  tbe  Council  on  Foods 
of  the  American  Medical  Association. 
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Alooholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appotite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rotes 

$25.00  Per  Week  and  Up 


Physiotherapy-Clinical  Laboratory-X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Consulting  Physicians 

Telephone. 
Highland  2101 


Professional  Protection 


A DOCTOR  SAYS:— 

“The  protection  which  your  company 
gives  the  doctor  makes  the  renewal  of 
my  contract  a great  pleasure.  Your 
policy  has  saved  me  thousands  of 
dollars  and  given  me  legal  counsel 
which  otherwise  I could  not  afford.’ 


or  FORT  W/WNE,  INDIANA 


Behind 


JUT'LL 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BY  RON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 

(Continued  from  Page  One 


Primary  Carcinoma  of  the  Middle  Ear 501 

E.  C.  Yates,  Lexington. 

Discussion  by  A.  L.  Bass,  D.  Y.  Keith,  Joseph  D.  Heitger, 
Walter  Dean  and  in  closing,  the  essayist. 

Ascending  Paralysis,  Report  of  Case.  ....  .506 

Philip  F.  Barbour,  Louisville. 

Discussion  by  Jas.  W.  Bruce,  W.  E.  Gardner,  Gavin 
Fulton,  John  W.  Moore,  Morris  Flexner,  A.  J. 
Miller  and  in  closing,  the  essayist. 

Cardiac  Manifestations  of  Hyperthyroidism  509 

Fred  W.  Rankin,  Lexington. 

Allen  E.  Grimes,  Lexington. 


Evaluation  of  Reducing  Diets  513 

Gavin  Fulton,  Louisville. 

Discussion  by  John  W.  Moore,  Morris  Flexner,  Emmet  F. 
Horine.  A.  .T.  Miller,  P.  F.  Barbour,  W.  E.  Gardner, 
John  W.  Moore,  Jas.  W.  Bruce,  0.  0.  Miller  and  in 
closing,  the  essayist. 

The  Mimicry  and  Insidious  Nature  of  Thy- 


roid Disease:  A Case  Report .520 

Branham  B . Baughman,  Frankfort. 

Book  Reviews  521 

COUNTY  SOCIETY  REPORTS 
Jefferson  522 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  80  0 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  905  Haytmrn  ttde. 

Consultant 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment ,0/ 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bg  all'patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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CALENDAR  OE  COUNTY  SOCIETY  MEETINGS 


a 


COUNTY 

SECRETARY 

RESIDENCE 

DATE  1936 

\dair 

N.  A.  Mercer 

A.  0.  Miller 

Paul  S.  York 

Bell 

G.  M.  Ball 

Bullitt  

Butler  

Caldwell  

Calloway  Hugh  L.  Houston  Murray November  5 

Campbell-Kenton  C.  A.  Morris , Covington November  5-19 

Carlisle  J.  F.  Dunn Arlington November  3 

Carroll  J.  M.  Ryan... Carrollton  1 

Carter W.  S.  Hawn . Grayson November  10 

^asey  William  J.  Sweeney Liberty November  26 

whiistian  M.  A.  Gilmore Hopkinsville November  17 

^aik R*  E.  Strode. Winchester November  20 

C,!y Anderson Manchester 

^linton  S.  F.  Stephenson Albany November  21 

Crittenden  C.  G.  Moreland Marion November  9 


Daviess 

November  10-24 

Elliott  

E 'still  

November  11 

Fayette  

November  10 

Fleming  . . . 

November  11 

Floyd  

November  25' 

Franklin  . 

November  5 

Fulton  . . 

3allatin 

November  19 

Garrard  . . . 

November  19 

Grant  

Graves  .... 

Grayson  

Green  

November  2 

Greenup  

November  13 

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  . . . . 

Henry 

Hickman  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Johnson  

. . P.  B.  Hall 

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  Lewis  J.  Jones Hustonville November  20 

Livingston  William  0.  Davis Smithland 

Logan  Walter  Bryne,  Jr Russellville 

Lyon  H.  H.  Woodson Eddyville November  3 

McCracken  Leon  Higdon Paducah 

MoCreary  R.  M.  Smith Stearns November  2 

McLean  November  12 

Madison  H.  G.  Wells  Richmond November  19 
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COUNTY 


SECRETARY 


RESIDENCE  DATE  1936 


Marion  W.  A.  Risteen 

Marshall  S.  L.  Henson 

Mason O.  M.  Goodloe 

Meade  A.  A.  Baxter 

Menifee  E.  T.  Riley 

Mercer  J.  Tom  Price 

Metcalfe  . . ; E.  S.  Dunham 

Monroe  ....George  E.  Bushong 

Montgomery  D.  H.  Bush 

Morgan  W.  H.  Wheeler,  Act.  Sec’y. 

Muhlenberg  E.  L,  Gates 

Nelson  R.  H.  G'reenwell 

Nicholas  T.  P.  Scott 

Ohio  Oscar  Allen 

Oldham  S.  J.  Smock 

Owen  K.  S.  McBee 

Owsley  John  R.  Aker 

Pendleton  W.  A.  McKenney 

Perry  D.  D.  Carr 

Pike  M.  D.  Flanary 

Powell  I.  W.  Johnson 

Pulaski  M.  C.  Spradlin 

Robertson  

Rockcastle  Lee  Chestnut 

Rowan  A.  W.  Adkins.  . . ; ...  . 

Russell  J.  B.  Scholl 

Scott  R.  J.  Griffin 

Shelby W.  E.  Morris 

Simpson  . , N.  C.  Witt 

Spencer  No  Organization 

Taylor M.  M.  Hall 

Todd  B.  E.  Boone,  Jr 

Trigg  H.  L.  Wallace. 

Trimble  ....  J.  J.  G’erkjns 

Union  D.  C.  Donan 

War  re  a . Hal  Neel 

Washington J.  H.  Hopper 

Wayne  

Webster  C.  M.  Smith 

Whitley  , C.  A.  Moss 

Wolfe  G.  M.  Center 

Woodford  Charles  F.  Voigt 


Lebanon 

Benton  . 

Maysville  . 

. . . Brandenburg , 
. . . .Frenchburg 
. . . Harrodsburg 

Edmonton 

. . Tompknisville 
Mount  Sterling 
...  Betsy  Lane 

Greenville 

Bardstown 

Carlisle 

McHenry 

LaGrange 

Owenton 

Booneville 

Falmouth 

Hazard 

Pikeville 

Stanton 

Somerset 


November  18 
November  11 
November  26 

November  10 


November  10 

November  10 

November  16 
November  4 
November  3 
November  5 
November  2 
November  11 
November  9 
November  2 
November  2 
November  12 


Mount  Vernon 

Morehead 

s. Jabez 

. . . . Georgetown 
....  Sbelbyville 
Franklin 


November  9 
November  9 
November  5 
November  19 
November  10 


. Campbellsville 

Elkton 

Cadiz 

Bedford 

. . . Morganfield 
Bowling  Green 
. . . .Willisburg 


November  5 
November  4 
November  25 

November  25 
November  11 
November  13 


Dixon November  27 

Williamsburg November  5 

. . . . Campton November  2 

Midway November  5 


Trademark  M Trademark 

Registered  ^ Registered 


Binder  and  Abdominal  Supporter 


t-jr/r'.  ~ 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  »at- 
isfaction.  Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  “Type  N” 


Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 


Ask  for  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


HEALTH  AHD  ACCIDEHT 

INSURANCE 

For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

FOR  $33.00  PER  YEAR 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

FOR  $66.00  PER  YEAR 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

FOR  $99.00  PER  YEAR 

34  years’  experience  under  same  management 

$ 1,359,090  invested  Assets 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of  duty 
— benefits  from  beginning  day  of  disability. 
Why  don’t  you  become  a member  of  these 
purely  professional  Associations?  Send  for 
applications,  Doctor,  to 
E.  E.  ELLIOTT,  Sect’y-Treas. 


PHYSICIANS  CASUALTY 
ASSOCIATION 
PHYSICIANS  HEALTH 
ASSOCIATION 


400  First  National  Bank  Bldg. 
OMAHA,  NEBRASKA 


$200,000  deposited  with  State  of  Nebraska  for  our 
members'  protection. 
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SMOKING 
AGAINST 
DOCTORS* *  ORDERS! 

IT  is  easy  to  tell  a patient  to  stop 
smoking,  but  it  is  often  difficult  to 
make  him  follow  the  advice. 

We  do  not  advocate  smoking  against 
doctors’  orders,  hut  vve  do  say  that  if 
your  patient  insists  on  smoking,  he 
should  smoke  a cigarette  proved*  less 
irritating. 

Philip  Morris,  due  to  the  use  of  di- 
ethylene glycol,  are  less  irritating  than 
ordinary  cigarettes  in  which  glycerine 
is  used  as  the  hygroscopic  agent. 

★ Proc.  Soc.  Exp.  Biol,  and  M ed.,  1 9 34,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar.  1936, Vol.  23,  No.  3,  306-309 

Philip  Morris  \ Co*  Ltd.  Inc.  Fifth  Avp«  >.  Y. 

No  claim  is  made  that  Philip  Morris  Cigarettes  cure 
irritation,  but  glycerine,  shown  to  be  a source  of  irrita- 
tion and  generally  used  in  the  manufacture  of  ordin- 
ary cigarettes  is  not  used  in  Philip  Morris. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of 
Philip  Morris  Cigarettes,  English  Blend. 

SH.XKIt : 

ADDRESS 

CITY STATE. 


KEN 
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IT  IS  our  privilege  to  present,  as  our  contribu- 
tion to  public  health  education  in  America,  the 
Camp  Transparent  Woman.  She  is  the  only  one 
in  the  world.  Life-size,  the  figure  is  an  exact 
reproduction  of  the  female  body.  The  outer  skin 
is  cellhorn — a substance  so  transparent  that  every 
organ,  blood-vessel  and  bone  can  be  seen  clearly 
through  it.  An  ingenious  lighting  system  illumi- 
nates the  organs  in  visible  life  colors. 

We  gave  this  exhibit  its  appropriate  premiere  at 
a private  showing  to  leading  health  officials,  scien- 
tists and  medical  authorities  at  the  New  York 
Museum  of  Science  and  Industry.  The  figure  is 
now  being  shown  to  the  general  public  at  the 
Museum  before  going  on  a transcontinental  tour. 

The  Camp  Transparent  Woman  is  presented 
to  the  American  public  in  the  earnest  hope  that  it 
will  assist  in  combating  indifference ; that  it  will 
increase  woman’s  knowledge  of 
her  physical  self  and  help  to  pro- 
duce a more  enlightened  attitude 
toward  the  advice  of  the  physician. 


President 

S.  H.  CAMP  & CO.,  JACKSON,  MICH. 


SUPPORTS 


Accepted  Council 
on  Physical  Therapy 
of  the  American 
Medical  Association 
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M OST  authorities  on  the  subject 
of  syphilis  agree  that  maximum  cura- 
tive effects  are  obtained  when  an  ar- 
senical and  a heavy  metal  are  used  al- 
ternately and  continuously  for  a period 
of  from  at  least  twelve  to  eighteen 
months. 

Two  products  by  the  House  of  Squibb 
— Iodobismitol  with  Saligenin  and  Neo- 
arsphenamine — are  effective  allies  in 
the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  characterized  by  its 
rapid  and  ready  solubility,  high  spiro- 
cheticidal  power  and  low  toxicity.  Also 
available  under  the  Squibb  label,  and 
equally  effective  when  conditions  indi- 
cate their  use,  are  Arsphenamine  and 
Sulpharsphenamine. 


Iodobismitol  with  Saligenin  is  of- 
fered as  a product  suitable  for  obtain- 
ing all  of  the  systemic  effects  of  bismuth 
in  the  treatment  of  syphilis.  It  presents 
bismuth  largely  in  anionic  (electro- 
negative) form.  It  is  slowly  and  com- 
pletely absorbed  and  slowly  excreted, 
thus  providing  a relatively  prolonged 
bismuth  effect.  Repeated  injections  are 
well  tolerated  and  very  effective  in 
both  early  and  late  syphilis. 

Iodobismitol  with  Saligenin  is  a pro- 
pylene glycol  solution  containing  6 per 
cent  sodium  iodobismuthite,  12  per 
cent  sodium  iodide  and  4 per  cent  sali- 
genin (a  local  anesthetic) . 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  I\e tv  York. 


E R:  Squibb  &Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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ACIDOSIS  or  ALKALOSIS? 
prescribe  KARO 

.^Vcids  galore  are  normally  formed  in  the 
body  and  eliminated— carbonic,  lactic,  phos- 
phoric and  sulphuric.  They  are  almost  com- 
pletely neutralized  by  base  from  cells,  in- 
tercellular fluids  and  blood  plasma.  The 
body  fluids  thus  maintain  the  normal  faint 
alkalinity  of  pH  7.4. 

But  the  defensive  mechanisms  of  the  body 
capable  of  preventing  changes  in  reaction 
may  be  deranged  in  disease  with  conse- 
quent acidosis  or  alkalosis.  Acidosis  is 
associated  with  hyperpnea,  diarrhea,  dehy- 
dration, anoxemia,  circulatory  or  renal  in- 
sufficiency; alkalosis  with  excessive  breath- 
ing, vomiting 

Treatment  of  acidosis  is  designed  pri- 
marily to  correct  the  underlying  cause.  In 
most  types,  fluids  and  fruit  juices  with  Karo 
are  forced  every  hour.  In  cases  associated 
with  ketosis  (except  where  it  is  a disturb- 
ance in  carbohydrate  metabolism,  as  in  dia- 
betes mellitus)  20%  dextrose  is  given  intra- 
venously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  authori- 
ties, simultaneously  one  unit  for  each  gram 
of  dextrose,  until  the  condition  is  controlled. 

T reatment  of  alkalosis  depends  upon  the  cause. The  most  common  variety  in  children 
is  that  resulting  from  prolonged  vomiting  with  loss  of  acid,  salt  and  body  water.  No 
food  is  given  by  mouth  except  fluids  with  Karo,  and  saline  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in  the  presence  of  nephritis  with  poor  kidney  ex- 
cretion of  salts,  large  amounts  of  fluids  with  Karo  will  favor  excess  base  elimination. 
Alkalosis  from  excess  alkali  administration  is  alleviated  by  forcing  fluids  with  Karo. 

In  both  acidosis  and  alkalosis,  Karo  is  a carbohydrate  of  choice  in  the  emergency  of 
treatment.  Karo  consists  of  dextrins,  maltose  and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  not  readily  fermentable,  rapidly  absorbed  and  effectively  utilized. 


Corn  Products  Consulting  Service  for  Physicians 
is  available  for  further  clinical  information  re- 
garding Karo.  Please  Address:  Corn  Products 
Sales  Company,  Dept.  SJlt  1 7 Battery  Place, 
New  York  City. 


CAUSES  OF  ACIDOSIS 

EXCESSIVE 

Acid 

Aceto-acetic 
B-  hydroxy  butyric 

Lactic 

ACID  FORMATION 
Disturbance 
Starvation 
Cyclic  vomiting 
Diabetes 
Ketogenic  diet 

Asphyxia 

Intestinal  intoxication 
Respiratory  failure 
Shock 
Burns 

DEFECTIV 

Metabolite 

Phosphate 

Carbonic  acid 

E ELIMINATION 

Disease 
Nephritis 
Emphysema 
Respiratory  obstruction 
Myocardial  failure 
Narcosis 

CAUSES  OF  ALKALOSIS 

EXCESSIV 

CO  2 
HC  1 

E LOSS  OF  ACID 
Hyperventilation 
Tetany 

Cerebral  lesions 

(respiratory  center) 
Hysteria 
Excessive  crying 
Vomiting 
Pyloric  stenosis 
Intestinal  obstruction 

EXCESSIVE 
NaHCO 3 

NTAKE  OF  ALKALI 
in  Pyelitis 
in  Nephritis 

from  Kugelmass’  “ Clinical  Nutrition  in 
Infancy  and  Childhood ” — ( Lippincott) 
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THE  present  crusade  to  stamp 
out  syphilis  will  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
Merck  in  the  treatment  of  Neuro- 
syphilis has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  advantage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


MERCK  & CO.  Inc. 

*S'f( an uJacturina  (j/emiofo 

RAHWAY,  N.  J. 

Name M.  D. 

Street 


Please  send  clinical  reports  and 
^ treatment  methods  on  Tryparsamide 
Merck. 

City 

State  
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TUBERCULOSIS 


From  Whom  did  he  get  it? 
To  Whom  did  he  give  it? 

Examine  and  Protect  Every  Contact 


o 

Most  victims  of  Tuberculosis 
do  not  come  to  physicians  until 
fhey  are  ill. 

It  is  important  that  such  pa- 
tients receive  the  best  advice, 
and  care. . It  is  likewise  import- 
ant that  every  contact,  of  every 
case,  be  carefully  examined  in 
order  to  prevent  them  from  be- 
coming ill. 

A GOOD  CHEST  EXAMINATION 
REQUIRES  X-RAY. 

KENTUCKY  TUBERCULOSIS 
ASSOCIATION 

LOUISVILLE 


An  outstanding  medical 

MEETING  — the  Annual  Meet- 
ing of  the  Southern  Medical  Associa- 
tion in  Baltimore  in  mid  November. 
In  the  twelve  general  clinical  sessions, 
the  sixteen  sections,  the  six  independ- 
ent medical  societies  meeting  conjoint- 
ly, and  the  scientific  and  technical  ex- 
hibits, every  phase  of  medicine  and 
surgery  will  be  covered — the  last  word 
in  modern,  practical,  scientific  medicine 
and  surgery.  Addresses  and  papers  by 
distinguished  clinicians  not  only  from 
the  South,  but  from  all  over  the  United 
States. 

Regardless  of  what  any  physician  may 
be  interested  in,  regardless  of  how  gen- 
eral or  how  limited  his  interest,  there 
will  be  at  Baltimore  a program  to  chal- 
lenge that  interest  and  make  it  worth 
while  for  him  to  attend. 

Every  physician  in  the 

SOUTH  who  is  a member  of  his 
state  and  county  medical  societies  can 
be  and  should  be  a member  of  the 
Southern  Medical  Association.  The 
annual  dues  of  $4.00  include  the  As- 
sociation’s own  Journal  each  month, 
the  Southern  Medical  Journal  — the 
equal  of  any,  better  than  many. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 
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Eli  Lilly  and  Company 

FOUNDED  18  7 6 

!Makers  oj  ^Medicinal  Products 


AMYTAL 

(Iso -amyl  Ethyl  Barbituric  Acid,  Lilly) 

A barbiturate  which  enjoys  an  enviable  reputation  for 
excellence  as  a hypnotic  and  sedative,  gained  through 
much  clinical  observation  and  pharmacological  study. 

'Amytal'  effectively  controls  insomnia  from  numer- 
ous causes,  particularly  where  restlessness,  fatigue,  and 
heightened  irritability  of  the  central  nervous  system 
are  conspicuous  features  in  the  clinical  picture. 

Supplied  through  the  drug  trade  in  l/8-grain,  1/4- 
grain,  3/4-grain,  and  1 1 /2-grain  tablets  in  bottles  of 
40  and  500. 


Prompt  Attention  Qiven  to  Professional  3 inquiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A- 
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THE  PADUCAH  MEETING 

The  Paducah  meeting  now  becomes  a few 
more  pages  in  the  glorious  history  of  the 
medical  profession  of  Kentucky.  Those  of  us 
who  had  the  privilege  of  participating  in  it, 
will  always  remember  the  perfection  of  the 
arrangements  made  by  the  President  and 
members  of  the  McCracken  County  Medical 
Society  and  its  Auxiliary.  That  they  over- 
looked no  detail  is  indicated  by  the  fact  that 
not  one  single  complaint  was  received  from 
any  source.  In  addition  to  this,  many  mem- 
bers urged  that  the  meetings  should  be  ar- 
ranged hereafter  as  nearly  like  the  Paducah 
session  as  possible.  Those  familiar  with  the 
management  of  such  meetings  know  that  a 
tribute  of  this  kind  is  deserved,  because  of 
the  really  very  hard  work,  over  a considerable 
period  of  weeks,  required. 

The  registered  attendance,  510,  is  the  rec- 
ord for  Western  Kentucky.  It  is  interesting 
to  note  that  every  county  west  of  Louisville 
was  represented  and  that  there  was  a larger 
attendance  from  Eastern  Kentucky  than  had 
ever  before  been  present  at  a Western  Ken- 
tucky meeting.  This  is  as  it  should  be.  With 
the  better  roads  that  are  bringing  Ken- 
tuckians constantly  closer  to  one  another,  it 
is  going  to  be  far  easier  in  the  future  to  de- 
velop that  community  of  interest  which  is 
necessary  to  the  success  of  our  undertakings. 

The  Scientific  Program  was  carried 
through  perfectly.  Every  essayist  was  pres- 
ent. The  possibility  of  arranging  the  program 
so  that  there  will  be  slightly  fewer  essays 
and  more  time  for  extemporaneous  discus- 
sion is  worthy  of  consideration.  The  formal 
contributions  of  those  who  open  such  discus*- 
sions  are  valuable,  but  the  extemporaneous 
contributions  made  by  thoughtful  members 
are  of  especial  value  because  otherwise  they 
are  too  frequently  lost  to  medical  literature. 

The  orations  delivered  by  the  President- 
Elect  of  the  American  Medical  Association, 
Doctor  John  H.  J.  Upham,  of  Columbus,  0., 
and  Doctor  James  E.  Paullin,  of  Atlanta,  one 
of  the  most  distinguished  of  our  Southern 
practicing  physicians,  were  the  high  lights 
of  the  Session. 

Doctor  Upham  is  a very  great  statesman-. 


His  years  of  experience  as  a practitioner,  a 
member  of  the  State  Board  of  Medical  Reg- 
istration of  Ohio,  a member  and  chairman  of 
the  State  Health  Council,  teacher  in,  and 
dean  of  a great  medical  school,  a member  for 
many  years  of  the  House  of  Delegates  of  the 
American  Medical  Association,  land,  fox- 
three  terms  a member  of  its  Board  of 
Trustees,  during  the  last  portion  of  which  he 
was  its  chaii-man,  have  given  him  an  inti- 
mate knowledge  of  the  medical  profession 
and  its  responsibilities  and  opportunities  that 
is  excelled  by  no  one.  The  fine  humor  that 
pervaded  an  address  which  was  inspired  by 
the  whole  historic  philosophy  of  medicine 
and  covered  its  entire  sociologic  field,  will 
make  its  delivery  a fine  memory  to  every 
one  who  was  fortunate  enough  to  hear  it. 

Into  the  background  of  principles  laid 
down  by  Doctor  Upham  was  projected  one 
of  the  most  remarkable  programs  for  actual 
and  epochal  service  by  the  medical  profes- 
sion that  we  have  ever  had  the  privilege  of 
hearing.  In  the  last  several  yeai-s,  increasing- 
ly, the  limelight  has  been  thrown  on  the 
greatest  disease  menace  that  now  confronts 
humanity — syphilis. 

We  have  been  fortunate  in  Kentucky  that 
our  program  for  the  control  of  this  disease 
was  developed  by  the  late  Doctor  Jethra 
Hancock,  who  Avas  a recognized  national  au- 
thority on  this  subject.  Doctor  Hancock  was 
one  of  those  who  led  his  associates  and  pain- 
lessly taught  the  best  methods  and  procedures 
for  the  control  of  syphilis.  His  years  of  fine 
serA-ice  haA^e  deA-eloped  a consciousness  on  the 
part  of  the  medical  profession  of  Kentucky 
of  the  enormity  of  the  problem. 

Now,  Doctor  Paullin,  one  of  the  South’s 
most  distinguished  practicing  physicians,  has 
come  to  us  AAuth  an  address  so  foi’tified  by 
facts,  so  carefully  prepared  in  the  details  of 
the  campaign  proposed,  so  definitely  arrang- 
ed, that  its  objective  is  set  up  as  accurately 
as  if  he  had  been  an  artillery  commander  in 
a great  battle.  We  feel  confident  he  has 
left  the  profession  of  Kentucky  and  the  peo- 
ple of  Kentucky,  who  are  dependent  upon 
that  profession,  ready  to  go  over  the  top  Avitlx 
him  against  the  most  deadly  enemy  of  man- 
kind, that  noAv  exsits.  Doctor  Paullin ’s  ad- 
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dress  was  easily  the  finest  contribution  that 
has  yet  been  made  by  any  clinician  within 
the  profession  on  this  great  subject.  It 
properly  and  definitely  allocates  the  respon- 
sibility to  the  practitioner,  the  public  health 
official,  the  social  worker  and  the  public. 

It  is  difficult  for  the  editor  to  find  words 
that  adequately  express  the  admiration  which 
Doctor  Paullin  inspired  to  every  one  of  his 
hearers. 

The  proceedings  of  the  House  of  Delegates 
will  be  found  of  definite  interest  to  every 
member  of  the  profession  and  to  every  citi- 
zen of  Kentucky.  The  reports  of  the  Coun- 
cil and  of  the  several  reference  committees, 
show  again  that  the  medical  profession  of 
Kentucky  proposes  to  shoulder  its  respon- 
sibilities to  the  people  of  the  Commonwealth 
and  to  carry  on  in  the  future,  as  they  have 
in  the  past,  as  faithful  leaders  of  our  people 
in  the  problems  of  medical  service  and  pub- 
lic health  and  as  the  finest  service  group  in 
our  civilization. 

The  unanimous  decision  .of  the  House  of 
Delegates  to  p^sent  the  name  of  Doctor 
Irvin  Abell  to  the  medical  profession  of 
America  for  the  Presidency  of  the  American 
Medical  Association  will  receive,  as  it  merits, 
the  hearty  approval  of  every  physician  in 
Kentucky.  Doctor  Abell’s  contribution  to  the 
prestige  of  the  profession  is  the  common 
property  and  pride  of  all  of  us  and  we  can 
propose  his  name  for  this  high  honor  with 
confidence  that  he  will  be  a worthy  successor 
to  Gross,  Yandell.  Matthews  and  McMurtry, 
all  illustrious  leaders  of  medicine  in  the  past. 

The  elevation  of  Doctor  H.  G.  Reynolds 
to  the  Presidency  recognizes  not  only  a phy- 
sician of  sterling  merit,  but  the  representa- 
tive of  one  of  the  specialties  in  medicine  that 
has  contributed  as  much  to  the  public  wel- 
fare as  any  other.  In  the  selection  of  the  Vice 
Presidents,  Doctor  James  IJ.  Pritchett,  of 
Louisville;  Doctor  B.  B.  Baughman,  of 
Frankfort,  and  Doctor  H.  Y.  Usher,  of  Se- 
dalia,  the  profession  honored  three  distin- 
guished physicians,  one  of  whom  represents 
the  specialty  of  pediatries,  another  the  out- 
standing group  of  younger  men.  who  are 
making  so  large  a contribution  to  scientific 
and  professional  advance,  and  the  third,  an 
accomplished  general  practitioner  in  one  of 
our  smaller  towns. 

The  sessions  at  Paducah  were  among  the 
most  successful  that  have  ever  been  held  by 
the  Association.  Arrangements  are  already 
under  way  for  next  year’s  meeting  at  Berea, 
which  will  be  held  amongst  the  most  delight- 
ful surroundings  in  that  beautiful  foothill  of 
the  mountains  which  border  our  glorious 
Blue  Grass.  We  will  all  begin  makihg  our 


arrangements  by  the  service  we  render  dur- 
ing the  year  to  add  Berea  as  another  mile  stone 
in  medical  progress  in  Kentucky. 


THE  SOUTHERN  MEDICAL  ASSO- 
CIATION 

The  Southern  Medical  Association  will 
hold  its  Thirtieth  Annual  Meeting  in  Balti- 
more, Maryland,  November  17th-20th,  1936. 
All  of  the  scientific  and  sectional  meetings, 
as  well  as  the  technical  and  scientific  ex- 
hibits, will  be  held  in  the  new  Fifth  Regi- 
ment Armory.  This  will  be  one  of  the  largest, 
if  not  the  largest  meeting  in  attendance  that 
the  Association  has  hitherto  held.  From  a 
scientific  and  clinical  standpoint,  it  will  be 
as  interesting  as  any  previous  meeting. 

From  the  preliminary  program,  it  will  be 
worth  the  time  and  expense  of  any  member 
in  the  profession  to  attend.  Particular  atten- 
tion is  being  given  to  the  various  specialties, 
and  an  unusual  effort  is  being  made  to  in- 
terest the  general  practitioner. 

Baltimore  has  clinical  facilities  and  hotel 
accommodations  to  take  care  of  all  visitors 
with  comfort.  Extra  scientific  activities  will 
be  numerous,  including  golf,  boat  trips, 
theatres,  as  well  as  many  things  of  historic 
and  picturesque  value.  Plans  are  being  made 
for  an  official  After-Baltimore  Cruise  down 
the  Chesapeake  Bay,  leaving  late  on  Friday 
afternoon,  November  20,  visiting  Yorktown, 
Jamestown  and  Williamsburg,  and  returning 
to  Baltimore  early  Sunday  morning,  Novem- 
ber 22nd. 

Those  interested  in  the  Arts  will  find  The 
Walters  Art  Gallery,  The  Municipal  Art 
Building,  The  Maryland  Historical  Society, 
The  Maryland  Institute,  The  Peabody  Insti- 
tute sufficient  to  occupy  their  spare  moments 
beyond  anyone’s  conception. 

The  profession  in  Baltimore,  as  entertain- 
ing hosts,  and  the  Southern  Medical  Associa- 
tion extend  to  every  physician  in  Kentucky, 
a cordial  invitation  to  attend. 


FIFTH  DISTRICT  MEETING 

Jefferson  County  Medical  Society  will  be 
host  to  the  Fifth  Councilor  District,  which 
will  meet  on  Tuesday,  November  24th,  10:30 
a.  m.,  on  the  Roof  Gai'den  of  the  Brown 
Hotel. 

A splendid  program  has  been  arranged  by 
the  newly  elected  Councilor,  J.  B.  Lukins, 
Louisville,  and  the  Secretary,  Owen  Carroll, 
New  Castle.  There  will  be  scientific  and 
technical  exhibits  and  moving  pictures. 

A cordial  invitation  is  extended  to  all 
doctors  in  Kentucky  to  attend  this  meeting. 
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MHLDRAUGH  HILL  MEDICAL  SOCIETY 

PLANS  NEW  DEAL  FOR  MEMBERS 

Away  back  in  the  days  when  doctors  rode 
horses  and  carried  saddle-pockets,  the  physi- 
cians of  Hardin  county  saw  the  need  of  an 
organization,  and  set  about  to  perfect  what 
has  now  for  forty  years  been  known  as  the 
Muldraugh  Hill  Medical  Society.  It  came 
into  existence  to  protect  the  interest  of 
Hardin  county  physicians  against  the  unfair 
tactics  of  life  insurance  companies,  but  it  had 
been  such  a blessing  to  the  men  in  other 
ways,  that  when  the  need  along  that  line  was 
taken  care  of,  the  Society  continued  to  func- 
tion along  other  lines,  and  it  invited  the  doc- 
tors of  all  surrounding  counties  to  come  in 
with  them.  It  has  grown,'  broadened,  and 
developed,  until  today  it  ranks  above  the 
average  medical  society  of  its  kind  in  fellow- 
ship, enthusiasm,  interest  and  progressive- 
ness. 

During  the  passing  years  many  nationally 
known  men  have  appeared  on  its  programs. 
A great  number  of  the  outstanding  physi- 
cians and  surgeons  of  the  state  now  hold 
membership  and  contribute  freely  of  their 
time  and  talent  to  the  success  of  its  meetings. 

This  Society  meets  on  the  second  Thursday 
in  April,  August,  and  December,  at  Eliza- 
bethtown. 

At  the  last  meeting  of  the  Society,  it  was 
suggested  that  future  programs  be  arranged 
with  a definite  aim  to  better  meel  the  pecu- 
liar needs  of  the  rural  doctors.  There  is  no 
difference  between  city  and  county  doctors ; 
they  all  start  alike  and  are  ecpial  in  every 
way,  but  the  man  who  serves  in  the  country 
is  denied  many  privileges  and  opportunities 
that  the  men  in  the  city  have  constantly.  The 
rural  man  cannot  call  on  the  laboratory,  or 
the  x-ray,  to  help  him  in  his  diagnosis.  The 
financial  means  of  his  patients  will  not  per- 
mit this.  He  does  not  have  nurses  and  hos- 
pitals to  help  him  in  his  treatments.  They 
are  not  available.  He  does  not  have  a large 
library  across  the  street  to  consult.  He  does 
not  have  a specialist  around  the  corner  that 
he  can  consult  over  the  telephone  He  must 
do  it  alone.  How  well  he  usually  does  it,  his 
whole  neighborhood  will  gladly  tell  you,  but 
the  Doctor  himself  feels  the  need  of  telling 
his  troubles  to  his  .doctor  friends  and  lean 
on  them  for  information,  inspiration,  and 
often  consolation.  With  the  present  arrange- 
ment, these  worthy,  worried,  wondering  doc- 
tors cannot  find  opportunity  to  present  a 
list  of  these  burning,  heart-breaking  ques- 
tions to  their  friends  and  co-workers  even 
when  they  get  to  the  meeting  and  sit  right  by 
the  man  they  want  to  ask.  It  is  common 
knowledge  that  most  of  the  rural  men  enjoy 
and  profit  more  from  papers  of  practical 


value  than  the  ultra-scientific  ones,  because 
his  problems  are  practical  back  at  home.  He 
can  read  the  more  scientific  papers  in  the 
medical  journals,  but  they  will  seldom  give 
him  a correct  diagnosis  of  John  Brown’s 
epigastric  pain,  and  that  is  the  Doctors 
“pain”  too,  right  now. 

So  the  Society  has  decided  to  give  Case 
Reports  and  their  free  discussion  a larger 
place  on  the  programs,  and  to  invite  the  men 
to  bring  their  troubles  before  the  Society  and 
secure  all  the  help  possible.  The  entire  fore- 
noons will  be  given  over  to  rural  men  and 
practical  problems,  and  the  afternoon  to 
scientific  papers  and  addresses. 

While  the  Society  is  composed  of  counties 
holding  400  doctors,  and  notice  of  meetings 
and  programs  will  be  mailed  to  only  those 
who  have  paid  their  one  dollar  dues,  all  phy- 
sicians are  welcome  to  the  meetings  and  in- 
vited to  participate  in  its  discussions,  and 
it  is  hoped  that  with  this  change  in  the  ar- 
rangements, the  meetings  of  this  great  old 
Society  will  become  veritable  post  graduate 
courses  to  the  men  of  the  rural  districts. 

The  next  meeting  will  be  held  on  Thurs- 
day, December  10th,  at  10:30  a.  m.  at  the 
usual  place  in  Elizabethtown.  A splendid 
noon  dinner  has  also  been  arranged.  Already 
the  program  committee  is  hard  at  work  en- 
gaging some  of  the  best  talent  this  district 
affords,  for  the  program.  This  promises  to 
be  one  of  the  best  meetings  of  the  year,  and 
regardless  of  time  or  distance,  every  physi- 
cian is  urged  to  begin  now  to  plan  to  be 
present. 

Those  who  are  not  members  of  the  society 
will  recehTe  a program  upon  request,  by  writ- 
ing to  the  Secretary. 

R.  I.  Kerr,  Secretary. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  next  written  examinations  and  review 
of  case  histories  of  Group  B applicants  by 
the  American  Board  of  Obstetrics  and  Gyne- 
cology will  be  held  in  the  various  cities  in 
United  States  and  Canada  on  Saturdav.  No- 
vember 7th,  1936,  and  on  Saturday,  March 
6th,  1937. 

The  next  general  examination  for  all  candi- 
dates (Groups  A and  Bl  will  be  held  in  At- 
lantic City,  New  Jersey,  on  June  8th  and  9th, 
1937. 

Application  blanks  and  booklets  of  infor- 
mation may  be  obtained  from  Dr.  Paul  Titus. 
Secretarv,  1015  Highland  Building,  Pitts- 
burgh, Pennsylvania.  Applications  for  these 
examinations  must. be  filed  in  the  Secretary’s 
office  not  later  than  sixty  days  prior  to  the 
scheduled  date  of  examination. 
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ORATION  IN  SURGERY 

JOSHUA  BARKER  FLINT,  FIRST  PRO- 
FESSOR OF  SURGERY,  UNIVERSITY 
OF  LOUISVILLE,  1837* 

D.  P.  Hall,  B.S.,  M.D.,  F.A.C.S. 

Louisville 

“Not  to  know  wliat  happened  before 
we  were  born  is  to  remain  always  a child ; 
for  what  were  the  life  of  man  did  we 
not  combine  present  events  with  recol- 
lections of  past  ages?’* — Cicero. 

May  I express  to  you,  the  members  of  the 
Kentucky  State  Medical  Association,  my  ap- 
preciation of  the  honor  you  have  done  me  in 
my  election  to  deliver  this  annual  oration  in 
surgery.  It  is  with  a deep  sense  of  responsibil- 
ity that  I have  labored  to  produce  something 
worthy  of  your  consideration. 

An  oration  of  this  nature  may  benefit  a 
few  or  many,  but  certainly  its  preparation  is 
good  for  the  orator.  Many  tedious  and  at 
times  seemingly,  endless  hours  have  been 
spent  in  research  on  the  medical  history  of 
Kentucky  and  related  subjects,  but  all  in 
all  they  have  been  happy  hours. 

In  the  presentation  of  the  life  or  times  of 
any  man,  relative  topics  of  necessity  must 
be  narrated,  as  many  men  make  the  times 
and  often  the  times  make  a.  man. 

We  do  well  to  take  pride  at  all  times  and 
especially  on  this  occasion,  in  looking  back 
on  the  work  of  those  great  heroes,  in  solemn 
and  thoughtful  retrospection,  who  made  the 
present  science  of  surgery  possible,  ere  they 
rested  from  their  labors. 

I commend  to  you  as  physicians,  sliordd 
you  become  disheartened  or  falter  in  the 
daily  cares  of  your  routine,  the  perusal  of 
the  pages  of  surgical  biography,  where  are 
inscribed  the  deeds  and  characters  of  the 
illustrious.  The  very  thought  of  their  excel- 
lencies will  re-animate  your  forlorn  hopes, 
a new  zeal  will  be  kindled  within  you.  and  a 
noble  emulation,  dispelling  despondence, 
will  urge  you  to  press  on  as  the  apostle  of 
old  towards  the  mark  of  the  prize  of  the 
high  calling  to  which  you  have  a loyal  de- 
votion. 

No  one  can  dwell  upon  the  memories  of  the 
great  and  good,  without  feeling,  like  the  avo- 
man  who  toAiched  the  garment  of  the  Great 
Physician  of  Nazareth,  “That  virtue  hath 
gone  out  from  them.” 

The  romance  of  surgery  is  a happy  com- 
bination of  the  spirit  of  adventure,  the  pur- 
suit of  unattainable  ideals,  the  diligent  pros- 

*D«Uvered before  the  Kentucky  State  Medical  Associa- 
tion, Paducah,  October  5,  6,7,8,1936. 


ecution  of  the  art  and  science  of  our  craft, 
and  the  Avorship  of  heroes.  It  is  from  the  lat- 
ter that  I chose  to  ask  your  indulgence,  a 
scientific  surgeon  and  teacher  of  the  1830’s 
Athose  life  Avas  an  embodiment  of  all  four  ob- 
jectives, Joshua  Barker  Flint,  A.  B.,  M.  D., 
First  Professor  of  Surgery  in  the  University 
of  Louisville  (Louisville  Medical  Institute) 
3837-.  The  glorious  adventure  of  surgery 
Avas  his  life’s  deA'otion  and  inspiration,  he 
found  it  enough  to  absorb  his  time  and  en- 
ergies, scaling  the  surgical  ladder  to  fame’s 
high  noon. 

It  is  a noble  tribute  to  a man’s  memory 
that  one-hundred  years  after  the  midday  of 
his  professional  career,  the  succeeding  fel- 
Ioavs  of  his  guild  may  Avithout  reservation 
extol  his  virtues  and  recount  his  many  sur- 
gical attributes.  A man  in  Avhom  his  con- 
ferees found  no  guile,  a surgeon  of  the  old 
school  wearing  the  scarlet  gOAvn  Avith  Aes- 


Joshua  Barker  Flint,  A.  B.,  M.  D. 


culapian  honor,  a charter  member  of  this  So- 
ciety and  its  eighth  president  (1859). 

The  LouisA-ille  Medical  Institute  after  or- 
ganization in  1836-1837  authorized  Dr. 
Charles  CaldAvell  to  procure  a professor  of 
surgery?  eventuating  in  the  selection  of  Dr. 
Joshua  Barker  Flint  of  Boston,  Massachus- 
etts. 

Dr.  Flint  Avas  born  in  Cohasset,  Massachus- 
etts, October  13,  1801,  the  son  of  Jacob  and 
Sylvia  Barker  Flint,  the  father  was  pastor 
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of  the  church  in  Cohasset,  graduated  from 
Harvard  University  in  1794  and  served  the 
Massachusetts  house  of  representatives  in 
1820.  It  was  said  of  him  “Beloved  in  social 
life  beyond  most  men,  his  people  blessed  him 
when  he  entered  their  doors.  He  was  a good 
patriot,  a well  read  theologian,  a faithful 
minister,  and  a pious  Christian.” 

Joshua  Barker  Flint  received  his  Bachelor 
of  Arts  degree  from  Harvard  University  in 
1820  and  was  granted  the  degree  of  Doctor 
of  Medicine  by  the  Harvard  Medical  School 
in  1825.  After  some  post-graduate  study  un- 
der the  tutelage  of  Dr.  John  Collins  Warren, 
the  Beacon  Light  of  Surgery  in  the  East, 


Title  Cover  of  reprint,  presented  to  Shadrach 
Penn,  Editor  of  Louisville  Advertiser,  by 
Dr.  Flint. 


he  established  a practice  in  Boston,  from 
1832  to  1835  was  co-editor  of  the  Medical 
Magazine,  and  served  in  the  state  legislature. 

Electing  to  cast  his  lot  with  the  new  school 
in  the  West,  he  relinquished  a lucrative  prac- 
tice in  Boston  and  at  the  age  of  thirty-six, 
in  the  prime  of  his  professional  life,  united 
his  talents,  intellectual  attainments  and 
youthful  hope  with  the  first  but  venerable 
faculty  of  the  University  of  Louisville. 

His  stimulating  influence  coupled  with  the 


sincerity  of  John  Esten  Cook,  the  oratory  of 
Charles  Caldwell,  the  practical  teaching  of 
Jebediah  Cobb,  the  clinical  teaching  of  Henry 
Miller  and  the  theoretical  lectures  of  Luns- 
ford' Pitts  Yandell,  Sr.,  made  Louisville  the 
great  medical  mecca  of  the  West. 

In  1838  Dr.  Flint  was  sent  by  the  faculty 
to  Europe,  where  he  purchased  the  library 
for  the  University;  his  wise  selection  may 
be  observed  today  in  the  library  where  many 
valuable  French  and  English  medical  texts 
remain.  This  library  is  a rival,  if  not  an 
equal,  to  the  Library  of  Transylvania,  as  a 
veritable  mine  of  information  relative  to 
medicine  and  surgery  of  the  late  1780’s  and 
early  1800 ’s. 

During  his  sojourn  abroad  he  observed  the 
work  in  London  of  Sir  Astley  Cooper,  Fer- 
gusson,  Liston  and  Sir  Benjamin  Collins  Bro- 
die ; in  Edinburgh  of  Syme  and  Simpson ; in 
France,  Lesfrane,  Civiale,  Velpeau,  Nelaton, 
Dupuytren  and  the  venerable  Baron  La r rev, 
army  surgeon  to  Napoleon.  All  were  sturdy 
trees  and  did  not  wither  in  the  noonday  sun. 

Larrey,  Dupuytren  and  Cooper  were  the 
idols  of  Dr.  Flint.  Of  Baron  Larrey,  Master 
of  the  Invalides  he  remarked,  “A  brilliant 
but  trying  field  of  scientific  effort  opened 
to  Larrey,  in  the  campaigns  of  Napoleon  in 
the  East.  The  inhospitable  climate,  and  ter- 
rible epidemics  of  Egypt,  were  added  to  the 
ordinary  exposures  of  military  life,  and  the 
sanitary  regulations  of  the  army,  to  be  wise 
and  efficient,  demanded  in  their  chief  or- 
iginator and  administrator,  a rare  combina- 
tion of  acquirement  and  talent,  with  the  abil- 
ity and  habit  of  applying  it  to  every  exig- 
ency. Fortunately  for  the  French  army,  such 
a man  was  found  in  Inspector  General  Lar- 
rey. You  will  not  be  surprised  at  the  com- 
pliment paid  him  by  Napoleon,  when  repri- 
manding him  for  having  allowed  himself  to  be 
carried  into  a position  of  danger  in  the  dis- 
charge of  some  professional  duty:  “Take  bet- 
ter care  of  yourself  my  friend — there  are 
many  excellent  generals  in  the  army,  but  only 
one  Larrey.”  In  his  will  Napoleon  compli- 
mented him  by  a legacy  of  100.000  francs, 
accompanying  the  bequest  with  the  remark- 
able testimony  that  Larrey  was  the  most  vir- 
tuous man  he  ever  knew. 

Dr.  Flint  in  one  of  his  discourses  on  mili- 
tary surgery  concisely  expressed1  his  admira- 
tion of  Dunuytren,  who  was  it  is  said  more 
respected  than  beloved  by  his  confreres,  and 
denominated  “nobody’s  friend”  and  the 
“brigand  of  the  Hotel  Dieu  ’ ’ “Where  is  or 
where  it  is  likely  to  be.  another  Dupuvtren — 
monarch  undisputed  of  the  surgical  realms  of 
his  nation,  if  not  the  world?  Who  shall  worth- 
ily resume  those  attractive  lessons  of  prac- 
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lice,  which,  for  so  many  years  rendered  the 
surgical  clinic  of  the  Hotel  Dieu  the  crowded 
resort  alike  for  pupils  and  masters,  from  all 
the  civilized  nations  of  the  earth?” 

Flint’s  devotion  to  Sir  Astley  Cooper  Avas 
almost  an  obsession,  as  may  be  noted  in  many 
of  his  clinical  lectures.  In  retrospection  he 
recalled  of  Cooper,  “Where  now  shall  we 
find  a compeer  of  the  stately  Sir  Astley— 
the  indefatigable,  the  discriminating,  the 
adroit,  the  authoritative  Cooper,  a noble  by 
deserved  favor  of  his  sovereign,  but  infin- 
itely nobler  by  his  heroic  devotion  to  a noble 
calling?  Who  shall  hoav  lead  through  the 
Avards  of  Guys  Hospital  such  throngs. of  ad- 
miring pupils,  and  afterAvards  chain  them 
to  his  discourse,  for  hours,  in  the  amphi- 
theater by  such  clear,  practical,  convincing 
disquisition.” 

Certainly  none  todays  could  ask  for  better 
surgical  pilots  than  this  great  triumvirate, 
all  animated  the  heart  and  soul  of  Flint. 

As  a teacher  Dr.  Flint  matured  at  a time 
when  medicine  and  medical  teaching  A\rere 
in  a transition  stage ; when  mere  theories 
Avere  giving  place  to  facts,  and  truths  were 
taught  and  not  mere  speculations.  Of  this 
he  remarked,  “The  Hunterian  epoch,  in 
which  most  of  us  have  lived,  and  learned  and 
practiced  our  profession — though  brief,  as 
memorable  and  prolific  as  any  in  the  history 
of  our  art — has  encountered  one  of  those  in- 
evitable vicissitudes  in  human  thought, 
judgment  and  action,  as  in  dignity  and  honor 
passing  away  but  the  Avorld  cannot  forget 
John  Hunter  nor  much  of  his  teachings  and 
may  spare  itself  any  trouble  about  the  im- 
mortality of  either.” 

One  might  speculate  his  reaction  to  our 
present  Bio-chemical  state  in  both,  surgery 
and  medicine,  but  of  this  Ave  can  be  sure,  he 
would  have  stated  his  conclusion  definitely 
and  logically. 

Dr.  Flint  maintained  offices  in  Louisville 
in  1838  at  the  corner  of  Sixth  and  Walnut 
Streets;  in  1843  a partnership  AA'as  consum- 
ated  with  Dr.  Henry  M.  Bullitt.  Dr.  Bullitt 
Avas  the  first  physician  in  Kentucky  to  car- 
ry a stethoscope  into  his  daily  study  of  cases, 
and  established  a diagnostic  clinic  for  dis- 
ease of  the  chest  in  the  Marine  Hospital  (not 
TJ.  S.  Marine  Hospital.) 

The  Louisville  Marine  Hospital  Avas  found- 
ed in  1817  and  its  clinical  facilities  confided 
to  the  Louisville  Medical  Institute  as  early 
as  1833  (on  procuration  of  a charter)  the 
actiA^e  use  of  its  clinical  rooms  being  insti- 
tuted in  1837,  Avith  the  founding  and  open- 
ing of  the  School,  thus  one  must  note  the  ad- 
vance step  in  medical  education,  instituted 
for  the  first  time  in  the  West,  to  this  hos- 


pital Dr.  Flint  Avas  consulting  surgeon  from 
1837  to  1863. 

On  April  14,  1841,  Joshua  Barker  Flint 
was  married  to  Nancy  Shackelford  by  Rev. 
Wm.  Jackson,  Rector  of  Christ  Episcopal 
Church  located  on  Second  Street  betAveen 
Green  and  Walnut  streets,  Louisville.  No 
children  Avere  born. 

Flint  Avas  a late  contemporary  of  Dr.  Ben- 
jamin Winslow  Dudley,  “Premier  Surgeon 
of  the  West,”  Avho  did  two-hundred-twenty  - 
five  lithotomies  with  tAvo-hundred-tAventy- 
tAvo  recoveries, — a record  which  should  make 
us  pale  Avith  our  modern  technic  and  aseptic 
ritual.  One  might  review  with  gain  the  Avorks 
of  this  great  Gamaliel  of  Surgery.  The  zen- 
ith of  Dr.  Flint’s  professional  career  A\ras 
reached  in  the  twilight  of  Dr.  Ephraim  Mc- 
Dowell’s  epoch-making  life,  the  father  of  ab- 
dominal surgery  and  activator  of  our  pres- 
ent surgical  era.  Flint  was  not  fully  convert- 
ed to  the  propriety  of  ovariotomy  and  Avith 
him  stood  Meigs  of  Philadelphia,  Liston  and 
Robert  Lee  of  London  and  MatheAvs  Duncan 
of  Edinburgh,  the  operation  of  ovariotomy 
was  performed  by  him  as  recorded  in  the 
Transactions  of  the  Kentucky  State  Medical 
Society,  in  1852. 

During  1838-1839  Flint  performed  the  fol- 
loAving  operations,  then  the  height  of  opera- 
tive achievement : stone  in  the  bladder,  stran- 
gulated hernia,  cataract,  fistula,  lachrymalis, 
excision  of  tumors,  operation  for  relief  of 
bladder  where  serious  injury  had  been  done, 
extirpation  of  testes  and  ligation  of  arteries 
for  aneurism. 

Difficulties  arose  within  the  faculty  of  the 
Medical  Institute  during  1839-1840,  resulting 
in  the  resignation  of  Dr.  Flint  as  professor 
of  surgery.  He  Avas  succeeded  by  Dr.  Samuel 
D.  Gross,  Avho  has  often  been  referred  to  as 
the  “Master  and  emperor  of  American  sur- 
gery.” Gross,  while  professor  of  surgery  in 
the  University  of  Louisville,  compiled  his 
monumental  treatise  on  surgery,  which  at 
once  attained  the  enviable  position  as  the 
American  authority,  his  work  on  bladder 
stone  was  founded  on  his  clinical  experience 
in  the  old  University  clinic. 

Tradition  has  it,  tl;at  upon  the  succession 
of  Dr.  Gross  to  the  chair  of  surgery  in  the 
Medical  Institute  (1840),  he  performed  a 
lithotomy  upon  a patient  previously  operated 
unsuccessfully  by  Flint  and  folloAAung  the  suc- 
cessful extraction  of  the  stone,  Dr.  Gross 
Avaved  it  before  the  class  Avith  great  eclat  and 
exclaimed,  “When  Gross  cuts  for  a stone,  he 
gets  a stone.”  SeA^eral  months  elapsed  after 
which  a patient  presented  himself  to  Dr. 
Flint  after  an  unsuccessful  lithotomy  by 
Gross.  Flint  executed  a lateral  lithotomy  and 
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upon  extracting  the  stone,  displayed  it  and 
m an  emphatic  tone  declared,  ‘‘When  Flint 
cuts  for  stone,  Flint  gets  stone.”  Such  was 
the  bantering  in  these  ante  helium  days.  1 
am  not  so  sure  if  1 perceive  aright  that  our 
modern  period  is  faultless  in  this  respect. 

The  majority  of  the  profession  were  loyal 
to  Dr.  Flint  after  his  resignation  from  the 
Institute  and  were  not  hesitant  in  so  pro- 
claiming his  virtues  to  the  disadvantage  of 
Dr.  Gross.  The  city  of  Louisville  boasted  of 
two  newspapers — one  edited  by  Shadrach 
Penn,  noted  for  his  satire;  the  other  edited 
by  George  D.  Prentice,  who  was  mo  mere  tyro 
in  the  use  of  invectives.  Penn  projected  the 
views  of  Flint  while  Prentice  projected  those 
of  Gross.  The  editorials  were  masterpieces 
and  copied  by  the  London  papers  as  perfect- 
ed editorial  satire.  During  this  period  Dr. 
Flint  was  made  a trustee  of  the  Louisville 
College  for  Art  and  Mechanics.  With  the  aid 
of  Drs.  T.  S.  Bell  and  H.  M.  Bullitt  an  ef- 
fort was  made  through  the  City  Council  to 
make  the  Medical  Institute  a department  of 
the  Louisville  College,  with  the  ultimate  con- 
trol in  their  hands.  This  failed. 

The  preceding  failure  did  not  dampen  the 
Mint  ardor.  He  immediately  proceeded  to 
organize  a second  medical  school  in  Louis- 
ville. To  quote  Dr.  Flint,  ‘‘The  first  system- 
atic proceedings  for  the  establishing  of  a 
second  medical  school  in  Louisville  took  place 
in  1847,  a petition  was  addressee!  to  the  gen- 
eral assembly  of  Kentucky,  requesting  them 
to  incorporate  a board  of  trustees  for  the  or- 
ganization and  management  of  a school,  to  be 
named  'The  Kentucky  College  of  Medicine 
and  Surgery.’  The  petition  was  signed  by 
Drs.  Coleman  and  Lewis  Rogers,  U.  E. 
Ewing,  J.  M.  Talbot,  W.  T.  H.  Winloek,  T. 
S.  Bell,  Phillip  Thornbury,  John  H.  Thay- 
er and  Joshua  B.  Flint.  They  urged  on  the 
legislature  enactment  of  the  charter  to  pro- 
mote the  cause  of  medical  education ; the  bill 
failed  to  pass  the  houses  after  its  third  trial.” 

Again  thwarted  in  his  supreme  desire,  he 
turned  to  La  Grange,  Kentucky,  the  home  of 
Funk  Seminary,  and  through  his  influence 
this  institution  applied  to  the  general  as- 
sembly for  University  powers  and  asked  their 
charter  be  amended  allowing  the  establish- 
ment of  a medical  department  in  Louisville, 
which  was  granted  by  the  assembly  in  1850 
and  “The  Medical  Department  of  the  Ma- 
sonic University  of  Kentucky”  was  opened 
in  Louisville.  The  classes  were  diminishing  at 
Transylvania  Medical  School  and  its  term 
■was  changed  to  spring  and  summer  course. 
Flint  immediately  took  advantage  of  the  sit- 
uation, securing  the  faculty  and  good  wishes 
of  Dr.  Benjamin  Dudley,  who  was  made  Pro- 


fessor Emeritus  of  Anatomy  and  Surgery ; 
Robert  Peter,  Professor  of  Chemistry;  Sam- 
uel Annan,  Professor  of  Theory  and  Prac- 
tice; J.  M.  Bush,  Professor  of  Anatomy; 
Lewellyn  Powell,  Professor  of  Obstetrics;  E. 
L.  Dudley,  Professor  of  Surgical  Anatomy; 
H.  M.  Bullitt,  Dean  and  Professor  of  Materia 
Medica  and  Physiology ; Drs.  Thornberry  and 
Bartlett,  Demonstrators  of  Anatomy;  and 
Joshua  B.  Flint,  Professor  of  Principles  and 
Practice  of  Surgery. 

The  Masonic  University  Medical  Depart- 
ment was  located  at  Fifth  and  Green  Streets 
in  Louisville.  After  one  year  of  existence  the 
name  was  changed  to  read  “The  Kentucky 
School  of  Medicine.”  Dr.  Flint  was  dean  of 
this  school  from  1852  to  1854,  a union  was 


Monument  of  Dr . J . B . Flint 
Section  0,  Lot  75 
Cave  Hill  Cemetery 
Louisville 


consummated  between  the  Kentucky  School 
of  Medicine  and  the  University  qf  Louisville, 
in  1867,  which  was  dissolved  the  following 
year. 

Dr.  Flint  was  reappointed  Professor  of 
Clinical  Surgery  in  the  University  of  Louis- 
ville in  1857.  This  professorship  he  occupied 
until  his  death.  The  chair  of  surgery  vacated 
in  the  Kentucky  School  of  Medicine  was  fill- 
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ed  by  Dr.  Middleton  Goldsmith,  son  of  Dr. 
Alban  Goldsmith,  assistant  of  the  immortal 
Ephraim.  McDowell,  and  was  the  third  sue- 
cessiul  ovariotomist  in  America  and  lirst  to 
practice  lithotnty  in  the  United  States,  pro- 
curing the  original  charter  for  Louisville 
Medical  Institute,  in  1833. 

On  October  16,  1846,  ether  was  first  used 
in  the  East  for  narcosis,  during  an  operation 
performed  for  excision  of  a tumor  from  the 
jaw  by  Dr.  John  Collins  Warren.  The  nafiie 
anesthesia  was  coined  by  a friend  and  con- 
frere of  Dr.  Flint’s  during  his  residence  in 
Boston,  Dr.  Oliver  Wendell  Holmes,  the  well 
remembered  champion  of  the  intectiousness 
of  puerperal  fever.  For  the  first  time  in  Ken- 
tucky and  the  West,  in  the  winter  of  1846, 
Joshua  Barker  Flint  used  ether  as  an  anes- 
thetic in  the  amputation  of  a lower  limb,  ex- 
ecuted in  the  presence  of  a number  of  pro- 
fessional friends.  He  was  prompted  to  use 
ether  three  months  after  Warren,  because 
of  his  admiration  for  this  master  surgeon,  a 
brilliant  star,  in  the  Warren  constellation, 
which  contributed  to  the  founding  of  Har- 
vard Medical  School  and  ruled  surgical 
teaching  for  fiT,,e  generations.  Of  Warren, 
his  patient  Longfellow  said  “He  had  an  eye 
of  an  eagle  and  a woman’s  hand.” 

Flint  shared  the  prowess  of  most  surgeons 
of  the  pre-anesthetic  days  in  performing  am- 
putations in  record  time.  I make  bold  to  state 
that  no  modern  surgeon  could  equal  the  dex- 
terity and  celerity  of  the  master  surgeon  ed- 
ucated in  the  pre-anesthetic  period,  in  the 
performing  of  major  amputations. 

Gross,  the  elder,  in  his  oration  in  surgery 
before  this  Society  in  1852,  succinctly  states 
the  position  of  the  surgery  and  amputations 
in  Louisville  in  this  period.  “1  have  repeat- 
edly had  occasion  to  witness  the  extraordi- 
nary dexterity  with  which  this  operation  has 
been  executed  by  some  of  our  young  surgeons. 
From  fifteen  to  twenty  seconds  generally  suf- 
fices for  removal  of  a leg,  a thigh,  or  an  arm ; 
two  cuts  and  a few  strokes  of  the  sfjw,  and 
the  limb  is  off'!  I do  not  think  that  even  Par- 
isian skill  could  boast  of  greater  speed  than 
this.” 

Kentucky  is  justly  proud  of  giving  to  the 
world  the  first  successful  hip  joint  amputa- 
tion, performed  by  Dr.  Walter  Brashear  in 
Bardstown,  Kentucky  in  1806,  three  years 
before  McDowell’s  ovariotomy,  and  antidat- 
ing Baron  Larry’s  first  successful  hip  am- 
putation by  several  years. 

Dr.  Flint  was  an  excellent  lithotomist  not 
only  by  talent  but  of  necessity,  as  Kentucky 
was  renowned  as  the  “Calculus  State.”  Cal- 
culus disease  seems  from  a perusal  of  the 
literature  one  of  the  staple  commodities  of 


Kentucky,  and  in  this  respect  she  surpassed 
the  rest  or  tiie  world;  lienee  many  or  ner  sur- 
geons gained  enviaoie  reputations  as  ceie orat- 
ed iitnotomists. 

His  advice  regarding  the  surgeon  and  sur- 
gical anatomy  was  explicit.  “It  will  not  be 
expected,  indeed,  that  ail,  or  even  many,  can 
be  truly  expert  operators.  That  is  an  excel- 
lence depending  upon  conditions,  some  of 
which  neitlier  tlie  best  teaclnng  nor  tlie  most 
iaithtui  study  can  supply.  W e may  say  with 
Heister,  in  his  introduction  to  his  lnstitu- 
tiones  Chirurgicae  that  it  is  in  surgery,  mean- 
ing operative  surgery,  “Neither  study,  nor 
meditation,  nor  disputation  that  makes  the 
master;  but  practice.” 

Nothing  but  exercise  can  bestow  that  ad- 
dress in  the  use  of  instruments,  or  that  nicety 
of  manipulation,  which  so  greatly  facilitate 
operative  proceedings,  wjiile  the  self  posses- 
sion, and  imperturbable  composure  of  mind 
and  muscle,  which  are  equally  essential  to 
the  finished  operator,  are  exlusively  the  gift 
of  nature.  IShe  had  denied  it  to  the  illustrious 
Haller,  toward  whom  she  was  so  prodigal, 
in  other  respects,  and  he  tells  us  that  “Al- 
though he  had  taught  surgery  for  sixteen 
years,  and  had  practiced  on  the  cadaver,  all 
the  most  difficult  operations,  he  never 
could  draw  the  edge  of  a sharp  instrument 
over  a living  person,  restrained  by  the  fear 
of  inflicting  pain.” 

“In  the  first  place  let  me  counsel  you  to 
pay  more  attention  than  is  usually  done  to 
external  anatomy.  Make  yourselves  familiar 
with  the  contour  and  varied  surfaces  of  the 
body,  mark  well  all  the  different  projections 
and  depressions,  especially  in  the  neighbor- 
hood of  the  larger  articulations,  the  elevations 
and  pits,  depending  on  muscular  form  or  ac- 
tion, let  anatomy  carry  you  into  the  domain 
of  taste,  art  and  refinement  and  contemplate 
beauty  and  symmetry,  as  they  are  exhibited 
nowhere  else,  in  the  human  form  divine. 

“In  the  second  place,  let  your  dissecting 
be  conducted  with  a view  to  becoming  inti- 
mately acquainted  with  the  different  tex- 
tures of  the  body.  As  a surgeon,  you  must 
know  not  only  the  place  and  name  for  those 
parts,  but  you  must  know  the  parts  them- 
selves. Look  at  them  in  various  lights,  as  they 
present  themselves  under  your  scalpel — han- 
dle them,  and  fix  in  vour  mind  an  impres- 
sion of  all  their  sensile  qualities.  It  is  diffi- 
cult enough  to  distinguish  them  amidst  the 
blood  and  derangement  of  an  operation,  even 
with  the  most  vivid  recollections  of  their  ap- 
pearance in  the  subject ; but,  with  confused 
ideas  of  the  parts  in  your  own  mind,  the  con- 
fusion in  the  wound  becomes  “worse  con- 
founded”— you  lose  self-possession,  the  first 
element  of  a safe  and  reputable  issue  in  your 
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undertaking  is  wanting.  The  large  part  of 
tiie  operations  for  hernia  that  i have  been  calk 
eel  on  to  perform  have  been  done  by  candle- 
light, ana  it  very  oiten  happens  that  the  most 
intricate  surgical  proeeeamgs  must  be  under- 
taken by  artificial  light.  In  such  cases,  it 
cannot  but  aid  the  operator  in  recognition  of 
parts,  to  remember  their  appearance,  in  a 
similar  light,  when  he  studied  them  by  dis- 
section.” 

The  art  of  beautiful  dissection  was  early 
mastered  by  Flint  and  it  has  been  said  of 
him  that  he  developed  the  habit  of  daily  dis- 
section, as  did  the  beloved  John  Hunter  who 
arose  at  3 A.  M.  daily  for  anatomical  study. 

Organized  medicine  received  his  full  sup- 
port and  his  wise  counsel  guided  in  the  form- 
ing of  the  American  Medical  Association  in 
1847,  of  which  he  was  a founder,  a charter 
member  of  the  Kentucky  State  Medical  As- 
sociation and  its  eighth  president. 

In  the  1852  meeting  of  the  American  Med- 
ical Association  in  Richmond,  Va.,  Dr.  Flint 
offered  the  following  resolution:  “It.  is  pro- 
posed to  alter  the  constitution  and  provide 
a quarterly  journal  instead  of  tranactions 
as  a medium  of  publication  both  of  proceed- 
ings and  valuable  contributions  of  the  mem- 
bers. A journal  of  resolute  and  impartial  crit- 
icism, an  exponent  and  advocate  of  the  views 
of  the  Association,  or  medical  science  educa- 
tion and  ethics.”  At  this  meeting  he  was  ap- 
pointed a member  of  the  committee  to  mem- 
orialize congress  to  pass  some  law  requiring 
emigrant  vessels  to  carry  surgeons. 

At  the  St.  Louis  meeting  in  1854  he  was 
a member  of  the  committee  on  medical  lit- 
erature. 

The  annual  session  in  Philadelphia  in  1854 
found  him  a member  of  the  committee  on 
“Medical  Education”  and  a committee  of 
one  to  report  on  the  best  mode  of  rendering 
the  medical  patronage  of  the  national  gov- 
ernment tributary,  to  the  honor  and  im- 
provement of  the  profession 

The  third  meeting  of  the  Kentucky  State 
Medical  Association  was  convened  in  Lexing- 
ton on  October  19,  1853,  at  which  meeting 
Dr.  Flint  was  orator  in  surgery.  Unfortun- 
ately there  is  not  a copy  extant,  as  the  pro- 
ceedings were  not  published  for  1853-4-5  due 
to  deficiency  in  revenues,  but  his  oration 
must  have  included  its  full  quota  of  invec- 
tives, from  which  you  are  left  to  conclude 
from  the  abstract  published  in  the  Western 
Journal  of  Medicine  and  Surgery. 

Objections  were  made  to  the  report  of  Dr. 
Flint,  on  the  ground  that  he  had  availed  him- 
self of  the  opportunity  afforded  by  an  ap- 
pointment of  the  Society  to  assail  certain 
members  to  whom  he  was  unfriendly ; and  on 
motion  of  Dr.  J.  M.  Duke  of  Maysville,  the 


committee  on  publication  was  instructed  to 
strike  out  all  that  part  of  the  report  which 
related  to  medical  ethics.  This  led  Dr.  Flint 
to  ask  permission  of  the  Society  to  withdraw 
his  report,  which  was  granted ; but  at  a sub- 
sequent period  of  the  meeting,  at  the  sug- 
gestions of  the  newly  elected  president,  Dr. 
Samuel  D.  Gross,  the  vote  on  the  resolution 
of  Dr.  Duke  was  reconsidered,  and  it  was  vot- 
ed to  request  Dr.  Flint  to  hand  his  paper  to 
the  publishing  committee — composed  of  To- 
bias T.  Richardson,  T.  S.  Bell  and  John  Bart- 
lett. 

During  the  preparation  of  this  oration  a 
friend  of  yours  and  also  mine  suggested  jok- 
ingly that  this  Avas  an  opportune  time  for 
one  to  give  A^ent  to  his  spleen,  but  after  read- 
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Circular  of  the  University  of  Louisville 
Note  Dr.  Flint  in  Europe 

ing  the  above  abstract  of  Flint’s  predica- 
ment before  this  Society  in  1853,  I refrained, 
considering  discretion  the  better  part  of  val- 
or. 

During  the  aboAre  meeting  Dr.  Francis 
Polin  of  Springfield  Avas  elected  orator  in 
surgery  for  1854.  He  added  lustre  to  Ken- 
tucky surgery  by  performing  the  first  Caes- 
arean Section  in  the  state,  December,  1852, 
the  uterus  being  closed  by  silver  wire  recent- 
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lv  brought  into  favor  by  Dr.  J.  Marion  Sims. 
The  authenticity  of  this  was  in  question  by 
a few  but  through  the  usual  kind  and  pains- 
taking research  of  the  late  Dr.  J.  N.  Mc- 
Cormack, “Father  of  Health  in  Kentucky,” 
the  grave  of  Mary  Brown  was  opened  and  the 
silver  suture  identified  as  recorded  by  Dr. 
Polin,  thus  a county  seat  practitioner  at  the 
early  age  of  twenty-five  became  the  “Father 
of  Caesarean  Section  in  Kentucky’.” 

The  American  Medical  Association  held  its 
meeting  of  1859  in  Louisville.  Dr.  Flint  was 
appointed  chairman  of  a committee  of  wel- 
come by  this  Society.  His  brief  address  1 
quote  in  full. 

“Mr.  President:  At  a late  annual  meeting 
of  the  State  Medical  Society  of  Kentucky  the 
following  resolution  was  unanimously  adopt- 
ed, and  the  gentlemen  before  you,  all  of  them 
ex-presidents  of  that  Society,  constituted  a 
committee  charged  with  carrying  it  into  ef- 
fect. 

Resolved:  That  J.  B.  Flint,  with  such 

associates  as  he  may  select,  be  a committee  to 
wait  upon  the  American  Medical  Association, 
as  soon  as  it  shall  have  opened  its  session  in 
Louisville  and  m behalf  of  this  Society  bid 
it  welcome  to  the  medical  jurisdiction  of  Ken- 
tucky, and  assure  it  of  the  cordial  interest  of 
the  profession  of  the  State  in  the  objects  and 
purposes  of  its  institution,  and  of  the  readi- 
ness of  this  Society  to  cooperate  in  all  its  en- 
deavors to  promote  the  honor  and  usefulness 
of  our  common  calling. 

In  regard  to  assurances  of  welcome,  Mr. 
President,  so  far  as  they  apply  to  yourself 
and  your  associates  as  individual  guests  of 
your  Kentucky  brethren,  those  gentlemen 
would  hardly  pardon  me  for  adding  a word  to 
the  general  terms  of  the  resolution.  Already, 
if  I mistake  hot,  there  are  demonstrations  of 
the  spirit  of  hospitality,  which  render  my 
assurance  on  that  subject  worse  than  super- 
fluous. 

But  I am  happy  to  assure  you,  Mir.  Presi- 
dent, that  the  association  over  which  you 
preside  in  its  corporate  capacity,  with  its 
well  known  purposes  and  ends,  will  find  as 
equally  cordial  reception  in  the  generous 
community  which  he  has  honored  with  its 
presence.  The  people  of  Kentucky,  sir,  are 
generally  prepared  to  appreciate  as  it  de  - 
serves  every  enterprise  of  a public-spirited  or 
philanthropic  character  which  presents  itself 
to  their  notice,  and  I think  may  say  especial- 
ly disposed  to  befriend  the  cause  of  medical 
education. 

They  have  certainly  done  somewhat,  not  a 
little,  to  their  credit  in  evidence  of  their  in- 
telligent interest  in  medical  science  and  the 
best  means  of  its  advancement. 


Through  the  munificence  of  the  State,  in 
one  case,  and  the  liberal  city  of  Louisville  in 
the  other,  two  medical  libraries  have  been 
procured  in  Kentucky,  each  of  which  is  su- 
perior to  any  and  all  of  the  public  collections 
of  medical  books  that  can  be  found  in  most  of 
the  other  states  in  the  Union.  Not  more  than 
two  of  our  Sister  States  so  far  as  I can  learn 
can  be  compared  with  us  in  this  interesting 
particular. 

One  of  these  libraries  belonging  to  the 
Medical  Department  of  the  University  of 
Louisville,  at  its  best  estate,  numbering  four 
thousand  volumes,  you  will  doubtless  visit 
during  your  sojourn  among  us,  and  although 
much  defaced  and  mutilated  by  the  conflag- 
ration which  laid  the  institution  in  ruins  two 
years  ago,  you  will  still  find  it  to  be  a large 
and  choice  collection,  adequate  to  the  requi- 
sitions of  medical  research,  and  presenting 
satisfactorily  the  course  of  medical  literature 
from  the  time  of  Hippocrates  to  the  present 
day. 

The  other  library  to  which  I refer  be- 
longs to  the  Medical  Department  of  Transyl- 
vania University  and  contains  eight  thousand 
volumes.  I hope  that  not  a few  of  the  mem- 
bers of  the  Association,  before  leaving  Ken- 
tucky, will  find  their  way  into  that  also,  in 
the  course  of  a visit  to  the  beautiful  inland 
city  in  which  it  is  located — a city  distinguish- 
ed throughout  the  land  for  general  intelli- 
gence and  refinement  of  its  population,  as 
well  as  for  the  eminent  public  men  who  have 
signalized  it  as  their  home ; but  to  medical 
men,  not  only  of  our  own  but  of  foreign  coun- 
tries, especially  memorable  as  the  residence 
of  the  great  lithotomist  of  our  day  and  sur- 
gical patriarch  of  the  West,  Benjamin  W. 
Dudley. 

Such  benefactions  as  these  to  the  means  of 
medical  study  attest,  as  I have  already  inti- 
mated, so  enlightened  an  interest  in  the  im- 
provement of  our  profession  as  to  guarantee 
not  only  a welcome  to  the  Association  which 
presents  it,  but  efficient  cooperation  in  its 
endeavors  on  the  part  of  the  profession  and 
the  people  of  Kentucky. 

Ma3r  your  present  session,  Mr.  President, 
be  an  agreeable  one  to  the  members  of  the  As- 
sociation, and  prove  eminently  beneficial  to 
the  interests  of  American  Medicine!” 

On  clinical  surgery,  Flint  published  sev- 
eral case  reports,  one  report  as  published  in 
the  Western  Lancet  in  1849  might  be  of  in- 
terest, in  this  era  of  enthusiasm  for  surgery 
of  the  vascular  system.  A case  of  traumatic 
aneurism  in  the  left  axilla,  in  which  he  at- 
tempted to  tie  the  subclavian  by  operating 
above  the  clavicle.  The  artery  was  not  in  its 
natural  position ; in  its  place  was  the  lower 
'cord  of  the  cervical  plexus.  “The  artery  was 
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found  an  inch  and  a half  from  the  outer  mar- 
gin of  the  anterior  scalenus  muscle,  in  a di- 
rection upward  and  inward.  Only  so  much 
of  it  could  be  exposed  as  could  be  covered  by 
the  point  of  the  finger.”  It  was  so  embraced 
by  the  surrounding  textures  as  to  render  all 
attempts  to  isolate  it  sufficiently  for  passing 
a ligature  fruitless.  The  operation  was  aban- 
doned. In  three  weeks,  the  tumor  was  pulse- 
less and  greatly  diminished.  The  operation 
was  undertaken  in  June,  1849.  Dr.  Flint  saw 
the  patient  the  following  September  and  cure 
complete.  How  was  this  cure  effected? 

He  was  a charter  member  of  probably  the 
first  duly  organized  medical  society  in  Louis- 


Cover  of  Louisville’s  First  Medical  Journal 
Edited  by 

L.  P.  Yandell,  Sr.,  Henry  Mill  and  T.  S.  Bell 

ville.  The  College  of  Physicians  and  Surgeons 
was  incorporated  on  February  16,  1838  by 
an  act  of  the  general  assembly  of  Kentucky, 
as  a society  to  promote  medical  science  and 
encourage  order  and  harmony  in  the  profes- 
sion ; but  not  to  create  professorships  or  con- 
fer degrees  in  medicine  or  surgery.  The  fol- 
lowing is  a partial  list  of  the  incorporators : 
Joshua  B . Flint,  Charles  Caldwell,  Jebe- 
diah  Cobb,  Richard  Ferguson,  Henry  Miller, 
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Coleman  and  Lewis  Rogers,  J.  W.  Hall,  b. 
II.  Ball,  Lewyellen  Powell,  Lunsford  P.  Yan- 
dell, Sr.,  William  C.  Galt,  T.  S.  Bell. 

This  society  formed  a scale  of  fees  as  noted 
in  the  Constitution,  which  gives  one  an  idea 
of  the  times  : 

Extirpation  of  Testicles $30.00 

Excision  of  Tonsils $10.00  to  $20.00 

Strangulated  Hernia  $100.00  to  $200.00 

Extirpation  of  Mammary 

Gland  $50.00  to,  $100.00 

Ligature  of  Arteries $25.00  to  $100.00 

Stone  in  Bladder $100.00  to  $500.00 

Fistula  in  Ano $25.00  to  $100.00 

Radical  Cure  of  Hydrocele $10.00  to — 

Club  Foot  Single  or  Double... .$25. 00  to  $75.00 

Trephining  $50.00  to  $100.00 

Insertion  of  Seaton $5.00 

Amputation  of  Thigh $100.00 

Visit  On  A Boat  At  City  Wharf $5.00 

The  following  literary  efforts  of  Dr.  Flint 

were  published  in  Louisville  and  are  ex- 
amples of  correct  rhetoric  abounding  in  clas- 
sical illustrations: 

“A  Lecture  Introductory  to  the  Course  of 
Surgical  Instruction  in  the  Kentucky  School 
of  Medicine  1854-55.” 

“Sketches  of  Military  Surgery  1852.” 

“An  Introductory  to  a Course  in  Surgerv 
1852.” 

Dr.  Lewis  Rogers  in  his  presidential  ad- 
dress before  this  Society  in  1873,  presented  a 
vivid  picture  of  the  character  of  Dr.  Flint, 
and  this  from  twenty-five  years  of  intimate 
acquaintance.  “He  disclosed  qualities  that 
at  once  commanded  respect.  He  was  quiet  and 
modest,  avoiding  rather  than  courting  con- 
spicuous notice.  His  fine  scholarship,  literary 
and  professional,  made  itself  evident  to  all 
appreciative  observers.  He  was  not  ostenta- 
tious in  this  regard.  His  sound  judgment  as  a 
practitioner  of  surgery,  and  his  rare  dexterity 
and  coolness  as  an  operator,  were  readily 
recognized.  In  the  field  of  operative  surgery, 
he  was  distinguished  beyond  all  other  men  of 
his  time,  for  his  conservatism.  Many  limbs 
and  parts  were  saved,  by  him  which  would 
have  been  lost  by  less  considerate  surgeons. 

He  did  not  desire  the  eclat  which  great 
surgical  feats  elicit. 

“As  a teacher  his  lectures  derived  their 
ornament  from  correct  rhetoric  and  classical 
illustrations.  They  were  never  soiled  bv 
coarse  anecdotes  or  indelicate  illusions.  He 
was  a dignified  teacher  of  the  facts  and 
truths  of  a serious  science. 

Socially,  no  man1  was  more  charming. 
Though  dry  and  not  much  of  a talker  gen- 
erally, on  festive  occasions  his  conversation 
was  brilliant  and  sparkled,  with  wit.  At  a 
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dinner  or  evening  party,  among  cultivated 
people,  lie  was  delightful.” 

Dr.  Flint  answered  the  call  of  the  Great 
Physician,  March  19,  1863,  and  rests  in  beau- 
tiful Cave  Hill  Cemetery,  Louisville.  He  was 
a member  of  the  first  board  of  trustees  of 
this  Cemetery. 

Dr.  Joshua  Barker  Flint's  true  worth  as  a 
surgeon  is  evaluated  by  those  who  knew  him 
best,  the  faculty  of  the  Medical  Department 
of  the  University  of  Louisville,  as  recorded  in 
■the  faculty  minutes  by  Dr.  S.  W.  Benson, 
Dean. 

“The  faculty  convened  at  the  office  of  G. 
W.  Bayless,  for  the  purpose  of  expressing 
their  sentiments  toward  a late  colleague, 
Professor  J.  B.  Flint.  On  motion  this  duty 
was  formed  byr  Professor  T.  S.  Bell  to  wit : 
The  faculty  of  this  medical  school  in  com- 
mon with  the  devotees  of  medical  science  and 
the  interest  of  humanity  have  been  suddenly 
and  unexpectedly  called  upon  to  suffer  a 
calamitous  visitation  in  the  death  of  Profes- 
sor J.  B.  Flint,  late  professor  of  clinical  sur- 
gery in  the  University  of  Louisville.  The  pro- 
found scholarship  of  Professor  Flint,  his  thor- 
ough acquaintance  with  all  details  of  his  pro- 
fession, his  high  appreciation  of  the  duties 
of  the  sui’geon  and  his  exceeding  skill  as  an 
operating  surgeon,  his  estimate  of  the  claims 
of  suffering  humanity  and  his  noble  quali- 
ties in  the  social  circle,  endeared  Professor 
J B.  Flint  to  his  colleagues  in  medical  teach- 
ing, to  his  profession  of  brethren  and  to  his 
patients,  in  no  ordinary  degree.  We.  who 
have  held  intimate  intercourse  with  Profes 
sor  Flint  for  many  years,  feel  that  our  be- 
reavement is  far  beyond  a proper  expression 
iii  words.  There  are  many  overwhelming  sor- 
rows  rushing  upon  us  in  the  pi’esence  of  this 
calamity, that  while  thought  is  visibly  sensible 
of  the  disaster,  it  is  paralyzed  in  the  expres- 
sion of  the  profound  grief  that  has  taken  pos- 
session of  us.  The  poignant  sensibilities  that 
associate  themselves  with  memories  of  his  vir- 
tues and  equipments  for  the  highest  duties 
of  humanity  find  their  most  secure  repose  in 
the  shades  of  silent  sorrow  but  there  are 
weighty  dues  to  the  memory  of  our  late  col- 
league that  seek  expression  in  public  testi- 
monials to  his  rare  excellence  to  his  long  tri- 
ed worth. 

“Twenty  seven  years  ago,  Professor  Flint 
was  called  to  Louisville  as  a teacher  of  sur- 
gery and  from  that  time  to  the  day  of  his 
death,  he  constantly  grew  upon  the  confi- 
dence and  affections  of  the  people.  He  en- 
joyed the  love  and  confidence  alike  of  exten- 
sive professional  acquaintance  in  a large  cir- 
cle of  admiring  friends.  As  a teacher  and 
practitioner  of  what  is  justly  recognized  as 


conservative  surgery,  he  had  but  few  equals 
and  the  annals  of  surgery  have  no  record  of 
his  superior.  He  asked  no  high  fame  while 
living.  No  record  that  may  hand  his  worthy 
fame  down  to  other  generations  would  have 
been  more  esteemed  by  him  than  that  which 
may . truthfully  be  said  of  his  surgery.  He 
never  maimed  when  science  could  save.  This 
was  his  glory  while  alive  and  its  merit  de- 
serves to  be  cherished  among  all  who  love  his 
memory.  Be  it  resolved  that  we  the  faculty 
attend  his  funeral  in  a body.  S.  W.  Benson, 
Dean.” 

The  memory  of  Dr.  Joshua  Barker  Flint, 
first  professor  of  surgery  in  the  University 
of  Louisville,  should  be  enshrined  in  the 
golden  annals  of  this  Society,  as  Kentucky’s 
first  systematic  surgical  educator.  Ephraim 
McDowell,  Ovariotomist ; Benjamin  Winslow 
Dudley,  Lithotomist;  Walter  Brashear,  Am- 
putationist;  and  Joshua  Barker  Flint,  Sur- 
gical Ediicator,  were  the  four  apostles  of  sur- 
gery  in  Kentucky,  the  New  Empire  carved 
from  the  Old  Dominion. 

ORATION  IN  MEDICINE 

A DUTY  TO  THE  APT  AND  SCIENCE 
OF  MEDICINE* 

John  Harvey,  M.  D. 

Lexington. 

I am  grateful  for  the  honor  you  have  given 
me  and  for  this  opportunity  to  speak  upon  a 
subject  in  which  I am  deeply  interested  and 
which,  since  it  has  a definite  relationship  to 
medical  progress.  I believe  is  worthy  of  our 
serious  considei'ation.  The  successful  practice 
of  clinical  medicine  is  far  more  complicated 
than  the  pursuit  of  most  professions.  It  de- 
mands, first  of  all.  that  the  clinician  possess 
adequate  knowledge  of  scientific  facts,  but 
in  addition  to  this  it  requires  skill  in  the  art. 

Historians  tell  us  that  medicine  during  the 
early  period  when  the  Greek  influence  was 
dominant  was  largely  science.  During  the 
dark  ages  that  followed  scientific  progress 
was  so  smothered  that  it  was  almost  extinct. 
It  is  of  interest  that  during  this  period  of 
somnolence  medicine  was  nurtured  by  two 
distinct  and  relatively  opposing  forces,  in  so 
far  as  the  great  religious  upheaval  that  the 
world  was  understanding  is  concerned,  that  of 
the  church  and  of  the  Moslem.  From  each  of 
these  sources  came  seed  which  germinated 
and  produced  the  fruit  of  medical  progress 
which,  beginning  to  groAv  about  the  fifteenth 
century,  has  continued  to  grow  without  a 

*j)elivered  before  the  Kentucky  State  "Medical  Associa- 
tion, Paducah,  October  3,  4 5,  6,  1936. 
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serious  halt  until  the  present  time.  It  is 
interesting  to  speculate  upon  the  influence 
that  each  of  these  two  factors  has  had 
upon  the  progress  of  medicine.  Translations 
ot  ancient  Greek  and  Egyptian  records  done 
by  the  Arabs  furnished  much  of  the  founda- 
tion for  the  advancement  of  the  purely  scien- 
tific methods  of  thought  and  investigation 
that  our  modern  science  has  followed,  f rom 
religious  institutions,  such  as  the  monasteries, 
little  of  scientific  nature  developed,  at  least 
for  many  years  but  the  inmates  of  these  in- 
stitutions took  over  in  a large  measure  the 
care  of  the  sick  and  the  wounded.  Although 
most  of  the  methods  they  employed  were  based 
upon  mysticism,  the  services  were  rendered  m 
an  atmosphere  abounding  in  love,  sympathy 
and  solicitude  and  this  fact  served  to  nurture 
that  part  of  medical  practice  that  we  may 
designate  its  art.  From  these  two  sources, 
then,  came  two  ingredients,  science  and  art, 
which,  as  learning  increased,  were  blended  to 
form  the  foundation  of  the  medical  structure. 
Thus  the  science  that  was  carried  to  the  bed- 
side at  that  time  was  but  an  infant,  yet  an 
infant  artistically  clothed. 

Then  came  the  rennaissance  and  with  it 
science  blossomed  forth  with  renewed  vigor. 
It  is  of  particular  interest  to  American  phy- 
sicians that  the  new  world  was  discovered 
more  or  less  coincidently  with  the  revival  of 
learning  and  scientific  progress.  Among  the 
names  of  the  first  settlers  of  what  is  now  the 
United  States  are  found  those  of  physicians, 
many  of  whom  held  positions  of  prominence 
in  the  colonies.  In  1607  was  founded  the 
first  English  colony;  in  1663  the  first  hos- 
pital; and  in  1765  the  first  medical  school  in 
America.  A hundred  years  between  the 
founding  of  the  first  hospital  and  the  first 
medical  school.  Think  of  the  progress  made 
in  medicine  within  the  170  years  since  this 
medical  school  was  founded. 

Two  unusual  features  of  early  American 
medicine  are  particularly  noted  by  Garrison. 
First,  that  youthful  apprentices  to  physi- 
cians received  active  bedside  instructions 
from  the  very  beginning  of  their  appren- 
ticeship, and  second  that  the  many  emer- 
gencies of  frontier  life  forced  every  physi- 
cian to  become  somewhat  of  a surgeon,  and 
as  a result  of  the  latter  the  antagonism  be- 
tween physician  and  surgeon,  so  prevalent  in 
Europe,  soon  disappeared  in  America.  Thus 
from  the  necessity  created  by  environment 
American  medicine  acquired  the  practical 
tendency  that  has  continued  to  be  one 
of  its  distinguishing  characteristics. 

Medical  education  in  the  first  American 
schools  consisted  of  two  courses  of  lectures  of 
six  months  each.  The  clinical  experience  ot 


the  student  and  the  young  doctor  was  ob- 
tained through  association  with  some  older 
physician  under  whose  direction  he  worked 
until  able  to  practice  alone.  When  the 
course  of  lectures  was  lengthened,  the  system 
of  having  a preceptor  for  each  student  was 
continued  for  many  years.  By  such  intimate 
associations  the  neophytes  were  immersed  in 
the  pniiosophy  of  medicine  as  well  as  the 
science.  They  Avere  taught  not  only  the 
mechanics  of  the  profession  but  the  finesse 
as  well.  Such  was  the  physician  of  our  grand- 
parents who  with  great  uniformity  excelled  in 
the  art  with  which  he  disjiensed  the  science 
of  his  day.  We  do  not  wonder  that  those 
who  can  remember  his  presence  in  the  home 
bemoan  his  passing.  Is  it  not  this  quality 
in  the  physician,  this  most  intimate  associa- 
tion between  doctor  and  patient,  that  has 
given  our  profession  a place  in  the  esteem  of 
mankind  equalled  by  few  groups  and  excel- 
led by  none?  Is  it  not  this  definitely  per- 
sonal service  that  determines  the  distinguish- 
ing quality  between  us  and  those  who  render 
equally  effective  service  in  other  fields?  If 
this  is  true,  should  we  not  strive,  indeed,  to 
retain  our  prestige? 

I sometimes  wonder  if  the  rapid  progress 
of  science  has  not  so  engulfed  us  in  its  wake 
that  in  attempting  to  keep  in  the  van  guard, 
many  of  us  have  discarded  as  impedimenta 
a part  of  our  medical  heritage  which  we  may 
need  to  preserve  our  unity. 

The  many  changes  in  the  order  of  our  lives 
'during  the  past  few  years  have  affected  our 
profession  no  less  than  other  units  of  our 
civilization.  There  can  be  no  doubt  that 
other  changes  are  to  come.  It  is  our 

duty,  as  well  as  our  desire  to  concen- 
trate our  forces  and  to  apply  them  as  a unit 
to  direct  such  changes  as  must  be  made  in 
such  manner  that  better  medical  service  will 
be  rendered  and  thus  secure  benefits  both 
for  the  the  public  and  for  our  profession.  We 
have  been  deluged  with  plans  and  counter 
plans  galore.  Questionnaires  have  collected 
upon  our  desks  and  in  our  waste  baskets  and 
much  confusion  of  ideas  has  arisen  in  med- 
ical meetings  everywhere.  Probably  with- 
out exception  the  consensus  of  opinion  of  all 
medical  groups  who  have  given  this  matter 
thought  may  be  expressed  by  quoting  in  part 
a recent  editorial  in  the  Journal  of  The  Amer- 
ican Medical  Association,  “The  medical  pro- 
fession has  always  held1  to  the  principle  that 
change  in  medical  service  must  have  the 
single  objective  of  better  care  for  the  health 
of  those  who  need  such  service,  certain  ele- 
ments are  essential  to  good  medical  service, 
one  of  these  elements  is  mutual  confidence, 
which  springs  from  the  freely  chosen  asso- 
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ciation  of  physician  and  patient.”  These 
sentiments  are  held  by  all  of  us,  but  we  must 
go  a step  farther,  anci  we  do.  “Patients,  not 
diseases,  are  the  subjects  of  medical  treat- 
ment. Treatment  rests  upon  a meeting  of 
two  personalities,  the  patient  and  his  physi- 
cian. Successful,  helpful  relations  must  be 
'between  these  personalities  and  not  between 
an  institution — and  a personality.’’ 

When  one  views  a cross  section  of  the  med- 
ical profession  of  today  three  distinct  groups 
are  apparent. 

One  group,  marching  down  the  center  lane, 
as  it  were,  renders  a service  combining  the 
elements  of  close  personal  relationship  with 
adequate  scientific  skill.  The  members  of  this 
group  utilize  their  opportunity  to  acquaint 
themselves  with  scientific  progress  and  at  the 
same  time  continue  to  practice  the  art. 

A second  division  is  composed  of  practi- 
tioners who  are  rendering  personal  service 
in  a most  effective  way,  in  fact  so  conscient- 
iously that  this  consumes  the  entire  time  at 
their  disposal.  Many  of  its  members  are  rural 
physicians  with  a large  clientele  often  scat- 
tered over  a wide  territory  and,  needless  to 
say,  their  hours  of  work  are  long  and  tiring. 
In  spite  of  the  many  calls  made  upon  them, 
however,  these  are  the  doctors  who  can  find 
time,  when  occasion  arises,  to  personally 
transport  a patient  to  the  hospital  and  re- 
main for  hours  arranging  for  details  of  treat- 
ment. We  are  all  acquainted  with  this  type 
of  physician.  While  such  service  is  not  prac- 
tical for  most  clinicians,  I can  think;  of  no 
words  to  adequately  praise  such  unselfish 
personal  sacrifice.  It  is  unfortunate  that  he 
so  often  fails  to  appear  at  county,  district  and 
state  meetings  and  many  times,  I fear,  as  the 
years  pass,  he  finds  less  and  less  time  for 
reading  his  medical  journals.  It  is  a loss  to 
the  profession  for  one  so  skilled  in  the  art  of 
medicine  to  lose  interest  in  the  scientific 
component.  Our  councilors  are  doing  much 
to  correct  this  fault  by  arranging  meetings 
and  urging  attendance.  Are  we  giving  them 
the  help  they  would  welcome  so  gladly  ? I 
am  afraid  the  answer  is  No,  and  I believe  a 
Yes  would  be  of  inestimable  value  for  im- 
proving medical  service.  It  is  well  known 
that  many  of  our  most  useful  proce 
dures  in  both  diagnosis  and  treatment  are 
relatively  simple  and  inexpensive.  This  fact 
is  not  appreciated  by  some  of  our  practi- 
tioners in  the  group  under  discussion  and  as 
a result  they  fail  to  avail  themselves  of  mod- 
ern facilities  when,  actually,  they  could  do  so 
with  little  effort  or  expense.  Our  younger 
graduates  are  demonstrating  the  ease  with 
which  modern  diagnostic  and  therapeutic 
measures  can  be  used  to  advantage  in  the 


most  rural  districts. 

The  third  group  is  composed  of  the  physi- 
cians who  are  primarily  interested  in  the 
advancement  of  science.  Many  of  the  in- 
dividuals composing  this  group  have  become 
so  stimulated  by  the  present  day  spirit  01 
speed  that,  perhaps  subconsciously,  their  ef- 
fort to  preserve  an  intimate  personal  rela- 
tionship with  their  patients,  which  is  so  fun- 
damental, has  diminished.  This  cannot  fail 
to  weaken  our  resistance  against  certain  of 
the  objectionable  features  in  medical  reform 
with  which  we  are  threatened.  Impersonal 
application  of  the  latest  approved  scientific 
methods  may,  in  some  instances,  be  a kind- 
ness to  the  patient  so  far  as  correct  diagnosis, 
adequate  treatment  and  timely  recovery  is 
concerned,  but  when  the  elements  of  personal 
service  is  greatly  minimized,  it  is  a kindness 
so  camouflaged  that  it  deceives  the  patient 
and  the  family  who  see  group  medicine  ap- 
plied to  the  individual. 

It  may  not  be  far  amiss  to  assume  that  the 
historian  of  the  future  will  refer  to  the  pres- 
ent time  as  the  era  of  mass  production.  While 
we  are  all  aware  of  the  world  wide  in- 
crease in  this  method  of  manufacturing,  a 
trip  through  any  large  general  store  will 
hardly  fail  to  leave  us  with  a feeling  of  won- 
der that  the  ramifications  of  this  method  are 
so  wide.  That  such  is  possible  we  realize  is 
due  to  inventive  genius  of  which  we  are  justly 
proud  for  to  such  genius  progress,  as  we  in- 
terpret the  meaning,  is  due.  If,  however,  we 
fail  to  use  proper  judgment  in  utilizing  the 
advantages  placed  at  our  disposal  by  discov- 
eries, in  whatever  field  they  apply,  more 
harm  than  good  may  result.  Mass  production 
has  given  to  the  medical  profession  facili- 
ties far  beyond  the  dreams  of  the  most  mature 
of  us  when  we  entered  into  our  calling.  It 
should  not  mislead  us  into  utilizing  these  fac- 
ilities to  develop  a habit  of  mass  diagnosis  and, 
treatment.  Today  the  stage  is  so  set  that 
this  could  be  accomplished  with  surprising 
ease.  Those  of  us  who  saw  service  in  the  late 
war  have  also  seen  some  of  the  features  oi 
mass  medicine.  This  is  not  a criticism  of  the 
military  medical  service,  for  statistics  show 
the  effectiveness  of  this  service  and  I refer  to 
it  only  to  illustrate  the  lack  of  personal  rela- 
tionship that  may  exist  between  physician 
and  patient. 

Our  medical  schools  have  facilities  for  both 
laboratory  and  clinical  teaching  far  greater 
than  they  did  only  a few  years  ago.  It  is 
apparent  that  these  graduates  excel  in  scien- 
tific knowledege.  Certain  incidentals  in  the 
teaching  of  medical  students,  however,  fail 
to  emphasize  sufficiently  the  importance  of  the 
art  of  medicine.  Laboratory  methods  in  diag- 
nosis have  become  so  important  that  it  is  ex- 
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tremelv  easy  to  learn  to  treat  disordered  body 
chemistry  with  such  zeal  that  the  sick  in- 
dividual becomes  just  an  accessory.  There  is 
also  the  influence  of  the  so-called  “charity 
ward,”  where  most  of  the  clinical  teaching 
takes  place.  The  inmates  of  these  wards  are 
necessarily  under  disciplinary  orders  and  it  is 
easy  for  the  student  and  the  interne  to  acquire 
a feeling  of  authority  over  patients  that  is  not 
justifiable  and  which  is  not  an  enviable  char- 
acteristic. It  is  fortunate  that  the  visiting 
staffs  of  our  hospitals  are  having  the  internes 
take  histories  and  also  do  physical  examina- 
tions upon  their  private  patients  much  more 
frequently  than  formerly  as  this  brings  about 
a close  association  between  internes  and  older 
physicians  that  is  most  desirable. 

There  are  many  times  when  attention  to  de- 
tail or  failure  to  give  such  attention,  deter- 
mines the  success  or  failure  of  the  physician — 
patient  relationship.  It  is  here  that  our  sur- 
geons excel,  for  the  foundation  stone  of  their 
success  is  precision.  The  exactness  of  the 
asepsis  and  of  each  item  necessary  for  the 
operation  is  provided  in  such  a manner  that 
the  rest  of  us  cannot  conceal  our  envy.  Those 
of  us  who  are  not  surgeons,  however, 
need  to  employ  the  same  precision  as  the  sur- 
geon when  we  use  the  drugs  of  the  pharma- 
copea.  The  more  serious  the  degree  of  car 
diac  failure,  for  example,  the  narrower  the 
limits  between  the  therapeutic  and  the  toxic 
doses  of1  digitalis.  Medical  emergencies 
arise  in  which  pre-arranged  team  work  is 
just  as  important  as  it  is  in  surgical  emer- 
gencies. .The  surgeon  lias  arranged  that  the 
operating  room  force  is  prepared  to  go  into 
action  promptly  and  efficiently  whenever 
occasion  arises.  The  medical  practitioner 
would  do  well  to  emulate  the  surgeon  in  this 
respect.  We  should  be  as  well  organized  to 
care  promptly  for  a patient  in  diabetic  coma 
as  for  one  with  acute  appendicitis,  but  in 
many  of  our  hospitals  this  is  not  the  case. 

In  conclusion,  then,  we  may  say  that  two 
major  components  of  medicine;,  science  and 
art,  have  existed  side  by  side  from  a very 
early  period.  When  one  of  these  two  elements 
predominates  in  the  practice  thei'e  is  a distur- 
bance of  balance  in  medical  service  to  the 
patient,  who  fails  to  receive  the  best  that  the 
knowledge  of  the  day  justifies. 

It  is  easy  for  any  of  us  to  become  so  en 
grossed  by  one  of  these  elements  that  we 
neglect  to  utilize  the  other.  It  is  our  duty  to 
guard  against  this  habit  which  lowers  the 
standard  of  medical  service.  It  is  our  duty 
to  keep  in  touch  with  scientific  progress  to 
the  best  of  our  ability  and  also  to  actively 
encourage  those  of  our  colleagues  who  are 
majoring  in  the  art  to  attend  our  meetings, 


which  is  the  best  medium  for  stimulating  in- 
terest in  the  science. 

To  the  art  of  medicine  we  all  owe  alle- 
giance. Those  of  us  engaged  in  teaching  the 
medical  student  and  interne  are  especially 
carrying  the  great  responsibility  of  instruct- 
ing the  young  physicians  in  the  philosophy 
of  medicine  as  well  as  the  mechanics. 

To  medicine  we  owe  a consistent  effort  to 
so  adjust  our  service  that  the  art  and  the 
science  will  be  dispensed  together,  for  this,  I 
believe,  will  provide  a safeguard  for  the  fu- 
ture of  our  honored  profession. 


HEMANGIOMA  OF  ORBIT,  CASE 
REPORT* 

A.  L.  Bass,  M.  D. 

Louisville. 

Patient  : 0.  H.,  age  9,  admitted  to  Chil- 
dren’s Hospital,  October  9,  1935. 

Family  History  : Mother  alive  and  well ; 


father  alive  and  well.  Negative  for  tubercu- 
losis, cancer,  gonorrhea,  and  lues. 

Personal  History:  Birth  weight  74/2  lbs.; 
normal  delivery.  Breast  fed  for  one  year, 
sitting  at  six  months ; walking  1 year ; talking 
normal.  Had  mumps  age  3 ; pertussis  age  4 ; 
measles  age  8 ; with  no  complications.  Has 


*Read  before  the  16th  Annual  Meeting  of  the  Eye,  Ear. 
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had  diphtheria  and  typhoid  immunizations. 
At  one  year  of  age,  noticed  mass  dark  in 
texture,  about  size  of  a pea  in  left  upper  lid 
towards  inner  eanthus.  Mass  remained  stat- 
ionary until  this  spring  when  it  began  to 
grow  rapidly. 

Physical  Examination  : Fairly  well  nour- 
ished; skin  normal,  head,  chest,  and  lungs 
normal;  heart  negative;  abdomen  and  extre- 
mities normal.  Reflexes  physiological. 

Eyes  : Pupils  respond  to  light  and  accom- 
modation, left  eye  is  pushed  out  and  down- 
ward. There  is  a soft,  dark  tumor-like  mass 
in  the  inner  half  of  left  upper  eye  lid,  about 
the  size  of  a walnut.  It  is  soft  and  on  inner 
surface  of  lid  it  is  venous  in  color  and  has  the 
appearance  of  numerous  inter-woven  veins 
about  3 m.  m.  in  diameter. 


Diagnosis:  Hemangioma  of  orbit.  Tem- 

perature : 98.6 ; pulse  88 ; respiration  24. 
U,  B.  C.  4,060,000;  W.  B.  C.  8,450;  Polys  54; 
small  lymphocytes  41;  monocytes  5;  Hg.  71. 
Urine:  amber,  sp.  gr.  1023;  albumen  nega- 
tive; sugar  negative.  Wassermann  negative. 
X-Ray  report:  Films  of  face  which  include 
sinuses  are  negative  as  for  any  pathology  or 
abnormality. 

Treatment  : Radium  was  applied  two  times 
at  about  three-week  intervals;  with  little  ef- 
fect. Carbon  dioxide  snow  was  applied  from 
one  to  two  minutes,  three  times  at  about 
10-day-intervals,  allowing  reaction  to  subside 


between  applications.  At  first  after  the  re- 
action subsided  it  looked  like  there  was  some 
reduction  in  size  of  tumor,  but  I came  to  the 
conclusion  it  was  more  imaginary  than  real. 
One  application  of  the  snow  was  made  on 
conjunctival  surface.  At  the  time  of  the 
operation,  February  2,  1936,  the  tumor  mass 
was  softer  and  was  not  near  as  dark. 

Operation:  Under  general  anesthesia,  a 

transverse  incision  about  2 in.  long  was  made 
in  upper  lid  about  2 c.  m.  from  lid  margin. 
Dissection  was  made  outside  of  sac  down  to 
base,  which  was  close  to  sphenoidal  fissure, 
before  sac  ruptured.  Sac  contained  about  6 
c.  c of  amber  colored  fluid.  Sac  was  tied  off 
with  No.  0 plain  catgut  at  base.  Wound 
closed  with  interrupted  silk  sutures  and  small 
rubber  tissue  drain  left  in  wound  for  36 
hours. 

Pathological  Report  : Section  of  tissue 
shows  it  to  be  filled  with  large,  dilated 
sinuses  lined  with  endothelium  and  filled 
with  blood.  Large  aggregations  of  lym- 
phocytes are  adjacent  to  many  of  these 
sinuses.  There  is  much  old  blood  pigment 
within  the  thickened  and  inflamed  peripheral 
portion  of  the  tissue. 

Interpretation:  Cavernous  hemangioma 

of  the  orbit. 

DISCUSSION 

Adclph  O.  Pfingst,  Louisville : If  we  were  to  in- 
clude the  cases  of  teliangiectasia  in  the  group  of 
angiomas  we  would  not  find  them  so  infrequent 
in  occurrence,  but  this  class  of  cases  represents 
arterial  and  capillary  dilatation  in  circumscrib- 
ed area  which  are  limited  to  the  skin,  and  hence 
are  strictly  speaking  not  angiomata  of  the  kind 
presented  by  Dr.  Bass. 

Cavernous  angiomata  involve  the  veins  and 
usually  develop  in  the  eyelids  and  then  increase 
in  size  and  encroach  on  the  orbit — or  they  may 
develop  in  the  orbit  primarily  and  work  their 
way  forward.  They  occur  mostly  in  very  young 
children. 

The  pathogenesis  of  hemangioma  is  rather  ob- 
scure, however  most  authorities  believe  that  the 
pathological  changes  begin  in  the  tunics  of  the 
veins  and  finally  produce  a mass  made  up  of  ir- 
regular shaped,  intercommunicating  cavities 
lined  with  endothelium  and  filled  with  blood. 
They  are  not  surrounded  by  a capsule. 

When  they  have  their  seats  in  the  lids  the  di- 
agnosis is  made  easy  by  the  dark  color  of  the 
mass,  and  its  change  in  volume  and  color  on 
pressure  and  through  muscular  efforts.  How- 
ever, when  the  lesion  is  situated  deep  in  the  or- 
bit the  diagnosis  is  more  difficult.  The  eye  is 
usually  proptosed  and  when  the  mass  has  ex- 
tended far  forward  a bluish  black  cast  comes 
over  the  area  of  the  growth  upon  exertion  and 
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when  stooping  forward,  and  the  mass  and  eye 
recedes  temporarily  on  pressure.  These  phe- 
nomena do  not  occur  in  cases  of  orbital  neo- 
plasms, in  lymphangiomata  or  in  eircoid  aneur- 
ysms of  the  ophthalmic  artery. 

Dr.  Bass’  case  presents  some  unusual  fea- 
tures. I look  upon  it  as  a primary  cavernous, 
angioma  of  the  lid  with  an  unusually  deep  ex- 
tension into  the  orbit.  Just  how  the  treatment 
with  carbon  dioxide  snow  encapsulated  the  mass 
is  difficult  to  understand.  However,  it  seems  to 
have  done  so  and  Dr.  Bass  and  the  child  are  to 
be  congratulated. 

At  present  electrocoagulation  is  the  most  pop- 
ular treatment  for  the  deep  cases,  having  the  ad- 
vantage over  radium  in  being  less  painful,  more 
circumscribed  in  its  action,  less  apt  to  cause  cat- 
aract, less  apt  to  form  necrosis  of  surrounding 
structures,  and  consequently  less  apt  to  be  fol- 
lowed by  scar  tissue.  As  far  as  I know  the  car- 
bon dioxide  treatment  is  usually  applied  only 
to  smaller  and  more  superficial  lesions. 

My  own  experience  with  cavernous  angioma 
applies  rather  to  size  than  to  numbers.  I have 
seen  several  small  vascular  tumors  of  the  kind 
in  the  eyelids  but  remember  only  a single  case 
of  deep  orbital  lesion.  This  occurred  twenty 
years  ago,  in  a boy  of  nine  years.  There  was 
quite  an  extensive  mass  on  the  nasal  side  of  the 
orbit  which  pushed  the  eyeball  forward  and  out- 
ward. It  receded  considerably  on  pressure  and 
the  skin  covering  the  mass  would  take  on  a 
steel  gray  appearance  on  muscle  exertions  and 
when  the  boy  held  his  head  downward.  The  case 
was  operated  by  making  a large  incision 
through  the  skin  of  the  lower  lid  nasally.  A 
large  mass  resembling  a gob  of  fishing  worms 
was  laid  bare.  As  there  was  no  surrounding  cap- 
sule the  mass  could  not  be  isolated,  hence  we 
were  enabled  only  to  remove  what  was  possible 
by  grasping  the  mass  and  tearing  and  twisting 
out  what  we  could.  The  vascular  tissue  could 
be  followed  deep  into  the  orbit.  For  a while  fol 
lowing  the  operation  the  swelling  was  less  vis- 
ible externally  but  after  six  months  it  resum- 
ed preoperative  proportions.  This  treatment  an- 
tedated the  use  of  radium  and  electrocoagulation 
hence  no  further  attempt  was  made  at  removal. 

E.  C.  Yates,  Lexington:  In  a case  that  I saw 
about  two  years  ago  the  patient  had  an  haem- 
angioma as  large  as  a small  orange,  filling  the 
orbit,  and  it  was  definitely  encapsulated.  It 
could  be  shelled  out  with  the  finger  without 
any  trouble  and  no  pedicle  could  be  found. 
There  was  no  history  of  trauma.  Nothing  was 
e\er  done  in  this  case. 


PRIMARY  CARCINOMA  OF  THE 
MIDDLE  EAR* 

E.  C.  Yates,  M.  D. 

Lexington  Clinic,  Lexington. 

From  earlier  clays  of  medical  history  to  the 
present  time  the  cancer  problem  has  been  of 
vital  interest  to  the  profession.  The  clinical 
experience  of  many  observers  combined  with 
careful  study  by  competent  pathologists  in 
well  equipped  laboratories  has  added  a 
wealth  of  knowledge  to  the  subject  and  sup- 
plied the  literature  with  many  excellent 
articles.  Though  dealing  with  a common 
form  of  disease,  our  interest  is  not  infre- 
quently aroused  by  its  unusual  occurrence  in 
respect  to  histopathology,  location,  etc.  In 
this  connection  attention  is  called  to  Hie  rare 
occurrence  of  malignant  disease  within  the 
middle  ear  with  report  of  an  unique  case  of 
alveolar  carcinoma  of  middle  ear  associated 
with  an  aneurysm  of  the  carotid  artery,  both 
of  which,  were  complicated  by  an  acute 
exacerbation  of  a chronic  suppurative  ear 
with  a subperiosteal  abscess. 

Cases  of  carcinoma  of  the  ear  and  an- 
eurysm, as  well,  are  rare  when  one  takes  into 
consideration  the  frequency  with  which  this 
organ  is  affected  by  other  diseased  processes. 
Swarte,  in  1775,  was  one  of  the  first  to 
tliseuss  primary  carcinoma  of  middle  ear. 
Zeroni  in  an  exhaustive  study  of  literature 
compiled  a list  of  otitic  tumors  recorded  be- 
tween 1804  and  1895,  which  totaled  121. 
Since  then  Newhart  has  found  31  eases  of 
carcinoma  of  middle  ear  prior  to  1917.  Since 
then  up  to  1924  only  II  cases  are  listed  to 
date.  Since  1924  to  present  time  about  24 
more  cases  have  been  reported.  In  stating  the 
broad  term  of  carcinoma  I mean  to  include 
various  types,  either  the  squamous  or  flat 
cell  cancers,  the  basal  cell  type,  the  cylin- 
drical cell  type,  or  the  prickle  cell — the  lat- 
ter belonging  really  to  the  squamous  type. 

With  regard  to  aneurysm  of  the  carotid 
artery  involving  the  mastoid  and  ear  other 
than  those  cases  associated  with  injury 
(arterio-venous  type)  this  is  indeed  a very 
rare  case.  Dr.  Ferris  N.  Smith  reported  one 
case  in  1929  of  a congenital  arterio-venous 
aneurysm  with  dehisceney  of  floor  of  middle 
ear.  There  are  25  cases  to  date  of  congenital 
arterio-venous  aneurysm  of  jugular  bulb  and 
internal  carotid  artery  reported.  In  all  but 
two  of  these  a pre-existing  otitis  media  oc- 
casioned paracentesis  and  led  to  the  discov- 
ery of  this  abnormality. 
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Were  in  aneurysmal  sac. 

We  all  realize  ilia t two  known  causes  are 
believed  to  cause  aneurysm,  one  syphilis  and 
the  other  mycotic  infection.  In  the  combined 
arterio-venous  aneurysm,  injury  plays  the 
major  part  as  etiological  factor  and"  con- 
genital abnormalities  second.  In  the  case 
being  reported  a true  aneurysm  was  present 
with  negative  Wassermann  (initial  and  pro- 
vocative) and  there  was  no  history  of  injury. 

If  each  of  these  conditions  are  rare,  inde- 
pendent of  one  another,  certainly  the  two 
combined  are  even  rarer.  Gerber  states  that 
there  is  one  case  of  cancer  to  5,000  to  10,000 
of  other  ear  diseases.  Frazer  reported  13 
cases  in  6,600  cases  of  ear  disease.  Todd  quot- 
ing from  10  years  of  records  of  London  Hos- 
pital where  200,000  patients  registered  an- 
nually, encountered  but  one  case  of  middle 
ear  cancer.  Among  40,000  cases  to  the  depart- 
ment of  ear,  nose  and  throat  of  the  > University 
of  Michigan,  only  two  cases  of  primary  car- 
cinoma have  been  observed.  In  the  aggregate 
about  100  cases  authenticated  are  reported  of 
primary  carcinoma  of  middle  ear,  mostly 
found  in  foreign  literature.  Our  very  limited 
knowledge  and  the  therapeutic  intractability 
probably  render  cancer  in  general  an  un- 
popular subject  for  discussion. 

As  regards  etiology  we  are  without  scien- 
tific facts.  There  is  a wide  diversity  of  opin- 
ion but  many  agree  that  chronic  irritation  is 
a contributing  factor.  The  postulations  of 
irritative  stimuli  and  hereditary  influence 
are  noted  in  nearly  every  treatise  but  after 
many  vears  of  experimentation  and  investi- 


gation they  still  remain  etiological  factors  in 
theory  only.  It  is  a noteworthy  fact,  how- 
ever, that  an  otorrhea  of  long  duration  ante- 
dated the  occurrence  of  malignancy  in  nearly 
every  case  reported.  West  points  to  the  fre- 
quency with  which  carcinoma  is  seen  in  asso- 
ciation with  septic  processes  within  mouth 
structures  and  structures  adjacent  to  the 
tongue.  Trauma,  as  an  etiological  factor,  if 
surgical  interference  is  excluded,  cannot  be 
reasonably  considered  as  the  natural  hazards 
of  every  day  life  should  make  the  disease 
more  prevalent,  if  true. 

The  age  incidence  is  similar  to  that  occur- 
ring in  other  parts  of  the  body.  It  is  more 
common  after  40,  although  Leidler  reports 
one  at  19,  and  Alexander  in  a boy  17. 
Bilancioni  reports  a case  of  sarcoma  in  a 
boy  5. 

From  the  study  of  the  literature  one 
would  conclude  that  pain  is  the  most  prom- 
inent symptom.  This  is  usually  the  early 
and  constant  symptom  but  these  cases 
usually  present  themselves  on  account  of  dis- 
charge, foul  odor,  pain,  etc.  In  my  experi- 
ence the  case  will  be  under  observation  for  a 
chronic  suppurative  ear  with  presence  of 
polyp  or  bead  of  granulation  tissue  present- 
ing themselves.  When  these  are  removed  con- 
siderable bleeding  is  encountered.  The  malig- 
nancy may  not  be  recognized  as  the  tissue  is 
not  submitted  for  examination  It  is  only 
after  recurrence  of  growth  that  one’s  sus- 
picion is  aroused.  The  facial  nerve  (Den- 
nison) is  frequently  involved.  The  dura  and 
the  internal  ear  are  very  resistant  to  in- 
vasion. 

The  present  unsatisfactory  and  unsettled . 
knowledge  of  the  treatment  of  cancer  and  the 
limited  experience  precludes  adding  of  any 
additional  data  to  our  knowledge.  As  re- 
gards treatment,  however,  the  principles 
taught  in  the  treatment  of  malignancy  in  the 
ear,  nose  and  throat  are  rigidly  adhered  to. 
First,  radical  excision  of  all  malignant  tissue; 
secondly,  the  permanent  exposure  for  the 
rest  for  the  patient’s  life  for  inspection.  The 
radical  mastoid  offers  just  these  possibilities 
and  was  adopted  in  my  case.  With,  however, 
the  presence  of  the  complicating  aneurysm 
of  the  carotid  artery,  it  was  necessary  to  at- 
tend to  this  condition  first.  After  intensive 
investigation  of  many  of  the  methods  advised 
only  one  offered  itself,  as  practical.  Certainly 
if  the  proximal  and  distal  ends  of  the  sac 
were  accessible  an  intrasaecular  aneurysma- 
lorrhaphy  would  have  been  done.  The  method 
chosen  was  the  introduction  of  an  18  French 
gauge  silver  wire  into  the  sac  through  a 
needle  introduced  into  the  sac  dh’ectly  but 
this  having  failed,  the  needle  was  introduced 
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into  the. common,  carotid  first. 

Since  many  cases  have  been  reported  of 
carcinoma  of  the  middle  ear  with  very  few 
cases  well  and  further  that  no  case  can 
be  found  in  the  records  of  primary  carcinoma 
complicated  by  the  presence  of  aneurysm,  it 
is  perhaps  not  superfluous  to  report  one 
such  case  which  is  apparently  well  after 
three  years  and  six  months. 

Case  Report 

Mr.  R.  Bax.  Age  38.  Was  first  seen  in 
my  office  October  26,  1932  on  account  of 
pain  and  throbbing,  worse  in  right  ear.  He 
gave  the  following  history  : For  the  past  nine 
years  he  has  had  a discharge  from  his  right 
ear.  The  discharge  since  onset  has  been  pro- 
fuse and  had  an  odor.  Had  been  treated  for 
this  condition  by  several  ear  men  in  Ohio. 
In  1923  a physician  attempted  to  remove  a 
“growth”  from  this  ear  but  due  to  severe 
bleeding  the  operation  was  given  up.  Since 
then  the  ear  has  improved  but  he  stated1  that 
at  recurrent  intervals  the  ear  would  become 
painful.  Since  the  original  operation  he  was 
advised  not  to  interfere  with  the  ear.  The 
hearing  has  always  been  poor  in  this  ear 
since  onset.  About  1930  patient  stated  that 
he  had  many  boils  on  head,  neck  and  face. 
Following  this  he  enjoyed  fair  health  up  to 
seven  days  ago.  At  that  time  he  caught  cold 
and  his  right  ear  became  very  tender  and 
painful  and  the  discharge  became  more  mark- 
ed. Twenty-four  hours  ago  he  noticed  that 
the  discharge  from  the  ear  lessened  but  a 
swelling  developed  behind  ear  and  this  be- 
came very  tender.  He  stated  that  for  past 
three  years  he  has  had  a pulsation  in  ear  with 
a “noise”  in  this  side  of  the  head.  He  stated 
that  he  has  been  unable  to  sleep  and  has  lost 
weight  since  the  onset  of  present  illness. 

Previous  Medical  History : Patient  had 
measles  and  whooping  cough  as  a child.  Had 
a ruptured  appendix  in  1918  and  a polyp 
removed  from  right  ear  in  1932  in  Cincin- 
nati. Denied  venereal  infection. 

Social  History : This  man  was  a steno- 

grapher. Smoked  and  drank  occasionally. 

Family  History:  Father  died  of  tubercu- 

losis of  the  hip.  Mother  living  and  well.  One 
brother  living  and  well.  No  history  of  cancer 
in  family. 

Physical  Examination : An  acutely  ill  white 
man  apparently  in  pain.  Examination  of 
teeth  was  negative.  Throat,  tonsils  small  and 
septic.  Nose  negative.  Ears — right  membrane 
not  seen,  large  tumor  size  of  bean  protruding 
from  external  canal  with  very  foul  discharge. 
Lower  lobe  of  ear  pulsating  with  a definite 
bruit  over  same  and  a systolic  blowing  mur- 
mur. This  murmur  heard  over  mastoid 
down  to  angle  of  jaw.  There  was  a large 


Tumor  in  ear. 

swelling  over  mastoid  with  tenderness  and 
fluctuation.  The  hearing  was  markedly 
diminished  in  this  ear.  The  high  and  low 
limits  were  impaired.  Left  ear  negative.  Neu- 
rological examination  was  negative.  Fundus 
was  negative.  No  nystagmus  present.  Pupils 
reacted  to  light  and  accommodation.  Blood 
pressure  (right  arm)  122-70,  (left  arm)' 
138-80;  pulse  80;  temperature  100  b}-  mouth. 
Heart  was  normal  in  size — no  murmurs. 
Abdomen  and  extremities  were  normal. 

Urine  acid,  1023  specific  gravity,  light 
amber,  albumin  faint  trace,  occasional  pus 
cell  microscopic. 

Blood  examination  : Wassermann  negative , 
Kahn  negative.  Red  blood  cells  4,150,000, 
hemoglobin  96  per  cent  (Dare),  color  index 
1.1,  white  blood  cells  13,600.  Differential, 
polymorphonuclear  neutrophiles  63  per  cent, 
small  lymphocytes  35  per  cent,  large  lympho- 
cytes 2 per  cent. 

Roentgen  Ray  Examination : Right  mas- 

toid very  dense  with  obliteration  of  cel! 
structure.  The  right  is  the  scat  of  an  exten- 
sive inflammatory  change,  probably  chronic 
D.  B.  Harding,  M.  D. 

On  account  of  obstruction  to  drainage  in 
external  canal  and  presence  of  subperiosteal 
abscess,  the  presence  of  pain,  and  illness  of 
patient,  some  surgical  interference  was  in- 
dicated. We  have,  however,  an  aneurysm  and 
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1 thought  that  if  the  aneurysm  could  be 
OiocKeu  and  tne  mastoid  uncapped  just  to 
esiauiisn  uramage  mat  tne  diseased  process 
in  uone  cotud  be  iianuied  later,  under  gas- 
etner  aiiestnesia  an  attempt  was  made  to  in- 
troduce as  mucn  wire  r rencnj  Uirougn  a 
needle  to  tiie  aneurysmal  sac  but  free  en- 
trance was  not  ootained.  An  incision  was 
men  maae  aiung  sternu-cieidomaaioid  muscio 
anterior  ooider  and  alter  expusmg  common 
carotid  tne  needle  was  introduced  tnrougu 
tne  wail,  Then  zd>  leet  of  wire  was  intro- 
duced into  aneurysmal  sac.  Following  mis 
an  incision  was  made  over  mastoid  and  tne 
suupenosteai  auscess  drained,  t he  cortex  oj 
mastoid  was  opened  to  estaDlish  good  drain- 
age. vvitnm  2t  Hours  tiie  patient  stated  that 
tne  noise  m rignt  ear  Jiad  ceased,  iiixamnia- 
tion  revealed  no  pulsation  or  bruit  with 
stemoscope.  Tne  patient  improved  m ins 
general  condition  and  on  iNoveiiiuer  11,  1902, 
under  eilier  anesthesia,  the  tumor  was  re- 
moved from  the  middle  ear  to  estaDlish  drain- 
age. The  pedicle  of  the  tumor  was  appar- 
ently attacned  to  the  anterior  inferior  part  or 
middle  ear.  Considerable  hemorrhage  was 
encountered  but  was  easily  controlled.  The 
patient  was  allowed  to  rest  for  about  one 
month.  'Hie  specimen  removed  was  ex- 
amined and  Dr.  Maxwell  sent  the  tissue  to 
F wing,  who  reported:  ' 

.tiistopathology : follows  tumor  composed  of 
rather  large  epithelial  ceils  with  large  hyper 
chromatic  nuclei.  The  cells  are  arranged  in 
definite  alveoli  with  moderately  cellular  con- 
nective tissue  stroma.  The  tumor  is  rather 
vascular.  Considerable  inflammation  is  pres- 
ent in  some  parts  of  the  tissue. 

Diagnosis:  Alveolar  carcinoma  unknown 
histogenesis)— Ewing. 

In  view  of  above  finding  and  the  con 
tinued  discharge  further  surgical  inter- 
ference was  attempted  on  December  14,  1932. 
A radical  mastoid  was  done.  There  was  con- 
siderable bleeding  during  the  operation 
which  was  hard  to  control.  The  base  of  tu- 
mor was  cauterized  and  the  wound  left  open 
behind.  No  flap  could  be,  made  to  line  mas- 
toid due  to  cautery.  The  patient  made  a very 
satisfactory  recovery  from  this  time  on  and 
was  dismissed  on  January  6,  1933.  The  pa- 
tient has  been  seen  frequently  since  and  has 
only  a fistulous  opening  behind  ear,  which 
he  does  not  want  closed.  This  patient  seen 
on  the  10th  of  May.  The  ear  was  dry  and 
no  evidence  of  malignancy  was  present  and 
no  evidence  of  recurrence  of  aneurysm. 

Comment 

The  writer  has  endeavored  to  review  the 
literature  on  carcinoma  of  middle  ear.  A 
search  of  the  literature  reveals  the  rarity  of 


this  disease  especially  associated  with  ane- 
urysm ofi  the  carotid  artery.  The  writer  has 
attempted  to  add  this  case  and  to  suggest 
that  proper  care  and  radical  approach  may 
modify  the  prognosis  in  these  cases. 
DISCUSSION 

A.  L.  Bass,  Louisville : I am  rather  astonished 
at  the  evident  rarety  of  this  condition  as  shown 
by  the  statistics  Dr.  Yates  has  quoted  in  his 
paper.  Upon  attempting  to  look  up  the  subject 
preparatory  to  this  discussion,  I found  that 
Barnhill  does  not  mention  it;  Mackenzie  makes 
no  reference  to  it  in  his  1922  edition,  although 
in  the  two  volumes  he  published  in  1928  he 
makes  the  statement  that  of  100  cases  of  ear 
cancer,  84  per  cent  were  in  the  auricle,  14  per 
cent  in  the  external  auditory  canal  and  only  2 
per  cent  were  in  the  middle  ear.  Jackson  and 
Coates  in  their  book  devote  one  paragraph  to 
cancers  of  the  middle  ear,  saying  that  in  chil- 
dren they  are  usually  sarcomas  and  in  adults 
carcinomas. 

About  two  years  ago  Dr.  Bumgardner  did  a 
radical  mastoid  on  a boy  of  sixteen  at  the  City 
Hospital  clinic.  After  watching  the  behavior  of 
the  case  for  a while  he  told  me  he  did  not  like 
the  way  it  was  acting,  and  I told  him  to  have 
the  boy  come  to  the  office.  When  I saw  him  he 
had  a pulsating  discharge  with  infiltration  which 
increased  until  he  developed  a facial  paralysis. 
Upon  examination  I found  a tumor  mass  ex- 
tending along  the  lateral  wall  of  the  pharynx 
down  to  the  Eustachian  tube.  I obtained  a speci- 
men and  upon  pathological  examination  it  prov- 
ed to  be  a sarcoma.  Dr.  Keith  will  tell  you  more 
about  this  case. 

Another  case  was  in  a female,  age  51,  who 
came  to  my  office  on  May  28th,  1934,  with  a 
history  that  for  nine  years  she  had  had  a chron- 
ic discharging  ear,  and  during  the  past  three 
months  she  had  been  having  dizzy  spells  and 
sharp-shooting  pains.  She  had  been  seen  by  a 
neurologist  who  had  done  a Quackenstedt  but 
failed  to  find  any  excuse  for  operating.  How- 
ever, in  view  of  the  history  and  with  a pulsat- 
ing discharge,  I did  a radical  mastoid  on  the 
right  side,  which  was  the  worst  of  the  two,  in 
June,  1934.  She  appeared  to  do  well  for  a time 
but  the  pulsating  discharge  persisted.  In  Jan- 
uary, 1935,  I operated  a second  time  and  clean- 
ed out  the  mastoid,  but  did  not  find  any  mis- 
takes. There  was  some  bleeding  at  this  opera- 
tion but  it  was  controlled  without  difficulty. 
She  still  did  not  do  well  so  I obtained  a speci- 
men for  examination  and  the  report  came  back, 
squamous  cell  carcinoma.  I had  Dr.  Keith  ap- 
ply radium  and  for  about  six  weeks  it  looked 
like  she  would  get  well.  Then  she  began  to  fail 
again  and  died  in  July,  1935,  a little  more  than 
a year  after  the  first  operation. 

D.  Y.  Keith,  Louisville:  In  my  experience  car- 
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cinoma  of  the  middle  ear  is  not  as  rare  as  the 
literature  would  indicate.  One  case  that  I re- 
call distinctly  was  referred  to  by  Dr.  Watkins 
ir,  1930.  This  patient,  a woman  about  70  years 
old  at  that  time,  gave  a history  of  having  had 
a discharging  ear  for  a long  time,  with  bleeding 
about  three  and  one-half  years  before  Dr.  Wat- 
kins saw  her.  She  had  involvement  of  the  facial 
nerve  with  paralysis  affecting  one  side  of  her 
tongue.  She  had  been  previously  seen  by  an- 
other radiologist  who  felt  sure  she  had  bone  in- 
volvement and  advised  no  treatment.  Dr.  Wat- 
kins referred  her  to  me  and  was  rather  insist- 
ent that  something  be  done  because  she  was 
suffering  very  severe  pain.  This  woman  was  old 
and  very  poorly  nourished  and  she  had  a tu- 
mor that  practically  filled  the  external  auditory 
canal  and  bled  freely  upon  the  slightest  man- 
ipulation. 

■ Until  recently  it  has  been  the  custom  in  treat- 
ing most  forms  of  malignant  growths  in  any 
part  of  the  body,  to  first  remove  the  tumor  by 
radical  operation  and  then  apply  radiation.  How- 
ever, it  is  now  generally  believed  that  best  re- 
sults are  obtained  by  applying  radiation  before 
any  surgery  is  attempted  and  then  removing: 
the  residue  of  the  growth.  This  patient  was  giv- 
en a small  capsule  of  radium  in  the  canal,  which 
was  so  small  that  it  would  admit  only  two  ra- 
dium needles.  Then  she  was  given  radiation  over 
the  external  auditory  canal  and  about  a week 
later  Dr.  Watkins,  under  our  supervision,  im- 
planted two  radium  seeds  from  which  she  re- 
ceived about  800  miligram  hours  of  radium. 
Two  weeks  later,  under  gas  anesthesia,  the  tu- 
mor wras  removed.  The  wound  bled  freely  and 
the  hemorrhage  was  hard  to  control  even  with 
cautery.  At  the  same  time  another  capsule  of 
radium  was  placed  in  the  ear  and  following  that 
radium  packs  were  applied.  That  was  in  Febru- 
ary, 1930,  and  treatment  was  continued  at  ir- 
regular intervals  until  July  of  that  year.  Dur- 
ing this  time  she  had  recurrent  periods  of  pain 
although  the  tumor  had  disappeared.  She  was 
then  given  two  applications  of  radium,  using 
nothing  but  the  higher  rays,  the  radium  being 
filtered  through  two  miligrams  of  lead  at  a 
distance  of  27  millimeters.  After  that  I lost 
sight  of  the  patient,  but  upon  telephoning  her 
daughter  today  I learned  that  her  mother  died 
in  February,  1935,  of  senility,  and  that  there 
had  been  no  recurrence  of  the  tumor  in  her 
ear.  During  the  last  year  of  her  life  she  com- 
plained occasionally  of  pain  in  the  ear  but  there 
was  no  discharge  and  the  pain  was  so  slight  that 
little  attention  was  paid  to  it. 

We  have  discontinued  the  use  of  the  word 
“cure”  in  connection  with  any  case  of  malig- 
nancy and  substituted  the  word  “arrest,”  be- 
cause we  have  seen  so  many  cases  of  carcinoma 
of  the  breast,  uterus  and  other  portions  of  the 


body  where  the  individual  has  gone  along  from 
ten  to  fourteen  years  without  symptoms  and 
then  recurrence  has  taken  place.  We  have  under 
observation  now  a patient  who  was  treated  for 
malignancy  in  1921  and  had  no  symptoms  for 
twelve  years,  after  which  there  was  recurrence 
and  this  patient  will  probably  die  within  the 
next  six  weeks. 

The  future  holds  hopes  for  much  better  re- 
sults from  radiation  than  we  have  been  able  to 
obtain  in  the  past,  particularly  in  the  highly 
radio-resistant  types  of  ^malignant  growths.  Tu- 
mors of  the  external  auditory  canal,  particu- 
larly the  squamous-cell  type,  are  extremely  re- 
sistant to  radiation,  but  this  can  be  largely 
overcome  by  giving  them  enough  highly  filtered 
rays.  At  the  present  time  a number  of  men 
throughout  the  country  are  giving  enormous 
doses.  Those  of  you  who  are  familiar  with  the 
work  of  Coutard  in  connection  with  carcinoma 
of  the  throat  and  tonsils  know  that  he  gives 
these  patients  practically  erythema  doses  every 
day  for  twenty-five  days.  At  the  present  time 
he  is  running  some  of  them  over  a period  of  one 
hundred  and  twenty  days.  The  reaction  is,  of 
course,  very  marked  but  it  heals  and  leaves 
very  little  scar. 

I am  sure  that  if  the  statistics  of  radiological 
clinics  be  consulted  it  will  be  found  that  car- 
cinoma of  the  middle  ear  is  of  much  more  fre- 
quent occurrence  than  the  general  literature 
would  indicate.  I am  also  convinced  that  by 
the  use  of  highly  filtered  radiation  in  large 
doses,  limited  to  the  tumor,  this  condition  can 
be  arrested  for  a much  longer  period  of  time 
than  has  been  possible  by  the  use  of  the  older 
methods. 

Joseph  D.  Heitger,  Louisville:  In  discussing 
this  subject  I would  like  to  briefly  mention  two 
cases. 

The  first  was  a man  of  60  years,  who  came 
to  me  with  a history  of  chronic  otorrhea  of  many 
years  standing.  During  the  eighteen  months  pri- 
or to  the  time  I saw  him  he  had  suffered  what 
he  called  “bilious  attacks.”  Of  course,  in  the 
light  of  later  developments  in  the  case,  we  know 
that  these  so-called  bilious  attacks  were  really 
the  result  of  his  labyrinthian  condition.  I might 
remark,  in  passing,  that  we  are  more  apt  to  get 
an  accurate  history  in  these  cases  if  we  question 
the  patient  as  to  the  occurrence  of  bilious  at- 
tacks rather  than  attacks  of  vertigo.  This  pa- 
tient was  operated  upon  and  died  six  days  la- 
ter of  meningitis. 

The  other  case  was  in  a woman  of  55,  with 
practically  the  same  history  and  with  a dead 
labyrinth,  although  this  woman  gave  no  history 
of  bilious  attacks.  She  was  operated  upon  and 
died,  during  the  second  week,  of  meningitis. 

Dr.  Yates  has  thoroughly  reviewed  the  lit- 
erature on  this  subject  and,  as  he  has  pointed 
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out,  it  is  a very  rare  condition. 

Whenever  we  encounter  an  unusual  con- 
dition of  this  kind  we  are  apt  to  be  on  the 
lookout  for  it  some  time  afterwards,  until  it 
gradually  fades  from  the  memory.  Shortly  after 
seeing  the  second  case  mentioned  I happened  to 
see  a few  cases  of  polypi  in  the  ear  and  the  pos- 
sibility of  malignancy  immediately  occurred  to 
me,  but  histopathological  examination  failed  to 
confirm  this  diagnosis  in  any  instance. 

As  Dr.  Keith  has  pointed  out,  carcinoma  of 
the  middle  ear  is  probably  of  more  frequent  oc- 
currence than  the  literature  would  indicate. 
There  is  an  old  saying  that  “One  sees  only  what 
one  knows,”  and  unless  we  are  on  the  lookout 
for  such  conditions  many  of  them  will  slip  by 
us.  Again,  it  is  probable,  as  is  true  of  the  two 
cases  I mentioned  in  this  discussion,  that  many 
cases  do  not  get  into  the  literature  because  they 
are  not  repoi'ted. 

Walter  Dean,  Louisville:  About  two  years  ago 
I saw  a woman  with  foul  smelling  ear  discharge 
which  had  existed  for  some  time,  recent  facial 
paralysis  and  granulations  in  the  fundus  which 
did  not  bleed  when  probed.  She  had  severe  pain 
and  swelling  in  the  zygomatic  region.  I thought 
I had  to  deal  with  a chronic  mastoiditis  in  ex- 
acerbation. I did  a radical  mastoidectomy  and 
when  I got  into  the  zygomatic  region  I opened 
into  an  abscess  of  putrid  green  pus.  I think  all 
these  carcinomas  are  infected.  She  did  not 
bleed  more  than  usual  and  I did  not  appreciate 
that  I was  dealing  with  a carcinoma  until  about 
a month  later,  when  a mass  appeared  in  front 
of  the  ear.  Deep  radiotherapy  was  instituted 
but  she  died  about  six  months  later  in  great 
pain.  This  spring  I saw  at  the  City  Hospital  a 
cachetic  colored  man,  who  had  a carcinoma  fill- 
ing the  auditory  canal.  Dr.  Krieger  had  done 
a radical  mastoid  on  the  ear  two  years  previous- 
ly. I understood  that  autopsy  showed  the  car- 
cinoma of  the  middle  ear  to  be  primary. 

To  cure,  carcinoma  of  the  middle  ear  must 
be  found  early  and  operated  wide. 

E.  C.  Yates,  (in  closing)  : Replying  to  Dr. 
Dean’s  question,  the  carcinoma  was  discovered 
after  operation;  it  was  not  diagnosed  before- 
hand. 

Certainly  very  few  cases  of  carcinoma  of  the 
middle  ear  are  to  be  found  in  the  literature 
and  most  of  them  are  recorded  in  the  literature 
of  foreign  countries.  This  is  probably  due  to 
the  fact  that  cases  occurring  in  this  country 
have  not  been  reported.  Up  to  1924,  Dr.  A.  C. 
Lurstenberg  had  the  only  case  reported  here 
of  a primary  adeno-carcinoma  of  the  middle  ear 
in  a patient  who  was  still  living  four  and  one- 
half  years  after  operation. 

On  one  other  occasion  I saw  a case  of  basal 
cell  carcinoma  starting  over  the  mastoid  with 
extension  into  the  mastoid  itself  and  then  sec- 


ondarily involving  the  middle  ear  with  facial 
paralysis  and  finally  extending  into  the  laby- 
rinth. This  patient  died  on  the  operating  table. 

One  other  point.  When  an  individual  has  a 
carcinoma  of  the  middle  ear  with  facial  par- 
alysis and  involvement  of  the  labyrinth,  with 
labyrinthian  symptoms,  it  is  entirely  too  late  to 
do  anything.  The  labyrinth  is  very  resistant  to 
infection  or  malignancy,  and  when  it  does  be- 
come involved  it  is  usually  in  the  latter  stages 
of  the  disease. 

ASCENDING-  PARALYSIS,  REPORT  OP 
CASE* 

Philip  F.  Barbour,  M.  D. 

Louisville. 

A case  of  this  unusual  type  naturally  raises 
questions  difficult  to  answer.  Is  the  para- 
lysis clue  to  a brain  lesion,  an  infection  of  the 
cord,  or  is  it  an  involvement  of  the  peri- 
pheral nerves?  The  lack  of  spasms,  a per- 
sistant intelligence,  the  absence  of  stiffness 
of  the  nucha  and  the  course  of  the  paralysis 
seem  to  be  definitely  against  a primary  in- 
fection of  the  brain.  Epidemic  poliomyelitis 
does  produce  at  times  an  ascending  type  of 
paralysis.  While  the  reflexes  were  either 
absent  or  very  faint  this  boy  could  move  Ins 
legs  and  there  appeared  to  be  a weakness 
rather  than  a real  paralysis.  There  was  an 
ataxia  when  he  attempted  to  walk  which  we 
believe  to  have  been  due  to  the  weakness 
bather  than  to  a definite  incoordination. 
This  would  also  explain  the  later  incoordina 
tion  of  the  hands.  The  spinal  puncture 
showed  practically  no  increase  in  cells.  The 
paralysis  of  poliomyelitis  of  an  intensity 
sufficient  to  produce  death  in  five  days 
would  be  complete  and  while  there  are 
cases  of  ascending  paralysis  in  true  polio- 
myelitis this  is  rarely  as  precipitate  as  in 
this  case,  and  ordinarily  the  bulbar  symp- 
toms will  be  the  first  and  not  the  last  to  de- 
velop. The  sections  of  the  spinal  cord  did  not 
reveal  any  of  the  characteristic  accepted  le- 
sions of  poliomyelitis. 

Jelliffe  seems  to  feel  that  such  ascending 
paralyses  are  due  to  a polioencephalomyeli- 
tis  probably  including  types  of  infection  of 
these  tissues  other  than  those  due  to  the  virus 
of  epidemic  poliomyelitis.  He  does  not  give 
much  reference  to  the  possibility  of  the  le- 
sions being  limited  to  the  peripheral  nerves. 
There  remains  however,  the  possibility  of  an 
infection  limited  to  such  nerves. 

Dr.  George  B.  Hassin  classes  an  acute  poly- 
neuritis as  a definite  specific  morbid  entity. 

Read  before  the  Louisville  Medico-Chirurgical  Society. 
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The  morbid  condition  much  resembles  polio- 
myelitis from  which  it  differs  however,  clin- 
ically and  bacteriologieally.  The  course  is 
rapid  often  culminating  in  death  and  the 
condition  is  due  to  an  infection.  Nothing  is 
known  of  the  nature  of  this  infection.  It  has 
however  been  transmitted  from  fatal  human- 
cases  to  monkeys  which  have  died  with  sim- 
ilar symptoms. 

Diphtheritic  polyneuritis  was  suggested  in 
this  case  from  the  history  of  a sore  throal 
antedating  this  sickness  by  a month.  Diph- 
theritic paralysis  however,  occurs  usually 
first  in  the  throat  muscles,  the  eye,  the  mus 
cles  of  the  extremities  and  then  involves  the 
ear,  and  death  usually  is  due  to  a heart  block. 
In  this  boy  the  symptoms  were  reversed  and 
death  was  from  respiratory  failure. 

Alcoholism  could  easily  be  eliminated  as  a 
factor  in  this  case.  The  possibility  of  the 
condition  having  resulted  from  unhappy 
home  surroundings  and  from  a blow  which 
had  been  given  by  the  father  presents  of 
course  certain  psychiatric  aspects,  but  it  is 
hardly  probable  that  such  would  have  result- 
ed in  such  a clean  cut  neurologic  picture 
and  prompt  death. 

Henry  R.  Viets  in  a paper  on  the  “His- 
tory of  Peripheral  Neuritis  as  a Clinical 
Entity”  cites  the  earliest  recorded  case  as 
that  of  Lettsom  in  1786  in  which  quassia 
seems  to  have  been  used.  After  that  time 
Chomel  at  the  Charite  in  Paris,  Graves  in 
’43,  Duehenne  in  ’55  and  Landry  in  ’59, 
Dumenil,  Lancereaux,  Ernest  Von  Leyden 
and  Gi’anger  Stewart  gave  further  additions 
to  the  growth  of  knowledge  of  peripheral 
neuritis. 

That  other  substances  than  alcohol  and 
diphtheria  can  produce  serious  injury  to  the 
peripheral  nerves  must  be  accepted  though 
up  to  the  present  time  no  other  organism  or 
virus,  except  rabies,  has  been  proven  guilty. 

Case  Report : Samuel  Lewellyn,  white, 

age  8,  was  admitted  to  Children’s  Free  Hos- 
pital on  September  30,  1935  with  a chief 
complaint  of  pain  in  both  legs  and  difficulty 
iu  standing  or  walking.  Onset  of  illness  was 
nine  days  previous  to  admission  when  he 
complained  of  pain  in  calf  region  of  lower 
extremities  and  had  diarrhea  of  eight  to 
ten  stools  daily,  lasting  three  days.  Pain 
in  legs  was  cramplike  but  not  severe.  Two 
days  afterward  noticed  some  weakness  of  legs 
and  on  third  day  noticed  some  slight  weah- 
ness  of  arms.  Had  complained  of  headache 
few  times  since  onset.  Weakness  and  inability 
to  walk  had  seemed  to  become  worse  up  to 
time  of  admission.  Family  and  personal  his- 
tory negative  other  than  for  history7  of  fall 


a few  weeks  before  illness  and  being  beaten 
by7  father,  one  week  previous  to  illness. 

Physical  examination  on  admission,  showed 
normal  temperature  and  respiration  and  a 
fairly  well  developed  male  child  appearing 
somewhat  ill.  Numerous  seabetic  lesions  over 
abdomen  and  extremities.  Skin  over  lower 
extremities  especially  seemed  cool.  Inguinal 
glands  bilateral  palpable.  Pupils  were  dilat- 
ed and  reacted  very  slightly  to  light  and  not 
to  accommodation.  Rather  marked  oral  sepsis 
with  carious  teeth.  Tonsils  enlarged  and  in- 
jected. Pharynx  mildly  injected.  There 
seemed  to  be  some  weakness  of  neck  and  back 
muscles.  Heart  and  lungs  showed  no  path- 
ology'. Had  no  definite  weakness  of  any  of 
muscle  groups  although  seemingly  some  slight 
generalized  weakness.  On  attempting  to 
stand,  patient  showed  definite  inability  to 
stand  and  walk  .properly.  Impression  of 
marked  ataxia  given  but  apparently  weakness 
of  muscles  of  both  and  extremities.  Neurolo- 
gical examination  revealed  absence  of  acliilles, 
knee  jerk  and  abdominals  bilaterally.  Crem- 
asteric absent.  Biceps  and  triceps  present. 
No  gross  sensory  changes.  Finger  do  nose 
and  finger  to  finger  done  very  poorly.  Seems 
to  be  mentally'  clear.  There  appears  to  be 
slight  haziness  of  left  disc. 

After  admission  the  patient  progressively 
became  worse.  Then  weakness  of  all  muscle 
groups  became  pronounced.  Bilateral  ptosis, 
definite  palatal  paralysis  and  weakness  of 
muscle  of  respiration  within  the  first  week. 
Definite  spine  sign  was  also  a new  finding. 
Sensory'  changes  right  lower  extremity  noted 
and  weakness  of  muscle  group  more  marked, 
in  right  lower  extremity.  Patient’s  respira- 
tory difficulty  rapidly  became  worse  and  lie 
died  on  October  13,  1935,  the  thirteenth  hos- 
pital day  with  apparent  respiratory  para- 
lysis. Temperature  and  pulse  remained  with- 
in normal  limits  and  respiration  was  elevated 
to  40  at  time  of  death. 

Laboratory  data  showed  a normal  blood 
count  and  urinalysis.  Wassermann  was  nega- 
tive. Tuberculin  negative.  Spinal  fluid  count 
of  10  with  7 polys  and  2 lymphs  with  glob- 
ulin 2 plus  and  sugar  71.  X-rays  of  head, 
chest  and  vertebras  negative  for  pathology. 

Autopsy  report  negative  other  than  for 
terminal  broncho  pneumonia. 

DISCUSSION 

James  W.  Bruce:  The  first  thing  that  oc- 
curred to  us  when  this  child  was  brought  to 
the  hospital  was  that  it  was  a case  of  poliomye- 
litis, especially  as  an  epidemic  of  that  dis- 
ease was  in  progress  at  that  time.  However,  the 
widespread  lesion,  and  the  bilateral  character 
of  the  involvement  were  against  such  a diag- 
nosis. Then,  diphtheria  was  considered,  in  view 
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of  the  history  of  a sore  throat  about  a month 
previously,  the  fact  that  there  was  no  reacion 
of  the  pupils  to  accommodation  although  there 
was  to  light,  and  the  absence  of  knee-jerk,  bila- 
terally, with  weakness.  Upon  questioning  the 
family  regarding  the  sore  throat,  a diagnosis 
of  diphtheria  could  not  be  sustained.  There  had 
been  no  cervical  enlargement  and  the  child  had 
not  been  vex-y  sick. 

We  had  hoped  that  the  pathological  examina- 
tion would  clear  up  the  diagnosis,  but  nothing 
conclusive  was  found  unless,  as  Di\  Miller  has 
suggested,  it  was  one  of  those  virulent  cases 
of  poliomyelitis  in  which  there  is  no  organic 
change. 

W.  E.  Gardner:  It  seems  to  me  that  Landry’s 
paralysis  must  be  given  serious  consideration 
in  attempting  to  establish  a diagnosis  in  this 
case.  Differentiation  between  Landiy’s  and 
anterior  poliomyelitis  is  not  easy.  This  patient 
had  no  fever  at  any  time  during  his  illness,  nor 
was  there  any  history  of  it  before  he  came  to 
the  hospital.  In  poliomyelitis  there  is  almost 
always  some  elevation  of  temperature  in  the 
initial  stage  of  the  disease.  Absence  of  any  sen- 
sory disturbance  might  occur  in  either  Lan- 
dry’s or  poliomyelitis.  The  patient  was  rather 
young  for  Landry’s,  which  usually  occurs  in 
young  adults.  Enlargement  of  the  lymphatics 
and  sometimes  enlargement  of  the  spleen  is  ob- 
served in  Landry’s  paralysis.  The  type  of  par- 
alysis, starting  in  the  lower  extremities  and 
gradually  ascending  is  against  a diagnosis  of 
poliomyelitis,  although  polio-encephalitis  pre- 
sents a picture  of  an  acute  ascending  type  of 
paralysis  that  is  very  similar  to  Landry’s  dis- 
ease. 

Differentiation  from  multiple  neuritis  has 
been  mentioned.  Some  of  the  older  authors, 
years  ago,  used  to  group  peripheral  neuritis, 
poliomyelitis  and  Landry’s  paralysis  under  the 
general  term  Heine-Medin  disease. 

Landry’s  paralysis  usually  terminates  fatally 
within  a week  or  ten  days.  This  patient  lived 
thirteen  days. 

As  Dr.  Miller  has  pointed  out,  the  autopsy 
findings  presented  nothing  conclusive.  The 
fact  that  the  trouble  started  with  intestinal 
symptoms  and  diarrhoea  would  tend  to  support 
the  theory  of  an  overwhelming  poison  or  in- 
fection, but  this  is  also  sometimes  present  in 
Landry’s  paralysis. 

From  a clinical  standpoint,  it  is  not  import- 
ant whether  it  was  a case  of  Landry’s  disease 
or  poliomyelitis.  Either  would  have  been  fatal 
and  the  differentiation  is  purely  academic  in 
this  particular  instance. 

Gavin  Fulton:  I can  see  no  way  of  arriving 
at  a definite  and  staisfactory  diagnosis  in  this 
case  in  view  of  the  confusing  clinical  symptoms 
and  the  inconclusive  autopsy  findings.  »One 


fact  that  seems  to  stand  out  clearly  is  that, 
whatever  the  primary  pathology  w^as,  it  was  not 
the  cause  of  the  patient’s  death.  He  died  of 
bronchial  pneumonia.  One  would  think  that  this 
would  more  naturally  fit  in  with  Landry’s  dis- 
ease than  with  either  poliomyelitis  or  enceph- 
alitis. I would  be  inclined  to  make  a diagnosis 
of  Landry’s  paralysis  in  this  case. 

John  W.  Moore:  From  the  clinical  symptoms 
and  the  fact  that  this  case  occurred  during  an 
epidemic  ox  anterior  poliomyelitis,  I would  be 
inclined  to  make  that  diagnosis.  In  view  of  the 
increased  cell  count,  increased  globulin  and 
increase  blood  sugar,  I do  not  see  what  else 
v/e  could  call  it,  regardless  of  the  indefinite 
autopsy  findings. 

Morris  Flexner:  As  I understand  it,  lumbar 
puncture  was  made  very  early  in  .the  course 
of  the  disease  and  no  subsequent  lumbar  punc- 
tures were  made.  That  handicaps  us  consider- 
ably in  arriving  at  a conclusion  on  this  case. 
Lumbar  puncture  after  the  disease  had  prog- 
ressed to  the  point  of  encephalitis  might  have 
thrown  some  light  on  it. 

I would  like  for  Dr.  A.  J.  Miller  to  tell  us 
what  are  the  pathological  findings  in  periph- 
eral neuritis. 

I understand  that  the  possibility  of  lead 
poisoning  was  considered  but  was  eliminated  by 
the  X-ray  findings. 

I would  be  inclined  to  regard  this  as  a case 
of  Landry’s  disease,  but  I did  not  know  it  was 
possible  for  this  disease  to  run  a course  of 
nearly  two  weeks  with  no  more  definite  autop- 
sy findings  than  were  present  in  this  case. 

A.  J.  Miller:  Dr.  Flexner  brought  out  a very 
good  point  in  regard  to  lumbar  puncture. 
When  this  child  was  admitted  to  the  hospital, 
about  one  week  after  the  onset  of  his  illness, 
a lumbar  puncture  was  done  in  emergency  and 
showed  a cell  count  of  10.  It  is  possible  that 
subsequent  sjhnal  puncture  might  have  reveal- 
ed something  more  definite. 

As  to  Dr.  Fulton’s  remarks,  death  occurred 
from  respiratory  paralysis  rather  than  from 
broncho-pneumonia.  We  did  not  have  a respira- 
tor available  at  the  time. 

One  eastern  neurologist  has  described  a def- 
inite clinical  entity  which  he  has  termed  “neu- 
ronitis,” and  has  repoi-ted  a number  of  cases 
quite  similar  to  this  one  under  that  head. 

Dr.  Flexner  asked  about  the  pathological 
findings  in  peripheral  neuritis.  I have  had  sev- 
eral opportunities  to  observe  the  sciatic  nerves 
of  individuals  vrho  had  suffered  from  sciatica 
and  died  of  some  other  condition.  In  these  cases 
1 have  observed  marked  changes  in  the  peripher- 
al nerves,  and  the  blood  vessels  were  badly  oc- 
cluded and  sclerotic,  very  much  like'  the  ves- 
sels in  a case  of  hypertension  except  that  there 
is  frequently  hyalin  degeneration  of  the  vessel 
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vails  which  is  very  marked  at  times.  In  other 
conditions,  such  as  alcoholism,  the  changes, 
while  not  so  severe,  are  quite  definite.  There 
is  breaking  up  of  the  sheath  without  breaking 
up  of  the  vessels,  some  lymphatic  infiltration 
and  practically  nothing  else.  In  diphtheria 
there  is  more  inflammatory  reaction,  and  poly- 
morphonuclear lymphocytes  as  well  as  myelo- 
cytes. In  poliomyelitis  there  is  some  involve- 
ment of  the  roots  of  the  spinal  cord,  and  in  the 
posterior  ganglia  we  find  posterior  necrosis 
identical  with  that  in  the  cord. 

We  accepted  this  case  as  one  of  poliomye- 
litis although  there  are  no  gross  lesions  pathog- 
nomonic of  that  disease.  Grossly,  the  brain  was 
swollen  and  the  convolutions  were  flattened  by 
the  swelling.  We  were  convinced  then  that  it 
was  a case  of  poliomyelitis  and  were  much 
surprised  upon  examining  sections  of  the 
brain  to  find  no  evidence  of  it. 

I do  not  believe  it  was  a case  of  lead  poison- 
ing because  in  that  condition  death  does  not 
ensue  so  quickly  is  it  did  in  this  case.  Further- 
more, X-ray  examination  for  lead  poisoning 
was  negative.  Also,  after  the  ingestion  of  lead 
in  any  considerable  quantities  there  is  usual- 
ly damage  to  the  gastro-intestinal  tract,  super- 
ficial erosions  and  sloughing  of  the  mucosa, 
which  was  not  found  in  this  case. 

Philip  F.  Barbour  (in  closing)  : I felt  that 
this  was  not  a case  of  poliomyelitis  because 
the  patient  was  not  really  paralyzed.  A polio- 
myelitis of  sufficient  virulency  to  kill  the  child 
would  certainly  have  produced  genuine  paraly- 
sis before  death.  Although  there  was  profound 
weakness,  the  child  was  always  able  to  lift  his 
feet  and  arms  from  the  bed;  he  did  not  have 
the  typical  paralysis  of  poliomyelitis.  The  usual 
history  of  poliomyelitis  is  that  it  hits  hard  and 
then  gets  better  and,  in  cases  of  the  severe  type 
that  I have  seen,  it  usually  begins  in  the  arms 
and  goes  down,  rather  than  starting  in  the 
feet  and  progressing  upward  to  the  brain,  as  in 
this  case. 

It  has  been  my  observation  in  making  lum- 
bar puncture  in  the  early  stage  of  poliomye- 
litis that  the  cell  count  is  usually  far  above  9 
oi  10;  in  fact,  at  that  stage  we  are  more  likely 
to  find  a count  of  150  to  200.  In  this  case 
lumbar  puncture  was  done  about  a week  after 
the  onset  of  the  illness  and  certainly  if  there 
had  been  any  great  amount  of  change  in  the 
spinal  fluid  it  would  have  been  apparent. 

One  possibility  which  has  not  been  suffic- 
iently stressed  is  an  infection  of  the  periph- 
eral nerves,  which  is  a definite  clinical  entity  and 
does  not  involve  the  central  nervous  system  at 
all,  either  through  the  brain  or  the  cord.  It 
seems  to  me  that,  lack  of  real  spinal  symptoms 
points  to  an  involvement  of  the  peripheral 
nerves  rather  than  a gross  cord  lesion. 


CARDIAC  MANIFESTATIONS  OF 
HYPERTHYROIDISM* 

Fred  W.  Rankin,  M.  D. 

Lexington 

AND 

Allen  E.  Grimes,  M.  D. 

Lexington 

An  understanding  of  the  cardiac  manifes- 
tations of  hyperthyroidism  is  essential  to  the 
diagnosis,  proper  treatment,  and  accurate 
prognosis.  The  development  of  the  subject 
of  thyroid  diseases  since  1786  wdien  Parry 
first  recognized  exophthalmic  goiter  has  been 
a gradual  one.  Many  problems  have  been  pre- 
sented, whose  solutions  have  come  only  after 
exacting  experimental  and  clinical  observa- 
tion. With  each  victory  the  subject  seemed 
nearer  to  completion,  but  until  recently  the 
high  mortality  and  morbidity  showed  that 
tli ere  was  much  remaining  unknown.  The 
heart’s  reaction  to  this  stimulus,  probably 
the  greatest  single  factor  to  be  overcome,  was 
one  of  the  later  problems  to  be  controlled. 
In  fact,  it  is  because  of  the  too  frequent  mis- 
interpretation of  the  heart’s  behavior  in  hy- 
perthyroidism with  its  heavy  penalty  that 
this  reminder  is  offered. 

A historical  review  of  some  of  the  triumphs 
recorded  in  this  struggle  should  arouse  our 
interest  and  respect  as  it  did  the  pioneer  in- 
vestigators. Following  the  accurate  and  com  • 
plete  description  of  exophthalmic  goiter  by 
Parry  in  1825,  the  challenge  of  this  new  sub- 
ject was  taken  up  by  the  champions  of  the 
day.  Graves,  in  1835,  and  Basedow,  in  1840 
were  enlisted  in  the  cause,  and  did  excellent 
work  in  establishing  the  first  outpost.  Their 
names  are  ineffaceablv  fixed  to  the  venture, 
and  are  frequently  interchangeably  used  in 
describing  it. 

There  was  no  end  of  difficulty  in  all  phases 
of  this  subject,  and  suppositions  were  fre- 
quently rife  when  accurate  clinical  and  ex- 
perimental methods  had  not  been  established. 
The  etiology  was  as  much  unknown  as  the 
disease  was  unrecognized.  Parry  ventured 
the  suggestion  that  the  enlargement,  or  goiter, 
was  a bronchocele.  More  accurate  investiga- 
1 ion  allowed  Mobius,  in  1886,  to  describe  the 
condition  as  definitely  arising  in  the  thyroid 
gland.  Promptly  physiological  studies  were 
begun.  Moller,  in  1893,  found  that  patients 
with  exophthalmic  goiter  were  excreting  an 
excess  of  nitrogen.  Two  years  later  Mangus- 
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Levy,  of  Strassburg,  noticed  in  myxedema- 
tous cases,  alterations  in  the  \irea  output 
which  suggested  an  altered  metabolism.  \\  ben 
myxedematous  patients  received  thyroid 
substance  there  was  noticed  an  increased 
oxygen  consumption  and  carbon-dioxide  out- 
put. This  same  gaseous  behavior  was  found 
to  prevail  in  patients  with  exophthalmic 
goiter.  After  several  years  of  continued 
study,  in  1904  he  expressed  in  percentage  va- 
riations from  the  normal,  the  heat  produc- 
tion of  patients  with  hyperthyroidism.  This 
work  on  oxygen  consumption,  carbon-dioxide 
loss,  and  heat  production  lead  to  more  in- 
teresting developments. 

DuBois  and  Harris  continued  this  line 
of  investigation  until  they  had  firm- 
3a  established  the  standard  of  normal  heat 
production,  and  this  in  turn  led  +o  the  basal 
metabolic  test.  Now,  it  is  firmly  entrenched 
as  one  of  the  most  important  tests  in  study- 
ing thyroid  disease,  establishing  the  diag- 
nosis, and  aiding  in  determining  the  optimum 
time  for  surgery. 

These  contributions  to  date  proved  epoch- 
making  in  presenting  a new  clinical  entity, 
furnishing  a phvsiological  background,  and 
initiating  treatment,  but  did  not  exhaust  the 
subject.  The  problem  of  treatment  was  un- 
scathed, fraught  with  danger,  and  wisely  ap- 
proached with  grave  concern.  In  1880  Til- 
laus,  in  1884  von  Rehn,  and  in  1886  von 
Mickulicz  performed  partial  thyroidectomy 
for  exophthalmic  goiter.  In  1883  Theodore 
Kocher  reported  his  results  following  the  re- 
moval of  the  thyroid  in  a series  of  101  pati- 
ents with  a mortality  of  12.8  per  cent.  In 
addition,  he  discovered  subsequently  that  with 
24  patients  upon  whom  he  had  performed 
total  thyroidectomy,  the  final  results  were 
uniformly  unfavorable.  Tlie  mortality  and 
unsatisfactory  results  of  surgical  treatment  in 
the  hands  of  these  highly  trained  technicians 
made  it  evident  that  there  remained  many 
unknown  factors  which  must  be  solved  be- 
fore the  condition  could  be  placed  on  a sound 
and  rational  basis. 

Rather  than  despair,  the  investigators  at- 
tacked the  problem  with  greater  vigor.  In 
1913  Plummer,  in  offering  his  “two  product” 
hypothesis,  in  explanation  of  hyperthyroidism 
did  a great  deal  to  bring  the  problem  nearer 
solution.  lie  was  of  the  opinion  that  there 
were  two  distinct  conditions  in  which  hyper- 
thyroidism occurred,  namely,  hyperfunction- 
ing adenomatous  goiter,  and  exophthalmic 
goiter.  With  the  former  he  believed  that  the 
clinical  manifestations  were  due  to  an  excess 
production  of  normal  thyroxin,  while  the 
symptoms  of  exophthalmic  goiter  were  due 


in  part  to  an  increase  of  normal  thyroxin  in 
conjunction  with  an  abnormal  product  which 
occurred  only  in  exophthalmic  goiter.  Ex- 
perimentally this  seemed  established  when  the 
clinical  symptoms  attributed  to  an  excess  of 
normal  thyroxin,  such  as  nervousness,  pal- 
pitation, tachycardia,  dyspnoea,  weakness, 
weight  loss,  perspiration,  flushing,  and  heat 
intolerance,  could  be  reproduced  in  normal 
patients  by  feeding  them  thyroxin  in  ade- 
quate amounts.  The  phenomena  attributed 
to  the  abnormal  product,  such  as  useless  pur- 
poseful movements,  eye  changes  characterized 
by  exophthalmus,  widening  of  the  palpebral 
fissure,  increased  winking  reflex,  and  the 
gastric  crises  with  vomiting  and  diarrhea, 
could  never  be  reproduced  by  feeding  thy- 
roxin. This  evidence  seemed  to  confirm  the 
belief  that  an  additional  substance,  probably 
an  abnormal  product  activated  patients  with 
exophthalmic  goiter  to  behave  in  a fashion 
characteristic  and  distinct  from  those  suffer- 
ing from  hyperfunctioning  adenomatous 
goiter. 

Among  modern  writers,  Prevost  of  Geneva, 
in  1830  argued  that  goiter  was  an  iodine  de- 
ficiency disease.  Baumann,  in  1895  in  an  at- 
tempt to  produce  a highly  concentrated  prep- 
aration from  the  thyroid,  established  a fact, 
long  suspected,  that  the  gland  normally  con- 
tained a high  percentage  of  iodine.  Plummer 
held  tenaciously  to  his  “two  product”  hypo- 
thesis of  hyperthyroidism,  and  in  1922  began 
the  use  of  Lugol’s  solution  in  the  treatment 
of  exophthalmic  goiter  with  the  belief  that 
iodineization  of  the  abnoimial  product  would 
hold  in  check  or  control  the  psychic  phen- 
omena characteristic  of  exophthalmic  goiter. 
Time  and  usage  have  established  this  treat- 
ment. Preoperative  administration  has  re- 
sulted in  a marked  reduction  in  the  mortality 
rate  and  practically  eliminated  the  crises 
which  formerly  occurred  in  12  to  48  hours 
after  operation,  and  were  the  despair  of 
everyone.  Such  patients  were  beset  bj'  a 
marked,  uncontrollable  restlessness,  hyper- 
pyrexia, and  an  exhausting  tachycardia  which 
too  frequently  ended  in  death. 

These  advances  presented  an  array  of  suc- 
cesses which  would  seem  to  exhaust  all  prob- 
lems arising  in  the  study  of  goiter.  There 
remains,  however,  certain  factors  of  the 
greatest  importance  which  have  not  become 
universal  knowledge.  The  heart’s  part  in 
this  drama  has  not  been  fully  appreciated. 
Even  today  the  cardiac  manifestations  of 
hyperthyroidism  are  frequently  misinter- 
preted as  primary  heart  disease,  an  error 
which  may  lead  to  irreparable  damage  in  the 
face  of  improper  treatment.  The  diagnosis 
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should  not  be  difficult  if  one  keeps  constant- 
ly in  mind  the  influence  of  hyperthyroidism 
on  the  heart.  In  an  adult,  a vigorous,  heav- 
ing, tumultous  heart  beat,  an  apical  murmur, 
and  irregularities  of  rhythm  may  as  often 
result  from  hyperthyroidism  as  primary,  heart 
disease.  Smith,  in  analyzing  1045  consecu- 
tive cases  of  auricular  fibrillation  found  the 
causative  factor  to  be  hypertension  and  coro- 
nary heart  disease  in  33.9  per  cent,  hyper- 
thyroidism in  32  per  cent,  chronic  rheumatic 
heart  disease  in  22  per  cent,  and  various  other 
conditions  in  the  remaining  22.1  per  cent. 
Corresponding  evidence  is  given  by  Willus 
and  Pemberton  who  state  that  about  25  per 
cent  of  all  cases  of  hyperthyroidism  fibrillate 
at  some  time.  The  disturbance  in  rhythm 
may  be  persistent  in  10  per  cent  of  the  cases: 
paroxysmal  with  rapid  rate  in  51  per  cent, 
and  intermittent  without  rapid  rate  and  dis- 
appearing with  rest  in  10  per  cent  of  the 
cases. 

In  view  of  these  findings  it  is  almost  im- 
perative that  hyperthyroidism  be  one  of  the 
first  conditions  considered  as  the  causative 
factor  in  heart  disease  appearing  for  the  first 
time  in  middle  life.  This  is  particularly  true 
if  the  patient  is  known  to  have  had  an  ade- 
nomatous goiter  for  years  which  has  gradu- 
ally increased  in  size.  The  insidiousness  of 
the  toxicity  of  this  type  of  goiter  may  allow 
for  prolonged  activity  with  cardiac  damage 
before  the  diagnosis  is  suspected. 

Too  often,  patients  seeking  an  opinion  in 
regard  to  the  management  of  a small  adenoma 
in  their  thyroid  are  dismissed  with  the  casual 
remai’k  that  it  is  of  no  significance  and  that 
they  may  well  forget  it.  Such  advice  with- 
out qualification  may  lead  to  serious  trouble. 
One  should  wisely  add  that  single  adenomas 
less  than  three  centimeters  in  diameter  oc- 
curring in  people  under  thirty  years  of  age, 
may  be  safely  watched,  but  in  the  instance 
of  gradual  or  rapid  growth  or  any  unusual 
symptoms  affecting  the  cardiovascular  sys- 
tem or  the  patient’s  general  health,  a re- 
confusion with  the  changes  of  primary  hy- 
made.  Hyperthyroidism  occurring  in  ade- 
nomatous goiters  is  a serious  rmoblem  which 
has  not  received  its  just  consideration. 

The  greater  incidence  of  auricular  fibril- 
lation, approximately  three  times  more  fre- 
quent than  in  exophthalmic  goiter,  and  the 
average  higher  mortality,  are  irrefutable  evi- 
dence of  its  seriousness.  The  cardiac  mani- 
festations of  an  exophthalmic  goiter  on  the 
other  hand,  are  more  likely  to  be  early  ap- 
preciated. The  usually  rapid  onset  of  palpi- 
tation, tachycardia,  dyspnoea,  heat  intoler- 
ance, weakness,  weight  loss,  useless  purpose- 


ful movements  with  the  characteristic  eye 
signs,  make  the  diagnosis  in  this  condition  ob- 
vious. However,  here  too  are  pitfalls,  and  it 
is  surprising  that  a number  of  these  cases 
are  overlooked.  In  the  absence  of  exopli- 
thalmus  some  hesitate  to  make  a diagnosis  of 
exophthalmic  goiter  without  apparently 
knowing  that  the  eye  signs  frequently  are  not 
^present  the  first  two  or  three  months  of  the 
disease.  It  has  been  estimated  to  be  absent 
at  this  time  in  from  20  per  cent  to  40  per- 
cent of  the  cases.  When  bilaterally  present 
however,  it  is  of  unquestionable  value  in  [he 
diagnosis  and  indicates  either  the  presence 
of  active  disease  or  the  remains  of  a hvper- 
thyroid  state  in  remission,  or  since  cured. 

The  size  of  the  gland  is  not  a true  index 
of  its  degree  of  activity.  In  hyperthyroid 
states  it  tends  to  enlarge  symmetrically  and 
diffusely  from  one  to  several  times  the  nor- 
mal. However,  there  are  many  instances  of 
intense  intoxication  with  a very  slightly  en- 
larged gland.  Again,  the  degree  of  toxicity 
is  not  directly  proportionate  to  the  size  of 
the  gland.  This  fact  is  often  recognized  by 
lay  people  who  speak  of  “inward  goiter,’’ 
meaning  of  course,  one  that  does  not  present 
obvious  enlargement.  The  intenseness  and 
acuteness  of  the  cardiac  symptoms  in  the  av- 
erage case  of  exophthalmic  goiter,  however 
are  usually  recognized  before  grave  cardiac 
damage  is  inflicted. 

Blood  pressure,  and  pulse  pressure  changes 
associated  with  hyperthyroid  states  occur 
frequently  enough  for  serious  consideration. 
In  both  conditions  there  is  a consistently  high 
pulse  pressure,  averaging  about  74  milli- 
meters of  mercury  in  exophthalmic  goiter. 
In  the  former  condition  there  is  a slight  ele- 
A ation  of  the  systolic  pressure  with  a notice- 
able drop  in  the  diastolic.  These  variations 
may  be  so  marked  at  times  that  a Corrigan 
pulse,  pistol-shot  femorals,  and  capillary  pul- 
sations in  the  digits  may  be  obtained  10  the 
degree  of  mimicing  an  aortic  insufficiency. 
In  hyperfunctioning  adenomatous  goiter 
there  is  relatively  higher  systolic  pressure 
with  a slightly  increased  diastolic  pressure. 

The  blood  pressure  findings  in  association 
with  hyperthyroid  states  are  so  distinct  in 
confusion  with  the  changes  of  a primary  liy- 
confusion  with  the  changes  of  a primary  hy- 
pertension. The  diastolic  pressure  in  essential 
hypertension  is  usually  higher,  and  in  con- 
junction with  other  evidences  of  this  disease 
ordinarily  gives  little  need  for  a differential 
diagnosis.  It  may  prove  necessary  to  chart 
the  hourly  blood  pressure  for  several  days, 
examine  the  peripheral  vessels  for  thickening 
and  sclerosis,  and  to  study  the  retinal  ves- 
sels. Persistent  spasm,  narrowing,  retinal 
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hemorrhages,  “cotton  patches,”  or  organized 
ancient  hemorrhages  and  edema  of  the  disc 
are  well  known  evidences  of  essential  hyper- 
tension. 

This  is  all  very  well  in  the  average  case 
but  occasionally  there  co-exists  an  adenoma- 
tous goiter  and  a primary  hypertension  which 
will  require  very  careful  study  of  the  above 
findings  and  repeated  metabolic  studies  be- 
fore accurate  evaluation  of  the  respective  in- 
fluences can  be  made.  Both  may  give  rise 
to  an  accelerated  pulse,  cardiorespiratory 
symptoms,  weight  loss,  debility,  and  an  ele- 
vated basal  metabolic  rate.  Probably  in  the 
end,  thyroidectomy  will  be  recommended  for 
the  adenomatous  goiter,  but  it  is  necessary  to 
appreciate  the  effect  of  the  essential  hyper- 
tension in  anticipating  end  results  and  prog- 
nosis. Slight  or  small  benefit  will  likely  ac- 
crue in  thyroidectomy  for  hypertension  un- 
less there  are  coronary  futures  or  cardiac 
failure,  and  then  a total  ablation  of  the 
gland  should  be  considered. 

Auricular  flutter,  angina,  and  heart  block 
may  occur  in  cases  of  hyperthyroidism,  but 
are  usually  due  to  some  associated  pathology ; 
a primary  heart,  disease,  hypertension,  coro- 
nary sclerosis,  or  a double  intoxication.  Davis 
and  Smith  recently  reported  the  association 
in  six  cases  of  complete  heart  block  and  hy- 
perthyroidism. In  each  there  was  a source 
of  double  intoxication ; over-digitalization  in 
two;  and  acute  infections,  such  as  tonsillitis, 
pharyngitis,  and  scarlet  fever  in  the  remain- 
ing four  cases.  The  part  played  by  the  hy- 
perthyroidism is  not  known.  The  electro- 
cardiograms taken  when  first  seen  showed 
a normal  sinus  rhythm  in  three  cases,  auri- 
cular fibrillation  in  one  case,  and  complete 
auriculoventricular  dissociation  in  two  cases, 
which  were  the  ones  over-digitalized.  One 
case  developed  tonsillitis,  died,  and  a post- 
mortem examination  was  made.  Sections 
taken  through  the  auriculoventricular  node 
and  bundle  contained  extensive  cellular  in- 
filtration. 

Dinsmore  mentions  the  occurrence  of  auri- 
cular flutter  in  two  per  cent  of  his  cases  of 
hyperthyroidism  where  there  was  no  other 
evidence  of  cardiac  disease.  In  our  experi- 
ence the  incidence  of  this  disturbance  of 
cardiac  rhythm  has  never  been  higher.  The 
possibility  of  hyperthvroidism  initiating  it 
should  be  in  mind  for  it  will  be  found  that 
Lugol’s  solution  will  bp  more  effective  in  re- 
storing normal  rhythm  than  digitalis  or 
quinidine. 

The  classical  anginal  svndrome  occasional- 
ly occurs  in  cases  of  hvperthyroidism  with- 
out electrocardiographic  or  other  tangible 
evidence  of  coronary  disease,  and  is  marked- 


ly improved  or  sompletely  relieved  after 
partial  thyroidectomy.  The  basis  for  this  be--, 
havior  probably  lies  in  the  fact  that  with 
hyperthyroidism  there  is  an  increased  circu- 
latory rate  which  in  these  cases  is  likely  to 
result  in  an  impoverished  coronary  circula- 
tion which  under  added  emotional  or  physical 
effort  precipitates  the  anginal  seizure.  Thy- 
loidectomy  removes  the  abnormal  accelerat- 
ing influence  to  the  heart  which  allows  for  re- 
storation of  the  normal  circulation  and  ade- 
quate blood  volume  with  relief  of  the  syn- 
drome. 

It  has  been  most  difficult  in  the  past  to 
establish  the  fact  that  heart  failure  does  oc- 
cur solely  from  hyperthyroidism.  Here  again, 
✓hyperfunctioning  adenomatous  goiter  is  more 
frequently  the  offender.  It  exists  on  the 
average  of  from  14  to  16  years  before  its' 
toxic  effect  is  detected.  This  brings  the  pati- 
ent past  middle  life  when  other  systemic  dis- 
eases are  likely  to  be  exacting  their  toll  on 
the  body.  Cardiac  failure  in  exophthalmic 
goiter  is  much  less  frequent  since  it  rarely 
exists  over  a period  of  years  before  it  is 
recognized  and  the  usual  course  of  remis- 
sions and  exacerbations  does  not  allow  for 
prolonged  intoxication.  Failure  in  these  ex- 
ophthalmic goiter  cases  results  from  pro- 
tracted and  frequently  recurring  activity. 

The  effect  of  hyperthyroidism  alone  in  pre- 
cipitating cardiac  decompensation  is  probably 
two-fold:  The  elevated  basal  metabolism  and 
oxidative  processes  result  in  an  increased 
circulatory  rate  which  accelerates  the  cardiac 
contractions,  increases  the  minute  volume 
outflow,  and  adds  to  the  heart’s  work;  sec- 
ond. thyroxin  is  thought  to  exercise  a de- 
leterious effect  on  the  myocardium. 

The  treatment  of  primary  uncomplicated 
hvperthyroid  heart  disease  is  nartial  or  sub- 
total thyroidectomy.  Medical  measures 
alone,  hot  water  injections,  polar  ligations, 
and  even  lobectomies  have  been  relegated  to 
their  place  in  the  historical  development. 
Formerly,  these  procedures  were  used  in  cases 
of  intense  intoxication,  either  as  trial  or  pro- 
vocative measures  to  test  the  patients’  ability 
to  stand  any  form  of  intervention,  or  as  a 
palliative  endeavor  when  thyrotoxic  crisis 
was  evident  or  apprehended.  They  have  now 
been  replaced  by  Lugol’s  solution  as  a routine 
preoperative  standardization  ti’eatment  in  ex- 
ophthalmic goiter.  The  abnormal  product  ap- 
pears to  be  detoxified,  the  nervousness  con- 
trolled, the  heart  rate  slowed  and  frequently 
returned  to  normal  rhythm,  while  gastroin- 
testinal  and  thyrotoxic  crises  have  been  sub- 
dued. 

Uncomplicated  auricular  fibrillation,  with 
few  exceptions,  does  not  require  special  treat- 
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ment,  nor  does  it  mitigate  against,  or  should 
it  delay  surgery.  About  25  per  cent  of  all 
cases  of  hyperthyroidism  will  fibrillate  at 
some  time  during  their  course.  In  exoph- 
thalmic goiter,  normal  rhythm  will  frequently 
be  restored  after  adequate  iodineization  of 
the  patient.  In  the  absence  of  complications 
no  added  anxiety  should  be  felt  about  the  on- 
set of  this  irregularity  and  particularly 
should  one  avoid  the  use  of  the  drugs  com- 
monly prescribed  for  its  control  in  primary 
heart  disease. 

Auricular  fibrillation  with  congestive  fail- 
ure represents  one  of  the  complications  and 
its  treatment  may  be  an  exception  to  that 
previously  given.  However,  the  treatment  of 
auricular  fibrillation  with  congestive  failure 
due  to  hyperthyroidism  rarely  varies  from 
that  used  in  primary  heart  disease  without 
hyperthyroidism.  Salyrgan  given  in  one  to 
two  cubic  centimeter  doses  intravenously 
every  three  or  four  days  is  usually  effective 
in  reducing  the  peripheral  edema,  the  vis- 
ceral congestion,  and  in  slowing  the  heart 
rate.  At  times  it  may  be  necessary  to  sup- 
plement the  mercurial  diuretics  by  the  am- 
monial  salts.  The  nitrate  and  chloride  salts 
are  the  most  effective  when  60  to  90  grains 
are  given  daily.  Very  occasionally  these 
measures  fail  and  digitalis  is  used,  but  with 
caution.  Its  toxicity  is  more  pronounced  in 
hyperthyroid  cases,  and  unless  there  is  car- 
diac failure  it  has  no  effect  in  slowing  the 
pulse.  Digitalis  does  not  affect  the  increased 
heart  rate  due  to  the  elevated  metabolism, 
but  only  influences  that  secondary  to  fatigue 
and  decompensation.  On  putting  such  a pa- 
tient to  bed  there  is  usually  in  two  or  three 
clays  a distinct  slowing  up  of  the  heart  rate 
simply  from  rest.  When  the  maximum  bene- 
fit has  been  obtained  from  rest  and  digitalis 
the  drug  is  discontinued  for  four  or  five  days, 
and  the  patient  allowed  to  be  ambulatory  be- 
fore surgical  treatment  is  undertaken. 

The  crucial  point  in  determining  the  oper- 
ability of  individual  cases  has  to  do  chiefly 
with  the  patients’  ability  to  maintain  a fair- 
ly competent  circulation  and  to  be  free  from 
gross  parenchymatous  damage.  The  best  test 
of  circulatory  competency  is  the  patients’ 
ability  to  be  ambulatory  and  meet  the  mini- 
mum physical  demands.  To  this  end  patients 
are  allowed  their  freedom  during  the  neces- 
sary preoperative  period,  and  are  not  made 
bedfast.  Next  to  the  heart,  the  liver  seems 
to  be  the  organ  most  frequently  damaged. 
Its  function  is  easily  and  accurately  deter- 
mined by  dye-tests  in  which  grades  of  reten- 
tion are  significant.  Cases  having  retention 
grades  1 or  2 are  not  considered  as  neces- 
sarily added  risks,  but  grades  3 and  4 indi- 


cate marked  impairment,  added  risk,  and 
need  for  prolonged  preparation. 

The  surgical  mortality  in  hyperthyroidism 
in  both  hyperfunctioning  adenomatous  goiter 
and  exophthalmic  goiter  has  been  greatly  re- 
duced in  recent  years.  A better  understand- 
ing of  the  cardiac  features  and  the  preoper- 
ative iodineization  of  exophthalmic  goiter  are 
the  reasons.  In  the  hands  of  skilled  surgeons 
the  mortality  rate  should  be  less  than  one 
per  cent  in  all  cases.  Auricular  fibrillation 
long  after  surgical  treatment  means  either 
primary  heart  disease,  persistent  or  recur- 
rent hyperthyroidism,  or  cardiac  damage 
from  prolonged  hyperthyroidism. 

EVALUATION  OF  REDUCING  DIETS* 
Gavin  Fulton,  M.  D. 

LouisAulle. 

Over  weight  is  one  of  the  most  common 
symptoms  for  which  the  practitioner  is  con- 
sulted. It  is  looked  upon,  and  considered,  as 
more  or  less  of  a joke.  Hence  the  general 
public  and  quite  a few  doctors  feel  that  the 
suffei'er  is  justified  in  exploiting  all  sorts  of 
diets  and  treatment  without  regard  to  the 
basic  principles  of  nutrition,  etiology  of  the 
condition,  dangers  resulting  from  the  use  of 
certain  drugs,  or  the  serious  complications 
which  may  arise  in  later  life.  The  radio 
and  newspapers  are  constantly  keeping  be- 
fore the  public  lists  and  receipts  of  reducing 
diets  and  treatments,  most  of  which  are 
ridiculous  or  ineffective  and  many  are  an 
actual  menace  to  the  health  and  even  life  of 
the  victim. 

Obesity  can  be  divided  into  two  general 
classes,  alimentary  and  endocrine,  and  it  is  of 
the  former  that  I ask  your  indulgence  this 
evening. 

Ebstien  has  graphically  described  this 
form  of  obesity  as  “the  enviable  or  majestic 
followed  by  the  comical,  and  last  and  most 
serious  the  pitiable.” 

Women  are  more  subject  to  dietary  over 
weight  than  men  because  in  them,  the  per- 
centage of  hemaglobin  is  lower  with  a conse- 
quent reduction  of  oxidating  power  which 
encourages  the  storing  of  food  instead  of 
burning. 

Also  females  as  a rule,  are  less  active  in 
their  exercise,  luxurious  of  habit  and  are 
prone  to  select  a more  concentrated  highly 
seasoned  food  which  appeals  to  the  palate. 
Naturally  under  such  circumstances  large 
quantities  of  food  can  be  in  jested  without 
reaching  satiety.  Climate  also  is  an  etiolo- 
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g:cal  factor  because  of  the  enervation  ancl 
tendency  to  lassitude  characteristically 
experienced  by  those  who  inhabit  the  warm 
and  low  lying  countries.  Heredity  also  plays 
a part  in  obesity  and  many  case  histories  dis- 
close the  fact  that  this  condition  can  be 
traced  back  for  two  or  more  generations. 

The  statistics  published  by  Bauderal, 
Kiscli,  Chambers  and  Anders  would  indicate 
that  from  50  per  cent  to  60  per  cent  of  obese 
individuals  are  the  offspring  of  obese  par- 
ents and  grandparents  even  to  the  third,  and 
in  a few  instances  to  the  fourth  generation. 

I think  however,  that  environment,  inode 
of  living  and  eating  based  perhaps  to  some 
extent  on  family  traditions  and  standards  is 
a much  more  pertinent  factor. 

Many  diseases  predispose  to  obesity,  name' 
ly,  gout,  hepatic  disease,  migraine,  puerper- 
ium,  in  fact  all  conditions  which  have  a ten- 
dency to  slow  up  oxidation.  Endocrine  defi- 
ciencies or  imbalance  particularly  of  the 
thyroid  and  pituitary  are  the  main  factors  m 
certain  cases.  Frolilich  syndrome  adipsia 
sexualis  is  an  outstanding  example  of  this 
type. 

This  paper  however  deals  only  with  the 
alimentary  form  of  this  condition  and  I shall 
confine  myself  to  a discussion  of  the  pos- 
sible complications  thereof  and  the  diets  ap- 
plicable and  otherwise  which  are  commonly 
offered  these  patients. 

Over  weight  although  slight  at  first,  be- 
comes with  the  increasing  years  a menace 
to  the  health,  activity,  and  in  some  instances, 
the  life  of  the  individual.  It  is  a well  known 
fact  the  insurance  actuaries  look  askance 
upon  the  risk  who  exceed  the  ten  per  cent 
overweight  and  their  statistics  and  tables 
show  that  the  expectations  of  such  an  in- 
dividual falls  Avell  helow  a normal  longevity. 
As  these  cases  are  folloAved  through  the  year, 
many  are  found  to  be  diabetic,  many  more 
become  heart  cases. 

Obesity  due  to  errors  of  diet  has  been 
divided  into  two  classes,  plethoric  and  anemic. 
Most  cases  of  the  latter  type  probably  belong 
in  the  endocrine  group.  In  the  early  stages  of 
the  plethoric  type,  the  individual  presents  an 
appearance  of  robust  health,  florrid  complex- 
ion, endurance  and  AA  ell  being. 

The  weight  increases  sloA\7ly  hut  steadily 
Avith  no  sense  of  incoirvenience  until  such  a 
time  as  the  myocardium  begins  to  balk  at  the 
ever  increasing  demands  made  upon  it. 

Then  begins  the  mild  attacks  of  breathless- 
ness, after  exertion,  hardly  noticeable  at  first 
but  increasing  in  frequency  and  intensity  as 
the  burden  becomes  greater.  More  than  noi- 
mal  fatigue  is  felt  at  the  end  of  the  day  and 
the  patient  finds  himself  heart  conscious 


when  attempting  to  lie  on  his  left  side.  The 
heart  muscle  becomes  softer,  infiltrated  and 
surrounded  Avith  fat  and  eventuates  into  a 
definite  degenerative  myocarditis. 

In  many  unexpected  heart  deaths,  autopsy 
has  revealed  no  evidence  of  disease  other 
than  fatty  muscle  degeneration,  and  dissolu- 
tion proved  to  be  the  result  of  cardiac  sthenia 
due  to  the  overloading  of  a small  or  normal 
heart  by  the  burden  of  an  increasing  obesity. 

Before  instituting  treatment,  all  of  these 
cases  should  be  carefully  examined  in  order 
to  determine  in  which  group  they  belong.  A 
basal  metabolism,  sugar  tolerance  test,  and  a 
determination  of  height,  weight  and  age 
ratio  should  be  recorded  and  evaluated.  In 
determining  the  ideal  weight,  Guthrie  has 
used  the  folloAving  formula.  Ideal  weight  110 
lbs.  plus  5.5  times  the  number  of  inches  over 
five  feet.  Thus  a man  five  feet  ten  inches 
tall  should  weigh  165  lbs.  From  those  figures, 
a 10  per  cent  alloAvance,  plus  or  minus,  should 
be  made  in  accordance  AAuth  the  personal  or 
hereditary  structural  pattern  of  the  in- 
dividual. 

Properly  constructed  reducing  diets  should 
be  based  upon  tAA*o  principles,  a maintenance 
of  the  normal  relationship  of  the  food  ele- 
ments and  a lowering  of  caloric  intake  to 
such  a point  Avhere  the  body  must  draw  upon 
its  own  fatty  reserve  for  at  least  a part  of 
the  fuel  necessary  to  supply  the  heat  and 
energy  for  his  daily  metabolic  reouirements. 

It  is  well  to  remember,  that  weight  reduc- 
tion should  be  a regular  but  sIoav  process, 
Avhich  should  cover  a period  varying  from 
several  weeks  to  many  months  in  proportion 
to  the  amount  to  be  lost.  One  of  the  greatest 
difficulties  encountered  in  the  treatment  of 
these  cases  is  the  slow  ebbing  of  the  patient’s 
morale  because  of  his  (often  fancied)  food 
deficiency.  Therefore  after  determining  the 
total  calories  to  be  alloAved,  as  much  valueless 
bulk,  both  solid  and  liquid,  should  he  added 
as  possible,  in  order  to  give  a sense  of  reple- 
tion and  satiety. 

The  average  adult  leading  an  active  life, 
should  have  from  80  to  100  grams  of  protein 
daily,  and  most  of  his  energy  to  be  derived 
from  the  fat  and  carbohydrate  content  of 
his  food.  He  also  requires  approximately 
thirty-five  calories  per  .kilogram  to  fulfill  his 
daily  needs.  In  obesity  hoAvever.  these  values 
should  be  reduced  to  18  to  25  calories  per 
kilogram.  "With  these  facts  in  mind  it  is  not 
difficult  to  build  up  a diet  Avhich  will  be  both 
successful  and  fairly  satisfactory  to  his 
sense  of  Avell  being.  Where  a moderate  amount 
is  to  be  lost,  it  is  only  necessary  to  advise  a 
restriction  in  the  fat  and  carbohydrate  ratio 
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and  to  permit  a free  use  of  protein,  fruits  and 
green  leafy  vegetables. 

The  carbohydrate  should  be  given  mostly 
in  the  form  of  starch  and  saccharine  should 
replace  sugar  for  sweetening. 

As  a start  it  is  my  custom  to  allow  the  pa- 
tient a choice  between  the  two  following 
plans.  First,  a list  containing  all  lean  meats, 
fresh  fish  baked  or  broiled.  Fresh  fruits, 
green  vegetables,  celery,  lettuce  with  vinegar 
or  lemon.  Potatoes  or  spaghetti  or  rice  or 
hominy,  three  times  a week.  Bread  once  a 
day,  beaten  biscuits,  toast  or  corn  bread. 
Fresh  butter  once  a day.  Desserts;  custard, 
jello,  or  blancmange.  All  sweetened  with 
saccharine. 

Must  not  take.  Twice  cooked  meats,  fried 
food,  including  eggs.  No  salt  fish,  ice  cream, 
eharlotte-russe  or  no  pastries,  cakes  and 
cooked  fruits.  Cream  in  coffee  once  a day. 

The  second  list  is  as  follows : Break- 
fast: Fruit  juice;  one  cup  of  coffee,  sweeten- 
ed with  saccharine;  one  slice  dry  toast. 

Lunch : One  plate  "of  hot  or  cold  broth ; 
vegetable  salad,  with  salt  and  vinegar  dress- 
ing or  mayonnaise  made  from  mineral  oil; 
two  graham  crackers;  tea  or  coffee  without 
sugar,  or  buttermilk. 

Dinner:  One  helping  of  broiled  or  roast 
lean  meats,  fish  or  chicken  without  gravy,  two 
green  vegetables  cooked  in  salt  water,  sliced 
tomato  or  cucumber  with  salt  and  vinegar. 
Once  a week  potatoes,  rice  or  grits.  One  roll 
or  slice  of  bread;  one  pat  of  butter.  Jello, 
home  made  sherbet,  slightly  sweetened, 
cottage  cheese,  custard,  tea  or  coffee  without 
sugar,  if  desired.  Also  for  dessert  any  fresh 
fruit,  must  not  take  twice  cooked  meats,  thick 
or  cream  soups,  stuffings,  gravy,'  pastries, 
cakes,  candy  or  any  alcoholic  drinks. 

With  this  list,  he  is  given  the  following  di- 
rection slips,  one  or  two  drams  of  Fleets  Phos- 
phate Soda,  half  of  a lemon,  glass  of  hot 
water, upon  arising.  Drink  little  water  with 
meals  and  freely  between  meals.  Take  syste- 
matic daily  exercise  in  form  of  walking, 
golf  or  similar  amusements.  Half  hour  rest  in 
recumbent  position,  after  mid-day  meal. 
Avoid  fatigue  and  constipation,  have  a 
minimum  of  eight  hours  sleep  at  night,  re- 
port in  ten  days  to  two  weeks.. 

The  first  is  simply  a list  of  foods  which 
he  may  eat  and  may  not  eat.  In  this  way 
he  is  relieved  of  some  of  the  feeling  of  re- 
straint and  maintains  a more  friendly  at- 
titude towards  his  treatment.  To  those  in- 
dividuals who  seem  to  acquire  greater  icon- 
fidence  from  precise  and  specific  direction 
I give  the  second  diet.  After  two  weeks,  if 
there  is  no  appreciable  loss  of  weight,  this 
treatment  is  discontinued  and  the  patient 
is  given  a weighed  and  balanced  diet  on  the 


same  principle  as  in  diabetes.  In  a greatly 
restricted  diet,  particularly  in  regard  to  the 
carbohydrate  fat  relationship,  there  is  apt 
to  be  an  imperfect  fat  combustion  with 
smouldering.  The  urine  should  be  examined 
weekly  'for  acetone  and  small  doses  of  soda 
bicarbonate  given  daily  if  indicated.  When 
the  acetone  persists  the  carbohydrate  content 
should  be  increased  in.  order  to  increase  the 
combustion  of  fat. 

The  blood  pressure  should  be  taken  at  reg- 
ular intervals  and  the  cardio  circulatory  sys- 
tem examined  from  time  to  time.  During  the 
earlier  days  of  a greatly  reduced  diet,  the 
I>atient  may  be  much  distressed  with  dys- 
pnoea and  this  system  can  usually  be  relieved 
by  small  doses  of  digitalis  (30  minims)  three 
times  a day  for  several  days.  As  a rule,  the 
greatest  complaint  the  patient  has,  is  that 
the  loss  of  weight  is  too  gradual  (from  one  to 
two  pounds  a week)  and  he  feels  that  he  is 
making  no  real  progress.  In  order  to  boost 
his  morale  under  these  circumstances,  I 
usually  change  to  a banana  and  skimmed  milk 
regime  for  ten  days  which  gives  him  a more 
rapid  drop  for  the  time  being.  This  diet  was 
devised  by  Harrop  and  was  reported  in  tin 
American  Medical  Association  Journal  in 
June,  1934.  It  consists  of  six  over  ripe  ba 
nanas  and  four  glasses  of  skimmed  milk 
daily,  giving  a value  of  940  calories,  divided 
as  follows — carbohydrate  182,  protein  44  and 
fat  4 grams  each,  such  a diet  generally  causes 
a loss  of  about  5 lbs.  in  10  days.  In  the 
October  number,  1934,  of  the  Missouri  (State 
Journal,  Howard  Rusk,  advocated  a high 
protein,  high  potassium  diet,  which  I 
have  used  to  advantage  on  several  occasions. 
In  a case  of  ascites,  he  was  able  to  control 
the  patient’s  weight  for  nine  months  by  giv- 
ing 4 grams  o'f  potassium  chloride  with  a 
high  protein,  low  sodium,  acid  ash  residue 
diet.  His  diet,  which  approximates  a 1,000 
calories  is  as  follows: 

High  Protein,  Low  Caloric  Acid  Ash  Diet. 
Breakfast : 

1 serving  fruit 

2 eggs 

1 slice  whole  wheat  bread  3 1-2  inches  by 

2 5-8  inches  by  1-2  inch 

Coffee  with  saccharin  and  2 tablespoons 
skimmed  milk  if  desired. 

Lunch : 

Veal  cutlet,  one  piece  6 inches  by  4 inches 
by  1-2  inch,  or  2 veal  chops  or  lean  round 
steak,  one  piece,  4 inches  by  3 inches  by 
3-4  inch,  or  2-3  cup  ground  lean  beef,  or 
2-3  cup  sweetbreads,  or  calf  liver,  4 1-2 

slices  2 inches  by  3 inches  by  1-4  inch,  or 
1 1-2  pieces  fish  4 inches  by  3 inches  by  1-2 
inch. 

Broil  these  meats  with  mineral  oil. 
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1 serving  vegetable 
Salads : 

1.  Hard  cooked  egg  (one) 

2.  Cottege  cheese.  1-4  eup 

3.  Vegetable  salad;  if  this  salad  is  select- 
ed, add  3-4  cup  broth  to  this  meal.  Serve 
salad  on  3 lettuce  leaves  with  mineral  oil 
dressing.  Make  dressing  by  using  your  fa- 
vorite French  or  mayonnaise  recipe,  substi- 
tuting mineral  oil  for  salad  or  olive  oil,  and 
potassium  chloride  for  table  salt. 

1 serving  fruit 

3-4  cup  skimmed  milk  or  skimmed  butter- 
milk. 

Dinner : 

3-4  cup  broth  or  jellied  broth 

Roast  veal,  lean  beef,  chicken,  turkey  or 

lamb 

2 1-2  slices  4 inches  by  4 inches  by  1.8 
inches 

1 serving  5 per  cent  vegetable 
Vegetable  salad  with  3 lettuce  leaves  and 
mineral  oil  dressing 
1 serving  10-15  per  cent  fruit 
3-4  cup  skimmed  milk  or  skimmed  butter- 
milk 

1.  Eat  nothing  that  is  not  on  diet  list. 

2.  Do  not  use-  citrus  fruit  oftener  than 
once  daily;  betfer  to  omit  entirely. 

3.  Do  not  use  fats  in  cooking.  Mineral  oil 
may  be  used. 

4.  Do  not  use  table  salt  in  cooking  or  on 
food. 

5 Do  not  take  any  alkaline  medicine  as 
sodium  bicarbonate. 

6.  Limit  fluid  to  7 cups  3-4  full  daily,  in- 
cluding liquid  consumed  with  meals. 

7.  Do  not  cat  foods  canned  with  salt. 
Rxerc-ise  is  a most  important  factor  in  the 

treatment  of  obesity  and  no  case  will  be  suc- 
cessfully terminated  unless  this  be  kept  in 
mind.  A daily  walk  of  gradually  increased 
distances  should  be  insisted  upon  and  this 
should  be  taken  preferably  in  the  park  where 
one  can  tread  upon,  the  turf  instead  of  con 
crete  pavements.  Other  pleasurable  exer- 
cises, such  as  tennis,  golf  and  horse  back  rid- 
ing, should  be  indulged  in,  and  regular  hours 
of  rest  should  be  insisted  upon. 

Occasionally,  one  finds  a ease  of  even 
simple  obesity  which  yields  most  reluctantly 
to  dietary  measures  alone  and  it  becomes  nec- 
essary to  resort  to  other  agents  to  reinforce 
our  previous  efforts.  I know  of  no  drugs 
which  are  at  the  same  time  helpful  and  safe 
in  this  use.  A year  or  so  ago  diviti ophenol 
was  widely  heralded,  both  in  the  medical  and 
lay  press.  Long  after  the  experiment  of 
Tainter  and  Stockton,  and  Cutting,  proved 
it  of  doubtful  value  and  entailing  many 
dangers  ranging  from  death  to  blindness,  the 
patent  venders  still  shouted  its  virtue  from 


the  house  tops  without  mentioning  its 
dangers,  Through  the  press  and  over  the 
radio.  So  far  as  I know,  thyroid  and  pitu 
itary  extract,  still  afford  us  our  greatest 
help  in  these  cases  where  diet  alone  is  insuf- 
ficient. In  patients  with  a low  blood  pres- 
sure and  basal  metabolism  at  zero  or  below, 
thyroid  is  of  great  assistance  and  should  be 
given  in  doses  of  one-half  to  two  grains 
three  times  a day.  The  blood  pressure  and 
pulse  should  be  constantly  observed  and 
treatment  stopped  upon  the  appearance  of 
any  symptoms  which  might  arise  from  thy- 
roid medication. 

Exercise  also  should  be  less  active  at  this 
time  because  of  the  increased  tendency  to 
fatigue  engendered  by  the  heightened  meta- 
bolic. rate  which  usually  results  from  over 
thyroid  medication  In  those  instances  where 
for  any  reason,  thyroid  is  contra  indicated, 
anterior  pituitary  has  been  found  to  be  of 
Value.  Given  in  doses  of  from  one  to  five 
grains  three  times  a day.  it  increases  the  cir- 
culation and  seems  to  heighten  katabolic 
processes. 

It  also  has  the  advantage  of  being  well 
tolerated  and  can  be  given  indefinitely  with- 
out injury.  Also  when  the  desired  weight  is 
at  last  attained,  the  daily  dose  of  pituitary 
over  a long  period,  serves  as  a constant  re- 
minder to  the  patient  of  the  lesson  in  dietary 
continence  which  you  have  endeavored  to 
teach  him.  And  now,  just  a few  words  in 
regard  to  the  nostrums  which  fill  the  maga- 
zine pages  of  every  issue.  We  are  all  familiar 
with  the  one  which  reads  something  like  this: 
“Eat  what  you  want  and  grow  thin,  no 
restriction  of  diet.  Mr.  Blank  lost  forty 
pounds  after  three  weeks  use  of  our  treat- 
ment. If  such  v'ere  true,  the  result  could  only 
be  obtained  by  maximum  toxic  doses  of  thy- 
roid. divitrophenol  or  kindred  drug  which  in 
no  sense  could  be  acclaimed  as  harmless. 
Again,  the  many  advocates  of  the  predomin- 
ating citrus  fruit  diets  containing  a great 
paucity  of  protein  and  an  improper  carbo- 
hydrate fat  relationship,  take  no  cognizance 
of  the  danger  of  such  a food  to  the  anemic, 
tubercular,  or  cardiac  patient.  And  lastly, 
the  popular  Hay  diet,  which  has  as  its  basis 
the  separation  of  the  food  elements  and  con- 
sists in  never  feeding  but  one  kind  of  food  at 
a time,  thus  one  meal  should  consist  of  pro- 
tein entirely  and  another  must  confine  its 
self  strictly  to  carbohydrate  and  so  on. 
Personally  I do  not  know  how  this  could  be 
accomplished  or  vdiat  value  could  accrue 
therefrom  if  we  could.  I agree  with  Dr.  Mar- 
tin Rehfuss  who  said  in  a recent  discussion 
of  the  subject:  “There  is  no  evidence  either 
in  the  literature  or  in  my  own  investigations 
to  lead  me  to  believe  that  proteins  and  carbo- 
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hydrates  are  incompatible  in  the  stomach,  the 
unqualified  acceptance  of  such  a teaching 
can  only  lead  to  the  occurrence  of  serious 
malnutrition  as  well  as  to  the  lighting  of 
tuberculosis  and  old  infections.” 

In  conclusion  he  approves  of  the  statement 
of  Miss  Huddleston  who  suggests  that  the 
Hay  diets  could  more  appropriately  be  called 
the  hay  wire  diets.  In  closing  I would  re- 
capitulate as  follows.  The  successful  reduc- 
tion of  over  weight  demands,  a properly  bal- 
anced diet  of  sufficiently  lowered  caloric 
value  to  compel  the  patient  to  draw  upon  his 
fat.  reserve  to  supply  some  of  the  energy  re- 
quirement of  his  metabolism,  to  increase  the 
metabolic  demand  by  regular  and  sufficient 
exercise;  to  avoid  the  toxicity  of  fatigue  by 
regular  hours  of  rest;  and  lastly  a reeduca- 
tion of  his  gastronomic  habits  and  impressing 
him  with  the  inevitable  price  of  over  indul- 
gence in  food.  We  would  all  perhaps  fare 
better  if  we  could  only  live  up  to  the  advice 
of  the  immortal  Shakespeare. 

“Make  less  thy  body  hence,  and  more  thy 
Grace 

Leave  Gormandizing;  know  the  grave  doth 
gape 

For  thee  thrice  wider  than  for  other  men.* 

DISCUSSION 

John  Walker  Moore:  Some  years  ago,  Dr. 
Newburg,  at  Ann  Arbor,  brought  out  a very 
striking  point  that  most  of  us  overlook  in  the 
treatment  of  obesity.  Usually  when  we  pre- 
scribe a diet  below  basal  we  expect  the  patient 
to  lose  weight  during  the  first  or  second  weeks. 
Newburg,  after  carefully  controlled  experi- 
ments, conducted  with  the  patients  in  the  hos- 
pital, found  that,  on  the  contrary,  these  pa- 
tients almost  invariably  gained  five  to  ten 
pounds  the  first  week,  and  that  there  is  also 
some  increase  the  second  week,  but  that  by  the 
end  of  the  third  week  they  had  lost  the  full 
amount  that  was  predicted  when  the  diet  was 
started.  It  is  very  important  to  bear  this  in 
mind  and  to  tell  these  overweight  individuals 
when  you  start  them  on  a diet  that  they  will 
probably  gain  in  weight  the  first  week  and  pos- 
sibly the  second  week,  but  if  they  will  stick  to 
it  you  can  promise  them  a certain  reduction  in 
weight  by  the  end  of  the  third  week.  Put  them 
on  a diet  20  per  cent  below  basal  and  by  the 
end  of  the  third  week  they  will  have  lost  a pro- 
portionate amount  of  weight. 

Morris  Flexner:  One  classification  that  I 
would  add  to  the  essayist’s  enumeration  is  the 
familial  type  of  obesity.  Some  one  has  esti- 
mated that  70  per  cent  of  individuals  that 
come  to  us  for  weight  reduction,  come  from 
fat  families.  There  is  not  a great  deal  that  can 
be  done  for  such  cases.  We  cannot  expect  to 
make  a race-horse  out  of  a Percheron,  but 


there  are  certain  things  we  can  do.  If  the  basal 
metabolism  is  low  it  should  be  made  up.  That 
is  what  I feel  thyroid  should  do,  but  we  should 
give  it  only  long  enough  to  make  up  the  defi- 
ciency and  then  rely  upon  dietary  measures. 
Take  an  individual  with  a normal  basal  rate  and 
fill  him  full  of  thyroid  and  you  will  only  make 
him  nei’vous  and  sick  without  accomplishing 
very  much. 

Dr.  Fulton  mentioned  the  banana  diet,  which 
I have  used  a few  times  but  the  great  trouble 
is  the  patient  will  not  stick  to  it.  It  is  not  an 
easy  thing  to  eat  six  bananas  and  drink  a quart 
of  skimmed  milk  day  in  and  day  out  for  ten 
days  or  two  weeks.  It  has  been  suggested  that 
after  eight  or  ten  days,  the  diet  be  changed  by 
substituting  hard-boiled  eggs  for  bananas  for 
a few  days,  and  then  returning  to  the  banana 
diet. 

I have  been  somewhat  disappointed  in  the 
results  obtained  from  anterior  pituitary  in  in- 
dividuals with  a low  metabolic  rate;  in  fact,  I 
have  obtained  almost  as  good  results  from  thy- 
roid alone.  Dui’ing  the  past  few  months  I have 
tided  injections  of  antei’ior  pituitai-y  along  with 
the  thyroid  but  I cannot  say  I have  been  pleas- 
ed by  the  results. 

Six  or  seven  years  ago,  Dr.  Frank  Vance,  of 
Pittsbui'gh,  suggested  a low  calory  diet,  600 
calories  a day.  I wrote  him  about  it  and  in 
his  reply  he  said  that  the  first  thing  we  have 
to  do  with  these  women  (and  most  of  them 
are  women)  is  to  “get  tough”  with  them.  If 
you  dilly-dally  along  with  these  individuals,  you 
get  nowhere.  You  have  to  browbeat  them  to 
get  them  on  a diet  of  600  calories  a day. 

It  seems  that  some  of  these  ovei’weight  indi- 
viduals are  absolutely  unable  to  reduce  beyond 
a certain  point.  Two  or  three  years  ago  I saw 
a girl  of  fourteen,  who  weighed  245  pounds. 
By  means  of  diet,  thyroid,  massage,  cabinet 
baths  and  so  on,  I succeeded  in  reducing  her 
weight  to  175  pounds,  but  I have  never  been 
able  to  get  it  below  that  figure.  This  illus- 
trates a type  of  individual  in  which  the  weight 
absolutely  cannot  be  reduced  beyond  a certain 
point. 

We  ordinarily  use  the  words  “overweight” 
and  “undei-weight”  to  designate  variations  in 
individuals  from  accepted  standards  of  normal 
weight  for  a given  age  and  height.  In  an  article 
which  recently  appeai-ed  in  the  medical  litera- 
ture, a woman  in  California  suggests  a third 
factor.  In  addition  to  height  and  age,  she  takes 
into  considei’ation  the  width  or  breadth  of  the 
individual  in  establishing  a norma]  weight 
standard  for  that  individual.  I think  there  is  a 
lot  of  sense  in  this  idea  because  we  know  that 
many  individuals  cannot  get  anywhere  near 
the  normal  weight  standards  established  by  the 
height  and  age  tables. 
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Emmett  F.  Horine:  Hypertension  is  very  fre- 
quently observed  in  obese  individuals,  and  it  is 
in  this  type  of  case  that  we  can  accomplish  the 
most.  The  case  of  hypertension  that  causes  us 
to  throw  up  our  hands  is  the  very  thin  person, 
because  we  know  we  can  do  very  little  for  him 
but,  given  an  obese  hypertensive  individual, 
slow  and  careful  reduction  in  weight  will  cause 
the  blood  pressure  to  fall  in  almost  direct  pro- 
portion to  the  lost  in  weight. 

We  cannot  be  too  “hard-boiled”  with  these 
patients  but,  at  the  same  time,  they  must  be 
impressed  with  the  fact  that  there  is  no  royal 
road  to  reduction;  that  it  is  going  to  take  a 
long  time,  with  strict  adherence  to  diet,  to 
accomplish  anything,  but  that  if  they  have  the 
determination  to  carry  on,  results  are  certain. 

As  to  the  banana  diet,  I do  not  believe  the 
average  person  will  adhere  to  it  much  longer 
than  a week.  We  must  adapt  the  diet  to  the 
individual,  and  vary  it  sufficiently  to  keep  the 
patient  interested  and  satisfied. 

A.  J.  Miller:  There  is  a peculiar  relationship 
between  obesity  and  the  size  of  the  viscera, 
especially  the  heart.  It  has  been  my  observation 
that  large,  obese  individuals  often  have  a heart 
that  is  normal  or  below  normal  in  weight.  The 
pericardium  is  usually  rather  fat  while  the 
muscles,  especially  of  the  right  ventricle,  are 
thin.  The  muscle  boundaries  are  rather  widely 
separated  and  the  fatty  tissue  grows  between 
them,  sometimes  completely  through  the  muscle 
wall  and  we  find  fat  tissue  cells  in  juxtaposition 
with  the  endocardium.  Why  that  should  happen 
I do  not  understand.  It  seems  there  is  either  a 
growth  of  fat  cells  or  there  is  a change  of  the 
fibrous  connective  tissue  cells  of  the  heart 
muscle  into  fat  cells,  although  histologists  have 
not  fully  agreed  that  the  latter  can  happen. 

I have  often  wondered  why  there  is  not  a 
more  apparent  relationship  between  such  con- 
ditions as  atheroma,  for  instance,  and  obesity, 
because  in  obesity  there  is  apparently  an  in- 
crease in  the  lipoid  substance  in  the  blood,  not 
so  much  an  increase  at  any  one  time,  but  the 
amount  of  lipoid  substance  the  plasma  carries 
over  a period  of  time  is  undoubtedly  increased, 
yet  atheroma  is  not  very  markedly  increased  in 
obesity.  Sometimes  very  thin  individuals  will 
show  marked  deposits  of  lipoid  substance  in 
the  intervals  of  the  large  vessels. 

P.  F.  Barbour:  Generally  speaking,  there 

are  two  types  of  children;  one  that  will  not  eat 
and  stays  thin,  and  the  other  that  eats  too 
much.  Unfortunately,  every  fat  child  is  not  a 
healthy  child;  on  the  contrary,  the  opposite  is 
very  often  true.  Many  fat  children  exhibit  very 
little  resistance  to  disease  and  are  susceptible 
to  almost  every  form  of  ailment.  Also,  we  have 
a harder  time  getting  them  well. 

In  almost  every  fat  child  I have  seen,  the 


trouble  has  been  due  to  endocrinal  disturbance. 
I do  not  believe  the  familial  type  of  obesity 
which  has  been  mentioned  shows  up  frequently 
in  children. 

It  is  very  important  to  train  the  mother  in 
the  care  and  feeding  of  fat  children.  Mothers 
often  unwittingly  do  a great  deal  of  damage  in 
trying  to  make  their  children  conform  to  the 
standards  prescribed  by  height  and  age  tables 
of  weight,  and  many  times  they  overdo  it.  If  a 
child  eats  well,  sleeps  well  and  is  well,  it  is 
better  to  let  well  enough  alone.  Not  every  child 
that  is  overweight  at  the  age  of  seven  or  eight 
years  will  go  on  and  become  an  overweight 
man  or  woman.  In  many  instances,  during  pu- 
berty they  will  return  to  normal  weight  and 
size.  I think  if  we  can  get  mothers  to  keep  these 
children  from  eating  too  much,  we  have  done 
about  all  that  is  necessary  in  most  instances. 

W.  E.  Gardner:  The  question  of  obesity  oc- 
casionally presents  itself  in  my  work,  but  the 
problem  is  more  often  how  to  get  my  patients 
to  eat  more  and  gain  flesh.  Neurotic  individuals 
are  inclined  to  be  somewhat  “finnicky”  about 
their  diet.  Many  of  them  are  subject  to  ner- 
vous indigestion  which  causes  them  to  forego 
certain  types  of  food,  resulting  in  loss  of 
weight,  and  we  often  have  considerable  trouble 
in  getting  them  on  a full  diet.  Occasionally,  we 
have  a case  that  goes  to  the  other  extreme 
and  eats  too  much. 

I have  in  a few  instances,  been  able  to  pro- 
duce a satisfactory  reduction  in  weight  by 
the  use  of  whole  gland  pituitary,  particularly  in 
cases  where  there  are  definite  indications  of 
hypo-pituitarism.  The  sugar  tolerance  test  is 
a valuable  aid  in  confirming  our  suspicion  of 
this  condition,  in  the  absence  of  characteristic 
types  of  body  build,  pitch  of  voice,  amount  and 
distribution  of  hair,  etc. 

Many  individuals  after  being  put  on  a reduc- 
ing diet  and  losing  considerable  weight  tend 
to  become  depressed.  I have  had  several  patients 
to  develop  rather  acute  cases  of  melancholic 
reaction  and  they  did  not  recover  until  they 
regained  their  lost  weight.  Some  individuals 
have  to  be  well  fed  to  feel  well,  and  a reduc- 
tion of  the  diet  below  that  point  sometimes 
produces  severe  neurotic  reactions. 

I was  interested  in  Dr.  Grant’s  observation 
that  obese  individuals  lose  considerable  weight 
following  prostatectomies  and  do  not  tend  to 
regain  it,  and  I wondered  if  Dr.  Grant  had 
considered  the  possibility  that  if  obesity  is  con- 
trolled by  the  internal  secretory  group  of 
glands,  over-activity  of  other  glands  may  be 
induced  by  removal  of  the  prostate  and  might 
have  a tendency  to  keep  the  weight  down. 

Also,  I would  like  to  ask  Dr.  Moore  how  he 
accounts  for  a compensatory  reduction  during 
the  third  week  of  a reducing  diet  following  a 
gain  in  weight  during  the  first  two  weeks? 
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John  W.  Moore:  It  is  due  to  the  water  bal- 
ance. 

James  W.  Bruce:  We  have  trouble  in  get- 
ting the  basal  metabolic  rate  down  in  children 
less  than  seven  or  eight  years  of  age  because 
we  cannot  get  sufficient  co-operation,  so  it  is 
rather  difficult  to  separate  the  alimentary  and 
endocrinal  types  of  obesity  in  these  cases. 
Usually  the  child  has  been  encouraged  to  eat 
everything  it  can  get  and  when,  arriving  at  the 
age  of  seven  or  eight  years,  the  mother  dis- 
covers it  is  overweight  and  attempts  to  enforce 
a diet,  the  child,  feeling  comfortable  only 
when  well  fed,  cannot  understand  why  it  should 
not  -continue  to  eat  as  before.  We  cannot  ap- 
peal to  its  pride  because  it  has  no  pride.  I 
have  found  it  practically  impossible  to  get 
these  children  to  make  any  serious  effort  to 
reduce  their  weight  until  they  are  well  into  pu- 
'berty  and  have  developed  some  degree  of  self- 
consciousness  or  pride  of  appearance. 

Oscar  O.  Miller:  Overweight  is  rarely  a 

problem  in  tuberculosis  although  we  sometimes 
see  instances  of  what  is  termed  fatty  tubercu- 
losis, occurring  most  frequently  in  women  dur- 
ing the  period  of  menopause.  Then,  we  occas- 
ionally find  an  individual  who  has  gone 
through  the  whole  regimen  of  stuffing  inci- 
dent to  the  treatment  of  tuberculosis  and  sud- 
denly gains  weight  sufficiently  to  become  over- 
weight. That  is  not  desirable  nor  is  weight  a 
criterion  of  the  general  condition  of  the  tu- 
berculous patient.  I have  seen  patients  gain 
fifty  or  sixty  pounds  in  weight  in  six  or  eight 
weeks  with  very  little  change  in  the  tuberculous 
condition. 

I would  like  to  ask  Dr.  Fulton  what  to  do  for 
those  individuals  who,  while  not  obese  in  any 
sense  of  the  word,  are  usually  ten  to  fifteen 
pounds  overweight  and  any  little  dietary  indis- 
cretion will  cause  them  to  gain  several  addition- 
al pounds,  and  yet  when  they  attempt  to  re- 
strict the  diet  they  develop  headaches  and  be- 
come positively  ill.  They  are  in  perfect  health 
only  so  long  as  they  eat  sufficient  food.  What 
can  we  do  in  such  cases? 

Garvin  Fulton,  (in  closing)  : I agree  with 

Dr.  Moore  that  the  primary  gain  in  weight 
which  almost  invariably  occurs  during  the 
first  week  or  two  of  a restricted  diet  is  ex- 
plained by  water  balance.  If  you  will  use  the 
Rusk  method  in  these  cases,  substituting  po- 
tassium chloride  for  table  salt,  they  will  not 
make  that  steady  gain  for  two  weeks. 

I do  not  quite  agree  with  Dr.  Flexner  in  re- 
gard to  the  familial  type  of  obesity.  As  stated 
in  the  paper,  this  type  is  not  familial  except 
in  the  sense  that  it  is  based  on  precept  and 
family  tradition,  particularly  where  they  be- 
come better  off  in  this  world’s  goods  and  be- 
come addicted  to  foods  that  are  primarily 


pleasing  to  the  palate  rather  than  contribut- 
ing to  the  necessities  of  metabolism.  They  eat 
because  the  food  tastes  good  and  they  devour  it 
rapidly  to  the  point  of  repletion.  If  these  in- 
dividuals would  reduce  they  must  learn  to  eat 
slowly  and  to  chew  their  food  thoroughly, 
which  will  help  them  to  attain  satiety  on  a 
much  smaller  quantity. 

As  Dr.  A.  J.  Miller  has  pointed  out,  those 
individuals  who  are  from  70  to  100  pounds 
overweight  almost  invariably  have  a normal  or 
small  heart  and  the  circulatory  apparatus  is 
unable  to  keep  up  with  the  enormous  extra 
burden  upon  it.  They  have  heart  disease  be- 
cause of  their  obesity  and  not  in  connection 
with  it. 

I think  obesity  in  children,  mentioned  by  Dr. 
Barbour  and  Dr.  Bruce,  is,  in  ninety-nine  cases 
out  of  a hundred,  endocrinal  in  character  rather 
than  the  result  of  over-indulgence  in  food,  and 
they  present  a problem  very  different  from 
obesity  in  the  adult.  To  put  a child  on  a re- 
stricted diet  over  a long  period  of  time  is  to 
risk  the  development  of  tuberculosis  and  other 
destructive  processes  more  dangerous  to  life 
than  is  overweight.  I have  two  children  under 
observation  at  the  present  time.  One  is  a girl, 
ten  years  old,  who  is  about  35  pounds  over- 
weight for  her  height  and  age.  I have  experi- 
mentally dieted  this  child  from  time  to  time. 

I had  her  on  a strict  diet  for  three  weeks  and 
she  lost  less  than  a pound  of  weight.  I think 
this  is  an  endocrinal  case  and  I am  now  giv- 
ing her  intramuscular  injections  of  anterior 
pituitary  twice  a week  and  5 grains  at  a time 
on  other  days,  along  with  ovarian  extract.  I 
believe  as  she  gets  older  she  will  tend  to  return 
to  normal  proportions. 

Another  case  is  a girl  of  seventeen,  who  has 
a, history  of  progressive  overweight  since  she 
was  seven  years  old.  She  has  never  had  an  in- 
ordinate appetite  and  does  not  eat  huge  amounts, 
yet  she  is  5 feet  5 inches  in  height  and 
weighs  168  pounds.  Something  more  than  a year 
ago  she  began  to  menstruate  and  had  function- 
al bleeding.  This  is  definitely  an  endocrinal  case. 
After  three  injections  of  anterior  pituitary  the 
bleeding  stopped  but  at  her  next  period  it 
started  all  over  again  and  it  was  necessary  to 
repeat  the  procedure.  Since  that  time  she  has 
had  apparently  normal  periods,  lasting  five  or 
six  days.  She  was  put  on  an  1,800  diet  with 
high  protein  content,  minimum  salt  content  and 
diminished  water  supply  along  with  the  an- 
terior pituitary  and  thyroid  extract  day  in  and 
day  out.  Since  last  November  she  has  lost 
eighteen  pounds  and  her  menstruation  is  nor- 
mal. 
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THE  MIMICRY  AND  INSIDIOUS  NAT- 
URE OF  THYROID  DISEASE;  A 
CASE  REPORT* 

Branham  B.  Baughman,  M.  D. 

Frankfort. 

In.  March,  1935,  I read  a paper  before  the 
Franklin  County  Medical  Society  entitled, 
“Thyroidectomy  for  Endemic  Goiter,”  which 
was  subsequently  published  in  the  Journal. 
The  case  I am  reporting  at  this  time  illus- 
trates clearly  many  of  the  points  brought  out 
in  that  paper,  as  well  as  some  other  inter- 
esting phases  of  thyroid  disease.  Syphilis 
has  very  fittingly  been  called  “The  Great 
Mimic”  because  of  its  ability  to  so  closely 
simulate  other  diseases  in  every  organ  and 
tissue  of  the  body.  While  thyroid  disease  is 
not  comparable  to  syphilis  in  the  variety  of 
organs  involved  I feel  that  its  resemblance  tu 
diseases  of  the  heart,  blood  vessels  and  nerv- 
ous system  should  be  emphasized.  The  history 
of  the  case  at  hand  is  as  follows: 

Mrs.  E.  A.,  white.  Age  40;  married;  one 
child.  Came  to  me  for  examination  March  1, 
1935. 

Chief  complaint:  Hemorrhoids  and  nerv- 
ousness. 

Present  illness:  Of  several  months  dura- 
tion. Piles  protrude  after  bowel  movement 
and  occasionally  bleed.  Patient  believes  this 
condition  has  made  her  nervous. 

Past  history:  Usual  childhood  diseases. 

No  rheumatic  fever,  scarlet  fever,  diphtheria. 
No  operations. 

Physical  examination:  A rather  large,  well 
nourished  woman  of  stated  age.  Weight  150 
pounds.  Temperature  98.6. 

Head:  Negative.  Eyes:  No  exophthalmus. 
No  Graefe’s  sign.  No  Stellwag’s  sign.  Teeth: 
All  out.  Plates  above  and  below.  Tonsils : 
Small,  buried,  cryptic.  Neck : Generalized 

fullness.  No  adenoma  could  be  made  out.  An 
enlarged  lymph  node  was  present  on  the  left 
side  high  up.  Breasts:  Normal.  Lungs:  Nega- 
tive throughout.  Heart : Sounds  regular, 

rather  forceful,  no  murmurs.  Rate  90.  Blood 
pressure  160-100.  Abdomen:  Negative.  Rec- 
tal: One  small,  two  rather  large,  external 
hemorrhoids.  Urine  : Negative.  Wasserman  : 
Negative. 

On  April  13,  1935  patient  operated  under 
spinal  anesthesia.  Hemorrhoids  removed  with 
cautery.  Uneventful  recovery.  Aprii  27, 
1935.  Good  result  from  operation.  Patient 
still  rather  nervous  and  has  occasional  head- 
ache. Given  phenobarbital.  May  18,  1935. 
Patient  still  nervous,  sleeps  poorly.  Tem- 

*Read before  tbe  Kentucky  State  Medical  Association, 
Paducah,  October  5,  6,  7,  8,  1936. 


perature  99.  Pulse  110.  Blood  pressure  170- 
100.  June  5,  1935.  Symptoms  the  same.  Pa- 
tient feels  very  badly.  Temperature  99.4. 
Blood  pressure  176-104.  Pulse  ranges  from 
100  to  120  sitting  quietly.  There  is  a small 
adenoma  in  the  neck  in  addition  to  the  full- 
ness mentioned  previously.  Thyroid  dis- 
ease suspected  as  cause  of  symptoms.  B.  M. 
R.  plus  13.  Referred  to  consultants  in  neigh- 
boring city  who  believe  symptoms  due  to  fo- 
cal infection  in  tonsils,  as  one  tonsil  contain- 
ed a small  superficial  abscess.  Agglutinations 
for  typhoid  and  undultant  fever  were  nega- 
tive. Urine  and  blood  count  normal.  Tonsil- 
lectomy advised  by  consultants. 

July  25,  1935.  Tonsillectomy  under  local 
anesthetic.  Small  septic  tonsils.  Normal  re- 
covery. 

September  2.  1935.  Patient  still  feels  badly. 
Pulse  110.  Blood  pressure  170-100.  Com- 
plains of  palpitation,  especially  at  night 
Heart  seems  to  jump  and  skip.  Tires  easily. 
Sleeps  poorly  even,  with  sedative.  Does  not 
gain  strength.  Adenoma  still  present  but 
small.  Given  restorative  tonic. 

October  26.  1935.  No  improvement.  Pulse 
110  sitting  quietly  in  chair.  Temperature 
99.2  Blood  pressure  174-102.  Palpitation, 
nervousness,  ease  of  fatigue  present.  Neck 
more  noticeably'  enlarged.  Check  up  B.  M.  R. 
plus  16.  Given  phenobarbital  grs.  1-2  T.  I.  D. 
Advised  to  stay  in  bed  as  much  as  possible. 

November  24,  1935.  Chest  X-ray  made. 
Lungs  negative  except  some  increase  in  peri- 
bronchial shadows.  Heart  slightly  enlarged. 
No  deviation  of  trachea.  Patient  advised  to 
take  Lugol’s  solution  (liquor  iodi  eompositi) 
5 minims  T.  I.  D.  and  phenobarbital  for  ten 
days. 

December  6,  1935,  Pulse  100.  Patient  feels 
a little  better.  Some  doubt  as  to  improvement. 
Believe  thyroid  should  be  removed  and  pa- 
tient so  advised. 

January  6,  1936.  Patient  examined  by  diag- 
nostician in  a neighboring  city  who  believed 
her  condition  was  due  to  either  a goiter  or 
essential  hypertension.  At  this  time  given 
Lugol’s  solution  minim  5 T.  I.  D.  without 
phenobarbital.  Pulse  120.  Temperature  99.2. 
Blood  pressure  180-112.  Very  nervous.  Mod- 
erate tremor  of  hands.  Thyroid  enlarged. 

January  16,  1936.  Patient  feels  much  bet- 
ter after  Lugol’s  and  bed  rest.  Pulse  100. 
Sleeps  better,  less  nervous.  Examined  by 
first  consultant  who  alsc  made  an  electro- 
cardiogram. The  latter  showed  some  degree 
of  myocardial  damage  but  no  characteristic 
changes  of  other  heart  disease.  Consultant’s 
report:  “In  view  of  the  rather  marked  im- 

provement from  iodine  I am  now  inclined  to 
advise  thyroidectomy.  It  is  also  my  opinion 
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that  there  has  been  enlargement  of  her  thy- 
roid since  I last  saw  her  (six  months  pre- 
viously).” 

January  29,  1936.  Subtotal  thyroidectomy 
performed  under  nitrous  oxide-oxygen  anes- 
thesia. Operative  findings:  "'Right  lobe 
greatly  enlarged  and  nodular  because  of  nu- 
merous adenomata.  It  measured  3.5  x 2 x 1.5 
inches  and  extended  substernally  for  one-half 
inch.  Isthmus  slightly  enlarged.  Left  lobe 
about  two-thirds  the  size  of  the  right  and 
showed  the  same  adenomatous  change.” 

Pathological  report:  "Epithelial  hyper- 

plasia in  adenomatous  goiter.  Chronic  thy- 
roiditis.” Normal  reaction  after  operation. 
Patient  felt  very  much  better  in  three  or  four 
days.  Discharged  home  on  eighth  post-opera- 
tive day.  Pulse  92. 

March  1,  1936.  Patient  feels  better  than 
she  has  in  years.  Pulse  90.  Blood  pressure 
160-100.  Temperature  98.6.  Sleeps  well.  No 
nervousness.  Complete  rehabilitation. 

This  patient  has  been  seen  at  frequent  in- 
tervals, the  last  time  being  in  August,  1936 
and  her  improvement  is  remarkable.  While 
her  hypertension  and  myocardial  damage  will 
always  be  present  they  will  not  progress. 
Her  nervousness,  palpitation,  insomnia,  tre- 
mor, tachycardia  and  temperature  have  all 
disappeared.  Pulse  remains  between  80  and 
00.  The  gratitude  of  such  a patient  for  her 
recovery  makes  one  feel  more  than  ever  that 
surgery  is  worthwhile  in  thyroid  disease. 
Such  cases  should  emphasize  the  insidious- 
ness of  goiter,  particularly  in  its  early  stage, 
and  make  us  redouble  our  efforts  to  make  an 
early  diagnosis.  By  so  doing  we  will  save 
our  patients  months  of  suffering  and  particu- 
larly heart  damage,  which  may  be  permanent. 


BOOK  REVIEWS 

A MANUAL  OF  PHARMACOLOGY : By 
Torald  Sollmann,  M.  D..  Professor  of  Phar- 
macology and  Materia  Medica  in  the  School 
of  Medicine  of  Western  Reserve  University, 
Cleveland,  Ohio.  Fifth  Edition,  entirely  re- 
set. 1190  pages  with  22  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1936.  Cloth,  $7.50  net. 

It  has  been  the  dominant  object  of  this 
Manual  to  furnish  medical  students  — includ- 
ing interested  practitioners — an  outline  of 
the  current  conceptions  of  the  actions  of 
drugs,  especially  from  the  point  of  view  of 
their  practical  importance  in  medicine.  Even 
with  this  restriction,  the  data  of  pharmaco- 
logy comprise  so  many  details,  that  it  appear- 
ed advisable  to  make  a definite  distinction 
in  the  text,  presenting  in  ordinary  type  a 
fairly  concise  and  connected  story  of  the 
facts  and  explanations  that  deserve  study  for 


their  direct  bearing  on  medical  practice,  or 
for  a sound  understanding  of  the  subject ; 
and  relegating  to  smaller  type  the  data  of  less 
immediate  importance,  which  would  only  be 
considted  as  special  occasions  arise.  This  ar- 
rangement is  facilitated  by  the  paragraph 
headings.  The  authors’  references  and 
bibliography  are  also  intended  to  guide  the 
inquirer  to  further  information,  rather  than 
for  the  assignment  of  credit ; although  in 
matters  of  importance  the  discoverer  is 
usually  cited.  Through  these  devices,  the 
Manual  was  designed  to  serve  as  a reference 
book  as  well  as  text.  The  author  believes 
that  the  thoughtful  student  may  be  benefited 
by  the  feeling  that  he  is  in  position  to  con- 
firm and  form  an  independent  judgment  of 
the  citations;  that  the  practitioner  may  be 
helped  toward  additional  information  which 
he  may  need;  and  that  the  investigator  may 
sometimes  be  saved  time  and  effort. 


ENDOCRINOLOGY  IN  MODERN  PRAC- 
TICE : By  William  Wolf,  M.  D.,  M.  S.,  Ph.  D. 
1018  pages  with  252  illustrations : Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1936.  Cloth,  $10.00  net. 

The  text  of  this  valuable  book  has  been  so 
ai’ranged  so  as  to  provide  the  practitioner 
with  a full  and  usuable  knowledge  of  clinical 
endocrinology.  The  significant  features  of 
the  normal  anatomy,  histology,  embryology, 
physiology  and  biology  are  given  for  each 
gland  in  order  to  provide  the  reader  with  a 
background  for  the  study  of  various  endo»- 
crinopathies..  The  book  has  as  one  of  its 
prime  obejcts  the  encouragement  of  the  phy- 
sician to  think  along  endocrine  lines,  no  mat- 
ter what  his  general  or  special  field  happens 
to  be. 


A TEXTBOOK  OF  PATHOLOGY : By  W. 
G.  MacCallum,  Professor  of  Pathology  and 
Bacteriology,  The  Johns  Hopkins  University, 
Baltimore.  Sixth  Edition,  entirely  reset.  1277 
pages  with  697  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1936 

Cloth,  $10.00  net. 

This  book,  which  was  first  published  in 
1916,  has  undergone  many  changes  in  many 
editions  and  lias  now  been  thoroughly  re- 
vised with  reference  to  the  author’s  experi- 
ence and  the  literature  up  to  the  present 
time.  Many  topics  are  included  which  were 
omitted  before  but  the  general  plan  of  the 
book  remains  the  same.  Reference  to  the 
literature  given  in  each  chapter  has  been 
chosen,  as  far  as  possible,  to  direct  the  stu- 
dent to  readable  and  comprehensive  papers 
which  review  the  subject  and  give  furthei 
and  more  complete  reference. 
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NEXT  MEETING1  BEREA 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  Society  meets  the  first  and 
third  Monday  night  each  month  at  the  Louis- 
ville City  Hospital.  The  business  session  begins 
at  7:45  p.  m.  and  the  scientific  program  fol- 
lows at  8:15  p.  m. 

The  Library  and  secretary  have  an  office 
at  101  W.  Chestnut  street  and  Miss  Ada  Walk- 
er, librarian,  is  on  duty  all  through  the  day. 

The  officei-s  for  1936  are:  president,  A. 

Clayton  McCarty;  first  vice  president,  E.  Lee 
Heflin;  second  vice  president,  Malcolm  Thomp- 
son; secretary,  Uly  H.  Smith,  treasurer,  David 
M.  Cox. 

The  October  5th  program  was  cancelled  be- 
cause of  the  conflict  with  the  annual  meeting 
of  the  State  Association  at  Paducah. 

The  second  monthly  meeting  was  held  at  the 
usual  hour  and  opened  with  a report  from  the 
delegates  to  the  State  meeting. 

The  scientific  program  was  a clinical  X-ray 
conference  and  the  following  case  reports  were 
presented : 

1.  Case  presented  by  M.  J.  Henry,  discussions 
opened  by  Joseph  M.  Frehling.  X-ray  findings 
by  Sidney  E.  Johnson. 

2.  Case  presented  by  H.  V.  Noland,  discus- 
sion opened  by  J.  R.  Gott,  X-ray  findings  by 
J.  C.  Bell. 

3.  Case  presented  by  James  R.  Slites,  discus- 
sion opened  by  Lyle  Atherton,  X-ray  finding? 
by  I.  T.  Fugate. 

There  is  an  increasing  interest  and  partici- 
pation on  the  part  of  members  in  the  credit 
rating  bureau.  71  per  cent  are  definitely  co- 
operating and  only  29  per  cent  remain  indif- 
ferent. 

The  Society  will  be  host  for  the  Fifth  Coun- 
cilor District  November  24th  at  10:30  a.  m , 
Roof  Garden  of  the  Brown  Hotel.  A luncheon 
■will  be  served  at  12:30  p.  m.  for  75  cents.  All 
members  of  this  and  other  districts  are  cor- 
dially invited  to  attend  this  meeting  and  take 
part  in  the  program.  For  further  information 
regarding  this  meeting  and  lunch,  write  or  tele- 
phone the  newly  elected  Councilor,  J.  B. 
Lukins,  Louisville . 

The  Jefferson  County  Medical  Society  again 
invites  all  visiting  physicians  to  attend  any  of 
their  meetings  when  in  the  city  and  to  visit  the 
Library . 


ULY  H.  SMITH,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotie  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“ The  Home  of  Kentucky  Hospitality ” 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  If.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Re-’Wrxs,  M.  D.,  Medical  Director 
Christy  Kltowx,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

IncQrporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


The  Tulane  University  of 
Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to  a 
higher  degree  are  also  given. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 
DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


FOR  SALE! 

HANOVIA,  KROMAYER  AND  ALPINE 
SUN  LAMP 
Combination  Unit. 

also  McIntosh  diathermy  unit 

Both  in  good  condition.  Half  price. 
DR.  W.  T.  BRUNER 

1305  S.  28th  St.  Louisville.  Shawnee  0620. 
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F^-Lj-E-X-I-B-Li-E  starched  collars 


N?  125  S.  THIRD  STREET, 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE!  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


GRAHAM  SPRINGS 


HARRODSBURG,  KY. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
ate nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD,  M.  D. 

Physician  in  Charge 


“The  Safe  Way" 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 

ACOUSTICCXN 
HEARING  AIDS 

The  Ball  Optical  Vo. 

INCORPORATED 

(Suild  Opticians 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Turoat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Ileyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology’  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR,  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Ileyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  CLAUDE  G.  HOFFMAN 

518  Ileyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Ileyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  BERNARD  SCHNEIDER 

OBSTETRICS  AND  GYNECOLOGY 
Sterility  Studies  (Rubin  test,  etc.) 
Gynecic  Endocrinology  Female  Urology 
Hours:  1-5  P.  M. 

721  Brown  Building, 
Louisville,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R,  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vasoular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

611  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITn 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1806 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldg!.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR,  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR,  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DRS.  FUGATE  and  ENFIELD 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENT 


DR.  I.  T.  FUGATE 
309  Francis  Building 

Jackson  8377 


RADIUM 

(HOURS— 9:30  TO  4:30) 

LOUISVILLE,  KY 


DR.  C.  D.  ENFIELD 
523  Heyburn  Building 

Wabash  3712 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  arid  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T,  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 
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J.  PAUL  KEITH  D.  Y,  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


Kentucky  State  Tuberculosis 
Sanatorium 

“ HAZELWOOD ” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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Immunize  Against  Diphtheria 

with 

DIPHTHERIA  TOXOID 

Alum  Precipitated  (Refined) 

GILLILAND 

Supplied  in  either  %cc.  or  lee  Doses 


o 


Gilliland  Antitoxins 

Water-Clear 
Small-Dosage 
Highly  Refined 

TETANUS  ANTITOXIN 
DIPHTHERIA  ANTITOXIN 
GAS  GANGRENE  ANTITOXIN 
SCARLET  FEVER  ANTITOXIN 

Prophylactic  and  Therapeutic  Doses 
in  Syringes  and  Vials 


o 

THE  GILLILAND  LABORATORIES,  Inc. 


MARIETTA,  PA. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUES  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


I J XINGTON,  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  ■with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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A Tribute  to  Football 


by  Grantland  Rice 


Blocking  backs  and  interference  - 
Fifty  thousand  wild  adherents - 
Tackle  thrusts  and  headlong  clashes. 
Two  yard  bucks  and  dizzy  dashes. 
Head  and  shoulder  heart  and  soul. 
Till  you  fall  across  the  goal. 


© 1936.  Liccett  & Myers  Tobacco  Co 
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WOLF Endocrinology  in  Modern  Practice. 
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CHRISTOPHER— Minor  Surgery.  By  Fred- 
erick Christopher,  M.  D.  Octavo  of  1030 
pages,  with  nearly  1000  illustrations  on 
709  figures.  Cloth,  $10.00  net.  New  (3rd) 
Edition. 

BERENS — The  Eye  and  Its  Diseases.  By  82 

International  Authorities.  Edited  by  Con- 
rad Berens,  M.D.  Octavo  of  1254  pages, 
illustrated  Cloth,  $12.00  net.  New  Book. 

THOMA — Oral  Diagnosis  and  Treatment, 
Planning. . By  Kurt  H.  Thoma,  D.M.D. 
Octavo  of  379  pages,  with  533  illustrations, 
71  in  colors.  Cloth,  $6.00  net. 

W.  B.  SAUNDERS  COMPANY 


MEDICAL  Clinics  of  North  America.  By  lead- 
ing internists.  Issued  serially,  one  octavo 
of  about  300  pages,  illustrated,  every  other 
month.  Per  year  of  six  consecutive  bi- 
monthly numbers:  Cloth,  $16.00  net;  pa- 

per, $12.00  net. 

SURGICAL  Clinics  of  North  America..  By 

leading  surgeons.  Issued  serially,  one  oc- 
tavo of  about  275  pages,  illustrated,  every 
other  month.  Per  year  of  six  consecutive 
bimonthly  numbers:  Cloth  $16.00  net; 

paper,  $12.00  net. 

STONE — Bright’s  Disease  and  Arterial  Hy- 
pertension. By  Willard  J.  Stone,  B.  Sc., 
M.D.,  F.A.C.P.  Octavo  of  352  pages,  illus- 
trated. Cloth,  $5.00  net.  New  Book. 

LEVINE — Clinical  Heart  Disease.  By  Sam- 
uel A.  Levine,  M.D.  445  pages,  illustrated. 
Cloth,  $5.50  net.  New  Book. 

RESPIRATORY  Diseases  (Graduate  Fort- 
night of  New  York  Academy  of  Medicine). 
By  21  Authorities.  Octavo  of  418  pages, 
illustrated.  Cloth  $5.50  net.  New  Book. 

Philadelphia  and  London 


KENTUCKY  MEDICAL  JOURNAL 

WEATHER  FORECAST — 

HEAVY  SMOKEFALL 


PMOKE  exerts  a definite  influence  on  the  weather  at  this  season  by  reducing  the  amount 
^ of  sunlight.  Beginning  in  September  there  is  a steady  rise  in  atmospheric  pollution  until 
in  December  it  becomes  double  that  of  midsummer,  according  to  a recent  report  of  a two- 
year  study  made  by  the  U.  S.  Public  Health  Sendee  in  ten  of  the  largest  American  cities, 


representing  a population  of  millions.  One  of 
the  most  surprising  findings  was  that  there  is 
no  decrease  in  the  dust  content  of  the  air 
either  during  or  after  a rain. 

Winter  Sunliqht  an 
Unreliable  Antiricketic 

Atmospheric  pollution  is  but  one  of  many 
forces  militating  against  the  therapeutic  effects 
of  ultraviolet  rays  in  winter.  Others,  to  name 
only  a few,  are  cloudiness,  precipitation,  and 
clothing.  In  winter,  moreover,  it  is  often  im- 
practicable to  give  sunbaths  to  infants  during 
the  very  time  they  are  most  susceptible  to 
dekets  — the  first  six  months  of  life. 


Average  atmospheric  pollution  in  10  large  American  cities, 
1931-1933.  In  many  smaller  communities,  even  worse  condi- 
tions may  prevail  under  any  of  the  following  combinations: 
(1)  soft  coal,  (2)  low  inland  wind  velocity,  (3)  concentrated 
manufacturing  activity,  (4)  no  zoning  regulations,  (5)  no 
smoke  abatement  ordinances. 


Dependable  the  Year  ’Round 

OLEUM  PERCOMORPHUM 

Price  Substantially  Reduced,  Sept.  1,  1936  ! 

The  physician  can  dispel  uncertainty  in  the  treatment  of  rickets  simply  by  prescribing  a few 
drops  of  Oleum  Percomorphum  daily.  The  product  has  the  advantage  of  having  the  same  ratio 
of  vitamins  A to  D as  in  cod  liver  oil,*  with  100  times  the  potency.  Each  gram  supplies  not 
less  than  60,000  vitamin  A units  and  8,500  D units  (U.S.P.).  This  maximum  vitamin  potency 
in  minimum  bulk  gives  Oleum  Percomorphum  outstanding  usefulness  for  young  and 
premature  infants.  Constant  bioassay  and  special  processing  of  this  antiricketic  assure  the 
stated  vitamin  potency  and  low  percentage  of  fatty  acids.  Supplied  in  10  and  50  c.c.  bottles 
and  10-drop  capsules  in  boxes  of  25  and  100. 

*U.  S.  P.  minimum  standard. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


enclose  professional  card  uhen  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  presenting  their  reaching  unauthorized  persons. 
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HAT’S  THIS?  Our  old  friend 
Santa  in  trouble? 

Not  exactly.  He’s  just  as  bouncy 
and  jolly  as  ever.  His  smile  would 
light  up  a coal  mine.  But  he  is  getting 
just  awee  bit  worried  about  his  waist- 
line. And  well  he  might. 

For  obesity  is  dangerous.  Super- 
fluous weight  makes  every  movement 
a greater  tax  on  strength  than  that 
movement  would  be  if  weight  were 
normal.  It  places  an  added  burden  on 
the  fat  person,  a burden  he  carries 
wherever  he  goes,  whenever  he  moves. 
And  most  of  all,  it  places  a serious 
and  unfair  strain  on  the  heart  by 
making  it  do  extra  work.  It  has  been 
estimated  that. putting  on  twenty  pounds 
of  fat  adds  about  twelve  miles  of  blood 
vessels  and  capillaries  through  which 
blood  must  be  pumped.  And  the  heart, 


of  course,  must  do  the  pumping. 

You’ve  often  heard  people  say,  “I 
must  go  on  a diet”.  . . or  . . .“I  must 
go  in  for  some  strenuous  exercise  and 
work  this  fat  off.”  But  either  course 
may  be  dangerous.  Unwise  dieting 
frequently  substitutes,  for  the  evil  of 
obesity,  the  evil  of  undernourishment. 
Strenuous  exercise  obviously  adds  to 
the  burden  on  an  already  overbur- 
dened heart. 

There  is  only  one  sane  thing  for 
any  overweight  person  to  do.  That  is 
to  see  his  doctor.  Your  doctor  can 
determine  whether  obesity  is  caused 
by  some  fundamental  physical  dis- 
order— such  as  glandular  derange- 
ments— or  whether  it  is  the  result  of 
unwise  eating  combined  with  insuffi- 
cient exercise. 

Diet  is  a form  of  treatment;  and  it 


should  never  be  prescribed  by  anyone 
but  a physician.  The  doctor’s  knowl- 
edge is  necessary  in  determining  what 
foods,  and  how  much,  may  be  eaten 
— what  diet  will  be  safe  and  pleasant, 
yet  effective,  in  removing  unneeded, 
unsightly  fat. 

If  you  are  overweight,  or  in  doubt 
about  what  weight  you  should  main- 
tain, do  something  about  it.  But 
don’t  let  well-meaning  friends,  or  the 
fellow  you  met  while  on  vacation, 
prescribe  for  you.  See  your  doctor. 

Copyright  1936 — Parke,  Davis  Sc  Co. 

DETROIT,  MICHIGAN 
The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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IECAUSE  the  G-E  Model  "E”  Office-Portable  X-Ray  Unit  seems  to  you  so  ex- 
tremely small  in  size,  and  its  low  price  places  it  easily  within  your  means, 
don’t  make  the  mistake  of  overlooking  its  practical  diagnostic  range  and  ability  to 
produce  radiographs  of  fine  quality. 

The  principle  of  complete  oil-immersion  of  both  the  high-voltage  transformer  and  the 
x-ray  tube  in  a single,  sealed  container  accounts  for  this  unusual  — 
compactness  and  high  efficiency.  Moreover,  it  makes  the  outfit 
absolutely  shock  proof  under  all  operating  conditions. 

If  you  have  not  yet  taken  the  opportunity  to  see  a practical 
working  demonstration  of  the  Model  "F”  in  your  own  office,  you 
cannot  fully  appreciate  its  possible  advantages  in  your  practice. 

Fill  out  and  mail  this  coupon  requesting  a demonstration.  You 
need  not  feel  obligated  in  so  doing. 


□ Please  arrange  for  an  office  demonstration  of  Model  "F”  Office-Port- 
able X-Ray  Unit. 

□ Send  literature  describing  the  Model  "F”  Unit.  A512  *• 

Dr 

Address ! 

City State 


In  the  office  or  in  the  patient’s 
home,  this  unit  is  practical,  conve- 
nient and  efficient. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 


CHICAGO, 


ILLINOIS 


2012  JACKSON  BOULEVARD 
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VITAMIN  UNITS  AND  STANDARDS 


• The  past  five  years  have  brought  agree- 
ment between  biochemists  of  the  various  na- 
tions as  to  suitable  units  and  standards  of 
reference  for  most  of  the  vitamins  essential 
to  man.  The  practice  of  expressing  the  vita- 
min potencies  of  foods  and  other  biological 
materials  in  terms  of  International  Units  is, 
therefore,  fast  becoming  universal. 

Believing  that  these  units  and  the  standards 
upon  which  they  are  based  would  be  of  inter- 
est to  our  readers,  they  have  been  tabulated 
and  defined  below  (1)  : 

Vitamin  A 

The  reference  standard  is  a solution  of  pure 
beta-carotene  in  an  inert  oil,  of  such  concen- 
tration that  one  gram  of  solution  contains 
300  micrograms  (0.300  mg.)  of  beta-caro- 
tene. The  International  Unit,  or  I.U.,  of  vita- 
min A is  the  vitamin  A activity  of  2 mg.  of 
this  standard  solution,  or  0.6  micrograms  of 
beta-carotene. 

Vitamin  Bl 

The  reference  standard  is  the  concentrate 
produced  from  rice  polishings,  by  a speci- 
fied adsorption  method,  in  the  Medical  Lab- 
oratory of  Batavia  (Java) . The  International 
Unit  for  vitamin  Bi  is  the  vitamin  B>  activ- 
ity of  10  mg.  of  this  standard  adsorption 
product. 


Vitamin  C 

The  standard  of  reference  for  vitamin  C is  a 
specified  sample  of  pure  levo-cevitamic  acid 
(levo-ascorbic  acid) . The  International  Unit 
for  vitamin  C is  the  vitamin  C activity  of 
0.05  mg.  of  this  standard. 

Vitamin  D 

The  reference  standard  for  vitamin  D is  a 
solution  of  irradiated  ergosterol,  prepared 
under  specified  conditions  at  the  National 
Institute  for  Medical  Research  (London). 
The  International  Unit  for  vitamin  D is  the 
vitamin  D activity  of  1.0  mg.  of  this  standard 
solution. 

These  International  Units  for  expressing 
vitamin  contents  have  been  specified  in  the 
most  recent  Pharmacopoeia  of  the  United 
States  (2)  as  well  as  by  the  Council  on 
Pharmacy  and  Chemistry  (3)  and  the  Coun- 
cil on  Foods  of  the  American  Medical  As- 
sociation (3),  and  provision  has  been  made 
for  distribution  of  the  standards  in  this 
country  (4) . 

These  units  have  been  used  to  express  vita- 
min potencies  in  recent  studies  on  canned 
foods,  the  results  of  which  further  emphasize 
the  fact  that  these  foods  rank  among  the  mosl 
important  sources  of  the  vitamins  essential 
in  human  nutrition  (5),  (6),  (7). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

CO  1935.  Nutrition  Abstracts  and  Reviews  4,  709.  (3)  1936.  Report  of  the  Council,  J.  Amer.  Med.  (5)  1935.  J-  Home  Econ.  27,  658. 

(2)  The  Pharmacopoeia  of  the  United  Stares  of  Assoc.  106,  1733-  (6)  1936.  Food  Research  1 , 223. 

America,  Eleventh  Decennial  Revision,  p.  261.  (4)  1935-  J.  Assoc.  Official  Agr.  Chem.  18,  610.  (7)  1935  J.  Nutrition  9,  667. 


This  is  the  nineteenth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
iour  suggestions  will  determine  the  subject  mutter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
vestores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hvoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Physiotherapy— Clinical  Laboratory — X-ray. 


Consulting  Physicians 


Rales 

$25.00  Per  Week  aHd  Up 
E.  W. 


THE  STOKES  HOSPITAL 

Incorporated 

STOKES,  M.  D Medical  Director,  923  Cherokee  Road.  Louisville,  Ky. 


Telephone. 
Highland  2101 


Professional  Protection 


©P  FORT  TOYKE.  INDIANA 


^^Behind  ^*~*~*~*~*^ 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin.  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


MEMBERS 


of  the 

Kentucky  State  Medical  Association 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  from  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself  against 
questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  adver- 
tisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been  d p 
dined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 

Phone:  Magnolia800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  9&5  Hesyhurn  Bide. 

Consultant 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  tof 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• * • • 


Large  and  beautiful  grounds  used  by  all'patients  desiring  outdoor  exercise 


Five  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


DATE 


1936 


Adair  

N. 

A. 

Mercer . 

A. 

0. 

Anderson  

B. 

Lyen . . 

Ballard  

F. 

H. 

Russell. 

Miller Petroleum 


Barren  Paul  S.  York Glasgow  . 

Bath  H.  S.  Gilmore Owingsville 

Bell  R.  F.  Porter Middlesboro 

Boone  R.  E.  Ryle. Walton 

Bourbon  W.  B.  Hopkins Paris 

3ovd  G.  M.  Bell Ashland 


Columbia December  2 

December  23 

December  7 

D eeember  8 

December  16 

December  14 

December  11 

December  16 

December  17 

D eeember  1 


Boyle  P. 

Bracken  T. 


Sanders.  Danville December  15 

Stevenson Brooksville December  7 


K.  Sewell. Jackson 

Kincheloe Havdinsburg  . 

Ridgeway Shepherdsville 

Embry Morgantown 

Gash Princeton 

L.  Houston  Murray 


.December  15 

.December  10 


.December 

.December 

.December 


Breathitt  Frank 

Breckinridge  J.  E. 

Bullitt  S.  H. 

Butler  G.  E. 

Caldwell  W.  L. 

Calloway  Hugh 

Oampbell-ICenton  C.  A.  Morris Covin  gton December  3 

Carlisle  J.  F.  Dunn Arlington December 

J . M.  Ryan Carrollton  1 

W.  S.  Hawn GVavson December  8 

William  J.  Sweeney Liberty December  24 

M.  A.  Gilmore Hopkinsville December  15 

R.  E.  Strode Winchester Decetmber  18 

L.  Anderson Manchester December  8 

F.  Stephenson Albany December  19 


Carroll 
Carter  . . . . 
Casey 
Christian 

Clark 

Clay 

Clinton  . . . 
Crittenden 
Cumberland 
Daviess  , . . 
Elliott  . . . . 

Hstill  

Payette  . . . 
Fleming  . . 
Floyd  .... 
Franklin  . . 
Fulton  . . . . 


. J. 

.S. 

C.  G.  Moreland. 
.W. 


Marion December  14 

F.  Owsley Burkesville December  2 

W.  H.  Parker Owensboro December  8-22 

R.  Eugene  Wehr Sandy  Hook 

R.  Snowden Ravenna December  9 

John  Harvey Lexington December  15 

C.  W.  Christine... Flemingsburg December  9 

J.  G.  Archer Prestonsburg  . . .w.v. December  30 

Grace  R.  Snyder Frankfort December  3 


.R 


jallatin 

Garrard  . . 

J.  M.  Stallard 

G'ranfc  

Graves  .... 

A.  Eckler ; t 

Dry  Ridge 

December  16 

Srayson  

Green  

J.  Simmons 

Hancock  .... 
Hardin  . . . 
Harlan  .... 

Harrison  . . . 
Hart  .... 
Henderson  . . 

Henry 

Hickman  .... 

Hopkins  

Jackson  

J efferson  

December  5 

Jessamine  

Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Leslie  

Letcher  

Lewis  

Lincoln  

Logan  

Lyon  

McCracken  

MoCreary  

McLean  

Madison  

COUNTY 


X 


Vlarion  . . . . 
Marshall  . . 
Mason  .... 
Meade  . . . . 
Menifee  . . 
Mercer  . . . 
Metcalfe  . . . 
Monroe  . . . 
Monteomerv 
Morgan 
Muhlenberg 
Nelson  . . . 
Nicholas  . . . 
Ohio  .... 
Oldham 
Owen  .... 
Dwsley 
Pendleton 
Perrv 
Pike  . . 
Powell  . . . 
Pulaski 
Robertson 
Iv  >ckca->ue 
llo  win  . . . 
Russell  . . . 

Scott  

Shelby  .... 
Simpson  . . 
Spencer  . . 
Taylor  .... 
Todd  . . . 
Trigg  ... 
Trim  hie 
Union 
Warre  1 
Washing!, >n 
‘.Vayne  . - . 
Webster  . . 
Whitley 
Wolfe  , . . . 
Woodford 
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SECRETARY  RESIDENCE  DATE  1936 


W.  A.  Risteen 

S.  L.  Henson.. 

O.  M.  Goodloe 

A.  A.  Baxter 

E.  T.  Riley 

J.  Tom  Price 

E.  S.  Dunham 

.George  E.  Bushong 

D.  H.  Bush 

W.  H.  Wheeler.  Act.  Sec'y. 

J.  H.  Harralson  

R.  H.  GVeenwell 

T.  P.  Scott 

Oscar  Allen 

S.  J.  Smock 

K.  S.  McBee 

John  R.  Aker 

W.  A.  McKennev 

J M.  Ray  

M.  D.  Flanary 

I.  W.  Johnson 

M.  C.  Spradlin 


Lebanon  - 

Benton  • 

Maysville  . 

. . . Brandenburg 
. . . . Frenchburg 
. . . Harrodsburg 

Edmonton 

. .Tompknisville 
Mount  Sterling. 

. . . .Betsy  'Lane 
..Central  City- 

Bardstown 

Carlisle 

McHenry 

LaGrange 

Owenton 

Boonerille 

Falmouth 

Allais 

PikeviUe 

Stanton 

Somerset 


• December  15 
December  16 
.December  9 
.December  24 

.December  8 
.December  1 

pecanber  8 

.December  8 
.December  16 
.December  21 
.December  2 
. December  8 
.December  3 
.December  7 
.December  9 
.December  14 
.December  7 
. December  7 
.December  10 


Lee  Chestnut.  . . . 

A.  W.  Adkins... 

J.  B.  Scholl 

Carl  M.  Gambill 
W.  E.  Morris... 

N.  C.  Witt 

No  Organization 
M.  M.  HaU 

B.  E.  Boone,  Jr. 
H.  L.  Wallace.  . . 
J.  J.  G'erkjns.... 
D.  C.  Donan.  . . . 

Hal  Neel .'. 

J.  H.  Hopper.  . . 


Mount  Vernon 

Morehead 

Jabez 

. . . . Georgetown 

Shelbyville 

Franklin 

. . Campbellsrille 

Elkton 

Cadiz. 

Bedford 

. . . .Morganfield 
Bowling  Green. 
Willisburg 


.December  10 
.December  14 
.December  14 
.December  3 
.December  17 
.December  8 

.December  10 
.December  2 
December  30 

.December  30 
. December  3 
.December  16 


C.  M.  Smith Dixon December  25 

C.  A.  Moss Williamsburg 

G.  M.  Center Campton December  7 

Charles  F.  Voigt Midway December  3 


HEALTH  AND  ACCIDENT 

LABORATORY 

INSURANCE 

TECHNICIANS 

For  Ethical  Practitioners  Exclusively 

Address:  Director,  School  of 

$5,000.00  accidental  death 

S25.C0  weekly  indemnity,  health  and  accident 

FOR  $33.00  PER  YEAR 

Laboratory  Technicians, 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

FOR  $66.00  PER  YEAR 

State  Department  of  Health  Bldg. 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

FOR  $99.00  PER  YEAR 

532  West  Main  Street 
Louisville,  Ky. 

Highly  trained  combined 
laboratory  and  office  as- 
sistants available  for  po- 
sitions in  Hospitals,  Clin- 
ics, Surgeons’  and  Physic- 
ians’ offices,  State  and  Mu- 
nicipal Laboratories. 

34  years’  experience  under  same  management 

SI,35Q,0Q0  Invested  Assets 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of  duty 
— benefits  from  beginning  day  of  disability. 
Why  don’t  you  become  a member  of  these 
purely  professional  Associations?  Send  for 
applications,  Doctor,  to 
E.  E.  ELLIOTT,  Sec’y-  Treas. 

^ j ^ PHYSICIANS  CASUALTY 
(BlD)  PHYSICIANS  HEALTH  1^^/ 

400  First  National  Bank  Bldg. 
OMAHA,  NEBRASKA 

8200,000  deposited  with  State  of  Nebraska  for  our 
members’  protection. 
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For  Patients  with 
Irritation  of  the 
Nose  and  Throat 

IRRITATION  from  cigarette  smoke 
can  be  a contributory  factor  in  cases 
of  congestion  of  the  upper  respiratory 
tract. 

In  such  cases  there  are  two  courses  that 
may  be  advised  ...  Discontinuance  of 
smoking . . . Or  smoking  Philip  Morris, 
the  only  cigarette  proved  * less  irritating. 

Philip  Morris  &.  Company  do  not  claim 
that  Philip  Morris  Cigarettes  cure  irri- 
tation. But  they  do  say  that  glycerine 
— a source  of  irritation  in  other  ciga- 
rettes—is  not  used  in  the  manufacture 
of  Philip  Morris. 

★ Proc.Soc.  Exp. Biol. and  Med.,  1934,32,  241-245 
Laryngoscope,  Feb , 1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar.  1936, Vol.  23, No.  3,  306-309 


Philip  .Morris  & €-©•  Ltd.  Inc.  Fill li  Avp..  \.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ’ 


SiG.XEO: 

. ADDRESS  _ 
•CITY 


.STATE. 


KEN 


Doctors  find  many  uses  for 
this  delicious  food-drink 


The  use  of  Cocomalt  by  the  medical  profes- 
sion continually  increases.  This  delicious  choc- 
olate flavor  food-drink  has  a rich  content  of  Iron, 
Calcium,  Phosphorus,  Vitamin  D.  An  ounce  of 
Cocomalt  (the  amount  used  to  make  one  glass) 
provides  5 milligrams  of  Iron  in  easily  assim- 
ilated form.  Three  glasses  provide  15  milligrams 
of  available  Iron,  the  amount  recognized  as  the 
average  daily  nutritional  requirement. 

Each  glass  of  Cocomalt  in  milk  also  provides 
.33  gram  of  Calcium,  .26  gram  of  Phosphorus, 
81  U.S.P.  units  of  Vitamin  D. 

Helps  bring  sound  sleep 

Cocomalt  is  easily  digested,  quickly  assimilated. 
It  is  delicious  hot  or  cold,  tempting  to  young 
and  old  alike.  Taken  hot  before  retiring,  it  helps 
induce  sound,  restful  sleep. 

Sold  at  grocery,  drug  and  department  stores  in 
V2-lb.  and  1-lb.  air-tight  cans.  Also  available  in 
5-lb.  cans  for  professional  use,  at  a special  price. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your 
name  and  address. 


| R.  B.  Davis  Co.,  Dept.  26-M  Hoboken,  N.  J.  i 

I Please  send  me  a trial-size  can  of  Cocomalt  without  charge.  . 

Dr. I 

‘ Address • 

I City State 1 

I Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co.,  Hoboken,  N.  J.  | 

L — — — — — — — — • 
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place  added  strain  on  the  diabetic 


Resort  to  dietary  measures  alone  is  sufficient  to  keep 
many  diabetic  patients  well-nourished,  sugar-free  and  at 
work.  When  this  is  not  practicable,  or  when  infections, 
surgery,  or  pregnancy  place  added  strain  upon  the  patient, 
the  use  of  Insulin  is  indicated.  Furthermore,  Insulin 
enables  the  patient  to  enjoy  a wider  variety  of  foods. 
This  may  aid  in  combating  some  of  the  complications. 

Insulin  Squibb  is  an  aqueous  solution  of  the  active  anti- 
diabetic principle  obtained  from  pancreas.  It  is  accurately 
assayed,  uniformly  potent,  carefully  purified,  highly 
stable  and  remarkably  free  of  pigmentary  impurities  and 
proteinous  reaction-producing  substances.  Insulin  Squibb 
of  the  usual  strengths  is  supplied  in  5-cc.  and  10-ec.  vials. 


insuun  SQUIBB 


SQUIBB  GLnnQULRR  PRODUCT 
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Convalescents  Require 

the  High-Caloric  Diet 


From 

American  Journal 
of  Public  Health- 
March i,  1927 


Infectious  fevers  deplete  the  child’s  vitality.  It  is  an  exhaustion  comparable  to 
fasting.  Convalescent  children  show  a low  metabolism  for  several  weeks  following 
the  disappearance  of  the  fever.  The  low  metabolism  is  the  consequence  of  generalized 
cellular  damages. 

When  the  infection  clears,  activity  is  curbed  and  rest  periods  instituted.  The  child 
is  ready  to  gain.  The  problem  is  to  bring  about  sufficient  intake  of  food.  The  initial 
diet  consists  of  small  portions  of  each  food  prescribed  and  the  amounts  are  gradually 
increased. 

The  high  caloric  diet  is  indispensable.  It  is  made  possible  by  reinforcing  foods  and 
fluids  with  Karo.  Every  article  of  the  diet  can  be  enriched  with  calories.  A tablespoon 
of  Karo  provides  60  calories.  Karo  is  relished  added  to  milk,  fruit  and  fruit  juices, 
vegetables  and  vegetable  waters,  cereals,  breads  and  desserts.  Karo  consists  of  dextrins, 
maltose  and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor),  not  readily 
fermentable,  rapidly  absorbed  and  effectively  utilized. 


COMMUNICABLE 

DISEASES 

Disease 

Incubation  Period 

Isolation  Period 

(average) 

(average) 

Chicken  Pox 

12-16  Days 

3-14  Days 

Diphtheria 

2-4  Days 

After  12th  Day — 
until  cultures  negative 

Epidemic 

Meningitis 

1st  Week 

Until  cultures  negative 

Measles 

2nd  Week 

Until  5 days  from 
onset  rash 

Mumps 

3rd  Week 

Duration  of  Swelling 

Poliomyelitis 

3-10  Days 

21  Days 

Rubella 

3rd  Week 

Duration  of  catarrh 
and  rash 

Scarlet  Fever 

1st  Week 

After  21st  Day — 
until  cultures  negative 

Whooping 

2nd  Week 

Until  4 weeks  from 

Cough 

onset  whoop 

Corn  Products  Consulting  Service  for  Physicians 
is  available  for  further  clinical  information  re- 
garding Karo.  Please  Address:  Corn  Products 
Sales  Company,  Dept  SJ12  1 7 Battery  Place, 
New  York  City. 
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Eli  Lilly  and  Company 

FOUNDED  1876 


TAakzrs  of  , ‘Medicinal  Products 


PIRCtNT  OF  1f23 
AVERAGE  PRICE 
PER  UNIT  SOLD 


100 

90 

SO  - 


I 


70  _ 
60  — 
50  _ 
40 

30  - 
20  - 
10  - 
0- 


I ■ 


I I 


DECREASE  IN  PRICE  OF 
'ILETIN'  (INSULIN,  LILLY) 

(Average  Price  Per  Unit  Sold ) 
1923-1936 


111 


I II  I I I I I 


ii¥ 


ORIGINAL 
PRICE  LEVEL 


PRESENT 
PRICE  LEVEL 


Research 

and  Large-Scale  Production 
Lower  Prices 

There  have  been  ten  reductions  in  the  price  of 
dietin' (Insulin,  Lilly)  since  its  introduction. 

It  has  been  the  Lilly  Policy  to  share  with 
patrons  the  economies  and  savings  in  manufac- 
turing resulting  from  research  and  large-scale 
production.  As  a result  of  this  policy  dietin' 
(Insulin,  Lilly)  is  now  available  at  about  one- 
twelfth  of  its  introductory  price. 

ILETIN  (INSULIN,  LILLY) 

The  First  Insulin  Commercially  Available  in  the  United  States 
Jitne-Tried  * Pure  1 Stable  * Uniform 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

Published  Under  the  Auspices  oi  the  Council 
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KENTUCKY  AND  THE  A.  M.  A. 

Again  at  the  Paducah  meeting  natural 
wonder  was  expressed  that  a smaller  pro- 
portion of  our  active  practicing  physicians 
in  Kentucky  have  become  Fellows  of  the 
American  Medical  Association  and  subscrib- 
ers to  its  great  Journal  than  in  most  of  the 
other  states. 

Since  the  meeting  we  have  been  doing 
some  thinking  about  this  problem  and  have 
consulted  a great  many  of  our  doctors  about 
it.  We  frankly  do  not  see  how  it  is  possible 
for  a man  to  hope  to  keep  abreast  with  the 
progress  that  is  being  made  both  in  the  art 
and  science  of  medicine  without  receiving 
weekly  the  Journal  of  the  A.  M.  A.  It  is 
unquestionably  the  greatest  scientific  publi- 
cation that  is  being  produced  in  the  whole 
world.  It  has  more  valuable  practical  in- 
formation for  the  practitioner  of  medicine  in 
each  issue  than  is  contained  in  most  text- 
books. 

The  objection  that  most  of  those  who  do 
not  receive  the  Journal  is  that  it  contains  too 
much  and  they  cannot  read  it  all.  Probably 
no  one  but  the  proof-readers  read  every 
article  in  any  current  scientific  publication. 
Practically  every  issue  carries  sorqe  article 
or  articles  that  would  enable  any  physician 
to  better  understand  some  problems  in  medi- 
cine and  better  treat  some  patient.  The  cur- 
rent series  of  special  articles  on  the  Pharma- 
copeia and  the  physician  are  typical  of  this. 
If  the  members  of  the  profession  were  really 
familiar  with  the  Pharmacopeia  and  would 
write  their  prescriptions  from  it,  it  would 
save  the  people  of  Kentucky  hundreds  of 
thousands  of  dollars  annually.  It  would 
restore  our  pharmacists  to  their  scientific 
usefulness  in  the  treatment  and  prevention 
of  disease.  It  would  avoid  the  imposition 
and  exploitation,  through  physicians,  of  sick 
people  by  the  use  of  proprietary  remedies 
which  are  expensive  substitutes  for  the  of- 
ficial drugs. 

There  is  another  equally  important  rea- 
son that  every  practicing  physician  should 
not  only  read  the  Journal  of  the  A.  M.  A. 
but  the  Bulletin  that  is  issued  to  its  mem- 
bers. The  results  of  the  recent  election 
demonstrates  beyond  the  peradventure  of  a 


doubt  that  the  American  people  are  deter- 
mined to  devote  a very  large  proportion  of 
the  efforts  of  government  to  the  protection 
of  human  welfare.  In  such  a program, 
which  necessarily  involves  the  health  and  re- 
sulting happiness  and  efficiency  of  the  peo- 
ple, there  is  a broad  field  for  the  leadership 
that  can  come  only  through  the  physicians 
who  are  engaged  in  organized  medicine.  It 
is  impossible  for  us  to  participate  in  such  a 
program  as  leaders  without  having  in  our 
hands  the  current  information  that  is  only 
available  in  the  Journal  and  Bulletin  of  the 
American  Medical  Association.  It  is  im- 
possible to  reproduce  in  the  limited  pages  of 
the  Kentucky  Medical  Journal  the  mass  of 
information  that  one  must  know  if  each  is  to 
do  his  part  in  the  development  of  social  pro- 
grams that  are  as  vast  and  complicated  as 
civilization  itself. 

We  are  writing  this  urgent  appeal  for  our 
membership  to  immediately  become  Fellows 
of  the  American  Medical  Association.  It  is 
only  necessary  to  be  a member  in  good  stand- 
ing of  your  County  and  State  Medical  As- 
sociation to  be  eligible  for  Fellowship  in  the 
American  Medical  Association.  The  County 
Secretaries  will  be  supplied  with  application 
blanks  and  it  is  only  necessary  to  send  your 
check  for  $7.00  in  order  to  be  a Fellow  in 
good  standing  of  the  greatest  medical  or- 
ganization, in  fact,  of  the  greatest  human 
service  organization  in  all  the  world.  This 
is  so  important  that  we  trust  you  will  ar- 
range to  send  in  your  application  today. 


AN  UNUSUAL  BEQUEST 

It  might  be  of  interest  to  the  physicians 
of  Kentucky  to  know  that  their  Journal  has 
a very  widespread  circulation.  It  is  not 
unusual  to  have  requests  for  articles  from 
six  or  seven  different  physicians  in  widely 
separated  sections  of  the  United  States. 

This  month  there  came  a request  for  an 
article  by  Dr.  C.  A.  Morris,  Covington,  on 
“Indications  and  Contra-indications  for 
Blood  Transfusions”  from  the  Scientific  In- 
stitute for  Blood  Transfusion  in  Leningrad, 
Russia. 
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BEREA 

The  Kentucky  State  Medical  Association 
will  hold  its  1937  meeting  in  Berea.  This 
lovely  little  city  is  situated  at  the  foot-hills 
of  the  mountains  and  contains  one  of  the 
finest  schools  in  America. 

The  meeting  will  be  held  in  the  early  part 
of  September,  a week  previous  to  the  opening 
of  the  school.  At  this  season  of  the  year  the 
mountains  are  beautiful,  the  climate  cool  and 
balmy.  The  spacious  dormitories  and  the 
noted  inn,  Boone  Tavern,  will  afford  ample 
accommodations  for  the  association.  The 
League  of  Christian  Physicians  will  hold  its 
usual  services  on  Sunday  preceding  the  gen- 
eral meeting.  Churches  in  all  the  surround- 
ing counties  will  be  asked  to  cooperate. 

It  will  be  an  inspiration  for  every  doctor 
and  his  family  to  attend  this  meeting  for  no 
place  in  the  country  has  work  been  so  en- 
shrined as  a noble  asset  to  the  human  race 
as  in  Berea. 


AMERICAN  UROLOGICAL 
ASSOCIATION 

The  physicians  of  Kentucky  are  cordially 
invited  to  attend  the  Third  Annual  Meeting 
of  the  Southeastern  Branch  Society  of  the 
American  Urological  Association,  which  will 
be  held  in  Charlotte,  North  Carolina,  De- 
cember 4,  and  5th  1936,  in  the  Hotel  Char- 
lotte, and  visiting  physicians  and  their  guests 
are  requested  and  urged  to  bring  their  wives 
and  friends,  and  there  will  be  splendid  en- 
tertainment provided  for  them.  There  will 
be  a golf  tournament  at  the  Charlotte  Coun- 
try Club,  and  prizes  for  all  contestants,  with 
lunch  and  bridge  and  other  entertainment 
for  the  ladies,  and  a banquet  and  dance  on 
the  closing  night. 

A fifteen-da}^  limit  round  trip  ticket  can 
be  obtained  for  two-thirds  of  the  railroad 
fare.  Any  physician  who  is  interested  in  this 
theme  is  requested  to  write  to  Dr.  Owsley 
E.  Grant,  Louisville,  Kentucky,  who  is  a 
member  of  the  entertainment  committee,  or 
Dr.  Claude  B.  Squires,  Chairman  of  the  Com- 
mittee on  Arrangements,  Hotel  Charlotte, 
Charlotte,  North  Carolina. 


THE  INDEX 

It  is  the  desire  of  the  Committee  on  Publi- 
cation to  always  keep  the  Journal  up  to  date 
and  made  it  as  valuable  to  the  profession  as 
possible.  With  this  in  view,  each  year  a com- 
plete index  of  its  contents  are  made  and  pub- 
lished in  the  December  Journal,  and  this  will 
enable  the  physicians  to  have  the  twelve  is- 


sues bound,  and  by  means  of  the  index  they 
will  be  able  to  locate  any  subject  or  any 
writer  that  has  contributed  to  the  Journal. 


TUBERCULOSIS  ALWAYS  SERIOUS 

Most  physicians  are  ready  to  admit  that 
advanced  tuberculosis  is  a serious  disease. 
It  is  not  difficult  for  physicians  to  convince 
patients  in  the  advanced  stages  of  the  dis- 
ease that  they  are  in  a serious,  if  not  a grave 
condition. 

Many  of  our  outstanding  leaders  in  the 
field  of’  the  tuberculosis  control  are  sounding 
a warning  against  the  fallacy  of  waiting 
until  tuberculosis  reaches  the  moderately 
advanced,  or  far  advanced,  stage  before  it 
is  considered  a serious  disease. 

Dr.  J.  0.  Riley,  Superintendent  of  the 
Arkansas  State  Sanatorium,  writing  in  a 
recent  issue  of  the  Sanatorium  “Outlook,” 
makes  the  bold  statement  that  tuberculosis 
is  serious  in  its  very  beginning  and  it  be- 
comes more  serious  as  it  progresses. 

“The  patient  who  belittles  his  disease, 
writes  Dr.  Riley,  because  symptoms  are  not 
severe,  should  bear  in  mind  that  every  pa- 
tient who  has  filled  a consumptive’s  grave 
was  at  one  time  in  the  early  stage  of  the 
disease. 

“Early  tuberculosis  is  not  as  serious  as 
advanced  tuberculosis”  contends  Dr.  Riley, 
“but  tuberculosis  is  always  serious.”  Let 
us  consider  this  admonition  seriously,  and, 
by  intelligent  cooperation,  take  advantage 
of  the  better  outlook  for  recovery  that  comes 
when  the  disease  is  recognized  and  treated 
early. 

Tuberculosis  is  always  serious,  but  we 
could  accomplish  so  much  more  if  patients 
and  physicians  could  be  brought  to  realize 
the  seriousness  of  the  disease  by  intelligent 
understanding  of  its  development  and  seri- 
ousness is  evidenced  by  severe  constitutional 
symptoms. 

Hippocrates,  “The  Father  of  Medicine,” 
who  lived  from  460  to  377  B.  C.,  described 
the  symptoms  of  tuberculosis  so  accurately 
and  picturesquely  that  it  has  a modern  ring 
even  today,  yet  regardless  of  such  old  age 
knowledge  one  of  the  leading  causes  of  death 
of  girls  and  boys  between  the  age  of  15  and 
25  years  is  tuberculosis.  The  Christmas  Seal 
sale  now  in  progress  finances  the  life  saving 
year  around  campaign  against  mankind’s 
most  deadly  enemy.  The  National  Tubercu- 
losis Association  and  its  many  affiliated  or- 
ganizations are  financed  solely  by  Christmas 
Seal  sales. 
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Minutes  of  the  Eighty-Sixth  Annual  Scientific  Session  of  The  Kentucky 
State  Medical  Association  Held  At  Paducah,  October,  6,  7,  8,  1936 


FIRST  SCIENTIFIC  SESSION 
Tuesday  Morning,  October  6 

The  opening  session  of  the  Eighty-sixth 
Annual  Meeting  of  the  Kentucky  State  Med- 
ical Association,  held  in  the  Irvin  Cobb  Ho- 
tel, Paducah,  October  6-8,  1936,  was  called 
to  order  at  9:00  a.  m.,  J.  B.  Lukins,  Louis- 
ville, President  of  the  Association,  presid- 
ing. 

President  Lukins:  The  Eighty -sixth  An- 
nual meeting  of  the  Kentucky  State  Medi- 
cal Association  will  now  come  to  order. 

We  will  have  the  invocation  by  the  Rev- 
erend Dr.  J.  E.  Underwood,  Pastor  of  the 
Methodist  Church,  Paducah. 

Rev.  Dr.  J.  E.  Underwood:  Our  Fath- 
er, we  are  grateful  to  Thee  this  morning  for 
life  and  for  all  of  its  privileges  and  oppor- 
tunities. We  thank  Thee  for  the  vast  fields 
of  service  into  which  we  have  been  called, 
for  the  high  privilege  of  being  co-laborers  to- 
gether with  Thee,  and  for  the  glorious  exper- 
ience of  occupying  that  strategic  position  in 
the  life  of  our  world  between  the  high  will 
of  God  and  the  deep  needs  of  our  people,  and 
for  the  great  callings  of  humanitarian  minis- 
try and  service  in  which  we  may  engage. 

We  thank  Thee  for  these  Thy  ministers 
of  medicine  and  surgery  whom  Thou  called 
into  the  great  work  of  co-laboring  together 
Avith  the  Great  Physician  and  with  the 
Chief  Surgeon  of  all,  and  we  pray  Thee  to 
bless  them  in  their  constructive  work  as  they 
go  forth  to  battle  disease  and  the  forces 
which  vie  with  Thee,  forces  and  energies  of 
health  and  life.  AVe  pray  Thee  to  bless  them 
in  their  studies  and  in  their  deliberations  to- 
gether, and  do  Thou  endow  them  with  the 
mind  and  with  the  understanding  of  the 
Great  Physician  as  they  shall  continue  to  go 
forth  in  the  science  of  medicine  and  in  the 
skill  of  surgery  in  the  interest  of  better 
health  and  longer  life  in  this  world. 

Help  all  of  us  to  so  cooperate  with  them 
and  with  Thy  great  plans  and  purposes  for 
us  as  to  extend  Thy  kingdom  in  the  interests 
of  all  of  the  relationships  of  life,  for  we  ask. 
it  all  in  the  name  of  the  Great  Physician, 
Amen. 

President  Lukins  : Warren  P.  Sights,  Pa- 
ducah, will  now  deliver  the  address  of  wel- 
come. 

Address  op  Welcome 

Warren  P.  Sights,  Paducah:  As  president 
of  and  spokesman  for  the  members  of  the  Mc- 
Cracken County  Medical  Society,  it  is  my 


great  privilege  and  pleasure  in  their  behalf 
to  welcome  you  to  Paducah. 

The  McCracken  County  Medical  Society 
wishes  to  express  its  thanks  to  the  commit- 
tees of  the  State  Society  for  their  coopera- 
tion and  their  application  and  energy  in  ar- 
ranging such  a character  of  program  that 
this  meeting  will  be  a thoroughly  successful 
and  interesting  one  to  those  of  us  who  de- 
sire to  keep  abreast  of  the  constant  advance- 
ments in  medicine  and  surgery. 

Our  training  is  never  complete.  We  have 
to  be  students  always,  as  medicine  and  sur- 
gery are  progressive  sciences.  It  is  essential 
that  we  keep  up  on  our  reading,  attend  so- 
ciety meetings,  and  report  our  own  obser- 
vations and  experiences.  That  we  live  in  a 
more  enlightened,  a happier  and  less  fear- 
some world  is  due  to  the  efforts  of  our  an- 
cestors in  meeting  in  groups,  discussing  and 
relating  their  observations  and  experiences, 
as  well  as  reporting  them  for  the  benefit  of 
future  generations.  Such  is  the  purpose  of 
this  meeting.  Collective  efforts,  judicious 
evaluations  of  observations,  proper  criti- 
cism, the  finding  of  flaws  in  previously  ac- 
cepted ideas,  the  recognition  of  changing  ef- 
fects on  the  human  system,  incident  to  a 
changing  world,  all  have  to  be  thrashed  out 
at  meetings  such  as  the  one  to  be  inaugurat- 
ed here. 

The  realization  that  entertainment  is  min- 
or rather  than  major  and  that  the  dignity  of 
this  organization  is  to  be  maintained  has  led 
the  McCracken  County  Medical  Society  to  re- 
luctantly forego  the  pleasure  of  furnishing 
a barbecue  for  those  in  attendance.  The  ef- 
forts of  the  local  committees  have  been  di- 
rected towards  arranging  the  proper  facili- 
ties for  the  reception  of  the  various  papers 
and  discussions  chosen  by  your  State  Society. 

We  welcome  you  with  admiration  and  re- 
spect in  the  knowledge  that  each  is  here  for 
enlightenment  to  better  utilize  available 
therapeutic  measures,  both  medical  and  sur- 
gical, for  the  benefit  of  the  community  in 
which  he  lives.  (Applause.) 

President  Lukins  : The  other  day  in  a lit- 
tle radio  speech  1 said  that  I doubted  if  the 
doctors  of  Kentucky  were  excelled  in  intel- 
ligence and  in  industry  and.  in  thirst  for 
medical  knowledge  by  the  doctors  of  any  oth- 
er state  in  the  Union.  I believe  that  is  true. 
With  this  little  talk  I should  like  to  close  my 
year  as  President  of  the  Kentucky  State 
Medical  Association. 
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A very  prominent  lawyer  said  to  me  the 
other  day  that  we  had  the  best  organization 
in  the  State  of  Kentucky.  I don’t  know  ex- 
actly whether  that  is  true  or  not,  but  we  do 
stick  together  and  we  do  function.  I have 
really  enjoyed  this  year’s  work.  The  cour- 
tesy and  the  cooperation  and  the  kindness 
of  the  doctors  of  Kentucky  have  been  al- 
most immeasurable.  I perhaps  have  made 
many  mistakes,  but  you  have  overlooked 
them,  and  my  shortcomings  you  have  seem- 
ed not  to  notice. 

In  spite  of  the  little  jealousies  and  the  lit- 
tle misunderstandings  that  we  have  in  our 
profession,  1 really  believe  that  doctors  are 
different,  and  when  it  comes  to  real  trouble 
and  trying  to  get  along,  we  are  always  will 
ing  to  try  to  help  each  other. 

1 have  tried  to  do  my  duty  as  President 
of  this  Society.  There  is  considerable  work 
to  it,  but  it  is  really  pleasant  work  and  I 
have  had  the  cooperation  and  help  not  only  of 
every  member  of  this  Society,  but  of  Dr.  Mc- 
Cormack, the  Secretary  of  this  organiza- 
tion, and  everybody  employed  in  his  office, 
and  I want  to  state  publicly  my  appreciation 
to  them  at  this  time.  This  has  always  been 
in  a spirit  of  helpfulness  and  cooperation  and 
in  no  other  spirit. 

I am  rather  reluctant  to  turn  over  this 
gavel  to  my  successor;  I would  be  very  re- 
luctant to  do  so  if  it  were  not  for  the  type 
of  man  who  is  coming  into  this  place.  The 
better  you  know  Dr.  Northcutt  the  better 
you  like  him.  I believe  by  personality  he  is 
rather  peculiarly"  fitted  to  be  the  leader  of 
such  an  organization  as  this.  He  is  more  or 
less  an  independent  thinker,  and  I believe 
that  under  his  administration  we  are  going 
forward  and  we  will  have  a very  successful 
year. 

I love  my  profession  more  than  ever ; I love 
the  doctors  of  Kentucky,  and  I want  to  say 
that  I expect  to  do  all  I can  to  further  the 
progress  of  the  organization  of  the  Kentucky 
State  Medical  Association. 

Dr.  Northcutt,  I turn  this  badge  and  this, 
gavel  over  to  you.  I congratulate  you  and 
extend  you  my  best  wishes.  (Applause.) 

J.  D.  Northcutt,  Covington,  took  the 
Chair. 

President  Northcutt  : It  occurs  to  me  that 
every  man  who  has  assumed  this  position 
has  in  a measure  had  in  his  mind  great  things 
he  would  like  to  do.  At  the  same  time  there 
comes  the  thought  to  me  that  most  of  them 
have  been  disappointed  in  that  they  found 
they  could  not  do  so  very  much,  and  that  is 
the  position  that  I occupy  this  morning.  A 
man  is  President  for  one  year  only  and  the 
workers  of  this  institution  have  had  it  for  a 


lifetime.  I do  not  hope  to  accomplish  very 
much,  but  I have  some  things  in  mind  that 
I should  like  to  see  done,  and  I should  like 
to  have  a very  small  part  in  some  of  these 
things  if  it  is  possible  to  accomplish  them. 

Hirst,  1 should  like  to  see  this  organiza- 
tion became  as  nearly  as  possible  a self- 
governing  organization. 

Second,  I should  like  to  see  the  young  men 
of  our  profession  recognized,  given  places  of 
trust  and  importance,  and  have  the  young 
brain  mixed  with  the  old  bram,  which  in  my 
opinion  would  be  a great  mixture. 

Third,  as  I have  already  stated,  I have 
a certain  amount  of  doubt  whether  very  much 
of  this  can  be  done,  although  I should  like 
to  see  it  done  and  I should  like  to  have  a hand 
in  it,  and  I shall  try  to  be  as  helpful  and  as 
pleasant  and  as  unassuming  and  as  humble 
as  I can  be.  The  last  1 know  1 can  do.  (Ap- 
plause.) 

Secretary  A.  T.  McCormack,  Louis- 
ville.- Mr.  President,  one  of  the  opportunities 
that  is  presented  from  time  to  time  to  this 
Association  to  honor  one  of  its  great  members 
lias  arrived  just  at  this  time.  One  of  the  or- 
iginal physicians  of  this  city  and  this  section 
was  Dr.  Keuben  Saunders,  His  granuson  is 
present  this  morning  and  desires  to  present 
to  the  Association  an  oil  painting  of  Ins 
grandfather.  Dr.  Saunders  was  not  only  Mr. 
Fowler’s  grandfather,  but  he  was  also  the 
grandfather  of  Irvin  Cobb,  one  of  the  most 
distinguished  living  Kentuckians.  It  is  a very- 
great  pleasure  for  me  to  present  to  you  that 
we  may"  honor  the  grandson  of  a very,  very 
great  man,  himself  one  of  the  best  loved  cit- 
izens of  Kentucky",  my  friend,  Mr.  Saunders 
A.  Fowler.  (Applause.) 

Mr.  Saunders  A.  Fowler:  On  behalf  of 
the  heirs  of  Dr.  Keuben  Saunders,  who  are 
Irvin  S.  Cobb,  my  sister,  Mrs.  Mamie  C. 
Howland,  and  myself,  we  take  great  pleas- 
ure in  presenting  to  the  Association  an  oil 
painting  of  our  grandfather,  Dr.  Reuben 
Saunders.  Several  y-ears  ago  there  was  pub- 
lished in  the  New  York  papers  a short  sketch 
of  Dr.  Saunders  by  Robert  H.  Davis,  and 
with  your  permission  I will  read  it. 

First  Cousin  to  the  Bronze 
Statue  in  Bryant  Park 
Robert  H.  Davis 

In  Bryant  Park,  near  the  northwest  cor- 
ner, Sixth  Avenue  and  Fortyr-second  street, 
stands  a bronze  figure  of  the  late  J.  Marion 
Sims,  surgeon  ancl  philanthropist,  founder 
of  the  Woman’s  Hospital  and  the  father  of 
American  medicine.  That  statue  serves  to  re- 
call the  interesting  bit  of  heretofore  unpub- 
lished history  that  follows: 

At  the  end  of  the  eighteenth  century  there 
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lived  in  South  Carolina  a Welsh  tanner  and 
Indian  fighter  by  the  name  of  James  Saun- 
ders, better  known  as  “Jimmy  Dry.”  He 
deserved  the  pseudonym  because  of  his  sharp 
and  laconic  wit,  his  homely  humor  and  his 
dry  parables.  “Jimmy  Dry’’  turned  many  a 
discord  into  laughter  and  taught  the  pioneer 
people  the  value  of  a smile. 

Shortly  after  the  Revolution,  in  which  he 
served  as  a volunteer,  James  Saunders,  lur- 
ed by  wanderlust,  packed  up  his  large  family, 
moved  to  North  Carolina,  and  camped  on  the 
Yadkin  River.  Subsequently  he  followed  Dan- 
iel Boone  on  his  second  expedition  into  Ken- 
tucky, settling  near  Frankfort,  which  short- 
ly became  the  capital  of  the  newly  formed 
State.  There  in  1808  was  born  to  him  a son 
named  Reuben,  who  grew  through  boyhood 
in  that  frontier  country. 

There  lived  at  that  time  near  Frankfort 
a modest  rich  man  by  the  name  of  Ira  Ju- 
lian, worth  probably  $10.000 — a large  for- 
tune in  those  sacrificing  days.  Julian  was 
a singularly  meddlesome  man  who  spent  most 
of  his  time  snooping  around  in  search  of 
promising  youth,  boys  whom  he  would  forti- 
fy with  funds  and  courage  to  complete  their 
educations.  He  it  was  who  gave  Joel  Hart, 
the  sculptor,  and  Matthew  Jouett,  the  paint- 
er, their  starts  in  life.  He  spotted  Reuben 
Saunders  as  a “medical  feller”  and  packed 
him  off  to  the  College  of  Physicians  and  Sur- 
geons at  Philadelphia,  paying  the  full  cost  of 
his  tuition.  At  the  same  time  there  came  from 
Montgomery,  Alabama,  a gangling  youth 
answering  to  the  name  of  J.  Marion  Sims, 
first  cousin  to  Reuben  Saunders.  This  pair 
was  graduated  from  the  P.  and  S.  at  the 
same  time  and,  returning  to  the  South,  open- 
ed an  office  together  in  Montgomery,  Ala- 
bama, where  they  practiced  several  years. 
The  Sims  fame  grew  and  he  came  to  New 
York,  where  he  won  hiVh  distinction  in  sur- 
gerv  and  founded  the  Woman’s  Hosnital. 

Reuben  Saunders  moved  up  to  that  part 
of  Kentucky  where  the  Ohio,  the  Mississippi, 
the  Tennessee  and  the  Cumberland  merged 
into  the  most  thriving  river  port  district  in 
the  South.  Here  he  settled  for  good,  extend- 
ing his  practice  over  a wide  range  of  river 
country  and  building  up  a reputation  as  a 
humanitarian.  He  served  all  classes  and  sel- 
dom rendered  a bill  except  to  those  fully  able 
to  pay.  In  the  fullest  sense  he  was  a country 
physician  whose  life  was  dedicated  to  the 
lame,  halt  and  blind. 

The  test  of  his  great  endurance  came  when 
Ihe  cholera  scourge  swept  up  from  the  Gan- 
ges in  Tndia  in  1876.  movin"  southwest  across 
Ttaly,  France  and  the  Atlantic,  creeping  in- 
to the  New  World  at  New  York  and  Philadel- 
phia and  levying  its  terrible  toll  upon  the 


South.  The  death  rate  was  appalling.  One 
carpenter  at  the  conjunction  of  the  Ohio  and 
Tennessee  rivers,  where  Dr.  Saunders  was 
fighting  the  epidemic,  consumed  an  entire 
lumber  yard  making  rude  coffins  for  the 
dead.  The  last  box  contained  the  body  of  its 
builder. 

Medical  science  despaired  of  halting  the 
dread  disease  and  the  mortality  rate  was  on 
the  increase.  Dr.  Saunders  at  this  juncture 
decided  to  make  an  experiment.  He  selected 
for  the  test  a young  negress  who  was  in  the 
last  stage  of  the  fever.  Into  her  exhausted 
and  emaciated  body  he  injected  hypodermic- 
ally what  he  thought  was  one-quarter  grain 
of  morphine,  but  it  proved  to  be  one-quarter 
grain  of  morphine  combined  with  atropia. 
Almost  immediately  a change  for  the  better 
manifested  itself.  Dr.  Saunders  on  another 
visit  the  same  day  found  the  patient  much 
improved.  The  following  day  he  repeated 
the  experiment  upon  the  person  of  a white 
man  with  the  same  gratifying  result.  Out  of 
six  subjects  he  brought  five  of  them  back 
from  the  grave  and  they  recovered.  Hopeful 
beyond  words  that  he  had  discovered  by  ac- 
c’dent  a means  of  halting  the  disease  and  be- 
lieving in  his  heart  that  he  had  thrown  up 
a barrier  against  the  terrible  mortality,  he 
telegraphed  the  results  and  the  prescription 
tc  his  college  and  then  sent  the  news  out  to 
ether  plague-stricken  countries. 

For  this  great  discovery  he  was  decorated 
by  several  foreign  governments  and  cited  by 
his  own  country.  It  was  a great  triumph 
for  a frontier  doctor,  but  he  could  not  be 
won  away  from  his  own  people.  There  he  re- 
mained, raised  a large  family  and  carried  on. 

Shortly  after  the  cholera  terror  had  been 
put  down,  Dr.  Reuben  Saunders  received 
word  that  Mr.  Julian,  the  friend  of  his  youth, 
now  in  his  ninetieth  year,  was  dying  at  a 
point  three  hundred  miles  upstate.  He  went 
to  the  bedside  of  his  benefactor  with  his  case 
of  decorations  and  placed  them  in  the  feeble 
hand. 

“You  did  this;  your  aid  to  me  when  a boy. 
All  the  praise,  if  there  be  praise,  is  yours.” 

He  remained  by  the  bedside  of  his  friend 
until  the  end,  which  came  three  days  later. 
Before  his  final  breath,  Ira  Julian  asked 
that  the  honorifics  of  Reuben  Saunders  be 
placed  upon  his  breast  and  that  his  hands 
be  closed  over  them. 

Dr.  Saunders  died  in  Paducah,  Kentucky 
in  1890. 

Gentlemen,  it  is  a pleasure  t(  present  this 
portrait. 

Secretary  McCormack:  I move  you,  sir, 
that  the  Association  accept  the  custody  of 
the  portrait  and  express  its  appreciation  to 
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Dr.  Saunders’  heirs  for  this  contribution  to 
our  Memorial. 

The  motion  was  seconded  by  Dr.  Lukins 
and  carried  unanimously. 

Secretary  McCormack:  Mr.  President,  I 
have  the  honor  of  presenting  Dr.  J.  H.  J. 
Upliam  of  Columbus,  Ohio,  the  President- 
Elect  of  the  American  Medical  Association. 
(Applause.) 

President  Northcutt:  H.  G.  Reynolds  will 
now  give  the  report  on  arrangements  for  the 
meeting. 

H.  G.  Reynolds,  Paducah.-  At  the  request 
of  the  officers  of  the  Society  we  have  ar- 
ranged no  formal  entertainment  as  we  de- 
sired to  do,  but  we  have  arranged  for  some 
diversion  such  as  golf  and  skeet  shooting 
and  various  other  things  that  will  be  an- 
nounced to  you  by  the  chairman  of  these 
various  committees.  I am  going  to  call  on 
them  and  give  them  just  one  minute  to  make 
a report. 

Announcements  were  made  by  the  local 
committee  chairman,  J.  B.  Acree,  Skeet  Com- 
mittee Chairman ; H.  D.  Abell,  Golf  Com- 
mittee Chairman;  E.  R.  Goodloe,  Automobile 
Committee  Chairman;  J.  N.  Bailey,  Chair- 
man Committee  on  Place  of  Meeting. 

The  following  papers  were  presented: 

Case  reports. 

Tntra  Partum  Infection  due  to  the  Bacil- 
lus Welehii,  by  Robert  F.  Monroe,  Louisville 

Nephroptosis,  with  Case  Summaries  and 
Lantern  Slides,  by  Lyle  Atherton.  Louis- 
ville. 

The  Mimicry  and  Insidious  Nature  of  Thy. 
roid  Diseases : A Case  Report,  by  Branham 
B.  Baughman.  Frankfort. 

Rocky  Mountain  Spotted  Fever,  by  Marian 
F.  Beard.  Louisville. 

Myositis  Ossificans,  by  Frank  M.  Stites. 
Louisville. 

The  Home  Treatment  of  Pulmonary  Tu- 
berculosis, by  C.  C.  Turner,  Glasgow:  dis- 
cussed by  L.  E.  Smith,  Louisville;  W.  T. 
Little,  Calvert  Citv;  Paul  Turner,  Louis- 
ville. ' ' 

Peripheral  Vascular  Diseases,  by  Charles 
M.  Edelen,  Louisville;  discussed  by  Franklin 
Jelsma,  Louisville;  R.  A.  Griswold,  Louis- 
ville. 

The  Symptoms  and  Etiology  of  Renal  Cal- 
culus, by  Douglas  E.  Scott,  Lexington ; dis 
cussed  by  J.  Andrew  Bowen,  Louisville,  and 
Gaithel  L.  Simpson.  Greenville. 

The  Oration  in  Surgery,  Joshua  B.  Flint, 
First  Professor  of  Surgery,  University  of 
Louisville,  1837.  was  given  by  D.  P.  Hall. 
Louisville. 

The  meeting  recessed  at  12 .-45  o’clock. 


SECOND  SCIENTIFIC  SESSION 
Tuesday  Afternoon,  October  6 

The  second  scientific  session  was  called  to 
order  at  2 :00  p.  m.  by  President  Xorthcutt. 

The  following  papers  were  presented: 

Hypertension,  by  Luther  Bach,  Bellevue : 
discussed  by  Morris  M.  Weiss,  Louisville, 
and  C.  W.  Dowden,  Louisville. 

Hypertensive  Disease  of  the  Brain,  by 
Carl  H.  Fortune,  Lexington ; discussed  by  W. 
E.  Gardner,  Louisville,  and  Glen  Spurling, 
Louisville. 

Angina  Pectoris,  by  A.  J.  Schwertman, 
Ludlow;  discussed  by  J.  Murray  Kinsman. 
Louisville. 

Coronary  Occlusion,  by  C.  W.  Justice. 
Ludlow;  discussed  by  W.  L.  Tyler,  Owens- 
boro. 

The  Eye  in  Ai’terial  Hypertension,  by  W. 
X.  Offutt,  Jr.,  Lexington;  discussed  by  H 
G.  Reynolds,  Paducah ; A.  L.  Bass,  Louis- 
ville; Charles  K.  Beck,  Louisville;  D.  M. 
Griffith,  Owensboro ; closing  discussion  by 
W.  N.  Offutt,  Jr.,  Lexington. 

The  Interpretation  of  Gastric  Pain,  by  F. 
M.  Sherman.  Owensboro;  discussed  by  J.  R. 
Gott,  Louisville. 

An  Evaluation  of  Heart  Sound  Records 
from  a Clinical  Standpoint,  by  Emmet  F. 
Horine,  Louisville;  discussed  by  Shelby  W. 
Wishart,  Evansville,  Indiana. 

There  were  presented  to  the  Association  in 
memory  of  Dr.  John  A.  Lewis  by  his  grand- 
son. a medical  dictionary  published  in  1822 
and  used  by  Dr.  Lewis,  and  Dr.  Lewis’  ampu- 
tating case  used  during  and  after  the  Civil 
War. 

PUBLIC  MEETING 
Tuesday  Evening,  October  6 

Arthur  T.  McCormack,  Louisville,  I have 
the  privilege  of  calling  this  meeting  to  order 
and  presenting  to  yoq  a man  who  needs  no  in- 
troduction to  the  Association  that  elevated 
him  to  the  presidency  and  the  leadership  of 
the  State  Association.  I have  the  honor  of  pre- 
senting the  man  in  whom  we  reposed  our  con- 
fidence, Dr.  J.  D.  Northcutt. 

President  J.  D.  Northcutt,  Covington,  read 
his  address. 

A.  T.  McCormack:  It  becomes  my  privi- 
lege now  to  introduce  to  you  a man  whom  some 
of  you  consider  among  the  medical  saints  of 
Kentucky,  a former  President,  Dr.  Philip  F. 
Barbour.  (Applause). 

Dr.  Granville  S.  Hanes,  of  Louisville,  the 
youngest  of  our  former  Presidents  and  the 
only  living  male  member  of  the  Woman’s 
Auxiliary.  Having  no  female  member  of  the 
family  to  represent  him,  he  has  insisted  on 
representing  himself,  to  the  great  benefit  of 
the  ladies.  (Applause) 

Louis  Frank,  Louisville.  (Applause) 
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J.  B.  Lukins,  our  immediate  Past  Presi- 
dent. 

John  G.  South,  Frankfort.  (Applause) 

It  is  hardly  necessary  to  present  to  any 
audience  in  this  section  of  the  country  Dr. 
Frank  Boyd. 

I also  have  the  pleasure  of  presenting  to 
you  Marshall  McDowell,  the  Treasurer  of 
the  Association,  the  collateral  descendent  of 
Ephraim  McDowell  whom  we  delight  to  hon- 
or, and  E.  L.  Henderson,  Chairman  of  the 
Committee  on  Scientific  Work.  (Applause) 

I present  to  you  because  I should  like  for 
you  to  see  him  again,  the  very  popular  and 
beloved  Chairman  of  the  Committee  on  Ar- 
rangements who  has  done  so  much  to  make 
us  all  have  such  a good  time  here,  together 
with  his  associates  in  Paducah,  Dr.  H.  G. 
Reynolds.  (Applause) 

It  becomes  my  privilege  to  turn  over  the 
Chair  very  naturally  when  the  President- 
Elect  of  the  American  Medical  Association  is 
our  guest  to  a member  of  our  profession 
who  is  not  only  an  ex-President  of  this  As- 
sociation and  the  Southern  Medical  Associa- 
tion, but  who  has  for  many  years  led  us  in 
our  representation  in  the  American  Medical 
Association,  in  the  American  College  of  Sur- 
geons and  the  general  field  of  forensic  medi- 
cine in  all  of  its  larger  aspects.  It  is  a very 
great  privilege  to  present  to  yon  at  Dr. 
Northeutt’s  request,  our  former  President, 
our  beloved  friend,  Dr.  Irvin  Abell,  who  will 
present  the  speaker.  (Aplause) 

Irvin  Abell,  Louisville : Mr.  President, 
Dr.  McCormack,  Members  of  the  Association, 
Ladies  and  Gentlemen:  We  are  particularly 
fortunate  this  evening  in  having  as  our  guest 
speaker  a distinguished  colleague  from  the 
neighboring  State  of  Ohio.  For  many,  mam- 
years  he  has  enjoyed  an  eminent  position  as 
a practitioner  of  internal  medicine.  He  has 
had  bestowed  upon  him  by  his  profession  in 
his  native  state  practically  all  of  the  honors 
to  which  he  is  eligible.  He  has  been  Presi- 
dent of  the  State  Association  of  Ohio ; he  is 
at  present  Chairman  of  the  Board  of  Medi- 
cal Examiners;  he  is  also  Chairman  of  the 
Board  of  Public  Health — I believe  they  call 
it  the  Council  of  Health  which  corresponds 
to  our  Board  of  Health;  and  as  evidence  of 
his  ability  as  a distinguished  teacher  of  medi- 
cine he  is  Dean  of  the  Medical  School  of  Ohio 
University.  I had  the  pleasure  and  privilege 
of  working  with  him  in  the  House  of  Dele- 
gates of  the  American  Medical  Association  a 
good  many  years  since  I have  represented 
this  Association  in  that  House.  I have  had 
personal  opportunity  to  observe  at  first  hand 
the  qualities  of  medical  statesmanship  which 
have  been  recognized  by  our  parent  Associa- 
tion and  which  placed  him  in  the  position  of 


Trustee  of  that  Association.  For  many  years 
he  has  served  on  the  Board  of  Trustees,  and 
during  a great  part  of  that  time  has  been 
Chairman  of  that  Board,  directing  its  act- 
ivities. He  comes  to  us  tonight  bearing  the 
greatest  honor  which  the  American  profes- 
sion can  confer  upon  one  of  its  members, 
that  of  President-Elect.  Dr.  McCormack  also 
tells  me  that  he  is  an  Honorary  Life  Mem- 
ber of  the  Kentucky  State  Medical  Associa- 
tion, which  we  regard  as  quite  an  honor. 

He  will  speak  to  us  upon  The  Changing 
Times  in  Medicine.  Dr.  J.  H.  J.  Upham,  Co- 
lumbus. Ohio,  President-Elect  of  the  Amer- 
ican Medical  Association.  (Applause) 

After  the  conclusion  of  this  address  the 
meeting  adjourned. 

THIRD  SCIENTIFIC  SESSION 
Wednesday  Morning,  October  7 

The  third  scientific  session  convened  at 
8 :55  a.  m.,  S.  C.  Smith,  Ashland,  called  the 
meeting  to  order  as  President  pro  tern,  and 
the  President,  J.  D.  Northcutt,  presided 
during  the  balance  of  the  session. 

The  following1  papers  were  presented  : 

Functional  Disease  of  the  Heart  in  Child- 
hood, by  Robert  B.  Warfield,  Lexington ; dis. 
cussed  by  Philip  F.  Barbour,  Louisville. 

Treatment  of  the  Different  Types  of 
Edema,  by  F.  M.  Travis.  Frankfort ; discuss- 
ed by  George  A.  Hendon,  Louisville. 

Fractures  of  the  Elbow,  by  Richard  T. 
Hudson,  Louisville ; discussed  by  J Gant 
Gaither,  Hopkinsville. 

The  Consideration  of  Complicated  Frac- 
tures of  the  Femur,  by  W.  Barnett  Owen, 
Louisville;  discussed  by  E.  W.  Jackson, 
Paducah;  I.  A.  Arnold,  Louisville;  Frank  P. 
Strickler,  Louisville;  George  A.  Hendon, 
Louisville ; closing  discussion  by  W.  Barnett 
Owen,  Louisville. 

The  Diagnosis  and  Treatment  of  Lesions 
of  The  External  Male  Genitalia,  by  Winston 
U.  Rutledge,  Louisville,  discussed  by  Carey 
C.  Barrett,  Lexington;  closing  discussion  by 
Winston  U.  Rutledge,  Louisville. 

Modern  Surgical  Treatment  of  Gastric  and 
Duodenal  Lesions,  bv  Fred  Rankin.  Lexing- 
ton; discussed  by  Walter  0.  Bullock,  Lex 
ington;  Guy  Aud,  Louisville;  Irvin  Abell, 
Louisville. 

The  Oration  in  Medicine.  Our  Duty  to  the 
Art  and  Science  of  Medicine,  was  delivered 
by  John  Harvey,  Lexington. 

A memorial  to  the  late  Hugh  Edward  Pra- 
ther, Hickman,  was  presented  by  J.  B.  Lu- 
kins. Louisville. 

The  Secretary,  A.  T.  McCormack,  Louis- 
ville, urged  dissemination  of  information 
among  the  profession  concerning  the  narcotic 
laws. 
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FOURTH  SCIENTIFIC  SESSION 

Wednesday  Afternoon,  October  6 

The  fourth  scientific  session  was  called  to 
order  at  2 :00  p.  m.  by  President  Northcntt. 

The  following  papers  were  presented : 

Abuse  of  Physical  Energies  in  the  Practice 
of  Medicine  and  Surgery,  by  A.  D.  Willmoth, 
Louisville ; discussed  by  R.  T.  Layman,  Eliz- 
abethtown; David  E.  Jones,  Louisville; 
Charles  K.  Beck,  Louisville. 

A Report  of  My  Personal  Observations  in 
the  Study  of  Ameba,  by  Granville  S.  Hanes, 
Louisville;  discussed  by  A.  C.  McCarty. 
Louisville;  William  Martin,  Louisville; 
George  A.  Hendon,  Louisville;  closing  dis- 
cussion by  Granville  S.  Hanes,  Louisville. 

Insulin  Preparations  with  Low  Tissue  Sol- 
ubility. A Consideration  of  the  Accumulated 
Clinical  Evidences  of1  Advantages  and  Dis- 
advantages of  Their  Use  in  Certain  Diabetic 
Patients,  by  Virgil  Simpson,  Louisville;  dis- 
cussed by  James  E.  Paullin,  Atlanta;  Fred- 
erick G.  Speidel,  Louisville;  Ernest  Bradley, 
Lexington. 

The  Relation  of  Diabetes  to  Surgery,  by 
Irvin  Abell,  Louisville ; discussed  by  A.  Clay- 
ton McCarty,  Louisville;  Frank  Boyd,  Pa- 
ducah; A.  D.  Willmoth,  Louisville;  J.  B.  Lu- 
kins, Louisville ; closing  discussion  by  Irvin 
Abell,  Louisville. 

The  Management  of  An  Epidemic  of  Cer- 
ebrospinal Meningitis  in  an  Industrial  Com- 
munity, by  C.  R.  Petty,  Lynch;  discussed 
by  W.  R.  Parks,  Harlan;  F.  W.  Caudill, 
Louisville;  A.  T.  McCormack,  Louisville. 

The  meeting  adjourned  at  5:15  p.  m. 

ANNUAL  SUBSCRIPTION  DINNER 
Wednesday,  October  7 

At  the  annual  subscription  dinner  ad- 
dresses were  given  on  The  Public  Health  As- 
pects of  Syphilis,  by  James  E.  Paullin,  At- 
lanta, and  Economics  for  the  M.  D.,  by  Al- 
bert M.  Mitchell,  Terre  Haute. 

The  meeting  adjourned  at  9 :30  p.  m. 

FIFTH  SCIENTIFIC  SESSION 
Thursday  Morning,  October  8 

The  fifth  scientific  session  was  called  to 
order  at  8 :45  a.  m.,  A.  J.  Schwertman,  Lud1- 
iow,  presiding. 

In  a Symposium  on  Obstetrics  and  Pediat- 
rics the  following  papers  were  read : 

Puerperal  Infections,  by  Russell  E.  Kinsey, 
Williamstown. 

Prenatal  Care,  by  Joseph  T.  Maloney, 
Covington. 

Toxemia  in  Pregnancy,  by  Leon  Higdon, 
Paducah. 


The  Care  of  the  Baby  during  the  First 
Few  Weeks  of  Life,  by  Richard  G.  Elliott, 
Lexington. 

Birth  Injuries,  by  Harry  S.  Andrews, 
Louisville. 

The  President-Elect,  II.  G.  Reynolds,  Pa- 
ducah, was  escorted  to  the  rostrum  by  Drs. 
Louis  Frank  and  P.  E.  Blackerby,  Louisville, 
and  expressed  his  gratitude  and  appreciation 
of  the  honor  of  election  to  the  office. 

The  following  papers  were  presented : 

Chorionepithelioma,  by  J.  Hadley  Cald- 
well, Newport ; discussed  by  Louis  Frank, 
Louisville;  J.  B.  Lukins,  Louisville;  D.  Y. 
Keith,  Louisville;  Edward  Speidel,  Louis- 
ville; closing  discussion  by  J.  Hadley  Cald- 
well, Newport. 

Surgical  Thyroid,  by  M.  D.  Garred,  Ash- 
land. 

The  Treatment  of  Lobar  Pneumonia,  by 
H.  P.  Linn,  Paducah;  discussed  by  R.  C, 
Gore,  Lone  Oak.;  and  Lillian  South,  Louis- 
ville. 

Interesting  Problems  in  Bronchoscopy  and 
Esophagostomy,  by  J.  S.  Bumgardner,  Louis- 
ville; discussed  by  C.  E.  Purcell,  Paducah, 
and  Paul  Turner,  Louisville. 

Pulmonary  Abscess  and  Its  Treatment,  by 
Oscar  0.  Miller,  Louisville;  discussed  by 
Paul  Turner,  Louisville. 

The  Treatment  of  Congenital  Syphilis  with 
Stovarsal,  by  J.  G.  Van  Dermark,  Coving- 
ton: discussed  by  T.  J.  Marshall,  Paducah. 

The  meeting  recessed  at  12 :40  p.  m. 

SIXTH  SCIENTIFIC  SESSION 
Thursday,  Morning,  October  8 

The  sixth  and  final  scientific  session  was 
called  to  order  at  2 :00  p.  m.  by  Oscar  0. 
Miller,  Louisville,  acting  as  President  pro 
tern.  President  Northcutt  presided  during 
the  latter  part  of  the  meeting. 

The  following  papers  were  read : 

Undulant  Fever,  Diagnosis  and  Treat- 
ment, by  Oren  A.  Beatty,  Glasgow;  discuss- 
ed by  W.  M.  Chapman,  Glasgow;  A.  T.  Mc- 
Cormack, Louisville. 

Mental  Diseases  and  the  General  Prac,-- 
titioner,  by  E.  S.  Dunham,  Edmonton;  dis- 
cussed by  J.  Ernest  Fox,  Lexington;  A.  T. 
McCormack,  Louisville. 

Treatment  of  Anal  Fissure,  by  M.  W. 
Haws,  Fulton,  discussed  by  D.  L.  Jones,  Ful- 
ton. 

After  closing  remarks  by  A.  T.  McCor- 
mack, Louisville,  the  Secretary,  the  meeting 
adjourned  sine  die  at  3 :20  p.  m. 

A.  T.  McCormack,  Secretary 
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Minutes  of  the  Eighty-Sixth  Annual  Session  of  the  House  of  Delegates  of 
the  Kentucky  State  Medical  Association  Held  at  Paducah, 

October  5,  6,  7,  and  8,  1936 


Monday  Afternoon,  October  5,  1936 

The  first  session  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Association, 
Eighty-Sixth  Annual  Meeting,  held  October 
5-8,  1936,  at  Paducah,  convened  at  2:00 
p.  m.  Monday,  October  5,  in  the  Ball  Room 
of  the  Irvin  Cobb  Hotel.  The  meeting  was 
called  to  order  by  the  Secretary,  A.  T.  Mc- 
Cormack, in  the  absence  of  the  President, 
and  Franklin  Jelsma,  Louisville,  w’as  elect- 
ed President  Pro  Tern. 

Secretary  McCormack:  If  you  will  stand 
for  a moment,  it  is  the  habit  of  the  Association 
to  open  with  prayer.  In  the  absence  of  a 
parson  I will  perforin  that  ceremony. 

Our  Father,  we  pray  Thee  that  as  the 
Great  Physician  Thou  will  be  amongst  us 
during  this  conference,  that  we  may  from 
Thy  mercy  have  wisdom  in  our  deliberations, 
and  that  we  may  better  serve  our  people,  our 
families  and  our  profession  because  Thou 
dost  love  us  and  use  us  as  Thy  servants.  We 
ask  it  in  Jesus’  name.  Amen. 

Chairman  Jelsma:  I will  relinquish  the 
Chair  to  our  President. 

The  President,  J.  B.  Lukins,  Louisville, 
took  the  Chair. 

President  Lukins:  The  next  thing  on  the 
program  is  the  report  of  the  Committee  on 
Credentials,  by  Dr.  H.  H.  Hunt. 

H.  H.  Hunt,  Mayfield:  Mr.  President,  I 
have  examined  all  the  credentials  and  find 
them  correct. 

Secretary  McCormack  : I move  that  the 
report  be  accepted  and  constitute  the  roll 
call  of  the  House  of  Delegates. 

The  motion  was  seconded  and  carried. 

President  Lukins:  We  will  now  have  the 
roll  call  by  the  Secretary. 

The  Secretary  called  the  roll. 

Secretary  McCormack:  Mr.  President,  a 
quorum  is  present. 

President  Lukins:  A quorum  being  pres- 
ent we  will  proceed  with  the  minutes  of  the 
meeting  of  the  House  of  Delegates  in  1935. 

V.  G.  Kinnaird,  Lancaster : I move  that  we 
dispense  with  the  reading  of  the  minutes. 

The  motion  was  seconded  and  carried. 

President  Lukins:  Next  is  the  report  on 
Scientific  Work,  by  J D.  Northcutt,  Coving- 
Ion,  President-Elect. 

J.  D.  Northcutt,  Covington:  Dr.  Hender- 
son will  make  the  report. 

E.  L.  Henderson,  Louisville:  Mr.  Chair- 
man, I have  very  little  to  report.  I am  going 


to  let  the  program  speak  for  our  report.  We 
have  done  a lot  of  hard  work  on  this  pro- 
grajn.  We  have  tried  to  represent  every  sec- 
tion of  the  state  and  every  branch  of  medi- 
cine and  surgery.  We  hope  you  will  approve 
of  the  program. 

I wish  to  thank  Dr.  Northcutt,  our  Presi- 
dent-Elect, Dr.  McCormack,  our  Secretary, 
and  Dr.  John  Scott  for  their  untiring  ef- 
forts in  making  this  program  a success. 

Secretary  McCormack:  Mr.  President,  I 
move  that  the  report  be  accepted  and  that 
the  program  of  the  Kentucky  State  Medical, 
Association  for  this  session  be  adopted  as 
printed.  In  making  that  motion  I wish  to 
call  the  attention  of  the  House  of  Delegates 
to  the  fact  that  when  this  program  is  adopt- 
ed, deviations  from  it  cannot  be  made  by 
unanimous  consent  or  otherwise.  Motions  in 
the  general  session  are  not  in  order,  so  ex- 
tensions of  time  cannot  be  granted,  but  the 
program  will  be  carried  out  as  the  arrange- 
ment has  been  made  with  the  various  essay- 
ists. 

The  motion  was  seconded  by  Louis  Frank, 
Louisville. 

President  Lukins:  You  have  all  heard  the 
motion.  Is  there  any  discussion?  If  not,  all 
in  favor  make  it  known  by  saying  “aye," 
any  opposed.  It  is  so  ordered. 

The  next  on  the  program  is  the  President’s 
report.  I have  no  report,  and  what  I have  to 
sa}'  will  be  said  mostly  in  the  opening  session 
tomorrow  morning.  I have  tried  to  be  a good 
President;  I have  tried  to  do  my  duty.  I 
have  visited  many  sections  of  the  state,  and, 
so  far  as  I know,  I have  had  complete  co- 
operation of  all  the  doctors  in  the  State. 
They  have  been  veix  courteous  and  helpful 
in  many  ways.  I have  been  invited  with  Dr. 
McCormack  to  many  district  and  county  so- 
cieties which  I have  been  unable  to  attend, 
but  where  I did  attend  we  had  splendid 
attendance  and  a good  time,  and  usually  a 
helpful  program. 

There  is  one  thing  that  I undertook  to  ac- 
complish that  has  not  yet  been  accomplished 
and  I hope  that  my  successor  with  his  cabi- 
net will  carry  on  the  work,  and  that  is  the 
revision  of  the  workmen’s  compensation  law. 
It  is  very  unfair  to  the  doctor,  to  the  hos- 
pital and  to  the  nurse  as  now  constituted. 
Usually  the  X-ray  man  does  not  get  any- 
thing. In  one  case  I know  of  the  surgeon  got 
only  ten  dollars  because  $190  was  required  to 
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pay  the  hospital  and  the  nurse.  I have  on  my 
desk  at  home  more  than  a hundred  reports 
from  different  parts  of  the  state  where  the 
$200  was  more  than  used  up  for  the  hospital. 

I know  one  instance  where  a burn  case  was 
thrown  out  of  the  hospital  because  the  $200 
was  used  up.  The  man  eventually  died.  The 
doctor  got  nothing  for  his  services  and  the 
injured  man  certainly  did  not  get  the  proper 
care  and  attention. 

We  will  pass  to  the  report  of  the  Treas- 
urer. 

Secretary  McCormack  : The  report  of  the 
Treasurer  is  contained  with  the  report  of  the 
Auditor  in  the  last  issue  of  the  Journal, 
and  I move  it  be  referred  to  the  Auditing 
Committee. 

The  motion  was  seconded  and  carried. 

President  Lukins.-  Nest  is  the  report  of 
the  Council,  Dr.  Vance,  Chairman  of  the 
Council. 

Report  of  the  Council 

C.  A.  Vance,  Lexington ; Mr.  President  and 
Gentlemen  : The  paid  membership  in  the  As- 
sociation has  become  practically  slationary. 
At  the  date  of  this  report,  1668  members  are 
in  good  standing  this  year  as  against  1681 
last  year  and  1584  the  year  before.  The  Coun- 
cil is  happy  to  note  the  increasing  number  of 
young  and  especially  well  prepared  members 
of  the  profession  who  are  locating  in  most  of 
the  county  seat  towns  of  the  state.  For  the 
past  four  years  more  recent  graduates  have 
located  outside  of  the  cities  of  the  first  and 
second  class  than  in  the  preceding  ten  years. 
More  meetings  of  county  societies  have  been 
held  during  the  past  year  than  in  any  year 
since  the  War. 

We  have  published  the  report  of  the  aud- 
itors on  the  accounts  of  the  Secretary  and 
Treasurer  in  the  Annual  Number  of  the 
Journal.  We  have  continued  to  publish 
these  reports  in  great  detail  because  we  feel 
every  member  of  the  Association  and  particu- 
larly every  member  of  the  House  of  Dele- 
gates is  entitled  to  know  all  about  the  affairs 
of  the  Association.  The  income  of  the 
Journal  this  year  was  $7,012.48  as  contrast- 
ed with  $6,500.91  last  year.  The  total  cost  of 
the  Journal  was  $8,764.18  this  year  as  com- 
pared with  $7,899.31  last  year.  This  is  the 
third  successive  year  in  which  there  has 
been  an  increase  in  the  income  of  the 
Journal  and  is  the  sixth  in  twenty-eight 
years  in  which  the  Journal  has  not  paid  its 
own  cost.  Our  advertising  income  is  continu- 
ing to  increase  and  we  hope  to  have  a more 
favorable  report  next  year.  The  advertising 
income  of  the  Journal  is  entirely  due  to  the 
loyalty  of  our  members  in  giving  preference, 
other  things  being  equal,  to  those  announce- 


ments appearing  in  our  advertising  pages.  I 
Most  oi  our  members  read  the  Journal.  Its 
scientific  value  is  apparent. 

The  Editor  has  recommended  that  an  Edi- 
torial Hoard,  be  selected  for  the  Journal,  and 
the  Council  has  provided  for  such  a Board 
to  consist  of  the  Chairman  of  the  Council  and 
the  Councilor  from  the  Fifth  District,  and 
two  members  to  be  selected  by  them. 

The  Council  wishes  to  express  its  appre- 
ciation to  the  American  Medical  Association 
and  especially  to  the  Cooperative  Medical 
Advertising  Bureau  for  its  effective  work 
in  securing  national  advertising.  We  are  es- 
pecially grateful  to  Messrs.  Braun  and  Matt- 
son of  the  Business  Department  of  the  par- 
ent organization  for  their  advice,  interest 
and  effective  work  in  this  connection. 

The  Journal  has  continued  to  comply  with 
the  established  policy  of  the  Association  by 
publishing  all  articles  read  before  county 
societies,  as  well  as  the  scientific  proceed- 
ings of  the  sessions  of  this  Association.  The 
annual  volumes  of  the  Journal  provide  a fair 
index  of  the  state  medical  knowledge,  and 
one  who  will  take  the  trouble  to  compare  the 
volumes  of  the  Journal  from  year  to  year 
will  take  great  pride  in  the  increased  scienti- 
fic knowledge  of  the  medical  profession  and 
its  constantly  increasing  ability  to  better 
serve  the  people. 

We  wish  to  call  to  your  attention  the 
educational  value  of  the  exhibits,  both  scienti- 
fic and  commercial,  at  this  annual  meeting. 
These  exhibitors  are  carefully  selected  from 
among  a large  number  of  applicants,  and 
they  present  to  you  in  an  attractive  and  in- 
teresting way  the  annual  improvements  in 
medical  and  surgical ; armamentaria.  The  ex- 
hibit this  year  is  one  in  which  we  can  well 
be  particularly  interested. 

Virgil  E.  Simpson  has  for  many  years  been 
a representative  of  this  Association  in  the 
National  Pharmacopeal  Convention,  which  is 
responsible  for  revision  of  this  important 
standard  publication,  and  it  is  recommended 
that  this  appointment  be  continued. 

For  the  past  twelve  years  this  Association 
has  cooperated  with  the  State  Board  of 
Health  in  the  enforcement  of  medical  prac- 
tice and  other  health  laws.  The  House  last 
year  authorized  the  expenditure  of  not  to 
exceed  $1,200  for  this  purpose.  It  is  the  pur- 
pose of  the  State  Board  of  Health  to  protect 
the  people  of  Kentucky  from  incompetency 
and  corruption  in  the  medical  profession,  and, 
for  this  purpose,  the  Council  recommends 
that  not  to  exceed  $1,200  be  appropriated 
for  next  year.  It  was  not  necessary  to  use  any 
part  of  this  appropriation  last  year,  but  it 
is  very  important  that  it  be  available  in 
case  need  for  its  use  should  arise. 
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We  desire  to  urge  the  cooperation  of  the 
county  societies  with  the  State  Board  of 
Health  in  calling  to  their  immediate  atten- 
tion any  practice  of  medicine  by  untrained 
and  unqualified  practitioners  who  have  not 
received  a certificate  entitling  them  to  prac- 
tice. When  such  information  can  be  accom- 
panied by  the  names  of  witnesses  upon  whom 
these  people  have  practiced  it  expedites  and 
makes  easier  the  necessary  legal  procedure. 

The  Medico-Legal  Committee  has  conducted 
its  affairs  during  the  present  year  with  its 
usual  efficiency  and  economy.  Attorneys’ 
fees  were  $550  as  contrasted  with  $880.10 
last  year.  Court  costs  this  year  were  $31.40  as 
against  $26.60  last  year.  A stenographer  has 
been  furnished  to  the  Chairman  of  the 
Medico-Legal  Committee  at  a cost  of  $600. 
The  Council  recommends  that  this  service  be 
continued. 

The  Council  desires  again  to  express  its 
appreciation  to  J.  B.  Lukins,  who  is  Chair- 
man of  the  Committee,  to  W.  Barnett  Owen, 
who  has  acted  as  Co-Chairman  this  year, 
and  to  Honorable  Boy  B.  Curtis,  attorney,  for 
the  actual  court  presentation  of  these  tech- 
nical cases.  The  report  of  the  Committee  will 
go  into  further  detail  and  will  make  recom- 
mendations that  will  merit  the  attention  of 
the  House. 

Last  year  an  appropriation  of  not  to  ex- 
ceed $1,200  was  made  to  continue  the  work 
of  the  Committee  on  Public  Policy.  One  thou- 
sand one  hundred  and  eighty  dollars  was  ex- 
pended and  Mr.  Blackerby  will  make  a re- 
port of  the  work  he  has  been  doing  this 
year.  The  Council  recommends  that  this  ap- 
propriation be  continued. 

The  Council  takes  pleasure  in  reporting 
the  splendid  service  rendered  by  the  Irvine- 
McDowell  Memorial  Hospital  for  Trachoma 
located  at  Richmond.  This  excellent  institu- 
tion was  bequeathed  to  the  medical  profes- 
sion of  Kentucky  by  Dr.  Ephraim  McDow- 
ell's granddaughter,  Mrs.  Elizabeth  Irvine, 
and  has  restored  to  usefulness  hundreds  of 
Kentuckians  who  would  otherwise  have  been 
blind.  This  hospital  is  now  conducted  under 
the  supervision  of  the  State  Department  of 
Health  and  under  the  superintendency  of 
Dr.  Robert  Sory  as  Director.  Dr.  Sory  is  an 
officer  of  the  United  States  Public  Health 
Service.  We  believe  that  no  medical  service 
institution  has  been  conducted  more  efficient- 
ly or  economically. 

We  are  glad  to  note  the  successful  inaug- 
uration of  the  plans  under  the  Federal  So- 
cial Security  Act  for  improved  public  health 
in  Kentucky.  The  principles  of  the  health 
sections  of  this  Act  and  of  the  general  plans 
which  were  in  course  of  preparation  by  the 


State  Department  of  Health  were  approved 
last  year  by  ^his  House. 

The  basic  requirements  ^or  cooperation 
with  the  United  States  Public  Health  Service 
under  the  terms  of  the  Social  Security  Act 
are  as  follows: 

(a)  A qualified  full-time  State  Health 
Commissioner. 

(b)  Adequate  provision  for  the  adminis- 
trative guidance  of  local  health  services. 

(c)  An  acceptable  vital  statistics  service. 

(d)  An  acceptable  state  public  health  lab- 
oratory seiwice. 

(e)  Adequate  services  for  study,  promo- 
tion and  supervision  of  maternal  and  child 
health. 

(f)  Special  services  for  the  study,  promo- 
tion and  guidance  of  local  activities  for  the 
control  of  preventable  diseases  and  for  health 
promotion. 

(g)  Services  for_  study,  promotion  and 
supervision  of  environmental  sanitation. 

All  of  these  services  as  given  by  the  State 
Health  Department  of  Kentucky  were  recog- 
nized as  adequate.  From  the  plan  that  was 
accepted  by  the  United  State  Public  Health 
Service  from  Kentucky,  we  quote  the  fol- 
lowing: 

A study  of  statistics  in  the  United  States 
will  show  that  Kentucky  lies  in  a belt  where 
the  death  rate  from  diphtheria  has  been  un- 
usually high  in  recent  years,  and  that  in  the 
last  five  years  it  has  either  had  the  highest 
death  rate  from  this  disease  or  has  been  very 
near  the  top  of  the  list.  The  State  Health 
Department  is  concentrating  its  efforts  to 
bring  about  an  adequate  immunization  pro- 
gram in  each  county  in  the  state,  and  ur- 
gently impressed  upon  each  county  director 
ih at  the  prevention  of  diphtheria  was  to  be 
the  main  objective  of  attack  in  his  health 
program,  with  special  effort  directed  to- 
ward the  immunization  of  the  pre-school 
group.  We  believe  there  could  be  no  greater 
emphasis  placed  on  special  needs  than  this 
in  Kentucky,  and  that  it  is  imperative.  The 
accompanying  table  (#)  will  illustrate  the 
point  we  are  making.  For  Kentucky  the 
number  of  deaths  and  the  rate  for  1933  and 
1934  are  added;  this  information  for  other 
states  is  not  available.  It  will  be  observed 
that  for  1933  and  1934  the  death  rate  is 
higher  for  each  year  than  the  average  for 
the  preceding  ten  years. 

The  problem  of  controlling  diphtheria  at 
this  particular  time  is  state-wide.  In  addition 
to  the  work  under  way  for  the  control  of 
diphtheria  in  counties  having  full-time 
health  service,  the  State  Health  Department 
is:  cooperating  with  county  medical  societies 
for  intensive  immunization  programs,  and  in 
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(*)  Total  number  of  deaths  from  diphtheria  for  ten  year  period  1923-1932,  inclusive.  Aver- 
age number  of  deaths  and  average  death  rate  same  period  U.  S.  Registration  Area.  Number 
of  deaths  and  rate  1933  and  1934  for  Kentucky. 


i 

Total  deaths 

Average  yearly 

Average  death  rate  1933  1934 

-r-w  , . 1 

10  years 

number  of 

per  1,000,000  No.  of  Death  No.  of  Death 

State 

Population 

1923-32,  incl. 

deaths 

Population  deaths  rate  deaths  rate 

Alabama 

2,646,248 

1,791  (8  yrs.) 

224 

8.4 

Arizona 

435,573 

198  (7  yrs.) 

28 

6.4 

Arkansas 

1,854,482 

1,008  (6  yrs.) 

168 

9.0 

California 

5,677,251 

3,274 

327 

5.7 

Colorado 

1,035,791 

931 

93 

8.9 

Connecticut 

1,606,903 

876 

87 

5.4 

Delaware 

238,380 

185 

18 

7.5 

Florida 

1,468,211 

882 

88 

5.9 

Georgia 

2,908,506 

1,424  (7  yrs.) 

203 

6.9 

Idaho 

445,032 

228 

23 

5.1 

Illinois 

7,630,654 

5,344 

534 

6.9 

Indiana 

3,238,503 

2,060 

206 

6.3 

Iowa 

2,470,939 

1,009 

101 

4.1 

Kansas 

1,880,999 

778 

77 

10.7  432  16.3  361  13. 

Kentucky 

2,614,589 

2,819 

282 

4.0 

Louisiana 

2,101,593 

1,411 

141 

6.7 

Maine 

797,423 

305 

30 

3.7 

Maryland 

1,631,526 

942 

94 

5.7 

Massachusetts 

4,249,614 

2,903 

290 

6.8 

Michigan 

4,842,325 

4,170 

417 

8.6 

Minnesota 

2,563,953 

1,127 

112 

4.3 

Mississippi 

2,009,821 

1,638 

164 

8.1 

Missouri 

3,629,367 

2,471 

247 

6.8 

Montana 

537,606 

224 

22 

4.0 

Nebraska 

1,377,963 

645 

64 

4.6 

Nevada 

91,058 

10  (4  yrs.) 

2 

2.1 

New  Hampshire 

465,293 

256 

25 

5.3 

New  Jersey 

4,041,334 

3,371 

337 

8.3 

New  Mexico 

423,317 

216  (4  yrs.) 

54 

12.7 

New  York 

12,588,066 

7,311 

731 

5.8 

North  Carolina 

3,170,276 

2,926 

292 

9.2 

North  Dakota 

680,845 

305 

34 

4.9 

Ohio 

6,646,697 

3,686 

368 

5.5 

Oklahoma 

2,396,040 

1,419  (5  yrs.) 

284 

11.4 

Oregon 

953,786 

504 

50 

5.2 

Pennsylvania 

9,631,350 

7,460 

746 

7.7 

Rhode  Island 

687,497 

482 

48 

6.9 

South  Carolina 

1,738,765 

1,382 

139 

7.9 

South  Dakota 

692,849 

62  (3  yrs.) 

20 

2.9 

Tennessee 

2,616,556 

2,330 

233 

8.9 

Texas 

5,824,715 

He  * 

* * 

* * 

Utah 

507,847 

346 

34 

6.7 

Vermont 

359,611 

151 

15 

4.1 

Virginia 

2,421,851 

2,118 

212 

8.7 

Washington 

1,563,396 

684 

68 

4.3 

West  Virginia 

1,729,205 

1,235  (8  yrs.) 

154 

8.8 

Wisconsin 

2,939,006 

1,407 

140 

4.8 

Wyoming 

225,565 

94 

9 

4.0 

122,775,046 

76,289 

6.1 

**Not  in  registration  area  and  figures  are  not  available. 
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a number  of  counties  the  American  Red 
Cross  has  furnished  special  nurses  to  assist, 
all  of  which  emphasizes  that  the  incidence  of 
diphtheria  in  Kentucky  constitutes  an  im- 
perative and  special  health  need. 

Each  county  health  department  in  Ken- 
tucky is  under  the  supervision  of  a full-time 
medical  health  officer  and  has  one  or  more 
public  health  nurses  and  one  sanitary  offi- 
cer, and  in  the  majority  of  counties  it  also 
has  a clerk.  The  personnel  possesses  the 
qualifying  standards  established  and  recom- 
mended bv  the  Conference  of  State  and  Ter- 
ritorial Health  Officers,  and,  we  are  glad 
to  report,  will  be  selected  upon  competitive 
examination  under  the  Civil  Service  provis- 
ions of  the  State  Reorganization  Act. 

Local  health  work  in  Kentucky  is  conduct- 
ed by  the  county  health  departments,  over 
which  the  State  Health  Department  has  su- 
pervisory and  consultative  control.  Under 
the  state  plan  of  operation  the  State  Health 
Department  consists  of  two  chief  sub-sec- 
tions : 

(a)  State-wide  service 

(b)  County- wide  service 

The  state-wide  service  is  under  the  imme- 
diate supervision  of  the  State  Health  Com- 
missioner and  consists  of  the  Executive  Of- 
ficer and  the  Bureaus  of  Bacteriology,  Vital 
Statistics,  Sanitary  Engineering,  Registration 
in  Medicine,  and  the  maintenance  and  oper 
ation  of  the  Trachoma  Hospital. 

The  county-wide  service  consists  of  three 
divisions  : 

(a)  County  Health  Supervision 

(b)  Maternal  and  Child  Health 

(c)  Communicable  Diseases. 

The  county-wide  service  is  under  the  su- 
pervision of  the  State  Health  Commissioner 
and  the  immediate  control  of  the  Assistant 
State  Health  Commissioner,  who  is  also  the 
Director  of  the  Bureau  of  County  Health 
Work. 

The  Division  of  Maternal  and  Child  Health 
consists  of : 

1.  Bureau  of  Maternal  and  Child  Health 

2.  Public  Health  Nursing- 

3.  Public  Health  Education 

4.  Dental  Health. 

The  Division  of  Communicable  Diseases 
consists  of  the  Bureaus  of : 

1.  Epidemiology 

2 Tuberculosis 

3.  Venereal  Diseases 

4 Trachoma  and  the  Prevention  of  Blind- 
ness. 

It  will  thus  be  seen  that  both  the  admin- 
istrative set-up  and  the  character  of  the  ser- 
vice rendered  under  the  Federal  Social  Se- 


curity Act  and  under  the  State  Reorganiza- 
tion Plan,  perfected  by  the  present  Adminis- 
tration, are  exactly  the  same  as  those  which 
have  heretofore  been  repeatedly  approved  by 
the  Council  and  the  Association.  It  is  the 
purpose  of  the  organized  profession  of  Ken- 
tucky to  maintain  intact  the  prestige,  influ- 
ence and  standing  of  the  physicians  of  this 
Commonwealth.  It  is  our  high  purpose  to 
continually  extend  our  knowledge  of  both 
disease  and  health  so  that  we  can  ameliorate 
or  cure  or  prevent  the  one  and  preserve  the 
other  wherever  either  is  possible  for  our 
patients. 

We  are  opposed  to  the  socialization  of 
medicine  in  any  shape  or  form.  It  is  our 
purpose  to  maintain  for  our  individual  cit- 
izens free  choice  of  their  medical  advisers. 
To  these  ends,  the  Association  instructs  the 
State  Health  Department  and  the  County 
Health  Departments  that  their  chief  function 
is  to  so  cooperate  with  the  other  branches  of 
the  medical  profession  and  with  the  public 
that  our  people  may  be  kept  so  informed  of 
advances  in  the  practice  of  the  art  and  sci- 
ence of  medicine  that  they  will  continue  to  re- 
pose their  confidence  in  the  only  trained 
body  of  knowledge,  thought  and  action  that 
can  give  them  any  hope  of  cure  or  prevention 
of  disease. 

The  Council  desires  to  extend  its  congrat- 
ulations to  Governor  Chandler  and  his  De- 
partment of  Public  Welfare  for  their  great 
constructive  nrooram  for  the  development  of 
the  state’s  eleemosynary  institutions,  espec- 
ially the  hospitals  for  the  care  of  the  insane 
and  the  feeble-minded.  We  . especially  con- 
gratulate the  Administration  that  this  work 
is  being  undertaken  under  the  supervision 
and  guidance  of  those  members  of  our  profes- 
sion who  have  national  reputations  in  the 
field  of  psychiatry.  It  is  of  the  utmost  im- 
portance that  every  physician  in  the  state 
be  charged  with  the  importance  of  the  prac- 
tical necessity  for  the  selection  of  trained 
psychiatrists  and  other  specialists  for  the 
treatment  of  patients  suffering  from  mental 
and  nervous  diseases.  Everv  citizen  realizes 
that  the  quality  and  qualifications  of  the 
teachers  are  far  more  important  than  the 
type  of  school  buildings  or  the  technical 
equipment  of  school  houses.  We  should  it- 
erate and  reiterate  until  it  becomes  equally 
popular  knowledge  that  there  must  be  ade- 
quately trained  scientific  personnel  for  our 
institutions  in  the  new  structures  that  are  to 
be  erected,  and  that  they  should  be  selected 
without  regard  to  political  affiliations  or 
considerations,  but  solely  with  a view  to  se- 
curing for  the  unfortunate  inmates  of  such 
institutions  that  degree  of  scientific  care  that 
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can  insure  them  restoration  to  usefulness  as 
citizens  wherever  this  is  possible. 

We  pledge  the  interest  and  influence  of 
the  Association  to  the  Governor  and  the  Gen- 
eral Assembly  of  the  state  to  the  development 
of  a sound  economic  policy  for  the  care  of 
those  of  our  people  affected  with  nervous 
and  mental  diseases. 

We  wish  to  approve,  also,  the  excellent 
plan  of  the  Fayette  County  Medical  Society 
for  medical  service  for  the  indigent  in  that 
county,  and  to  congratulate  the  Fiscal  Court 
of  Fayette  County  on  its  fine  cooperation  in 
making  such  an  economic  plan  both  feasible 
and  possible. 

The  work  of  the  Committee  on  Graduate 
Education,  under  the  chairmanship  of  Dr. 
Keith,  is  particularly  commended,  and  it  is 
recommended  that  this  Committee  be  contin- 
ued as  the  Committee  on  Councilor  District 
Medical  Meetings. 

The  Council  has  received  with  interest  the 
several  verbal  reports  of  the  members  of  the 
Advisory  Committee  to  the  Woman’s  Auxil- 
iary. We  desire  again  to  congratulate  its 
'officers  and  members  upon  its  very  real  ac- 
complishments. We  note  that  new  Auxiliaries 
have  been  organized  in  several  counties.  We 
are  quite  confident  that  if  those  of  our  mem- 
bers in  counties  which  have  not  yet  organ- 
ized Auxiliaries  will  carefully  read  the 
Quarterly  Supplements  to  the  Journal  and 
take  them  home  for  their  wives  and  daugh- 
ters to  read,  there  would  be  an  active  Auxil- 
iary in  every  organized  county  in  the  state. 
There  is  no  question  but  that  there  is  increas- 
ed interest  in  the  county  societies  where 
Auxiliaries  exist.  From  the  statement  one 
frequently  hears  from  uninformed  physicians, 
one  would  think  that  Kentucky  is  the  only 
state  in  which  there  is  a Woman’s  Auxiliary. 
In  order  that  our  members  may  be  informed 
on  this  subject  we  will  state  that  there  are 
'effectively  organized  Auxiliaries  in  thirty- 
nine  states,  that  last  year  there  were  15,901 
paid-up  members  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  and 
there  were  1,539  members  of  the  Auxiliary 
in  attendance  at  the  last  Annual  Meeting  of 
the  American  Medical  Association. 

This  vast  organization  of  women  with  first- 
hand knowledge  of  medical  ideals  and  prac- 
tices has  been  built  up  with  the  active  in- 
terest of  the  American  Medical  Association, 
and  the  earnest  work  and  very  real  enthus- 
iasm of  the  women  who  have  made  the  suc- 
cess of  our  Kentucky  Auxiliary  possible  has 
had  its  counterpart  in  almost  every  other 
state  in  the  Union. 

Again  we  wish  to  state  that  the  Quarterly 
Supplement  to  the  Journal,  which  has  been 


published  for  several  years  by  the  Woman’s 
Auxiliary,  has  never  cost  the  state  associa- 
tion a single  dollar.  This  House  has  annually 
appropriated  $500  for  the  purpose  of  assist- 
ing in  the  development  and  maintenance  of 
the  Auxiliary  organization.  The  only  expen- 
diture that  has  ever  been  made  from  this 
appropriation  has  been  for  the  luncheons 
given  by  it  to  the  officers  and  active  mem- 
bers of  the  Auxiliary.  None  of  these  lunch- 
eons has  exceeded  $100. 

We  especially  desire  to  commend  the  pub- 
lication of  the  Quarterly  Supplement  this 
year.  We  feel  that  it  has  been  equally  val- 
uable to  the  members  of  the  Auxiliary  and 
the  members  of  the  profession  itself.  The 
Council  recommends  that  the  Auxiliary  be 
requested  to  continue  the  publication  of  its 
Quarterly  Supplement.  It  further  recommends 
that  an  appropriation  not  to  exceed  $500  to 
assist  in  the  development  of  the  Auxiliary 
through  the  publication  of  the  Quarterly, 
or  otherwise,  be  made  next  year. 

We  desire  especially  to  commend  the  ef- 
forts of  the  Auxiliary  to  increase  the  sub- 
scriptions to  Hvgeia,  the  medical  service  edu- 
cation oryan  of  the  American  Medical  Asso 
ciation.  The  activity  of  the  Auxiliary  in  this 
respect  does  not  lessen  the  responsibility 
eyerv  physician  in  the  state  has  of  recom- 
mending to  his  clientele,  who  are  interested 
in  public  health  and  medical  service,  that 
they  subscribe  to  Hygeia. 

The  McDowell  Memorial  Committee  will 
make  its  report  and  we  congratulate  this 
Committee  on  having  at  last  secured  posses- 
ion  of  the  home  of  Dr.  Ephraim  McDowell, 
in  which  the  historic  operation  on  Jane  Todd 
Crawford  was  performed  on  Christmas 
Day,  1809.  As  will  be  seen  from  the  financial 
report,  the  Council,  as  authorized  by  the 
House  last  year,  advanced  the  money  for  the 
purchase  of  this  property.  The  Committee 
has  been  diligent  and  its  report  will  show 
that  it  has  practically  paid  off  the  debt.  The 
property  was  promptly  transferred  to  the 
Kentucky  State  Park  Commission  and  an 
allotment  of  some  $13,000  has  been  made  by 
the  Federal  Works  Progress  Administration 
for  the  restoration  of  the  home  exactly  as  it 
was  on  the  day  of  the  operation.  This  work 
is  being  done  under  the  immediate  supervis- 
ion of  Mr.  Julian  Oberwarth,  of  Frankfort, 
one  of  our  own  distinguished  architects,  who 
has  as  cosultant  Mr.  Donald  Corley,  of  Wash- 
ington, chief  architect  for  the  Works  Prog- 
ress Administration.  The  Council  desires  to 
express  its  especial  appreciation  to  Messrs. 
Corley  and  Oberwarth.  and  through  them  to 
Honorable  Harry  Hopkins,  Federal  Adminis- 
trator of  the  Works  Progress  Administration 
and  the  members  of  the  Committee  for  the 
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interest  they  have  taken  in  this  restoration 
and  the  preservation  of  the  greatest  of 
America’s  surgical  shrines. 

The  Council  again  desires  to  emphasize  and 
reemphasize  the  paramount  importance  of 
the  preservation  of  the  integrity  of  the  ac- 
tive organization  of  the  county  societies 
themselves.  There  is  no  question  about  the 
value  in  group  meetings  of  several  counties 
or  even  of  Councilor  Districts.  The  import- 
ance of  the  meetings  for  study  is  recognized. 
But  no  substitute  has  yet,  or  we  confidently 
believe,  ever  will  be  found  for  regular  meet- 
ings of  each  county  society.  Regardless  of  the 
consideration  of  the  general  problems  of  the 
state  by  this  Association,  in  our  type  of  or- 
ganization the  affairs  of  each  county  so- 
ciety should  be  considered  by  its  own  doc- 
tors and  its  meetings  should  be  held  within 
its  own  boundaries  so  that  everv  reputable 
physician  in  the  county  may  have  the  op- 
portunity of  participating  in  its  discussions 
and  in  the  determination  of  its  policies. 

The  Council  wishes  to  again  express  its 
very  deep  appreciation  of  the  splendid  sup- 
port which  it  has  received  from  the  med- 
ical profession  of  Kentucky.  It  is  its  desire 
to  accomplish  the  purposes  of  this  Associa- 
tion as  expressed  by  its  House  of  Delegates. 
(Applause.) 

President  Lukins:  You  have  all  heard 
this  very  comprehensive  and  painstaking  re- 
port of  the  Council.  I should  like  to  enter- 
tain a motion  to  refer  it  to  the  Committee  on 
Report  of  the  Council,  of  which  Dr.  Duffy 
Hancock  is  Chairman. 

V.  G.  Kinnaird,  Lancaster : I so  move,  Mr, 
President. 

The  motion  was  seconded  and  carried. 

President  Lukins:  We  will  next  have  the 
report  of  the  Secretary. 

Report  op  the  Secretary 

I have  had  the  privilege  of  being  your  Sec- 
retary for  quite  some  time.  In  all  the  years 
in  which  I have  served  as  Secretary  there 
has  been  none  in  which  the  work  has  been 
more  interesting  or  more  pleasant  than  this 
year.  There  have  been  a great  many  things 
to  do  in  the  Association’s  work.  We  have 
had  a larger  number  of  meetings  of  county 
societies  than  any  previous  year. 

During  the  year  we  have  purchased  the 
Ephraim  McDowell  home  and  a considerable 
part  of  our  time  was  spent  in  the  campaign 
for  raising  the  money.  The  report  in  regard 
to  that  will  later  show  you  that  this  campaign 
has  been  successful  in  so  far  as  we  have  gone, 
and  there  are  certain  other  things  we  are 
very  anxious  to  do  about  which  we  will  need 
your  guidance  and  support. 

The  county  society  meetings  have  been  bet- 


ter attended.  This  is  because  the  whole  pro- 
fession is  realizing  in  a way  it  never  did  be- 
fore that  the  problems  that  confront  us  are 
common  problems  not  only  to  the  whole  pro- 
fession in  Kentucky  but  to  the  whole  med- 
ical profession,  and  in  each  county  there  are 
definite  problems  of  procedure  that  must  be 
solved  in  the  county  society  and  can  only  be 
solved  there. 

I have  been  verv  happy  at  the  indication 
of  the  increased  interest  in  the  Journal.. 
Again  this  year,  as  we  have  done  frequently 
before,  we  have  arbitrarily  selected  some 
fifty  members  from  time  to  time  to  whom 
we  have  not  sent  copies  of  the  Journal.  We 
have  just  held  the  envelopes  and  not  sent  the 
Journal,  to  see  how  many  men  would  miss 
getting  the  Journal.  It  is  very  interesting 
indeed  that  amongst  the  busiest  and  the  best 
practitioners  of  the  state  we  practically  al- 
ways get  a letter  within  ten  days  or  two 
weeks  after  the  Journal  is  gotten  out,  say- 
ing, “I  didn’t  receive  my  copy.  I borrowed 
one  from  somebody  else,  but  I want  my 
copy.”  They  kick  up  a row,  about  it.  That  is 
very  pleasant  indeed. 

Every  now  and  then  we  miss  a member 
accidentally,  but  when  we  have  deliberately 
done  it  we  could  actually  make  statistical 
reports  on  those  cases  because  we  have  had 
controls  and  it  has  been  done  in  accord  with 
the  best  tenets  of  scientific  medicine. 

Our  income  will  increase  again  this  year 
from  advertising.  The  $10,000  that  we  have 
used  for  the  purchase  of  the  McDowell  home 
is  now  repaid,  invested,  and  will  furnish  an 
additional  source  of  income. 

During  the  year  we  have  been  conscious  of 
a little  shortness  of  funds  because  of  the 
very  large  expenditure  from  our  reserve  for 
the  purchase  of  the  McDowell  home.  For  that 
reason  we  have  not  increased  the  size  of  the 
Journal  for  the  first  time  in  many  years. 
However,  its  income  is  sufficient  and  we  will 
be  able  to  do  that  in  the  future.  The  Council 
has  under  way  plans  for  the  securimr  of  a 
better  looking  Journal  than  we  have  had 
heretofore  without  any  increase  in  the  cost 
of  the  Journal  to  us. 

I think  it  is  extremely  important  for  the 
members  of  the  House  to  understand  two 
questions  of  policy  in  regard  to  the  publica- 
tion of  the  Journal  that  have  been  the  guid- 
ing principles  in  that  respect  since  the 
Journal  was  established  in  Kentucky. 

Under  your  express  instructions,  for 
twenty-eight  years  every  paper  that  has  been 
read  before  a county  society  by  a member  of 
the  society  that  has  been  sent  in  by  the  sec- 
retary of  the  society  for  publication  has  been 
published1,  with  two  exceptions.  One  of  these 
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was  lost  and  was  not  reproduced  and  that 
wasn’t  anybody’s  favdt,  much,  as  far  as  I 
can  tell,  unless  it  was  Uncle  Samuel’s.  The 
other  was  a paper  not  published  last  year, 
on  birth  control,  because  the  Society  was  not 
yet  prepared,  the  Council  felt,  and  this  House 
approved  their  feeling,  to  enter  into  that  con- 
troversial subject  with  sufficient  enlighten- 
ment to  make  it  worth  while  to  devote  very 
many  pages  of  the  Journal  to  its  consider- 
ation. 

I have  been  very  much  gratified  person- 
ally, as  has  every  member  of  the  Association 
who  has  thought  about  the  matter  or  talked 
about  it,  at  the  increasing  constructive 
healthy  criticism  of  the  Journal  by  its  read- 
ers and  owners — the  members  of  the  State 
Association.  I don’t  think  there  is  any  ques- 
tion but  that  we  should  improve  the  Journal 
in  its  physical  appearance  and,  in  so  far  as 
we  can  continue  to  carry  out  our  policy  of 
publishing  all  articles  sent  in  by  the  county 
societies,  continue  to  improve  the  character  of 
its  reading  content. 

I think  the  recommendation  of  the  Coun- 
cil in  its  report,  when  adopted  by  ,the  House, 
providing  for  ?u  Editorial  Board  will  be  of 
very  great  assistance  in  increasing  the  value 
of  the  Journal.  I think  the  more  good  minds 
that  are  concentrated  on  and  have  a distinct 
sense  of  responsibility  for  the  character  of 
the  publication,  the  better  it  wall  be.  neces- 
sarily. 

Loins  Frank,  Louisville:  You  recommend 
that? 

Secretary  McCormack:  I certainly  warm- 
ly recommend  it.  and  I am  particularly  anx- 
ious that  it  be  done.  The  Council  last  vear 
provided  for  two  Associate  Editors  who  have 
been  of  very  great  assistance  in  the  publica- 
tion this  year.  The  recommendation  of  the 
Council  this  morning  that  an  Editorial 
Board  be  formally  created  will  be  of  very 
great  assistance  and  the  responsibility  will 
be  concentrated  in  that  Board,  and  I trust  it 
will  result  in  a very  greatly  improved 
Journal. 

"We  are  on  the  firing  line  in  medicine  in 
Kentucky.  "We  have  taken  a great  deal  of 
pleasure  in  being.  "We  have  furnished  med- 
ical leadership  in  the  United  States  for  a 
great  many  years,  and  it  is  rather  interest- 
ing that  Kentucky  has  provided  more  Pres- 
idents of  the  American  Medical  Association 
than  any  other  state.  During  most  of  flip 
years  that  the  American  Medical  Association 
has  been  in  existence  Kentucky  leadership 
has  been  dominent  in  our  parent  organization 
and  has  helped  in  forming  the  basic  policies 
that  have  actuated  American  medicine. 

Personally  I feel  very  much  gratified  in 


the  adoption  of  the  Social  Security  Act  and 
in  the  policies  that  have  been  adopted  both 
by  the  Department  of  the  Treasury,  in 
which  the  Public  Health  Service  is  located, 
and  the  Department  of  Labor,  in  which  the 
Children’s  Bureau  is  located;  they  have 
adopted  in  toto  without  amendment  or 
change  in  any  respect  the  policies  and  plans 
that  originated  in  this  House  of  Delegates 
and  for  years  have  been  approved  by  it  and 
are  carried  on  in  the  State  of  Kentucky  at 
the  present  day  in  all  of  our  public  health  and 
medical  service  work.  It  was  unnecessary 
to  change  a single  sentence  in  our  plans  of 
procedure  in  order  to  receive  the  approval  of 
the  Federal  authorities  in  this  respect. 

There  are  just  two  or  three  things  about 
the  Social  Security  Act  that  I.  think  the 
members  of  the  profession  should  have  clear- 
ly in  their  minds.  The  appropriations  made 
by  Congress  through  the  health  provisions  of 
the  Social  Security  Act  (I  am  not  referring 
to  any  of  the  others,  for  obvious  reasons,  be- 
cause they  are  entirely  outside  of  our  domain  1 
are  made  to  the  states  for  the  distinct  pur- 
pose of  assisting,  through  the  medical  pro- 
fession, the  improvement  of  public  health 
and  medical  service  conditions  in  the  United 
States.  The  plan  for  the  expenditure  of  this 
money,  both  under  the  Public  Health  Serv- 
ice appropriation  and  the  Children’s  Bureau 
appropriation  originates  in  each  state  and 
differs  from  state  to  state  according  to  the 
problems  and  programs  of  the  profession  of 
the  several  states.  In  those  state  where  it  is 
most  successful,  of  course  the  profession 
determines  the  policies,  and  in  the  states 
that  have  made  the  most  progress  in  public 
health  that  is  true,  and  always  will  be  true 
necessarily. 

I want  to  emphasize  again  a statement 
made  in  the  report  of  the  Council,  because 
I want  everybody  to  get  the  word  so  that  it 
can  be  passed  along  to  the  relatively  small 
number  of  our  membership  who  do  not  yet 
know  about  the  "Woman’s  Auxiliary.  The 
statement  has  come  to  me  quite  as  frequent- 
ly as  any  other  criticism  of  the  Journal 
that  the  money  that  is  expanded  for  the 
Auxiliary  ought  to  be  expended  for  the  im- 
provement of  the  Journal.  Not  one  single 
cent  has  been  spent  for  the  cost  of  publica- 
tion of  the  Quarterly  for  the  Woman’s  Aux- 
iliary from  our  funds;  thev  have  raised 
every  nickel  of  the  money  from  their  own 
advertising,  and  we  would  not  have  had  a 
nickel  of  it  if  they  hadn’t  published  the 
Quarterly.  They  have  made  that  contribu- 
tion themselves  entirely,  and  the  statement 
ought  not  to  be  repeated  again  by  anybody 
that  this  cost  has  been  met  from  the  funds 
of  the  Association. 
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The  Woman’s  Auxiliary  has  been  increas- 
ingly valuable  this  year.  It  bas  extended 
to  a number  of  additional  counties.  It  bas 
a larger  membership  than  it  ever  had  be- 
fore. It  is  doing  far  and  away  the  most 
effective  work.  Some  of  its  branches  are  quite 
as  irregular  in  their  meetings  as  some  of 
our  societies,  but  in  almost  every  one  of  our 
effective  societies  they  are  having  constant 
and  effective  and  valuable  meetings  of  the 
Auxiliary.  It  is  interesting  that  in  eight 
counties  in  which  the  societies  had  practical- 
ly ceased  to  meet,  since  Auxiliaries  have  been 
organized  they  have  had  constant  meetings 
at  which  not  only  a majority  of  the  physi- 
cians of  the  county  have  been  present  at  the 
medical  meeting,  but  a majority  of  the 
members  of  the  Auxiliary  have  been  pres- 
ent and  furnished  either  a picnic  dinner  or 
supper  for  the  members,  which  has  possibly 
accounted  for  the  attendance  of  many  of 
them. 

I can  understand,  in  this  section  of  the 
state,  after  having  indulged  in  a very  de- 
lightful line  of  refreshment  yesterday  eve- 
ning on  the  way  up  here  when  the  Pres- 
ident-Elect and  myself  had  the  pleasure  of 
participating  in  a game  supper,  how  readily 
the  members  of  the  profession  could  be 
gathered  together  if  the  Avomen  Avere  going 
to  haAre  a fish  fry  or  a squirrel  fry  or  a 
squirrel  steAV  or  a chicken  fry,  even  if  they 
Averen’t  particularly  interested  in  anything 
else  but  that.  At  any  rate  that  is  Avhat  they 
haATe  done. 

We  are  in  the  best  shape  in  every  Avav 
that  Ave  have  been  at  any  time ; Ave  are  in 
the  healthiest  shape.  The  thing  I like  about 
us  most  is  that  Ave  are  really  and  seriously 
considering  all  of  those  questions  that  con- 
front the  profession  and  we  are  letting 
everybody  say  what  they  please  and  do  what 
they  please  about  it  and  Ave  are  determin- 
ing our  policies  after  listening  to  the  evi- 
dence pro  and  con  in  regard  to  the  questions 
that  are  before  us. 

I haA’e  never  been  happier  in  my  rela- 
tionship AAnth  the  medical  profession  of  Ken- 
tucky than  I am  today.  I have  never  taken 
greater  pride  in  it,  and  the  people  of  Ken- 
tucky have  never  had  as  much  confidence 
in  medical  organization  and  medical  leader- 
ship as  they  have  in  this  state  today.  It  is 
our  first  duty  to  preserve  for  our  people 
that  character  of  service  that  Ave  have  here- 
tofore given  them  and  that  in  the  future 
will  assure  to  us  that  leadership  that  was  in- 
dicated most  clearly  and  distinctly  in  the 
very  remarkable  address  delivered  by  the 
President  at  the  dedication  of  the  medical 
center  in  NeAV  Jersey  the  other  day,  in  Avhich 


he  expressly  recognized  the  responsibility 
and  leadership  of  the  organized  medical  pro- 
fession of  America,  and  in  which  he  put  that 
responsibility,  that  burden,  if  you  please, 
directly  on  our  shoulders  and  expressed  for 
the  American  people  their  determination 
that  they  were  ready  for  us  to  guide  them 
in  regard  to  all  the  problems  of  medical 
service  and  public  health  as  long  as  we 
Avere  willing  to  accept  that  duty  of  so  guid- 
ing them. 

I Avant  to  thank  the  officers  and  the  mem- 
bers of  the  House  of  Delegates  and  the  mem- 
bers of  the  Council  especially  and  the  mem- 
bership of  the  Association,  particularly  the 
county  secretaries,  who  are  the  most  impor- 
tant officials  in  the  state,  for  their  splendid 
cooperation  this  year.  We  have  received  more 
dues  within  the  first  ten  days  of  January 
than  Ave  had  received  in  any  year  in  the 
history  of  the  Association.  We  had  fewer 
delinquents  on  the  first  day  of  April  than 
Ave  have  had  any  year  in  the  history  of  the 
Association.  We  are  shoAving  just  as  healthy 
a growth  as  Ave  can  show.  Almost  every  phy- 
sician, with  the  exception  of  a few  in  a very 
few  counties,  Avho  is  actually  and  actively 
and  productively  engaged  in  the  practice  of 
medicine  is  noAV  participating  in  the  Avork 
of  the  medical  profession  in  Kentucky. 
(Applause). 

Louis  Frank,  Louisville:  Mr.  Chairman, 

I moAre  you  that  the  report  be  received  and 
the  recommendation  of  the  Secretary  be  ac- 
cepted and  adopted  by  this  society. 

The  motion  Avas  seconded  and  carried 
unanimously. 

President  Lukins:  We  will  hoav  have 

the  reports  of  Councilors  by  Districts. 

First  District 

V.  A.  Stilley,  Benton:  Mr.  Chairman, 

you  AA’ill  see  from  your  program  that  Dr. 
Sights  is  to  deliver  the  address  of  Avelcome 
tomorrow  at  the  general  meeting,  but  it  is 
a great  privilege  to  me  and  a \'ery  gratify- 
ing one  to  greet  this  House  of  Delegates  and 
all  the  Alternates  and  the  Councilors  to  the 
First  District.  We  are  mighty  glad  to  have 
you  here  and  the  latchstring  is  on  the 
outside.  We  Avant  you  to  ask  us  for  almost 
anything  you  want,  and  we  Avill  do  the  best 
we  can. 

It  is  very  gratifying  to  me  to  report  again 
that  the  First  District  has  a net  gain  up  to 
iioav  of  seven  in  the  District.  We  have  seven- 
more  members  this  year  than  Ave  had  last 
year.  We  have  lost  some,  it  is  hard  to  say, 
by  death ; perhaps  a few  have  moved  out  of 
the  District,  but  Ave  do  have  a net  gain  of 
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seven  up  to  the  time  Miss  May  me  brought 
the  list  in  a few  moments  ago. 

If  we  have  a working  county  medical  so- 
ciety and  we  have  a good  sub-district  so- 
ciety, we  are  going  to  have  a good  District 
Society.  Of  course  we  think  down  in  this 
end  of  the  state  that  we  have  one  of  the  best 
District  Societies  in  the  country  in  South- 
western Kentucky.  So  far  as  membership  is 
concerned  in  proportion  to  the  number  of 
physicians  we  have  in  this  District,  I doubt 
if  there  is  any  society  in  the  state,  or  in  any 
other  state,  for  that  matter,  that  has  a 
greater  membership  or  where  there  is  any 
more  interest  manifested. 

We  have  some  good  scientific  programs. 
We  have  subdistrict  societies  that  meet  reg- 
ularly. 

I might  mention  that  our  Southwestern 
Kentucky  Society  meets  every  three  months 
u o wr.  It  used  to  meet  twice  a year. 

We  have  sub-district  societies  composed  of 
two  or  three  counties.  The  meetings  are  well 
attended  and  we  have  good  membership.  I 
think  a great  deal  of  that  is  due  to  the  fact 
that  ve  have  a rather  active  Woman’s  Aux- 
iliary in  most  of  the  counties  in  this  end  of 
the  state.  Dr.  McCormack  stole  some  of  my 
thunder,  as  well  as  some  of  my  squirrels  last 
night,  in  talking  about  the  Woman’s  Aux- 
iliary. When  you  have  an  active  Woman’s 
Auxiliary  in  the  county  I think  the  interest 
is  a great  deal  more  and  you  have  a better 
membership  if  you  just  get  together  a little 
supper,  or  something  of  that  sort. 

Again  I greet  you.  I want  you  to  ask  us 
for  anything  you  can  think  of.  We  will  be 
glad  to  give  it  to  you,  from  squirrels  up  or 
down,  it  doesn’t  make  any  difference.  (Ap- 
plause.) 

Third  District 

C.  C.  Turner,  Glasgow : I have  no  particu- 
lar statement  to  make  relative  to  the  Third 
District.  We  have  had,  I believe,  three  Dis- 
trict meetings  this  year,  one  at  Bowling 
Green,  one  at  Hopkinsville,  and  one  at  Glas- 
gow'. The  roster  is  about  the  same  as  here- 
tofore. I think  we  have  a net  gain  of  two. 

Fourth  District 

J.  I.  Greenwell,  New  Haven : I am  pleas- 
ed to  report  that  the  Fourth  District  is  one 
of  the  few  in  the  state  showing  an  increase 
in  the  paid-up  membership  over  last  year. 

Some  of  the  counties  of  this  District  have 
a well  organized  medical  society  which  meets 
regularly  each  month.  Others  meet  two  or 
three  times  each  year.  Some  have  no  organi- 
zation at  all  and  only  pay  their  state  dues. 
We  have  had  two  District  meetings  this  year 
with  splendid  programs  and  each  meeting 
was  well  attended. 


The  Fourth  District  is  composed  of  the  fol- 
lowing counties:  Breckinridge,  Bullitt,  Gray- 
son, Hardin,  Hart,  Larue,  Meade,  Nelson, 
and  Spencer. 

Fifth  District 

C.  W.  Dowden,  Louisville:  Very  little  has 
transpired  in  the  activities  of  the  Fifth  Dis- 
trict in  the  past  year.  The  total  membership 
in  1935  was  431,  and  for  1936  it  is  437,  this 
increase  having  come  about  by  an  increase 
in  the  membership  of  the  Jefferson  County 
Society  and  one  in  Gallatin  County. 

Gallatin  County  with  only  three  members, 
Henry  County  with  only  four  members.  Old- 
ham County  with  only  one  member,  Owen 
County  with  only  three  members,  and  Trim- 
ble County  with  only  three  members  have 
no  county  organization  for  quite  obvious 
reasons. 

Franklin  County  has  lost  one  member  dur- 
ing the  year  but  is  fairly  active,  holding 
meetings  monthly  except  during  the  three 
summer  months.  Their  average  attendance  is 
twelve.  , ?i;kJi| 

Carroll  County  now  has  four  members  as 
against  five  last  year.  The  society  meets  once 
a month  and  about  twice  yearly  they  have 
dinner  meetings. 

Of  the  four  members  in  Henry  County,  all 
but  one  are  affiliated  with  the  Shelby  County 
Medical  Society.  A conference  with  phys- 
icians of  Henry  County  indicated  that  it 
was  not  advisable  to  attempt  to  organize 
their  own  society. 

The  report  by  the  secretary  of  Jefferson 
County  will  speak  for  itself.  There  has  been 
an  increase  of  thirteen  in  the  total  number. 

Shelby  remains  the  most  active  society  in 
the  District.  Every  member  is  intensely  in- 
terested. The  attendance  is  from  ninety  to 
a hundred,  and  everybody  is  interested. 

The  membership  from  the  smaller  coun- 
ties have  been  urged  to  affiliate  with  their 
nearest  active  society.  A small,  though  suc- 
cessful, District  meeting  was  held  in  Frank- 
fort on  November  7,  1935,  and  a splendid 
meeting  was  held  in  Carrollton  on  May  28, 
1936.  The  attendance,  however,  at  either  of 
these  meetings  was  nothing  like  we  had  antic- 
ipated nor  what  it  should  have  been.  We  are 
hoping  to  stimulate  renewed  interest  with 
our  big  meeting  to  be  held  in  Louisville  next 
month.  The  date,  I believe,  has  been  tenta- 
tively set  for  the  22nd. 

For  very  good  reasons  but  depending  up- 
on conditions  over  which  I have  little  con- 
trol I have  asked  Dr.  McCormack  to  have  my 
successor  named  before  this  body  during  this 
meeting. 

I want  to  take  the  opportunity  to  say 
how  much  I have  enjoyed  sitting  in  the  de- 
liberations of  the  Council  and  the  House  of 
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Delegates,  and  to  express  furthermore  my 
great  appreciation  for  the  support  I have 
had  from  all  the  members  of  the  Society 
and  the  individual  members  of  the  Council. 

Sixth  District 

W.  B.  Atkinson,  Campbellsville : Mr. 

President,  the  Sixth  District  is  composed  of 
eight  counties.  In  the  last  year  there  have 
been  four  deaths  of  doctors  in  this  District, 
two  in  Adair  County  and  two  in  Anderson 
County. 

There  have  been  meetings  at  least  one  in 
each  county  in  the  District  except  one.'  There 
was  one  meeting  in  Washington  County, 
the  first  in  at  least  ten  or  twelve  years 

There  has  been  no  meeting  in  Anderson 
County  since  the  history  of  man,  as  near 
as  I can  find  out,  but  I am  a very  young 
man  and  I hope  before  I die  to  see  at  least 
one  meeting  in  Anderson  County.  They 
have  up  there  one  of  the  most  congenial 
bunches  of  doctors  I ever  saw,  but  they  say 
they  see  each  other  every  day  and  there  are 
just  a few  of  them  there,  so  why  get  to- 
gether: “We  know  each  other  and  we  all 
are  about  equally  smart  and  there’s  no  use 
exchanging  knowledge,  we  all  know  what  the 
other  fellow  knows.”  (Laughter.) 

The  meeting  in  Mercer  County  was  par- 
ticularly interesting,  for  two  reasons.  The 
first  reason  was  that  up  there  at  that  meet- 
ing the  medical  society  Avas  particularly  in- 
terested in  public  health  measures.  T have 
ne\Ter  seen  that  before.  They  discussed  the 
typhoid  outlook  to  a considerable  extent. 

The  other  important  feature  was  that  I 
Avas  on  the  program  up  there  and  A\Then  the 
program  Avas  over  they  decided  not  to  have 
any  more  meetings.  (Laughter.)  I think  they 
had  been  fully  satisfied.  They  are  like  the 
felloAV  who  went  down  to  the  Woman’s  Ex- 
change, and  he  said,  “Are  you  the  woman?” 

She  said,  “Yes.” 

He  said,  “I’ll  keep  Maggie.”  (Laughter.) 

Another  thing  that  happened  in  Taylor 
County,  my  home  county,  was  that  the  county 
society  petitioned  the  American  Red  Cross 
to  aid  the  county  society  in  putting  on 
a diphtheria  program  in  the  county.  Every 
practicing  physician  in  the  county  worked. 
We  went  to  every  school  district,  and  the 
civic  organizations  cooperated.  We  immun- 
ized some  1200  children,  both  black  and 
white,  from  six  months  to  eight  years, 
against  diphtheria. 

The  significant  thing  is  that  there  have 
been  since  that  time  some  seven  or  eight  cases 
of  diphtheria  in  the  county.  If  you  ask  one 
of  them,  “Why  didn’t  you  bring  your  child 
to  this  clinic?”  (Ave  don’t  ask  them  if  they 
did,  we  ask  them  Avhy  they  didn’t)  they  have 


a feeble  excuse,  but  they  say,  “I  will  come 
next  time.” 

Taylor  and  Boyle  Counties  have  the  most 
active  societies.  I suppose  Boyle  is  the  best 
society  in  the  District,  although  I don’t  tell 
that  doAvn  home. 

In  Green  County  one  of  the  civic  organi- 
zations has  started  a movement  to  plant  trees 
along  the  Jane  Todd  Crawford  Trail  from 
her  home  to  Danville,  and  some  ten  or  twehTe 
miles  have  been  planted  on  each  side,  about 
forty  feet  apart.  I think  that  was  sponsored 
largely  by  the  American  Legion  Auxiliary 
in  Green  County.  Some  of  the  other  civic  or- 
ganizations in  these  counties  are  beginning  to 
take  up  the  matter  too,  and  I think  before 
long  we  will  have  tree  planting  “from  up 
yar  to  down  thar.” 

Seventh  District 

V.  G.  Kinnaird,  Lancaster:  In  the  Sev- 
enth District  this  year  we  have  fifty-six 
members;  last  year  we  had  sixty;  we  lost 
four. 

In  each  county  there  is  an  active  medical 
society  Avith  the  exception  of  Wayne,  and  in 
Wayne  County  there  is  no  medical  society 
and  I have  been  unable  to  get  one  organized. 

In  September  we  had  a District  meeting 
at  Lancaster  and  the  program  was  furnished 
by  Dr.  Keith’s  committee.  We  had  a very 
splendid  meeting. 

Pulaski  County  is  our  outstanding  medical 
society.  They  sent  ten  members  to  our  Dis- 
trict meeting,  which  I though  was  very  fine. 
We  have  had  a good  active  society  and  they 
are  doing  splendid  work. 

Ninth  District 

S.  C.  Smith,  Ashland:  The  Ninth  District 
lost  twenty  members  this  year.  We  had  116 
last  year ; we  have  only  96  this  year. 

Boyd,  Carter  and  Lawrence  are  the  only 
ones  that  attempt  to  hold  regular  meetings 
at  this  time. 

The  President  of  the  Pike  County  Medical 
Society  died  and  since  that  time  they  have 
not  had  any  regular  meetings,  if  any  at  all. 
The  membership  fell  off  to  four. 

Magoffin  is  one  of  the  counties  in  which 
the  society  has  been  revived  numerous  times 
but  it  always  has  a relapse  and  dies. 

LeAvis  never  attempts  to  meet  any  more.  I 
don’t  knoAV  Avhat  is  the  matter  Avith  those 
fellows  down  there.  I can’t  seem  to  do  any- 
thing with  them.  They  won’t  talk  about 
holding  regular  meetings.  There  are  only  a 
few  in  the  county. 

Lawrence  is  very  active,  probably  outside 
of  Boyd  one  of  the  most  active  societies  in  the 
District. 

Johnson  meets  sporadically,  not  regularly 
at  all. 
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Secretary  McCormack;  They  started  last 
weeK  ana  are  going'  to  have  monthly  meetings. 

U.  iSMiTii:  ureenup  ceasea  activity  and 
two  or  tnree  ot  tiie  memoers  came  to  me  at 
our  District  meeting  at  Asniana  on  tiie  loth 
and  wanted  to  join  our  society.  1 advised 
against  it.  They  iiad  a live,  active  society 
mere  up  until  auout  a year  ago.  They  prom- 
ised me  that  they  would  attempt  to  reor- 
ganize. 1 don’t  know  how-  many  times  they 
have  reorganized. 

Floyd  iiad  a very  active  society  for  a while 
and  it  suduenly  became  inactive.  They  have 
eleven  paid-up  members  against  seventeen 
last  year. 

Elliott  has  onty  a few  doctors  and  they 
don’t  attempt  to  hold  any  meetings  at  all. 

Carter  was  very  active  for  some  time  and 
they  haven’t  had  a meeting  now  for  some 
time,  but  I called  oil  some  of  the  membership 
a short  time  ago  and  they  promised  me  that 
they  would  start  up  their  work  again. 

Martin  has  only  one  doctor  in  the  county 
and  he  doesn’t  have  to  go  to  a meeting  to  hold 
one;  he  can  just  hold  it  anywhere  he  is. 

TVe  have  eleven  counties  in  the  Ninth 
District.  It  is  one  of  the  hardest  Districts  in 
the  state  to  cover  and  it  takes  a lot  of  time. 
Pike  is  113  miles  from  Ashland,  and  that 
is  the  most  distant  county.  The  county  seat 
of  Magoffin  is  almost  that  far.  It  is  not  so 
far  as  it  looks.  It  is  an  extensive  District  and 
hard  to  cover.  These  county  societies  with  a 
few  doctors  are  very,  very  prone  to  neglect 
holding  meetings  and  they  cease  their  ac- 
tivities. It  keeps  constant  prodding  to  get 
them  going,  and  even  then  that  doesn’t  suf- 
fice. 

President  Lukins  : Thank  you,  Dr.  Smith. 
He  certainly  has  had  a hard  job  in  that  Dis- 
trict and  has  done  excellent  work. 

Tenth  District 

C.  A.  Vance,  Lexington : According  to  the 
membership  for  1936,  the  Tenth  District 
has  242  paid-up  members.  That  is  a loss  of 
about  eight  men  over  last  year. 

There  are  approximately  ninety-five  non- 
members in  the  District.  Some  of  these  are 
eligible  and  some  are  not.  I have  made  every 
effort  to  get  them  into  the  State  Association 
but  have  been  unable  to  do  so,  therefore  the 
membership  list  this  year  is  a little  short  of 
last  year.  For  this  I am  rather  ashamed  be- 
cause I think  perhaps  it  is  my  fault.  I know 
the  secretaries  are  doing  everything  they 
can  to  get  all  eligible  men  into  the  State  Asso- 
ciation. 

Bath,  Estill,  Jessamine,  Lee,  Menifee,  Mor- 
gan, Montgomery,  Owsley,  Rowan,  Powell, 
Wolfe  and  Woodford  Counties  hold  occasion- 
al meetings.  I believe  Montgomery  County 


has  had  more  meetings  than  any  of  those  this 
year. 

Bourbon,  Breathitt,  Clark,  Fayette,  Mad- 
ison and  Scott  hold  regular  meetings  and 
these  are  all  well  attended  and  the  programs 
are  instructive. 

The  membership  list  of  the  Fayette  Coun- 
ty Society  is  the  largest  in  its  history,  there 
being  107  paid-up  members.  Regular  meet- 
ings have  been  held  during  the  whole  year, 
and  there  is  always  a good  crowd  at  each 
meeting. 

The  September  District  meeting  was  held 
in  Lexington  on  September  18th.  There  were 
about  130  in  attendance  and  112  at  the  din- 
ner. Everyone  thought  it  was  a very  success- 
ful meeting  and  we  were  very  much  pleased 
over  it. 

During  the  year  three  members  of  the 
Tenth  District  died : 

W.  M.  Gibson,  Richmond,  who  had  prac- 
ticed for  a good  many  years  in  Richmond 
and  who  conducted  » hospital  there.  He  al- 
ways had  been  active  in  the  medical  affair’s 
of  Richmond  and  the  affairs  of  the  State 
Association. 

J.  T.  Van  Zant,  Paris,  who  for  many  years 
had  practiced  in  Paris  and  had  been  a reg- 
ular member  of  the  Bourbon  County  Society 
for  a good  many  years.  He  was  very  highly 
respected  by  all  in  his  community. 

Wilgus  Bach,  Jackson,  who  had  been  a 
member  of  the  county  society  and  State  As- 
sociation since  he  started  to  practice.  He 
has  presented  a number  of  papers  before  the 
State  Association  and  was  considered  a most 
successful  doctor  in  his  community. 

I am  still  especially  interested  in  the  wel- 
fare of  the  county  society,  and  I believe  that 
the  upbuilding  and  welfare  of  the  State  As- 
sociation rests  with  the  county  society.  I 
would  urge  that  everything  be  done  to  ad- 
vance the  well  being  of  the  county  society, 
and  I would  again  urge  that  each  county  so- 
ciety select  the  best  man  available  for  its  sec- 
retary, for  it  is  upon  him  that  the  welfare  of 
the  society  depends. 

Secretary  McCormack  : In  connection 

with  the  Eleventh  District  (Dr.  Buttermore, 
the  Councilor,  is  not  here)  I have  a telegram 
from  a former  President  from  Louellen : 
Very  sorry  I cannot  be  with  you.  One  link 
out  of  the  twenty-five  years  is  broken  to  my 
regret.  The  better  half  however  is  with  you. 
Trusting  you  will  have  a wonderful  meeting 
I am  yours  sincerely, 

(Signed)  W.  M.  Martin. 

President  Lukins:  We  now  come  to  the 
reports  of  the  Delegates  by  Counties. 
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Ballard  County 

W.  A.  Ashbrook,  LaCenter:  We  have  eight 
members  in  the  county,  five  active.  We  have 
a meeting  about  every  three  months. 

Boyd  County 

M.  Garred,  Ashland : Boyd  County  has  reg- 
ular meeting's.  We  have  a fairly  active  so- 
ciety. Our  greatest  trouble  there  is  getting 
the  members  to  attend.  However,  there  is  al- 
ways somebody  there  if  only  one  or  two.  We 
try  to  have  at  least  one  scientific  paper  at 
each  of  the  meetings.  We  have  had  some  men 
from  out  of  town  present  papers  as  well  as 
from  our  own  membership. 

The  membership  has  increased  some — I 
don’t  know  just  the  exact  number.  We  have 
had  some  new  members,  one  just  beginning 
practice,  and  we  have  had  one  or  two  mem- 
bers who  dropped  out  during  the  depression 
who  have  rejoined.  There  are  at  least  three 
men  I know  of  who  dropped  out  during  the 
depression  who  have  not  rejoined  who  should 
be  members  of  the  society,  and  there  is  really 
no  excuse  for  their  not  being.  We  have  been 
doing  everything  in  our  power  to  get  them 
to  join  and  I think  some  of  these  days  maybe 
they  will. 

Caldwell  County 

Frank  T.  Linton,  Princeton : In  the  Cald- 
well County  Society  every  active  doctor  in 
the  county  is  a member.  We  have  only  two 
men  who  are  semi-active  who  on  account  of 
their  health  do  not  belong. 

We  have  had  three  meetings  and  we  will 
have  one  more  between  now  and  the  end  of 
the  year. 

Calloway  County 

E.  B.  Houston,  Murray:  The  Calloway 
County  Medical  Society  is  a semi-active  unit 
with  thirteen  fully  paid-up  or  active  mem- 
bers out  of  a professional  population  of  four- 
teen. 

Meetings  are  held  at  irregular  intervals  at 
the  People’s  Bank  and  the  National  Hotel, 
Murray. 

This  reporter  wishes  to  pause  here  in  re- 
spect to  the  late  W.  H.  Graves,  who  acted 
as  secretary  of  the  Calloway  County  Medical 
Society  for  many  years.  He  was  the  only  doc- 
tor lost  by  death  from  our  society  during 
the  past  year. 

It  is  the  purpose  of  our  society  to  advance 
the  cause  of  medicine  and  public  health  to 
our  people.  It  is  our  sincere  wish  to  make 
Calloway  County  a safer  and  healthier  place 
to  live. 

That  membership  includes  the  entire  med- 
ical population  of  Calloway  County  except 
one  practitioner  who  is  about  seventy-eight 
or  eighty  years  old. 

The  Councilor  of  our  District  made  the 


statement  that  possibly  one  reason  we  are  not 
meeting  more  regularly  than  we  are  is  that 
the  Southwestern  Kentucky  Medical  Asso- 
ciation, since  it  has  been  holding  four  meet- 
ings a year  instead  of  two  in  previous  years, 
is  a very  active  society  and  since  our  doctors 
are  few  it  seems  we  yield  to  the  bigger  meet- 
ing and  we  are  all  anxious  to  attend  that 
meeting. 

I might  pay  respect  to  one  Western  Ken- 
tucky physician.  When  things  lag  a little 
bit,  Herbert  Hunt  does  nothing  but  get  out 
a good  program,  call  us  on  the  telephone  and 
say,  “We  are  going  to  have  seventy-five  or 
ft  hundred  doctors  present.”  and  that’s  how 
many  we  have,  so  we  owe  it  to  Dr.  Hunt  that 
we  keep  up  the  attendance. 

In  Calloway  County  we  are  100  per  cent 
behind  organized  medicine  as  preached  by 
our  State  Association  and  the  American 
Medical  Association. 

Campbell-Kenton  County 

C.  A.  Morris,  Covington : The  Camn- 
bell-Kenton  County  Medical  Society  sub- 
mits the  following  report  of  activities  from 
October  1,  1935,  to  October  1,  1936. 

The  meetings  have  been  held  on  the  first 
and  third  Thursdays  of  each  month 
throughout  the  year,  with  the  exception  of 
July  and  August.  During  this  time,  we 
had  twenty-one  regular  meetings  and  one 
special  meeting  celebrating  the  Fiftieth  An- 
niversary in  the  practice  of  medicine  of 
Dr.  D.  S.  Bonar,  of  Newport,  Kentucky. 

During  the  year  the  society  has  had  se- 
ven guest  speakers:  Alfred  Glazer,  path- 

ologist, of  Cincinnati;  L.  G.  Herman,  of  Cin- 
cinnati ; Elmer  Arn,  of  Dayton,  Ohio ; W. 
0.  Johnson,  of  Louisville,  H.  B.  Weiss,  of 
Cincinnati. 

The  programs  are  made  up  at  the  close 
of  each  year  for  the  ensuing  year,  cover- 
ing the  various  specialties  and  general 
medicine. 

A banquet  was  given  in  honor  of  our 
J.  D.  North cutt,  President-Elect,  and  Mrs 
Luther  Bach,  President  of  the  Woman’s 
Auxiliary. 

We  had  ninety-nine  paid  members  and 
have  had  eight  new  members  added  dur- 
ing the  year.  No  deaths.  Making  a grand 
total  of  107  members. 

Clark  County 

I.  H.  Brown,  Winchester:  The  Clark 
County  Medical  Society  has  not  been  as 
active  as  it  should  be.  We  haven’t  had  but. 
five  meetings  in  the  last  year.  I think  that 
our  Councilor  has  done  his  part  very  well. 
He  has  been  with  us  four  different  times. 
What  enthusiasm  we  have  'had  ‘has  been 
due  to  his  effort. 
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Daviess  County 

F.  M.  Sherman,  Owensboro : Daviess 

County  has  a very  active  Medical  Society 
which  meets  on  the  second  and  fourth  Tues- 
day of  each  month,  except  for  three  months 
during  the  summer  when  no  meetings  were 
held. 

During  the  past  year  we  have  had  some 
very  able  men  present  papers  to  the  Society. 
At  present  we  have  thirty-seven  bona  fide 
members.  We  believe  that  there  is  no  Medical 
Society  in  the  entire  state  which  works  to- 
gether more  harmoniously. 

A splendid  program  has  been  outlined  for 
the  ensuing  year  and  we  expect  to  have  a 
number  of  able  men  present  papers. 

Fayette  County 

E.  B.  Bradley,  Lexington:  Dr.  Vance 

practically  made  the  report  for  the  society. 
He  said  we  have  107  members,  the  largest 
membership  Fayette  County  has  ever  had. 
There  are  six  or  seven  eligible  men  in  Fay- 
ette County  who  do  not  belong  to  the 
county  society.  There  are  probably  twen- 
ty or  thirty  more  who  could  be  members 
who  are  on  the  staffs  of  the  Narcotic  Farm 
and  the  Veterans’  Hospital.  We  have  some 
members  from  the  Veterans’  Hospital  and 
the  Narcotic  Farm,  but  very  few  compared 
to  the  total  number. 

Fayette  County  has  a regular  monthly 
meeting.  We  usually  have  two  scientific 
papers  by  members  of  the  society.  They 
have  always  pursued  the  policy  in  Fayette 
County,  it  may  seem  a little  egotistical,  of 
not  having  outside  members  present  pa- 
pers, but  I think  it  is  done  with  the  idea  of 
having  the  men  present  papers  so  as  to 
train  them  rather  than  that  they  are  jeal- 
ous of  outside  men. 

We  have  a very  active  society  and  I 
think  probably  it  is  very  well  attended  for 
the  number.  We  have  probably  fifty  to 
sixty  present. 

Franklin  County 

F.  M.  Travis,  Frankfort:  The  Franklin 
County  Medical  Society  has  completed  an- 
other successful  year.  There  have  been 
nine  regular  monthly  meetings  and  four 
special  meetings.  The  society  adjourned 
during  the  three  summer  months. 

At  the  first  meeting  last  fall  the  society 
adopted  a twofold  aim  for  its  year’s  work: 
First,  that  there  should  be  a minimum  fee 
charged  for  services;  second,  that  plans 
should  be  made  to  collect  fees. 

Toward  the  first  aim  the  members  have 
adopted  a schedule  of  fees  agreeable  to  all 
members.  This  is  a minimum  scale  to  pre- 
vent cutting  prices.  There  has  been  no  de- 
liberate nor  intentional  price  cutting,  but 


fees  that  had  been  forced  down  during  the 
depression  were  being  maintained  by  a few 
of  the  physicians  who  did  not  realize  the 
cost  of  living  had  increased. 

To  accomplish  the  second  aim  a commit- 
tee was  appointed  to  study  the  situation. 
This  committee  has  worked  slowly  and 
cautiously  and  has  formulated  plans  to  be- 
come effective.  A file  is  kept  of  those  pa- 
tients who  go  from  physician  to  physician 
and  never  pay  a doctor’s  bill.  The  society 
has  contracted  with  an  attorney  to  aid  in 
the  collection  of  bad  accounts.  This  plan 
has  been  given  to  encourage  other  county 
societies  which,  like  my  county,  may  be  too 
small  to  establish  a credit  rating  bureau. 

At  the  regular  session  of  the  Legislature 
in  January  of  this  year  a bill  was  introduc- 
ed and  passed  to  permit  a garnishee  of  sal- 
aries of  state  employees  who  were  delin- 
quent in  meeting  their  outstanding  obliga- 
tions. This  bill  was  sponsored  by  the  Frank- 
fort Retail  Credit  Association. 

The  Franklin  County  Medical  Society 
contributed  its  moral  and  financial  support 
towards  the  passage  of  this  bill. 

The  Franklin  County  Society  also  feels 
that  its  past  year  has  been  rich  in  its  scien- 
tific programs.  Guest  speakers  during  the 
year  were  Dr.  Chevalier  Jackson,  of  Phila- 
delphia ; Dr.  Rufus  C.  Alley,  of  Lexington. 
Dr.  Jackson’s  paper,  “Endoscopy  as  an  Aid 
in  the  Diagnosis  of  Diseases  of  the  Esopha- 
gus and  Stomach,”  was  most  illuminating. 

Visiting  physicians  to  hear  this  paper  were 
Drs.  Arthur  T.  McCormack,  J.  B.  Bum- 
gardner,  and  William  Buckles,  Louisville ; 
Robert  H.  Cowley,  Berea;  Owen  Carroll,  E. 
W.  Wyman,  New  Castle,  W.  F.  Asbury, 
Webb  Suter,  Campbellsburg ; H.  S.  Swope. 
Ashland,  and  B.  F.  Shields,  Taylorsville. 

Dr.  Gladys  Swithurck,  of  Suchow  Fu, 
China,  was  a guest  of  the  society  during  the 
year. 

The  society  lost  two  members  by  moving 
from  the  county  and  one  delinquent  member 
was  added.  We  have  twenty-one  members  and 
these  two  members  were  connected  with  the 
state  institutions. 

Fulton  County 

J.  C.  Morrison,  Hickman : Fulton  County 
lias  thirteen  physicians;  nine  are  active  We 
have  lost  two  members  during  the  last  year, 
Dr.  Prather  and  Dr.  Curley.  We  have  gain- 
ed two  members,  Dr.  Rountree  and  Dr.  Sam- 
uels, which  keeps  it  even. 

Through  our  scientific  meetings  we  have 
tried  to  take  Graves  County  under  our  winer 
and  have  tried  to  have  meetings  every  month 
except  July  and  August.  The  meetings  have 
been  very  good  indeed ; we  have  good  papers 
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both  by  the  local  men  and  outstanding  men 
from  other  places. 

Garrard  County 

J.  E.  Edwards,  Lancaster:  We  have  six 

doctors  in  Garrard  County,  five  of  whom 
1 believe  are  members  of  the  county  medical 
society.  The  one  who  is  not  is  rather  feeble 
and  I don’t  think  is  really  doing  any  prac- 
tice at  all. 

We  haven’t  met  regularly  for  different  rea- 
sons. This  year  we  are  trying  out  a plan,  at 
least  we  are  attempting  to  try  it  out  with  re- 
spect to  our  scientific  programs,  which  is  a 
little  different  from  what  has  been  done  be- 
fore in  any  other  medical  society,  or  at  least 
different  from  what  they  admit  they  do.  In- 
stead of  copying  some  doctor’s  paper  out  ot 
a medical  journal  and  reading  it  before  our 
society,  we  just  get  the  medical  journal 
and  announce  that  this  paper  was  written  by 
So-and-So  and  read  that  and  open  the  dis- 
cussion on  the  paper.  I don’t  know  how  that 
is  going  to  work  out.  We  have  had  one  or  two 
meetings  and  we  have  enjoyed  it  so  far. 

Grant  County 

C.  M.  Eckler,  Williamstown : Grant 

County,  as  you  know,  is  a small  county  situ- 
ated in  the  northern  section  of  the  state  forty 
miles  north  of  Lexington,  thirty  miles  south 
of  Cincinnati.  It  is  strictly  an  agricultural 
district.  We  have  twelve  physicians.  Enroll- 
ment in  our  county  society  is  twelve  or  100 
per  cent.  Our  regular  attendance  for  the 
past  year  has  been  seventy-five  per  cent.  We 
meet  regularly  the  third  Wednesday  evening 
in  each  month. 

Of  our  twelve  members,  we  now  have  nine 
in  active  practice,  one  all-time  health  officer, 
and  two  are  temporarily  incapacitated. 

We  regret  to  report  the  death  of  one  of 
our  most  learned  physicians,  Dr,  J.  L.  Price, 
of  Sherman,  Kentucky,  who  passed  to  his 
final  reward  April  17,  1936. 

We  also  regret  to  report  the  illness  of  C. 
A.  Eckler,  Dry  Ridge,  with  cardiac  enlarge- 
ment and  hypertension.  Dr.  Eckler  is  our 
secretary  and  we  believe  one  of  the  most  pro- 
ficient in  the  state. 

J.  W.  Abernathy,  one  of  our  best  phys- 
icians, has  a slight  aphasia  and  has  been  un- 
able to  work  since  April,  1935. 

It  may  be  of  interest  to  report  that  we 
have  had  no  epidemics  in  the  past  year;  no 
puerperal  sepsis  or  maternal  deaths;  still- 
births, two ; typhoid,  none ; encephalitis, 
none ; smallpox,  none ; meningitis,  none ; no 
deaths  from  infantile  diarrhea  and  only  two 
deaths  from  tuberculosis. 

We  also  wish  to  report  that  we  have,  since 
our  report  last  year,  had  two  young  physi- 
cians locate  in  our  county.  These  young  men, 


with  one  other  that  came  to  us  two  years 
ago,  are  of  the  highest  type  and  splendid- 
ly qualified.  Those  of  us  who  have  labored 
in  the  field  for  a number  of  years  with  our 
faces  now  turned  toward  the  sunset  of  our 
careers,  appreciate  and  welcome  these  young 
men  into  the  medical  profession  of  Grant 
County. 

The  morale  of  the  profession  in  Grant 
County  is  good  and  fellowship  is  splendid. 
We  have  no  petty  differences,  enmity  or 
jealousy.  In  short,  we  believe  that  Grant 
County  is  a mighty  good  place  to  live  and 
practice  medicine. 

Secretary  McCormack  : Permit  me  to 

say  in  connection  with  Dr.  Eckler ’s  report 
that  the  Grant  County  Medical  Society  holds 
the  record  for  having  reported  the  largest 
number  of  meetings  that  have  been  held  con- 
tinuously in  the  history  of  the  State  Associa- 
tion. They  have  never  failed  to  report,  the 
full  minutes  of  any  meeting  that  they  have 
held,  and  that  has  been  due,  as  Dr.  Eckler 
has  said,  to  the  very  fine  service  rendered  by 
Dr.  Eckler  of  Dry  Ridge.  I wish  very  much 
that  every  other  society  would  take  that  to 
heart.  They  have  held  regular  meetings  and 
they  have  done  a fine  piece  of  work.  I agree 
with  him  that  there  is  no  county  in  the  state 
or  anywhere  else  in  which  they  have  main- 
tained a higher  morale  or  that  is  a better 
place  for  a doctor  to  live  than  Grant  County. 

Graves  County 

H.  H.  Hunt,  Mayfield:  In  1935  Graves 
County  had  nineteen  members:  in  1936  we 
had  twenty-four.  We  meet  four  times  a year, 
with  Fulton  County  every  two  months.  We 
also  attend  the  Southwestern  Medical  Asso- 
ciation four  times  a year.  No  deaths^  Doctors 
never  die  up  there.  If  it  weren’t  for  my  tim- 
idity I would  say  we  have  the  best  doctors 
and  the  best  society  in  the  state. 

Harlan  County 

E.  M.  Howard,  Harlan:  Our  Councilor  is 
not  here  and  our  secretary  is  not  here.  We 
have  a live  society.  We  have  regular  month- 
ly meetings  except  during  the  three  summer 
months.  We  take  our  society  rather  serious- 
ly up  there  and  have  good  meetings.  We 
usually  have  some  guest  speaker  from  one  of 
the  medical  centers. 

I should  like  to  take  this  opportunity  to 
congratulate  the  doctor  who  reported  from 
Grant  County.  I think  that  is  a shining  ex- 
ample to  all  the  counties,  not  only  the  splen- 
did report  he  made,  but  the  splendid  ma- 
terial he  had  to  report. 

A great  many  of  you  have  been  to  Harlan. 
1 think  we  have  some  forty  or  fifty  members 
in  our  society.  We  have  a splendid  young 
gentleman,  Dr.  Blanton,  who  is  secretary.  I 
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am  sorry  be  is  not  here  to  make  a detailed 
report. 

Habrison  County 

W.  B.  Moore,  Cyntkiana:  The  Harrison 

County  Medical  Society  has  the  same  number 
of  physicians  that  it  had  last  year,  namely, 
seventeen.  All  of  the  physicians  in  the  county 
are  members  save  one,  who  because  of  finan- 
cial reverses  feels  that  he  is  unable  to  pay 
his  state  dues,  but  our  society  retains  his 
name  on  the  roster. 

We  held  twelve  meetings  during  the  past 
year,  and  the  attendance  was  up  to  the  av- 
erage of  past  meetings. 

We  had  three  visiting  essayists.  At  the 
April  meeting,  Dr.  C.  C.  Barrett,  Lexington, 
was  the  guest  speaker.  At  the  June  meeting. 
Dr.  Victor  Fishback  and  Dr.  Rockhill,  Cin- 
cinnati, gave  lectures,  and  at  the  September 
meeting,  Dr.  Esle  Asbury,  Cincinnati,  gave 
an  interesting  discourse. 

Jefferson  County 

E.  L.  Henderson,  Louisville:  As  chair- 
man of  the  delegation  from  Jefferson  Coun- 
ty I want  to  ask  Uly  H.  Smith  to  make  the 
report.  He  is  secretary  of  our  county’  society7. 
Following  that  Dr.  Bloch  has  some  remarks 
he  wishes  to  maKe. 

I should  like  to  call  attention  of  the  House 
of  Delegates,  however,  to  the  interest  that 
Jefferson  County  is  showing  in  the  Associa- 
tion. Here  this  afternoon  we  have  more  than 
one-third  of  the  audience.  I think  that  speaks 
pretty  well  for  the  interest  that  Jefferson 
County  demonstrates  in  the  Association. 

Secretary  McCormack  : You  have  almost 
exactly  one-third  of  the  membership  of  the 
State  Association. 

Uly  H.  Smith.  Louisville:  Mr.  President 
and  Members  of  the  House  of  Delegates : The 
activities  of  the  Jefferson  County7  Medical 
Society  thus  far  for  the  year  1936  have  kept 
pace  with  recent  previous  years.  We  have 
had  thirteen  stated  meetings  and  two  special 
meetings.  The  special  meetings  were  exclus- 
ively for  business,  at  which  times  details  were 
worked  out  for  the  formulation  and  adoption 
of  a new  Constitution  and  By7-Laws. 

The  society  entertained  five  guest  speakers ; 
its  members  presented  five  symposia  and  nine 
essays.  Two  meetings  were  devoted  to  case  re- 
ports. The  average  attendance  was  seventy- 
five  to  a hundred,  the  high  being  258  and  low 
being  fifty-two. 

The  society7  has  403  members  in  good  stand- 
ing, with  eighteen  delinquents.  The  Phys- 
icians’ Telephone  Exchange  lists  160  mem- 
bers. (This  is  an  optional  service.) 

Our  Credit  and  Rating  Bureau  has  137 
paid-up  members  at  present.  Statements  for 
this  service,  which  is  $2  per  year,  are  mailed 


on  July  1st.  Last  year  the  Constitution  was 
amended  to  make  this  fee  a part  of  the  dues, 
just  as  are  the  dues  for  the  state  medical 
defense  service.  Unfortunately7,  the  fiscal 
year  for  the  Credit  and  Rating  Bureau  is 
from  July  1st  to  July  1st,  and  some  of  our 
members,  especially  those  who  do  not  attend 
meetings  regularly,  feel  that  this  is  an  op- 
tional service.  Some  have  opposed  paying  the 
fee  on  the  grounds  that  it  is  compulsory. 
Most  of  the  objections,  however,  are  based  on 
ignorance  of  the  true  purpose  of  the  bureau. 
It  is  encouraging  to  note  that  eleven  mem- 
bers who  did  not  pay  this  fee  last  y7ear  have 
recently  paid  both  last  year’s  and  this  year’s 
dues.  From  July,  1935,  to  July,  1936,  214 
members  paid  this  fee. 

Our  Credit  and  Rating  Bureau  was  organ- 
ized as  a clearing  house.  Its  chief  function 
being  to  furnish  its  members  with  the  names 
of  patients  who  can  but  will  not  pay  for  med- 
ical services.  Since  July  1.  1936,  we  have  em- 
ployed two  full-time  university  men  who 
specialize  in  this  line  of  work.  These  direc- 
tors have  personally  interviewed  and  ex- 
plained the  service  to  most  of  the  society’s 
membership,  and  they  recently  reported 
that  more  than  eighty  per  cent  since  having 
the  Bureau’s  purpose  explained  have  pledg- 
ed their  cooperation. 

Of  the  403  members  of  the  society,  thirty- 
five  are  not  required  to  pay  because  of  a 
provision  in  the  new  Constitution. 

Oscar  E.  Bloch,  Louisville:  I don’t  know 
whether  the  things  I want  to  say  are  in  or- 
der just  now  or  not,  being  in  the  form  of  new 
business  perhaps.  One  of  them  is  to  call  the 
attention  of  the  House  of  Delegates  to  the 
fact  that  the  Jefferson  County  Medical  So- 
ciety7 maintains  a splendid  medical  library  in 
Louisville  in  conjunction  with  the  Univer- 
sity7 of  Louisville.  Of  00111*66  this  is  of  bene- 
fit to  this  .Association,  not  only  to  the  mem- 
bers of  the  Jefferson  County  Medical  So- 
ciety7, but  to  all  the  members  of  the  Kentucky 
State  Medical  Association.  I understand 
there  would  be  certain  conditions  about 
granting  privileges  to  the  members  of  the 
State  Association  outside  of  the  city,  which 
would  mean  that  if  y7ou  have  a library  in 
your  town  they  could  make  requisition  for 
any  books  that  you  wanted  and  get  them  for 
yrou.  If  y7ou  have  no  library7  it  might  be  nec- 
essary for  you  to  make  a deposit  for  the  book 
or  journal  or  review  that  you  want,  which 
would  be  returned  to  you  of  course  when  the 
book  is  returned. 

The  Library  Board  suggests  to  the  Council, 
that  being  the  only  medical  library  of  the 
State  of  Kentucky,  that  the  Board  of  the 
Library7  be  made  the  literary  editors  of  the 
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Journal  and  run  a column  for  reviewing 
and  criticizing  books,  that  all  books  and 
journals  received  by  the  Association^  for  re- 
view be  sent  to  this  Board,  the  review  be 
published  in  the  Journal,  and  the  books  go 
to  the  library. 

Along  with  the  library  affair  is  a thing  in 
which  I am  very  much  interested.  We  should 
like  to  ask  the  House  of  Delegates  to  instruct 
the  Secretai’y  to  put  before  the  Medical  So- 
ciety the  sad  fact  that  the  funds  of  the  Sur- 
geon General’s  office  in  Washington  have 
been  cut  down  very  materially  and  the  Sur- 
geon General  has  not  been  able  to  subscribe 
for  all  the  journals  and  buy  all  the  books 
that  are  published.  That  means,  of  course, 
foreign  literature,  because  naturally  copies 
of  all  books  and  journals  published  in  the 
United  States  go  direct  to  the  Surgeon  Gen- 
eral’s library.  That  has  meant  that  the  In- 
dex Medieus  has  not  been  published  now  for 
some  three  or  four  years.  We  feel  that  we 
could  exercise  some  influence  with  our  Con- 
gressmen and  our  Senators  and  call  attention 
to  this  sad  loss  to  medical  literature  and  per- 
haps have  something  done. 

The  other  thing  that  we  Avant  to  bring  up 
is  coirveyed  to  you  in  Dr.  Vance’s  report  of 
the  Council.  We  want  to  speak  in  commen- 
datory terms  of  the  Governor ’s  effort  to  erect 
new  buildings  and  to  cariy  on  the  affairs 
particularly  of  the  insane  asylums  and  the 
hospitals  and  the  prisons  in  a scientific  way. 
We  want  to  call  his  attention  to  the  fact, 
just  as  Dr.  Vance  put  it  before  you,  that 
the  choice  of  officials  to  conduct  these  in- 
stitutions should  not  be  entirely  upon  a po- 
litical basis  but  there  should  be  something  in 
the  way  of  learning  and  training  considered 
in  the  appointment  of  these  men  and  there- 
fore they  should  be  assured  of  more  or  less 
permanence  in  their  positions. 

President  Lukins:  You  have  all  heard 
this  splendid  report  of  Jefferson  County  and 
Dr.  Bloch’s  remarks. 

Secretary  McCormack:  Mr.  President,  I 
should  like  very  much  to  second  the  motion 
that  Dr.  Bloch  made  that  representation  be 
made  by  the  Committee  on  Public  Policy  to 
the  Congress  approving  the  necessary  restor- 
ation of  the  appropriation  to  the  Surgeon 
General’s  library  for  the  purpose  of  permit- 
ting the  publication  of  his  index  catalog.  One 
volume  has  been  published  this  year.  They 
got  some  additional  money  and  one  volume 
has  just  come  out.  I received  it  only  last 
week.  It  is  a matter  of  great  pride  to  the 
profession  of  Kentucky  that  Colonel  Edgar 
E.  Hume  of  Frankfort  is  the  librarian  of 
the  Surgeon  General’s  library.  He  is  one  of 
the  most  learned  librarians  and  one  of  the 


great  physicians  of  this  country,  and  we  can 
take  a great  deal  of  pride  in  his  work. 

Just  as  the  Jefferson  County  Medical  So- 
ciety’s library  is  available  to  the  profession, 
the  library  of  the  Surgeon  General  at  Wash- 
ington is  available  to  every  member  of  the 
profession  in  the  state,  and  correspondence 
with  Colonel  Hume  Avould  bring  you  the  bib- 
liographies and  references,  and  he  can  loan 
package  material  to  any  member  of  thg  As- 
sociation who  is  in  good  standing  in  Ken- 
tucky. We  provide  him  with  a list  of  mem- 
bers who  are  in  good  standing  all  the  time, 
and  many  of  our  members  avail  themselves 
of  that  privilege. 

I want  to  second  that  motion  first. 

E.  L.  Henderson  : Do  you  include  the  one 
about  volumes  received  by  the  ^tate  Asso- 
ciation being  turned  over  to  the  Jefferson 
County  Medical  Library  ? 

Secretary  McCormack-  No.  I want  to 
talk  about  that  secondly. 

President  Lukins:  All  in  favor  of  this 

motion  say  “aye,”  opposed;  it  is  so  ordered. 

Secretary  McCormack:  With  regard  to 
turning  the  books  over  to  the  Jefferson 
County  Medical  Society  Library,  we  do  turn 
the  journals  over,  and  have  for  some  time, 
and  a portion  of  the  books.  We  have  used 
some  of  the  books  that  have  come  in  for  re- 
A’ieAv  to  send  to  the  county  secretaries  who 
have  done  most  effective  Avork  because  they 
get  no  other  compensation  for  it,  and  we 
felt  that  their  use  in  that  respect  with  a 
proper  indenture  signed  by  the  President  of 
the  Association  as  a present  to  the  secretary 
for  the  valuable  services  he  renders  has  been 
a recognition  that  has  been  very  highly  es- 
teemed. 

Only  recently  one  of  our  secretaries  in 
Western  Kentucky  died  and  Avilled  the  two 
books  that  had  been  sent  to  him  to  his  ne- 
phew,  Avho  is  a physician,  as  among  the  heir- 
looms that  were  handed  down  because  they 
contained  the  signatures  of  tAVo  of  the  old 
Presidents  of  the  Association.  We  felt  that 
this  was  a valuable  contribution. 

We  do  send  a great  many  books  to  the  lib- 
rary and  will  be  glad  to  send  as  many  as  pos- 
sible, but  I don’t  think  we  ought  to  be  bound 
by  an  absolute  rule  in  regard  to  it.  We  will 
cooperate  as  much  as  we  can. 

E.  M.  Howard,  Harlan:  If  it  is  in  order  I 
think  we  might  have  a resolution  draAvn  and 
instruct  the  Secretary  to  send  it  to  the  va- 
rious Congressmen  and  Senators  of  the  state 
along  the  line  Dr.  Bloch  suggested. 

Secretary  McCormack  : That  was  my  first 
motion. 

President  Lukins:  That  Avas  included  in 
the  motion. 
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Oscar  Bloch  : Mr.  President,  this  column 
in  the  Journal  might  be  a way  of  improv- 
ing it. 

Secretary  McCormack  : We  will  accept 
that  right  now.  If  we  can  get  any  work  out  of 
you  that  is  clear  profit.  He  is  one  of  my  old 
professors  and  taught  me  a great  deal  and  I 
would  like  for  him  to  keep  it  up. 

President  Lukins:  Dr.  Bloch,  will  you 

furnish  that  copy? 

Secretary  McCormack:  I will  see  that  he 
does. 

McCracken  County 

Leon  Higdon,  Paducah:  The  McCracken 
County  Medical  Society  has  had  a good  year. 
We  have  lost  no  members  by  death.  We  have 
forty  active  members  now  and  expect  to  add 
three  members  next  month. 

During  the  past  year  we  have  enjoyed  very 
fine  work  in  cooperation  with  our  new  public 
health  unit. 

We  have  for  the  past  two  years,  followed 
the  policy  that  Dr.  Bradley  spoke  of,  of  hav- 
ing our  own  members  present  papers,  because 
we  feel  this  is  a distinct  advantage  to  the 
members  and  they  get  training  in  preparing 
and  presenting  these  papers.  Two  or  three 
times  during  each  year  wre  have  guest  speak- 
ers. 

Our  meetings  have  been  well  attended.  We 
have  eighty  per  cent  of  our  members  present. 
Taking  the  year  as  a whole  the  standard  has 
been  uniformly  high. 

Secretary  McCormack  : Permit  me  to  say, 
Mr.  President,  that  Dr.  Lukins  and  Dr.  Hen- 
derson and  I had  the  privilege,  at  the  invita- 
tion of  the  McCracken  County  Medical  So- 
ciety, of  recently  attending  the  business 
meeting  for  the  purpose  of  perfecting  the 
preparations  for  this  Annual  Meeting.  It  was 
the  best  managed  meeting  1 have  ever  at- 
tended. The  chairmen  of  all  the  committees 
were  present.  The  delegates  from  this  District 
were  present,  and  there  was  a full  and  free 
discussion  of  everything  that  could  go  to- 
ward perfecting  the  arrangements  for  this 
meeting.  I don’t  think  I have  ever  seen  the 
thing  done  so  well,  and  I confidently  antici- 
pate for  this  meeting  smoothness  in  its  run- 
ning affairs  that  will  please  everybody. 

I like  to  speak  of  it  because  it  is  the  sort 
of  thing  that  is  never  obvious.  When  things 
are  run  well  we  don’t  see  the  machinery  mov- 
ing. When  it  is  done  as  well  as  it  will  be  done 
m Padudah  you  feel  that  nothing  much  has 
been  done  about  it,  but  the  reason  that  it  is 
going  to  look  that  way  is  because  it  has  been 
so  well  done. 

Dr.  Higdon  has  also  reported  the  minutes 
of  the  meeting  of  his  society  for  publication 
in  the  Journal.  Dr.  Higdon  had  the  advan- 


tage or  disadvantage,  as  the  case  may  be,  of 
succeeding  as  secretaiy  the  man  who  for  the 
longest  term  of  years  was  secretary  of  a 
county  medical  society,  except  one,  Dr.  Red- 
dick, who  died  recently,  who  was  secretary 
of  the  county  medical  society  from  the  time 
of  its  organization  until  his  election  as  Presi- 
dent. Dr.  Rodman,  the  secretaiy  of  the  Da- 
viess County  Medical  Society,  who  died  sev- 
eral years  ago,  was  secretary  of  that  county 
society  for  more  than  fifty  years  and  holds 
the  record.  I hope  very  much  that  Dr.  Hig- 
don will  live  long  enough  and  be  effective 
enough  to  break  that  record. 

Marshall  County 

W.  T.  Little,  Calvert  City:  Marshall 
County  has  thirteen  physicians,  two  of  whom 
have  retired,  and  eight  of  them  are  members 
of  our  county  society. 

We  meet  on  the  third  Friday  night  in  each 
month  and  have  had  about  six  meetings,  I 
think,  this  past  year. 

As  Dr.  Houston  said  a few  moments  ago 
in  reporting  for  Calloway  County,  the  South- 
western Kentucky  Association  has  had  such 
wonderful  programs  through  the  untiring  ef- 
forts of  a very  capable  program  committee, 
that  we  haven’t  met  quite  as  often  as  other- 
wise we  would  have. 

McCracken  County  adjoins  Marshall  and 
each  month  has  a wonderful  program  at- 
tended by  the  members  of  the  Marshall 
County  Society,  and  they  also  attend  the 
Graves  County  meetings. 

One  thing  about  the  physicians  of  Marshall 
County  I am  very  glad  to  report — they  get 
along  fine.  We  certainly  stand  behind  our 
county  doctors. 

Mercer  County 

T.  0.  Meredith,  Jr.,  Harrodsburg:  Mer- 
cer County  has  fifteen  physicians  and  ten  of 
them  I think  are  members  of  the  county  so- 
ciety. Dr.  Atkinson  has  already  made  our  re- 
port, practically. 

We  are  very  much  interested  in  a full- 
time health  unit.  We  are  trying  to  get  one. 
We  are  also  interested  in  the  same  thing  that 
Franklin  County  mentioned.  We  are  trying 
to  find  some  way  that  we  can  get  some  money 
cut  of  the  people  who  owe  us.  We  vrant  to 
get  hold  of  some  method  that  we  can  use  to 
get  the  physicians  to  cooperate  so  we  can  do 
something  about  it. 

We  have  had,  I might  say,  400  per  cent 
more  meetings  this  year  than  we  have  had 
previous  years  and  we  are  hoping  to  have 
more  than  that. 

Perry  County 

S.  B.  Snyder,  Hazard:  The  Perry  County 
Medical  Society  consists  of  thirty  active  paid- 
up  members,  including  druggists  and  den- 


December,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


549 


tists.  We  have  regular  meetings  monthly,  the 
second  Monday,  with  always  one  or  two  pa- 
pers by  members  of  the  society.  At  our  Sep- 
tember meeting  we  had  an  outside  essayist, 
Dr.  Bowman,  of  Louisville,  who  gave  a very 
interesting  talk  to  us  on  prostatectomy. 

From  March  to  September  we  had  twenty- 
eight  cases  of  meningitis,  five  deaths  in  all. 

Pulaski  County 

J.  H.  Horton,  Burnside:  The  Pulaski 

County  Medical  Society  has  fourteen  mem- 
bers who  paid  dues  in  the  year  1936.  The  re- 
maining seven  physicians  who  are  not  mem- 
bers are  rather  inactive. 

Eight  meetings  have  been  held  this  year, 
with  an  excellent  attendance  record.  The  pro- 
grams have  been  excellent,  with  splendid 
speakers  and  instructive  motion  picture  films. 

The  efforts  of  the  society  and  the  Pulaski 
County  Health  Department  to  eradicate  the 
unlicensed  practitioner  in  Pulaski  County 
have  been  fruitless  to  date. 

President  Lukins:  Dr.  Reynolds,  may  we 
have  your  report  of  the  Committee  on  Ar- 
rangements ? 

H.  G.  Reynolds,  Paducah  :I  promised  you 
last  year  that  we  would  try  to  show  you  a 
good  time  while  you  were  here.  The  House 
of  Delegates  passed  some  resolutions  not  per- 
mitting us  to  give  you  entertainment  that  we 
desired  to  give  you.  At  the  same  time  we 
have  some  diversions,  and  the  various  com- 
mittees that  are  appointed  for  these  various 
things,  such  as  golf,  skeet,  and  some  enter- 
tainment by  Dr.  Boyd,  will  report  to  you  in 
the  morning. 

I will  tell  you  now  that  we  are  glad  to 
have  you  here  and  will  do  anything  to  make 
your  stay  more  pleasant  or  to  aid  you  in 
any  way.  (Applause.) 

President  Lukins:  I am  sure  we  are  all 
going  to  have  a good  time  in  Paducah  and 
will  have  a splendid  meeting. 

The  next  report  is  that  of  the  Delegates 
to  the  American  Medical  Association. 

C.  C.  Howard,  Glasgow:  I want  to  give 

a brief  impression  to  this  body  of  the  Amer- 
ican Medical  Association  as  it  impressed  me. 
The  House  of  Delegates  met  early  on  Mon- 
day morning.  Their  Credentials  Committee  is 
a committee  that  functions  and  every  man’s 
credentials  are  gone  over  very  thoroughly  be- 
fore he  is  admitted  to  the  House  of  Dele- 
gates. When  admitted  to  the  House  of  Dele- 
gates you  register  in  your  attendance  every 
day  at  each  meeting.  It  is  carried  out  in  a 
very  orderly  way. 

In  looking  over  the  House  of  Delegates  I 
was  impressed  with  the  fact  that  the  aver- 
age age  seemed  to  be  near  sixty,  and  I would 
say  thirty-five  per  cent  of  them  were  men 


sixty-five  and  seventy.  I was  impressed  with 
how  well  it  was  organized  in  different  com- 
mittees and  how  they  function,  how  those 
committees  wmrked  day  and  night  and  carried 
on  in  such  an  orderly  way — all  by  an  older 
group  of  men  who  are  well  fixed  in  their 
minds  against  all  state  or  socialized  medicine. 
These  men  have  been  going  there  for  fifteen, 
twenty,  thirty  years  as  delegates  and  have 
been  serving  on  those  different  committees. 

Each  resolution  introduced  would  be  as- 
signed to  a certain  committee  and  then  re- 
ported back. 

The  matter  of  the  inauguration  of  the 
President  came  up  early  in  the  meeting  and 
was  assigned  to  the  Judicial  Council.  The 
Judicial  Council  passes  on  the  legal  side  of 
all  questions.  The  question  came  up  as  to 
whether  or  not  Dr.  J.  Tate  Mason  should! 
be  inaugurated  because  he  was  not  present 
The  Judicial  Council  reported  back  on  Mon- 
day afternoon,  I believe,  that  under  the  Con- 
stitution they  did  not  see  how  it  would  be 
possible  .to  inaugurate  a President  who  was 
not  present. 

I was  sitting  beside  two  or  three  men  I 
didn’t  know,  but  it  just  occurred  to  me,  “1 
hardly  see  how  that  would  be  correct,  re- 
gardless of  all  your  judicial  mind  on  the 
question.”  There  is  a bigger  thing  than  a 
judicial  question  involved  sometimes.  Here 
was  a man  who  was  on  his  deathbed ; he  had 
lost  one  limb ; at  that  time  it  looked  like  he 
would  lose  the  other  limb  and  perhaps  his 
life  during  that  meeting.  They  were  hearing 
from  him  regularly  by  telephone.  I thought 
to  myself,  “Well,  I’m  not  going  to  vote  for 
that;  I’m  going  to  vote  to  inaugurate  him,” 
not  thinking  how  anybody  else  would  stand. 
No  report  of  any  committee  up  to  that  time 
had  been  rejected;  everything  had  been  ac- 
cepted very  nicely. 

That  must  have  been  the  impression  of 
every  man  there  because  up  jumped  one 
man  after  another  who  said,  “Well,  we 
don’t  see  why  you  can’t  inaugurate  him.” 
They  said  that  would  do,  they  had  elected 
him  President,  he  was  then  on  his  deathbed, 
and  for  no  other  reason  but  the  sentiment  of 
it  they  should  inaugurate  him.  It  was  dis- 
cussed and  then  they  voted  unanimously  to 
inaugurate  Dr.  J.  Tate  Mason,  originally 
from  Virginia,  who  had  gone  out  to  Wash- 
ington and  made  a great  reputation  and  es- 
tablished a hospital  of  his  own.  That  was  the 
outstanding  thing  one  noticed  in  the  press; 
I saw  it  reported  all  over  the  country,  citing 
the  attitude  that  the  House  of  Delegates 
took  on  that  matter.  I thought  how  different 
it  would  have  been  if  we  had  voted  not  to 
inaugurate  him.  It  would  have  thrown  a 
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damper  on  the  whole  meeting.  It  was  such  a 
fine  thing  those  fellows  had  human  sentiment 
in  them  and  they  could  all  rise  up  at  the 
right  time  and  do  the  right  thing. 

The  President  elected  at  the  meeting 
doesn’t  take  his  office  until  the  next  year, 
but  the  Vice  President  takes  his  office  im- 
mediately, so  we  then  had  the  privilege  of 
electing  a Vice  President  who  could  become 
President. 

Our  part  of  the  United  States,  and  espec- 
ially our  state,  is  better  organized  than  we 
think.  I believe  we  are  better  organized  group 
and  go  along  in  a fine  routine  way  much 
better  than  the  Northwest  and  very  much 
better  than  the  Far  West.  Most  of  the  ob- 
jections and  troubles  that  came  up  came 
out  of  the  West  and  the  Northwest.  They 
seemed  to  have  more  troubles  arising  from 
different  groups  in  medicine.  That  was  dis- 
cussed pro  and  con.  There  was  some  trouble 
from  down  in  Texas.  Of  course  Texas  was 
there  to  invite  everybody  to  the  Centennial. 

Pre-medical  education  was  impressive  to 
me.  It  seemed  to  be  the  unanimous  opinion 
that  there  had  been  enough  spent  on  pre- 
medical education  of  the  boy  who  was  going 
to  study  medicine ; now  we  need  to  spend  a 
little  more  time  following  out  who  the  boy 
is  who  is  going  to  study  medicine,  something 
about  his  make-up,  who  his  family  is,  wheth- 
er he  has  those  finer  attributes  in  him  that 
will  make  a doctor.  Just  because  a fellow  is 
educated  doesn’t  mean  that  he  is  going  to  be 
a great  man  with  people:  he  has  to  have  a 
little  more  than  an  education,  they  discussed 
that  a great  deal. 

Then  came  the  question  of  the  next  meet- 
ing. A committee  receives  all  the  invitations 
for  the  next  meeting  of  the  A.M.A.  and  they 
sift  those  and  investigate  what  cities  are  ade- 
quately prepared  to  care  for  the  meeting  and 
eliminate  a few  places  that  perhaps  they 
would  like  to  go  to  but  are  not  adequate  in 
rooms  and  facilities.  It  might  be  a good  thing 
if  we  did  that.  There  were  only  three  or  four 
invitations.  One  or  two  were  eliminated.  Cin- 
cinnati, for  instance,  would  have  suited  us 
fine  but  didn’t  have  a large  enough  audi- 
torium to  care  for  the  meetings  and  exhibits. 
I was  sorry  they  were  eliminated  because  I 
would  have  been  glad  to  vote  for  Cincinnati. 

Then  came  the  question  of  voting  between 
Philadelphia  and  Atlantic  City.  Of  course 
everyone  knows  Philadelphia  is  a medical 
center  and  would  like  to  go  there,  but  then 
Atlantic  City  has  facilities  for  caring  for  a 
great  organization  like  the  A.  M.  A.  where 
they  can  have  exhibits.  They  cast  the  vote 
for  those  two,  and  Atlantic  City  won  by  one 
vote,  and  everybody  who  voted  for  Atlantic 


City  thought  he  had  cast  that  vote.  I was  one 
who  voted  for  Atlantic  City. 

The  exhibits  were  excellent.  I think  the  ex- 
hibits covered  at  least  two  or  three  acres. 
All  the  scientific  exhibits  were  on  one  floor, 
all  the  commercial  exhibits  on  another  floor. 
It  would  take  you  at  least  two  days  to  visit 
the  exhibits.  There  was  one  impressive  one 
put  on  with  The  Doctor,  the  painting  that 
hangs  in  most  doctors’  offices.  It  was  life  size, 
i never  had  studied  the  history  of  that  be- 
fore. I caught  myself  going  back  there.  That 
is  an  English  doctor,  sent  by  the  Queen  of 
England  to  care  for  the  child  of  one  of  the 
guards;  the  child  had  pneumonia.  I noticed 
a great  many  men  in  writing  about  that  al- 
ways feel  that  the  child  died.  The  history  is 
that  the  doctor  stayed  and  the  child  recov- 
ered of  pneumonia.  That  was  reproduced,  I 
believe,  by  the  Petrolagar  people.  It  was  so 
realistic  that  you  felt  you  were  in  the  pres- 
ence of  that  doctor  in  that  home.  It  showed 
you  the  human  touch  still  has  so  much  to  do 
with  the  practice  of  medicine.  Even  if  a fel- 
low is  going  to  die  he  likes  to  have  a good 
doctor  around. 

I want  to  suggest  another  thing  that  you 
men  do  when  you  go  to  Atlantic  City.  They 
have  reunions  of  the  different  schools.  Ours 
comes  under  the  University  of  Louisville.  We 
met  at  the  Elks’  Club.  There  were  sixty-nine 
graduates  from  Louisville  present.  The  oldest 
graduated  in  ’73,  Dr.  Morton  of  St.  Joseph, 
Missouri.  He  has  a very  bright  mind  and  it 
was  very  interesting  to  hear  him  describe  his 
school  days  in  Louisville,  the  days  when  they 
stole  the  bodies  for  dissecting,  and  all  that. 
He  has  a lot  of  fine  relics  of  those  days  and 
he  is  coining  back  when  you  have  the  Cen- 
tennial in  Louisville  next  year. 

I met  a great  many  boys  I had  not  seen 
since  the  days  of  graduation.  They,  were  out 
in  Kansas  and  Colorado  and  on  farther  west. 
That  was  a very  enjoyable  feature  of  the 
meeting  and  everyone  liked  it.  I recommend 
that  when  you  go  to  the  A.  M.  A.  you  attend 
your  annual  banquet  of  your  school  because 
you  will  enjoy  it. 

I appreciate  very  much  representing  you 
men  and  Dr.  McCormack  because  it  was  an 
education  to  me  and  made  me  take  more  pride 
in  organized  medicine  and  in  the  men  who  are 
older  and  have  held  up  the  standards  of  med- 
icine and  the  art  and  the  practice  of  medi- 
cine. (Applause). 

President  Lukins.-  The  next  item  on  the 
program  is  the  report  of  the  Medico-Legal 
Committee.  This  is  a report  from  October  1, 
1935,  to  October  1,  1936. 

Report  op  the  Medico-Legae  Committee 

There  have  been  filed  since  October  1, 
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1935,  seventeen  new  cases,  one  less  than  last 
year.  Two  of  these  have  been  tried  before  jur- 
ies and  won  by  the  defendants.  Another  was 
dismissed  without  prejudice  after  the  court 
heard  the  evidence  produced  by  the  plain- 
tiff. All  the  others  are  still  pending  due  to 
the  court  vacation. 

Of  those  pending  last  year,  three  were  won, 
five  dismissed,  and  one  settled  out  of  court. 

We  lost  one  case  in  the  Circuit  Court  and 
appealed  it.  The  Court  of  Appeals  decided  in 
our  favor,  saying  that  the  Circuit  Court 
should  have  given  peremptory  instructions 
for  the  defendant.  This  case  has  been  re- 
manded for  new  trial. 

One  case  was  lost  outright.  We  regret  to 
report  this,  but  the  Medico-Legal  Committee 
was  not  informed  of  developments  and  knew 
nothing  of  the  case’s  progress. 

Several  suits  now  pending  are  set  for 
early  trial  and  in  most  cases  we  are  fairly 
confident  of  the  outcome. 

A new  hazard  that  has  recently  arisen  in 
surgical  practice  is  the  injection  treatment  of 
hernia.  As  all  surgeons  know,  there  are  opin- 
ions both  for  and  against  this  plan  of  treat- 
ment. So  far  we  have  had  no  suits  in  Ken- 
tucky in  this  connection,  but  I can  readily 
see  how  it  would  be  difficult  to  defend  a bad 
result  from  injection  treatment,  because  so 
far,  we  cannot  say  that  it  is  the  generally  ac- 
cepted form  of  treatment. 

The  total  cost  of  the  Medico-Legal  Depart- 
ment for  the  past  year  has  been  $1181.40. 
This  includes  attorneys’  fees,  stationery,  long 
distance  telephone  calls,  etc.  This  amount  is 
well  within  the  normal  limits  and  we  are  sat- 
isfied with  the  results. 

We  should  like  to  call  the  attention  of  the 
Association  to  the  necessity  of  keeping  the 
Medico-Legal  Committee  informed  of  any  de- 
velopments in  these  cases.  In  some  instances 
we  are  informed  that  a suit  is  threatened  and 
we  hear  no  more.  Again  we  find  that  a case 
has  been  continued,  or  trial  set  for  a later 
date,  and  the  doctor,  relieved  of  temporary 
worry,  leaves  the  case  in  the  hands  of  his 
lawyer,  who  fails  to  notify  us. 

We  cannot  made  a complete  report  to  the 
House  of  Delegates  without  the  cooperation 
of  the  doctor  and  the  lawyer  in  the  case.  The 
only  cases  in  the  last  several  years  in  which 
a verdict  was  returned  against  the  defend- 
ant are  those  cases  in  which  the  doctors  and 
local  lawyers  have  not  kept  in  touch  with 
Mr.  Curtis  and  the  Medico-Legal  Department. 
You  cannot  turn  the  case  over  to  any  law- 
yer and  feel  that  you  are  relieved  of  any  fur- 
ther responsibility.  Each  year,  however,  I can 
see  an  improvement  in  the  attitude  of  the 
doctors  and  in  their  spirit  of  cooperation.  It 


is  no  disgrace  to  be  sued  for  malpractice,  and 
when  it  does  occur  a complete  statement  of 
facts  will  always  bring  the  best  results. 

If  there  are  any  ouestions  you  would  like 
to  ask  I will  be  glad  to  answer  them  as  far 
as  possible. 

Respectfully  submitted, 

J.  B.  Lukins,  Chairman. 

Secretary  McCormack:  Mr.  President, 

permit  me  to  say  in  connection  with  this 
splendid  report,  in  which  I know  we  take  a 
lot  of  pride,  that  there  are  a great  many 
members  of  the  profession  who  weren’t  here 
before  the  Medico-Legal  Committee  was  form- 
ed in  1911  and  who  do  not  remember  the 
historic  fact  that  up  to  1911  no  malpractice 
case  ever  went  to  the  Court  of  Appeals  in 
which  the  decision  wasn’t  adverse  to  the 
profession.  The  body  of  the  law,  which  is 
made  up  of  the  law  itself  and  of  decisions 
of  the  Court  of  Appeals  at  that  time,  put  the 
entire  burden  in  a malpractice  suit  on  the 
members  of  the  profession.  Suit  could  be 
brought  at  any  time  within  five  years  after 
the  transaction.  Through  the  effective  work 
of  this  committee  and  the  Committee  on  Pub- 
lic Relations  of  the  Association  the  code  was 
amended  so  that  suits  had  to  be  brought 
within  one  year,  and  then  the  court  procedure 
was  so  carefully  studied  first  bv  Mr  Forclit 
and  then  by  Mr.  Curtis  that  since  that  time 
no  case  that  has  been  properly  handled  by 
the  physician  himself  properlv  cooperating 
with  the  committee  has  been  lost. 

It  is  an  interesting  thing  when  vou  think 
that  over  a period  of  one  hundred  years  ver- 
dicts of  $2000,  $3000,  $5000  had  been  very 
frequent  and  yet  we  report  with  a good  deal 
of  chagrin  one  decision  where  the  amount 
involved  was  $50  because  that  ought  not  to 
have  occurred,  that  decision  ought  not  to 
have  happened  and  wouldn’t  have  happened 
if  the  proper  pleadings  had  been  made  in 
the  case. 

I don’t  think  anything  that  the  profession 
lias  done  for  itself  and  for  the  public  has 
been  of  greater  value  than  getting  this  form 
of  legalized  blackmail  under  control.  It  bade 
fair  when  the  committee  was  first  organized 
to  actually  destroy  the  profession;  a man 
couldn’t  hold  property  safely  in  his  own 
name  if  he  was  practicing  medicine  in  the 
state  because  the  irregular  practitioners  of 
the  law  were  perfectly  willing  to  bring  suit 
against  anybody,  they  were  all  brought  on 
a contingent  fee  basis  and  they  got  half  or 
two  thirds  of1  the  verdict.  That  situation  has 
been  almost  entirely  reversed. 

I think  the  profession  owes  to  Mr.  Forclit, 
who  has  gone,  and  to  Mr.  Curtis  who  is  stil! 
carrying  on  actively,  and  to  Dr.  Moren  and 
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Dr.  Lukins,  a debt  of  gratitude  for  a piece  of 
professional  leadership  both  in  law  and  medi- 
cine that  has  been  one  of  the  outstanding 
things  in  the  history  of  medicine  in  Ken- 
tucky. 

I felt  I ought  to  review  these  facts  for  the 
Association  because  we  do  not  realize  exactly 
how  much  is  accomplished  by  the  expenditure 
of  a thousand  dollars  a year ; the  average 
expenditure  in  preceding  years  by  members 
of  the  profession  had  been  much  more  than 
this,  and  many  men  and  their  usefulness  as 
physicians  absolutely  and  utterly,  unjustly 
destroyed  under  the  old  plan  of  procedure. 

President  Lukins:  I can  also  say  that 
some  twelve  or  fifteen  years  ago  lawyers 
fees  of  $500  to  $750  were  very  common. 

Secretary  McCormack:  And  one  of  them 
was  $2,000. 

President  Lukins:  The  one  of  $2,000 

wasn’t  paid,  but  one  of  $750  was  paid:  $500 
was  rather  common.  The  highest  bill  that  has 
been  paid  in  the  last  three  or  four  years  has 
been  $150  and  that  is  unusual. 

In  every  case  one  of  the  first  letters  we 
write  is  that  we  employ  Mr.  So-and-So  of 
such-and-such  a town,  provided  the  amount 
of  the  fee  is  lef+  to  the  Medico-Legal  Com- 
mittee. Invariably  they  have  agreed  to  this 
rule.  Tt  has  been  very  satisfactory.  The  law- 
yers do  not  kick  on  the  amount  we  allow 
them.  We  allow  them  what  we  think  is  com- 
mensurate with  the  amount  of  work  done. 

Irvin  Abend,  Louisville : I should  like  to 
move  that  this  House  of  Delegates  represent- 
ing the  State  Medical  Association  tender  a 
vote  of  appreciation  to  the  Medico-Legal 
Committee  for  the  excellent  work  which  they 
have  done.  . _ 

The  motion  was  seconded  by  E.  L.  Hender- 
son, Louisville,  and  various  other  Delegates, 
put  to  a vote  hy  the  Secretary,  and  unani- 
mously carried. 

President  Lukins  : The  report  of  the  Com- 
mittee on  Medical  Ethics,  Dr.  Bloch,  Chair- 
man. 

Oscar  Bloch,  Louisville:  Mr.  President, 
Dr.  Morrison  of  Hickman  and  I had  a meet- 
ing and  we  have  to  report  that  there  has  been 
nothing  to  come  before  the  committee  in  the 
last  month  and  a half  in  the  way  of  trans- 
gression of  medical  ethics.  We  think  this 
probably  is  due  to  the  facts  put.  forth  by  Dr. 
Eckler  of  Grant  County,  in  that  young  men 
come  into  communities  very  well  prepared 
and  very  well  equipped  and  are  met  with 
welcome  hands  by  their  older  brothers  and 
there  is  not  as  much  jealousy  and  hard  feel- 
ing. which  causes  transgression  of  medical 
ethics,  as  there  formerly  was. 

We  would  respectfully  suggest  that  this 


committee,  which  is  a very  important  one, 
be  appointed  early  in  the  President’s  term 
and  cases  of  transgression  of  medical  ethics 
he  referred  to  it  for  advice  and  consideration. 
We  had  only  this  one  meeting  because  our 
committee  was  not  appointed  until  the  middle 
of  August. 

Secretary  McCormack:  I move  the  re- 
port be  adopted. 

The  motion  was  seconded  and  carried. 

President  Lukins:  Report  of  the  Com- 
mittee on  Medical  Economics,  Dr.  McCar- 
ty, chairman. 

A.  Clayton  McCarty,  Louisville:  It  has 
been  our  custom  in  the  past  to  take  the  pri- 
vilege of  giving  you  a brief  report  of  what 
has  gone  on  in  the  past  year  and  then  ask- 
ing you  to  wait  until  Thursday  morning 
when  another  brief  report  would  give  you 
recommendations.  The  reason  for  that  is  ob- 
vious. In  the  first  place,  the  committee  con- 
sists of  a member  from  each  district  of  the 
state  and  it  is  pretty  difficult  for  us  to  get 
those  men  together  for  a meeting  this  early, 
many  of  them  not  coming  to  the  House  of 
Delegates,  and  we  are  unable  to  have  a full 
meeting,  which  we  will  have  at  a later  time. 

The  second  reason  we  postpone  it  is  be- 
cause oftentimes  pertinent  things  come  up 
in  your  deliberations  which  we  want  to  take 
up  for  recommendations.  Listening  pretty 
carefully  this  afternoon  I have  not  heard 
of  any  thing  specifically,  but  we  will  con- 
tinue to  listen  and  if  anything  comes  up,  we 
will  incorporate  that  in  the  report. 

I think  a summary  of  the  report  might  be 
that  the  situation  is  well  in  hand  because 
nationally  from  public  utterances  and  from 
legislation  that  either  has  been  passed  or 
is  before  legislative  bodies,  there  is  nothing 
at  the  present  time  for  us  to  be  worried 
about.  They  assure  us  that  they  appreciate 
our  attitude  of  wanting  to  be  left  alone  to 
run  our  medical  affairs,  and  while  we  don’t 
believe  everything  we  hear  I think  we  have 
reason  at  the  present  time  to  be  encouraged. 

As  far  as  the  state  situation  is  concerned, 
you  have  heard  from  your  Council  and 
others  who  have  spoken  that  we  are  getting 
splendid  cooperation,  that  in  the  public 
health  work  every  effort  is  being  made  to 
respect  the  rights  of  the  individual  doctor 
and  to  see  that  in  each  community  he  is 
given  the  place  of  preeminence  that  he  is 
entitled  to. 

As  far  as  local  situations  which  have  come 
up,  I know  of  very  few  throughout  the 
state.  We  have  had  periodically  to  squelch 
group  medicine  advocates  in  Louisville, 
people  who  have  tried  to  form  there.  We 
had  one  just  recently  which  was  perfectly 


December,  1936] 


KENTUCKY  MEDICAL  JOUKNAL 


HZ 


innocent.  The  Federal  Land  Bank  heard 
of  some  of  the  things  that  were  going  on 
out  on  the  West  Coast  and  brought  those 
statistics  to  us  and  asked  us  if  we  couldn’t 
allow  them  to  have  two  or  three  doctors  as 
their  physicians  for  the  Federal  Land  Bank, 
there  are  600  or  700  employees.  They  also 
mentioned  what  the  compensation  doctors 
do  and  wondered  why  they  couldn’t  have 
a compensation  doctor. 

We  explained  the  difference  between 
compensation  doctors  and  having  a doctor 
do  group  practice.  They  understood  it 
thoroughly  and  went  away  satisfied. 

To  my  knowledge  we  have  had  no  local 
situation  that  has  not  been  cared  for. 

We  have  tried  to  keep  good  cooperation 
between  Dr.  Leland  and  his  committee  in 
Chicago  of  the  American  Medical  Associa- 
tion and  between  the  officers  of  the  State 
Board  of  Health  at  Sixth  and  Main.  When- 
ever anything  comes  to  their  attention — 
we  oiten  do  get  data  from  other  states  and 
ether  committees  such  as  ours — that  is  im- 
mediately turned  over  to  our  committee  and 
if  there  is  anything  valuable  being  carried 
on  in  other  states  that  we  might  apply  here 
we  try  to  get  the  gist  of  it  and  report  that 
to  you  in  summary. 

One  thing  that  we  have  done  this  year 
has  been  to  make  a complete  survey  of  Ken- 
tucky as  to  the  medical  economic  needs. 
There  has  been  great  cooperation  in  this. 
We  did  this  also  in  conjunction  with  Dr. 
Leland ’s  Committee  in  Chicago.  In  send- 
ing out  a questionnaire  and  following  it  up 
a little  bit  we  got  more  than  ninety  respon- 
ses, and  less  than  twenty  did  not  finally  re- 
spond, giving  us  a brief  word  picture  of  the 
conditions  in  their  counties. 

Of  the  four  needs  which  are  stressed  for 
your  interest  (I  don’t  know  that  the  com- 
mittee can  do  a lot  about  them)  the  first 
is  better  economic  conditions  in  the  coun- 
ties so  the  people  will  have  more  money  to 
pay  the  doctors.  We  hope  it  is  coming;  we 
can’t  do  anything  about  it  right  now.  The 
second  thing  that  they  all  request  is  that 
they  have  better  community  hospitals.  They 
think  that  all  their  economic  problems  will 
be  benefited  if  they  can  do  that.  Of  course 
your  committee  feels  that  if  we  could  get 
better  and  more  distributed  hospitals  where 
they  could  link  up  even  with  group  hospital- 
ization plans,  if  they  are  well  r u n that 
would  help. 

A third  thing  that  most  of  them  ask  for 
to  help  their  problem  is  better  roads.  I be- 
lieve there  again  your  committee  can’t  do 
very  much  about  that. 

The  fourth  thing  is  the  matter  of  bet- 


ter cooperation  with  fiscal  agencies  in  the 
counties.  Where  they  are  getting  that  the 
doetoi’S  seem  to  be  getting  along  very  well. 
Where  they  are  not  getting  it  the  difficul- 
ties are  great. 

We  know  that  you  have  a speaker  on  this 
subject  of  medical  economics  on  Wednesday 
night  at  the  banquet,  and  we  hope,  by  list- 
ening to  everything  that  is  going  on  here 
and  having  some  meetings  of  our  committee 
to  report  to  you  on  Thursday  some  defin- 
ite recommendations,  but  there  has  been  less 
activity  along  this  line  this  year  than  last. 

President  Lukins:  Unless  there  is  some 
question,  we  will  accept  this  report  and  go 
on  to  the  next. 

E.  L.  Henderson,  Louisville:  I move  you, 
Mr.  Chairman,  that  this  report  be  accepted. 

The  motion  was  seconded  and  carried. 

President  Lukins:  The  report  of  the 

Committee  on  the  Journal. 

L.  C.  Haeer,  Covington:  The  other  mem- 
bers of  the  committee  have  not  registered 
as  yet,  so  we  have  not  been  able  to  get  to- 
gether. We  will  have  a report  for  you 
Thursday  morning. 

President  Lukins:  Report  of  the  Audit- 
ing Committee,  L.  Lyne  Smith,'  Chairman. 

L.  Lyne  Smith,  Louisville:  Mr.  President, 
your  Committee,  A.  A.  Baxter,  W.  A.  Ash- 
brook,  and  myself  as  Chairman,  have  gone 
over  this  report  and  we  find  it  is  correct 
in  every  detail  as  submitted  by  the  certi- 
fied public  accountants. 

President  Lukins:  Thank  you,  Doctor. 

Ernest  B.  Bradley,  Lexington:  I move  we 
accept  the  report. 

The  motion  was  seconded  by  C.  A.  Vance, 
Lexington,  and  carried. 

President  Lukins:  Report  of  the  Com- 

mittee on  Public  Relations,  Dr.  Irvin  Abell, 
Chairman. 

Report  Committee  on  Public  Relations 

A well  known  statesman  has  said  that  a 
united  medical  profession  could  secure  the 
approval  or  defeat  of  any  measure  affecting 
the  life  and  health  of  the  American  people. 
The  history  of  medicine  in  Kentucky  bears 
proof  of  this  statement.  Our  profession  has 
been  charged  by  the  General  Assembly  of  the 
Commonwealth  with  the  approval  of  its 
people,  with  the  responsibility  for  medical 
service  and  public  health  procedures.  Every 
change  that  has  occurred  in  public  health 
procedure  in  Kentucky  has  been  initiated  and 
inaugurated  by  the  medical  profession.  As 
long  as  we  remain  intelligently  and  alertly 
united  we  can  continue  to  accomplish  greater 
sex-vice  for  our  citizens. 

In  the  national  field  there  are  many 
gx-oups  of  social  workers  who  favor  the  so- 
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cialization  of  medicine.  Fortunately  such  peo- 
ple are  in  the  minority,  the  vast  majority 
beng  safe,  sane,  well  trained  workers,  who 
respect  and  regard  the  public  service  that  is 
being  rendered  by  American  medicine  today. 
The  prompt  and  intelligent  fight  made  by 
the  American  Medical  Association  and  itsi 
component  state  societies  stopped  Federal 
socialization  of  medicine  almost  at  the 
moment  of  its  conception  by  a few  schemers 
and  dreamers. 

In  Kentucky  we  have  been  even  more  for- 
tunate. No  single  responsible  individual  has 
even  suggested  the  advisability  of  possibility 
of  any  plan  for  the  socialization  of  medicine 
in  the  state.  This  does  not,  in  any  way,  lessen 
the  necessity  for  the  profession  keeping  it- 
self informed  of  the  movements  that  are 
taking  place  in  other  states  or  of  the  reasons 
behind  our  determined  insistauce  on  con- 
serving all  these  fine  elements  in  medical 
practice  that  have  so  greatly  reduced  our 
sick  and  death  rates  each  decade  since  the 
organization  of  this  Association  in  1851. 
Changes  in  methods  for  medical  service 
should  originate,  where  necessary,  in  the 
profession  itself,  and  we  should  never  make 
ourselves  vulnerable  to  the  destructive  in- 
fluences that  socialization  of  medicine  would 
bring  both  upon  us  and  the  people  at  large 
by  neglecting  to  take  advantage  of  every  ad- 
vance in  opportunity  for  better  service. 

We  cannot  reiterate  too  often  nor  empha- 
size too  much  that  the  practice  of  preventive 
medicine  and  public  health  is  both  a duty 
and  an  opportunity  for  every  physician  and 
that  the  specialty  of  public  health  is  a part 
of  the  practice  of  medicine  that  should  be 
kept  under  the  guidance  and  control  of  the 
organized  profession,  just  as  are  surgery, 
obstetrics,  pediatrics,  orthopedics  and  other 
specialties.  As  a profession  we  can  take  espe- 
cial pride  in  the  fact  that  under  the  auspices 
of  this  Association  and  of  its  largest  con- 
stituent society,  the  Jefferson  County  Med- 
ical Society,  the  first  full-time  county  health 
department  in  the  United  States  was  organ- 
ized in  1907  in  Jefferson  County.  We  are 
proud  of  the  fact  that  under  the  guidance  of 
this  Association  and  its  county  societies  full- 
time health  departments  had  been  organized 
and  were  operating  in  eighty  of  our  counties 
at  the  time  of  the  passage  of  the  Social  Se- 
curity Act,  which  recognized  such  health  or- 
ganizations as  the  fundamental  basis  upon 
which  the  public  health  work  of  the  country 
would  develop.  At  the  time  of  the  passage  of 
the  Social  Security  Act  one-sixth  of  the  full- 
time county  health  departments  in  the  Uni- 
ted States  were  in  Kentucky.  The  county  so- 
cieties and  the  members  of  the  county  boards 


of  health  representing  these  societies  have 
controlled  and  should  continue  to  control  the 
policies  of  these  departments.  They  have 
increased  the  confidence  in  and  respect  for 
the  medical  profession  in  the  state,  and  their 
further  development  and  perfection  will 
continue  to  immunize  the  intelligent  citizens 
of  the  state  against  any  attempt  to  under- 
mine or  destroy  the  integrity  of  our  profes- 
sion which  has  been  and  continues  to  be  the 
greatest  conservator  of  human  life  and 
health. 

Before  this  Association  meets  again  half 
of  the  members  of  the  state  Senate  and  all 
of  the  members  of  the  state  House  of  Repre- 
sentatives will  be  nominated  by  the  two  poli- 
tical parties.  This  Association  has  no  par- 
tisan interest,  but  it  is  of  the  utmost  im- 
portance that  its  members  contact  prospec- 
tive candidates  and  inform  them  as  to  the 
history  of  medicine  and  as  to  its  policies  so 
that  they  go  to  Frankfort  informed  as  to  the 
duty  of  the  profession  and  of  its  determina- 
tion to  maintain  itself  as  an  efficient  service 
organization  for  all  the  people. 

We  desire  to  express  our  gratitude  to  Gov- 
ernor Chandler  for  continually  emphasizing 
the  paramount  importance  of  public  health, 
public  education  and  public  welfare;  and 
further  that  in  the  Reorganization  Bill, 
which  he  sponsored  and  which  was  prac- 
tically unanimously  adopted  by  the  General 
Assembly,  it  was  specifically  provided  that 
the  State  Health  Organization  should  con- 
tinue under  the  control,  guidance  and  spon- 
sorship of  the  organized  medical  profession 
under  which  it  has  so  successfully  operated 
in  the  past. 

Your  committee  desires  to  especially  com- 
mend the  progressive  and  constructive  at- 
titude of  that  group  of  the  profession  which 
specializes  in  psychiatry.  Since  1897  we 
have  been  in  what  might  be  called  the  dark 
ages  of  partisan  political  control  of  state 
institutions  for  the  care  of  mental  and  nerv- 
ous defectives.  Except  for  the  brief  inter- 
val of  Governor  Morrow’s  administration, 
practically  no  attempt  has  been  successfully 
made  to  modernize  or  improve  either  the 
psychiatric  service  for  these  unfortunates  or 
to  keep  in  repair  the  hospitals  for  them  op- 
erated by  the  state. 

We  desire  to  emphasize  that  the  medical 
officers  of  institutions  for  the  insane  should 
be  under  the  control  and  guidance  of,  and 
should  be  selected  by,  trained  and  experi- 
enced specialists  in  psychiatry.  These  posi- 
tions should  not  be  considered  as  a reward 
for  political  subservience,  but  should  be  filled 
on  basis  of  professional  competency.  The  pro- 
posed reconstruction  and  reformation  of  the 
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state  Hospitals  lor  the  insane  and  feeble- 

jiiiuLucu.  vvixi  ci  lung  way  tuwcira  me  ic- 

feiui ct null  ui  AMHiiucKy  10  its  Historic  posi- 
cion  in  tins  Humanitarian  work. 

We  siiouiu  call  to  tne  attention  of  our 
people  anu  our  legislators  tnat  tne  second,  in* 
s tit u non  xor  tne  care  oi  ttie  insane  in  an 
Kngnsn  speaiung  government,  tne  ibtate  Hos- 
pital ior  tne  insane,  at  .Lexington,  was  built 
in  1824 ; tnat  the  institutions  at  Lakeland 
anu  iiopainsviiie  anu  tne  leeoie-nnnued  in- 
stitution at  r raiiKiort,  were  bunt  but  little 
later  anti  unuer  tne  supervision  and  control 
oi  men  wno  ranked  among  tlie  most  distin- 
guisned  psychiatrists  of  the  United  States 
anu  tne  wunu  xor  many  years,  ine  gentle- 
man whose  name  is  associated  with  this 
meeting,  Dr-  William  Stout  Chipley,  was 
one  ox  mose  men,  a man  Known  not  only  in 
Kemucky  out  m tne  united  States  tor  his 
work  in  psychiatry.  He  was  superintendent 
at  ixexington  tor  many  years. 

'mere  was  no  tnougHt  or  suggestion  of 
political  interference  with  these  institutions 
until  1897,  since  when,  with  the  exception 
ot  Governor  Morrow’s  administration,  they 
have  been  politically  controlled  and  admin- 
istered. The  years  of  continuous  service  as 
superintendents  of  these  institutions  gave  the 
profession  of  Kentucky  some  of  its  most 
notable  public  servants  and  provided  a con- 
tinuity of  progressive  programs  for  the  de- 
velopment of  psychiatry. 

After  this  lapse  of  years  it  is  encouraging 
to  note  that  under  tlie  leadership  of  our 
psychiatric  group  it  is  proposed  to  develop, 
in  connection  with  the  close  cooperation  of 
the  Medical  Department  of  the  University 
of  Louisville,  a modern  psychiatric  hospital 
and  that  the  other  state  hospitals  are  to  be 
rebuilt  and  reconstructed  in  accordance  with 
current  scientific  knowledge  so  that  patients 
can  be  grouped  and  treated  as  human  be- 
ings, with  the  promise  that  the  custodial  po- 
litical control  of  them  will  soon  have  been 
eutirely  discarded.  We  should  continually 
remind  the  leaders  of  public  opinion  in  the 
state  that  buildings,  however  imposing  or 
however  well  constructed,  will  be  useless  un- 
less arrangements  are  made  for  a continuity 
of  scientific  psychiatric  control  under  train- 
ed and  experienced  leadership. 

The  profession  and  people  are  confronted 
by  another  complicated  and  difficult  legis- 
lative and  economic  problem.  This  is  pre- 
sented by  the  operation  of  the  present  Work- 
men’s Compensation  Law.  This  law  and  its 
subsequent  amendments  were  prepared  and 
enacted  as  a protest  against  the  break-down 
of  court  procedure  in  personal  damage  cases. 
That  it  is  an  improvement  over  the  old  law- 


suit days  is  unquestioned.  It  is  unfortunate 
uiat  ns  preparation  and  procedure  Have  been 
largely  eontruneu.  uy  an  organized  group  ot 
insurance  companies  and  tnat  tne  companies 
in  control  m ixentucKy  Have  not  been  tnose 
most  interested  m puonc  welfare.  Under 
tne  present  pian  tne  insurance  rates  are  High, 
tne  compensation  lor  tne  injured  individual 
is  not  eased  on  any  standard  pian  of  equity' 
or  fair  ueai,  and  tne  utterly  inadequate  pro- 
vision xor  tne  payment  of  Hospital  and  nurs- 
ing unis  and  for  meuical  service  lias  tHrown 
tne  greatest  tureen  oi  the  operation  of  tlie 
law  on  tne  medical  service  proiessions  and 
institutions  which  oxten  Have  received  much 
less  tlian  the  cost  to  them  of  the  service 
rendered. 

That  this  condition  has  been  permitted  to 
continue  m Kentucky  has  been  due  to  the 
tear,  particularly  of  small  manufacturers 
and  operators,  of  further  increased  insur- 
ance rates  it  reasonable  compensation  were 
provided  for  medical  service  and  Hospital 
care.  It  is  the  duty  of  the  profession  to  in- 
form our  people  as  to  the  fallacy  of  this 
argument.  In  other  states  which  have  mod- 
ernized tlieir  compensation  procedures  and 
practices,  adequate  medical  service  has  re- 
turned a larger  percentage  of  the  injured  to 
emploj'ment  and  usefulness,  has  reduced  the 
cost  of  insurance,  and  has  lowered  the  per 
capita  cost  of  assistance  to  the  injured.  This 
same  result  can  be  secured  in  Kentucky  by 
the  enactment  and  enforcement  of  a com- 
pensation law  that  will  recognize  the  four 
elements  involved,  namely,  the  injured  em- 
ployee, the  employer,  the  physician  and  hos- 
pital, and  the  insurance  companies. 

Your  Committee  has  conferred  with  some 
of  these  other  interests  and  proposes  before 
the  next  session  of  the  General  Assembly  to 
contact  all  of  them  in  the  hope  that  a fair 
and  equitable  plan  may  be  worked  out  ■which 
would  put  Kentucky  among  the  list  of  states 
that  have  recognized  the  necessity  for  socio- 
logic  and  economic  advance  in  the  adminis- 
tration of  medical  service  in  industry. 

Your  Committee  recognizes  the  archaic 
nature  of  all  Kentucky  legislation  which  pro- 
vides anyr  care  for  the  indigent.  It  is  gratify- 
ing to  note  the  development  of  a State  De- 
partment of  Public  Welfare  which  is  study- 
ing this  pressing  problem.  We  desire  to 
pledge  the  support  of  the  profession  and  its 
careful  consideration  of  a matter  of  such 
paramount  importance  to  the  interest  of  the 
people.  Naturally,  the  Committee  on  Medi- 
cal Economics  will  guide  in  the  details  of 
any  conference  with  the  Department  of  Pub- 
lic Welfare  and  wTith  the  legislative  com- 
mittees. It  is  important  to  remind  our  peo- 
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pie  that  since  Kentucky  became  a state,  more 
than  one-third  of  its  inhabitants  have  never 
paid  a penny  to  its  physicians  for  profes- 
sional service.  The  percentage  of  such  indi- 
gent persons  is  increasing  and  has  become 
a burden  on  the  profession,  a burden  it  will- 
ingly and  gladly  bore  when  it  could,  but 
which  is  becoming  too  heavy  to  bear  further 
without  assistance. 

Your  Committee  desires  the  instructions 
of  this  House  and  will  be  very  happy  if  it 
can  aid  in  furthering  the  development  of 
such  relationship  between  the  profession  and 
people  of  the  state  as  will  enable  the  people 
to  secure  better  medical  service  and  better 
health  protection  from  year  to  year. 

A.  W.  Davis 
E.  M.  Howard 
J.  B.  Lukins 
A.  T.  McCormack 
Irvin  Abell. 

(Applause) 

President  Lukins:  This  is  a very  com- 

plete report,  and  in  this  connection  we  would 
like  to  have  Mr.  Blackerby’s  report. 

J.  F.  Blackerby,  Louisville:  I am  very 

happy  to  bring  this  report  to  your  particular- 
ly as  a supplement  to  the  report  of  the  Pub- 
lic Relations  Committee  submitted  by  Dr. 
Abell. 

During  the  regular  and  special  sessions  of 
the  1936  Legislature,  a number  of  laws  were 
enacted  radically  changing  the  relationship 
of  the  individual  as  well  as  business  and  pro- 
fessional groups  to  the  state  government. 
Most,  or  many,  of  these  laws  promise  a for- 
ward step  in  the  promotion  of  efficiency,  eco- 
nomy and  honesty  in  governmental  admin- 
istration. The  Act  in  which  the  medical  pro- 
fession was  perhaps  most  vitally  interested 
was  the  Reorganization  Act,  which  changed 
the  functions  and  operation  of  every  depart- 
ment of  the  state  government  except  those 
prescribed  by  the  Constitution,  and  which 
affected  practically  every  board  and  com- 
mission heretofore  created  by  legislative  ac- 
tion. 

Among  other  provisions  of  the  Reorgani- 
zation Act  is  that  providing  for  a Depart- 
ment of  Business  Relations.  The  Director  of 
this  department  takes  over  all  the  executive 
work  of  all  the  professional  boards,  except 
the  Board  of  Health,  leaving  to  them  only  the 
duty  of  conducting  examinations  when  and 
as  prescribed  by  the  director. 

The  fact  that  the  Board  of  Health  was  not 
included  is  a fine  tribute  to  the  medical  pro- 
fession and  the  manner  in  which  it  has  con- 
ducted its  affairs  and  relationship,  through 
the  Board  of  Health,  with  the  public  and 
state  government.  The  profession  has  thus 


again  proved  its  worthiness  to  supervise  and 
direct  all  matters  pertaining  to  its  member- 
ship,  its  acceptance  of  responsibility  for  an 
approved  program  of  public  health,  and  its 
desire  and  ability  to  enforce  the  laws  that 
protect  the  public  from  empiricism  and 
ignorance. 

I might  say  in  that  connection  that  under 
the  Reorganization  Act  creating  this  Depart- 
ment of  Business  Relations  it  is  possible  and 
probable  that  all  the  relationships  of  the  pro- 
fessions in  regard  to  their  membership,  ad- 
mission of  members  to  the  profession,  ail  the 
regulatory  measures,  and  all  matters  per- 
taining in  any  way,  shape  or  form  to  the 
aetiviues  of  the  profession  or  its  members 
will  be  under  the  control  of  this  Bureau  of 
.business  ixeiations  and  the  board  of  what- 
ever profession  it  may  be  will  only  have 
charge  of  the  conducting  of  the  examina- 
tions, report  of  which  is  to  be  made  to  the 
Director  of  this  Bureau. 

A bill  was  again  proposed  to  amend  the 
Preferred  Debtors  Law  to  include  the  fees 
for  medical  and  hospital  service,  but  it  was 
deemed  unwise  to  attempt  to  force  passage 
of  same  when  it  was  found  that  two  of  the 
four  physician  members  of  the  Senate  would 
not  only  not  support  the  measure,  but  stated 
they  would  actively  oppose  its  passage.  The 
reasons  given  did  not  appear  logical,  but 
seemed  self -satisfactory. 

A close  contact  has  been  maintained  with 
the  State  Federation  of  Labor  and  its  execu- 
tive and  legislative  committees,  with  the  view 
of  acquainting  them  with  the  attitude  of  the 
medical  profession  and  aiding  in  the  prep- 
aration of  a bill  to  revise  or  amend  the  Work- 
men’s Compensation  Law  as  it  now  exists. 

A meeting  of  the  Committee  on  Work- 
man’s Compensation  of  this  Association  with 
the  Executive  Committee  of  the  State  Fed- 
eration of  Labor  was  arranged  in  Frankfort, 
with  very  gratifying  results,  and  the  Chair- 
man of  this  Committee  will  report  the  de- 
tails. We  were  more  or  less  instrumental 
in  bringing  about  a compromise  between 
labor  representatives  and  mine  operators  in 
the  matter  of  legislation  relating  to  the  em- 
ployment of  mine  physicians. 

I think  I may  say  in  that  connection  that 
the  state  administration  is  practically  pledg- 
ed to  support  a measure  looking  to  the 
amendment  of  the  present  Workmen’s  Com- 
pensation Law  along  the  lines  that  have  been 
practically  agreed  on  by  the  Executive  and 
Legislative  Committees  of  the  State  Federa- 
tion of  Labor  and  the  employers’  associa- 
tion. I believe  when  you  hear  the  report 
of  the  Committee  on  Workmen’s  Compensa- 
tion you  will  be  gratified  with  the  prospects 
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of  the  very  wonderful  improvement  as  re- 
lates to  the  profession  of  the  Workmen’s 
Compensation  Law.  I think  we  should  ad- 
monish the  profession  of  the  state  to  keep  in 
touch  with  the  progress  of  that  legislation 
and  lend  aid  and  support  in  every  way  pos- 
sible in  order  not  only  that  the  working  man 
may  have  better  protection  and  in  order  that 
the  profession  and  the  hospitals  may  receive 
a I’easonable  reward  for  their  services,  but 
also  that  the  employer  himself  may  have  the 
benefits  that  will  come  from  an  equitable 
adjudication  of  this  very  important  ques- 
tion. 

It  is  our  belief  that  each  member  of  the 
Association  should  be  acquainted  with  the 
purposes  and  provisions  of  every  bill  intro- 
duced in  the  legislature  that  would  in  any 
way  affect  the  medical  profession  or  him 
individually  as  a member  thereof,  and  if  ap- 
proved by  the  Council  and  House  of  Dele- 
gates, a weekly  news  letter  will  be  sent  the 
Secretary  of  each  county  society  hereafter 
when  the  legislature  is  in  session,  giving  a 
brief  synopsis  of  such  proposed  bills  with 
the  opinion  of  the  Public  Relations  Commit- 
tee as  to  whether  they  should  be  supported 
or  opposed. 

In  this  day  of  high-powered  advertising, 
when  more  money  is  spent  by  the  average 
business  concern  for  publicity  than  for  rent, 
help,  or  any  other  overhead  item,  it  is  not  sur- 
prising to  see  this  medium  being  used  in  an 
effort  to  invade  the  professional  fields  and  ex- 
tract therefrom  a portion  of  the  rewards  just- 
ly due  those  who  spend  their  time  and  money 
in  qualifying  themselves  for  professional 
service,  and  who  must  rely  on  their  capabili- 
ties and  fair  dealings  to  win  a clientele.  The 
profession  of  medicine  has  ever  been  a field 
much  envied  by  the  bootlegger  and  empiri- 
cist: hence,  it  is  not  surprising  to  see  in  the 
daily  papers  and  magazines  glaring  adver- 
tisements prepared  by  experts  and  reviewed 
by  noted  legal  minds  in  an  effort  to  evade 
the  law,  which  offer  to  the  public  every- 
thing in  the  way  of  health  and  happiness  ex- 
cept honest,  conscientious  service  based  on 
proven  ability.  But  for  the  Medical  Prac- 
tice Law  and  its  sensible  enforcement,  the 
medical  profession  todav  would  be  practical- 
ly submerged  in  a maelstrom  of  empiricism 
and  quackery. 

A type  of  these  fakes  and  fakers  is  the 
fellow  stopping  at  the  best  hotel,  who  mails 
post  cards  to  a list  of  doctors  taken  from 
the  telephone  book,  offering  an  opportunity 
to  a physician  of  experience  and  reputation 
to  earn  at  least  $40  a week  net.  Investi- 
gated, he  represents,  sav,  an  optical  oy  phar- 
maceutical company  in  some  large  city, 


claiming  to  have  offices  with  a physician  in 
charge  in  sixty -two  cities,  and  aiming  to 
make  Louisville  the  sixty-third.  The  scheme 
is  to  employ  a physician  to  take  charge  of 
an  office  rented  and  furnished  by  the  con- 
cern, and  to  examine  patients  sent  him  as  a 
result  of  advertisements,  and  to  write  pre- 
scriptions for  glasses  or  drugs  to  be  filled 
and  supplied  by  the  main  office.  Due  notice 
and  warning  is  served  on  these  interlopers 
when  their  activities  are  discovered. 

An  exact  instance  of  this  occurred  in  the 
City  of  Louisville  just  last  week  in  which 
post  cards  were  sent,  I take  it,  to  practically 
every  doctor  in  the  city,  as  the  result  of 
which  seme  fifty  or  seventy-five  doctors  ans- 
wered the  post  card.  A contract  was  made 
with  one  of  them  to  enter  into  an  agreement 
with  a foreign  concern  of  questionable  repu- 
tation to  examine  patients  sent  to  him,  write 
prescriptions  for  glasses  to  correct  eye  trou- 
ble, which  would  be  filled  in  the  City  of  Chi- 
cago and  sent  back  and  distributed  to  people 
in  Louisville. 

Fortunately  the  man  that  they  finally  in- 
terested in  the  question  when  apprized  of 
the  nature  of  the  proposition  readily  ad- 
mitted his  neglect  to  investigate  and  his 
ignorance  of  the  real  purpose,  and  not  only 
cancelled  any  provisional  agreement  that  he 
may  have  made,  but  said  that  he  would  lend 
his  aid  in  advising  the  other  doctors  and 
keeping  anybody  from  being  hooked,  into  a 
proposition  of  this  kind. 

As  a result  of  that,  a copy  of  this  extract 
from  this  report  having  been  mailed  to  the 
doctors  and  optometrists  of  Louisville,  they 
changed  their  plan  and  evidently  gave  up 
the  idea  of  enlisting  a doctor  in  this  proposi- 
tion, and  on  Saturday  morning  mailed  out 
post  cards  to  every  registered  optometrist 
in  the  City  of  Louisville.  Fortunately  we 
had  had  a meeting  Friday  night  with  the 
optometrists  of  Louisville  and  they  guaran- 
teed there  would  be  none  of  their  profes- 
sion who  would  be  imposed  on  and  led  into 
a contract  with  any  such  concern. 

C.  A.  Vance,  Lexington,  took  the  Chair. 

E.  B.  Bradley,  Lexington:  I move  the 

reports  be  approved. 

The  motion  was  seconded  and  carried. 

E.  B.  Bradley:  I suppose  all  of  us  are  very 
much  interested,  I know  I am.  in  the  treat- 
ment of  the  insane,  particularly  in  Ken- 
tucky, and  that  part  of  Dr.  Abell’s  report 
that  referred  to  that,  first  commending  Gov- 
ernor Chandler  for  helping  out  in  building 
new  hospitals,  and  so  on,  and  then  recom- 
mending to  him  that  we  have  trained  psy- 
chiatrists to  take  charge  of  these  hospitals,  I 
think  ought  to  go  as  a resolution  of  the  House 
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of  Delegates  to  Governor  Chandler  himself, 
and  perhaps  to  be  sure  that  he  will  read  it 
it  would  be  in  order  to  appoint  a committee 
to  take  that  to  Governor  Chandler  and  read 
it  to  him.  He  knows  how  some  of  ua  feel 
about  it,  I am  sure — at  least  one  of  us.  He 
has  ignored  that  in  the  past  in  his  appoint- 
ments, and  I think  we  ought  to  let  him  know 
how  the  Kentucky  State  Medical  Association 
feels  about  it,  through  its  House  of  Delegates. 

I would  like  to  make  a motion  that  at 
least  that  part  of  Dr.  Abell’s  report  refer- 
ring to  the  insane  and  feeble-minded,  and  so 
on,  be  written  as  a resolution  of  the  House 
of  Delegates  and  that  it  be  brought  to  the 
attention  of  Governor  Chandler  by  a •'om- 
mittee. 

The  motion  was  regularly  seconded. 

President  Lukins:  You  have  heard  the 

motion ; it  has  been  seconded.  All  in  favor 
say  “aye,”  those  opposed  “no.”  It  is  car- 
ried. 

C.  S.  Moorman,  Louisville:  I don’t  think 
many  here  are  as  guilty  as  I was.  I called 
the  man  in  regard  to  his  card  because  I 
wanted  to  know  the  nature  of  the  work  he 
wanted  to  employ  a doctor  for.  I asked  him 
the  hours.  He  stated  it  was  from  nine  to 
five  o’clock  in  the*  evening.  I asked  him 
what  the  examination  would  consist  of,  and 
he  said  examination  of  the  eye.  He  said.  “Of 
course.  Doctor,  if  you  are  not  specially  train- 
ed you  don’t  have  to  know  anything  about 
it,  we  will  teach  you  what  little  bit  we  want 
you  to  know  in  just  a few  minutes.” 

I said.  “'Well,  I spent  five  years  learning 
my  specialty  and  I wouldn’t  be  interested 
in  a thing  of  that  sort.” 

President  Lukins:  Next  is  the  report  of 
the  Committee  on  Workmen’s  Compensation 
Law.  Dr.  Strickler.  the  Chairman,  is  not 
here.  Dr;  Henderson  will  read  the  report. 

E.  L.  Henderson,  Louisville:  A meeting 

of  the  Committee  with  the  Executive  and 
Legislative  Committees  of  the  State  Federa- 
tion of  Labor  was  held  in  Frankfort  in  May, 
and  the  representatives  of  labor  enthusiasti- 
cally endorsed  everv  suggestion  offered  for 
amendment  of  the  Workman's  Comnensation 
haw  and  agreed  to  incorporate  the  sugges- 
tions in  a proposed  bill  to  revise  the  existing 
law.  Chief  among  the  proposed  changes  was 
that  raising  the  compensation  for  medical 
and  hospital  service  from  $200  to  $800.  They 
also  agreed  that  compensation  should  begin 
from  date  of  injury  and  continue  for  entire 
period  of  temporary  disability,  with  prompt 
and  reasonable  adjustments  for  permanent 
disabilities. 

The  bill  as  drawn  was  submitted  to  the 
Subcommittee  on  Industrial  Relations  of  the 


Reorganization  Commission,  of  which  Hon- 
orable James  Millikan,  of  Newport,  was 
Chairman.  After  much  discussion  it  was 
finally  decided  by  the  committee  to  reduce 
the  amount  for  medical  and  hospital  service 
to  $600,  and  the  committee  favored  the  in- 
troduction of  bills  amending  the  present  law 
rather  than  a single  bill  completely  revising 
and  reenacting  the  law  as  it  now  stands. 

It  is  our  understanding  that  such  bills  will 
be  introduced  at  the  next  special  session  of 
the  legislature,  and  it  is  our  hope  that  they 
will  be  in  such  form  and  of  such  nature  as 
will  enlist  the  support  of  the  entire  profes- 
sion. 

I might  say  at  the  time  Dr.  Lukins  and  I 
met  with  this  committee,  they  accorded  us  a 
most  hearty  welcome  and  agreed  to  every- 
thing that  we  suggested  and  assured  us  that 
they  were  going  to  put  forth  every  effort  to 
do  what  we  had  requested  them  to  do. 

I don’t  know  when  the  next  special  ses- 
sion will  come  up.  I don’t  know  whether 
they  will  be  able  to  get  this  before  the,  next 
special  session,  but  I feel  confident  such  a 
bill  will  be  finallv  passed. 

Secretary  McCormack:  I move  the  re- 

port be  accepted. 

The  motion  was  seconded  and  carried. 

President  Lukins:  We  will  have  the  re- 
port from  the  Committee  on  Education  Pro- 
gram. D.  Y.  Keith,  the  Chairman. 

Report  on  Committee  on  Education 
Program 

In  cooperation  with  Dr.  Barbour,  who  has 
prepared  programs  for  three  pediatric  meet- 
ings and  appeared  on  two  of  these  programs, 
we  wish  to  make  the  following  report.  In- 
cluding the  pediatric  meetings  as  a part  of 
the  Education  Program,  there  have  been 
seven  programs  prepared  for  the  different 
districts,  which  were  presented  on  the  fol- 
lowing dates  and  in  the  following  towns: 

May  7,  Sixth  District.  Spring-field. 

June  6,  Pediatric  Meeting.  London. 

June  11,  Pediatric  Meeting.  Henderson. 

June  12,  Pediatric  Meeting,  Honkinsville. 

Sept.  11.  Seventh  District.  Lancaster. 

Sept.  15.  Ninth  District.  Ashland. 

Sept.  18.  Tenth  District.  Lexington. 

We  have  attended  onlv  one  meeting,  which 
was  well  attended  both  hv  nhvsioians  and 
the  public  at  a night  meeting.  We  have  bad 
letters  from  most  of  thp  Poimrilo-rs  who  have 
assisted  in  their  Districts  and  who  prepared 
programs  and  meeting  places,  who  state  they 
have  had  good  meetings  and  attendance  and 
that  the  District  meetings  should  be  con- 
tinued. 

I am  sure  that  we  would  get  probably  a 
little  larger  attendance  if  the  meetings  were 
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conducted  as  District  meetings,  each  District 
having  a definite  time  set  for  a spring  and 
fall  meeting.  1 am  sure  the  attendance  would 
increase  as  the  value  of  these  meetings  be- 
came known  to  the  physicians  in  each  Dis- 
trict. 

We  have  plans  for  other  meetings  in  Octo- 
ber and  November  in  Districts  that  have  had 
no  meetings  so  lar  this  year  and  we  are  sure 
these  programs  will  be  completed  before  the 
end  of  the  year. 

D.  Y.  Keith,  Chairman. 

I move  the  report  be  received  and  filed. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack:  I move  we  ad- 

journ until  seven  o’clock  tonight. 

The  motion  was  regularly  seconded  and 
carried  and  the  House  adjourned  at  5 :20 
p.  m.  to  reconvene  at  7 :00  p.  m. 

MONDAY  EVENING  SESSION- 

October  5,  1936. 

The  second  session  of  the  House  of  Dele- 
gates was  called  to  order  at  7 :00  p.  m.  by  the 
Secretary,  A.  T.  McCormack,  and  in  the  ab- 
sence of  the  President,  E.  B.  Bradley,  Lex- 
ington, was  elected  President  Pro  Tern  and 
assumed  the  Chair. 

President  Bradley:  The  first  order  of 

business  is  the  roll  call. 

The  Secretary  called  the  roll. 

Secretary  McCormack:  A quorum  is 

present,  Mr.  Chairman. 

President  Bradley:  We  will  have  the 

minutes  of  the  previous  session. 

Secretary  McCormack:  I move  they  be 
dispensed  with. 

The  motion  was  regularly  seconded  and 
carried. 

President  Bradley:  The  next  committee 
to  report  is  the  Committee  on  Publicity,  Dr. 
Higdon,  Paducah,  Chairman. 

Leon  Higdon,  Paducah : The  Courier- 

Journal  has  a very  capable  man  here,  Mr. 
Bolser,  and  the  Sun-Democrat  are  going  to 
keep  some  men  here  in  the  lobby  throughout 
the  meeting.  If  there  is  any  publicity  to  be 
released  through  the  proper  channels  we  will 
be  glad  to  see  it  is  taken  care  of. 

There  was  one  report  this  afternoon,  the 
very  excellent  report  of  Dr.  Abell  of  Louis- 
ville, which  will  be  included  tomorrow  morn- 
ing. 

Secretary  McCormack:  The,  advance 

publicity  for  this  meeting  under  Dr.  Hig- 
don’s committee  has  been  as  excellent  as  we 
have  ever  had  for  the  State  Association. 
Every  newspaper  in  Kentucky,  so  far  as  Mr. 
Kelly  has  been  able  to  observe,  except  two 
has  carried  advance  notice  of  the  program. 
That  is  a remarkable  tribute,  to  the  standing 
of  the  Association  with  our  friends  in  the 


newspaper  profession.  It  is  really  very  in- 
teresting indeed  how  well  we  have  been  able 
to  secure  the  support  for  the  Association.  The 
newspapers  of  Kentucky  have  given  us  gen- 
erously of  their  space  and  have  helped  us  in 
medical  education  and  public  health  to  a de- 
gree that  merits  our  gratitude  all  the  time 
and  we  ought  to  express  it  to  them  all  the 
time. 

President  Bradley:  Dr.  Stilley,  have  you 
a report  on  the  scientific  and  commercial  ex- 
hibits? 

Y.  A.  Stilley,  Benton:  Mr.  Chairman, 

most  of  you  heard  Dr.  McCormack  say  this 
afternoon  that  this  has  been  the  largest  ex- 
hibit that  we  have  had  in  some  time.  You 
notice  that  practically  all  the  space  that  is 
available  is  taken  by  the  commercial  and 
scientific  exhibits.  We  would  be  glad  if 
everyone  of  you  would  visit  those  exhibits 
and  let  them  know  you  are  here  and  patronize 
those  who  have  favored  us  by  buying  space 
to  help  make  this  meeting  possible.  I ask 
every  one  of  you  to  look  it  over  and  I think 
you  will  find  this  is  one  of  the  best  exhibits 
we  have  had  at  any  state  meeting  for  some 
time. 

President  Bradley:  With  your  permis- 

sion I am  going  to  ask  Dr.  Barnett  Owen  to 
make  his  report  for  the  Committee  on  Crip- 
pled Children. 

Report  of  Committee  on  Crippled 
Children 

During  the  fiscal  year  July  1,  1935,  to 
July  1,  1936,  the  Kentucky  Crippled  Chil- 
dren Commission  administered  a state  ap- 
propriation amounting  to  $110,000,  for  the 
purpose  of  providing  free  examination,  diag- 
nosis, and  hospital  care  for  crippled  chil- 
dren of  indigent  parents.  The  age  limit  for 
the  Commission’s  patients  is  eighteen  years. 

The  Commission  maintains  three  hospital 
units  (Ashland,  Lexington,  Louisville).  With 
the  exception  of  the  Kosair  Hospital  in 
Louisville,  patients  are  cared  for  in  special 
orthopedic  wards  in  general  hospitals.  The 
Kosair  Hospital,  Louisville,  is  exclusively  for 
the  care  of  crippled  children. 

The  Commission  employs  four  field  nurses 
who  promote  clinics,  locate  crippled  children 
in  need  of  treatment  and  pay  home  visits  to 
cases  after  their  dismissal  from  the  hos- 
pitals. 

During  the  past  fiscal  year  the  Commis- 
sion treated  868  individual  cases,  of  which 
number  535  were  new  cases  and  333  were 
cases  admitted  for  treatment  prior  to  the 
fiscal  year  and  re-admitted  during  the  fiscal 
year  for  further  treatment..  Three  hundred 
and  seventy-one  cases  were  re-admitted  from 
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one  to  nine  times,  making  total  admissions 
and  re-admissions  amounting  to  1,239. 

Free  diagnostic  clinics  were  held  in  the 
following  places:  Ashland,  Berea,  Barbour- 
ville,  Central  City,  Covington,  Hazard,  Hop- 
kinsville, Jackson,  Jenkins,  Maysville  (2 
clinics),  Newport,  Owensboro  (two  clinics), 
Paducah  (two  clinics),  Prestonsburg,  Pine- 
ville,  Somerset,  and  Whitesburg.  There  were 
1,763  cases  examined  at  these  state  clinics. 
In  addition  to  the  above  clinics  which  are 
planned  to  reach  the  rural  sections  of  the 
state,  a weekly  clinic  is  held  in  Lexington  and 
a monthly  clinic  in  Ashland.  Three  hun- 
dred and  eighty -two  cases  were  examined  at 
the  Lexington  clinics  and  162  cases  were  ex- 
amined at  the  Ashland  clinics. 

When  the  Social  Security  Act  was  passed, 
Kentucky ’s  program  for  services  to  crippled 
children  was  one  of  the  first  three  approved 
by  the  Children’s  Bureau.  This  deserved 
recognition  of  the  splendid  work  done  by  the 
Kentucky  Crippled  Children  Commission 
has  been  a fortunate  circumstance  because 
the  General  Assembly  last  spring  reduced 
the  state  appropriation  $70,000  for  the  com- 
ing biennial  period  and  without  the  aid  of 
1 ederal  funds  and  contributions  supplied  by 
the  Kentucky  Society  for  Crippled  Children 
the  work  for  crippled  children  in  our  state 
would  be  seriously  handicapped. 

An  Act  of  the  General  Assembly  in  1934 
placed  the  Crippled  Children  Commission 
under  the  Department  of  Health.  This 
status  was  not  disturbed  by  the  Reorgani- 
zation  Act  of  1936.  Consequently,  in  pro- 
moting clinics  and  following  up  cases,  the 
Commission  enjoys  the  fullest  cooperation  of 
county  health  officers  and  nurses  in  their 
respective  counties  as  well  as  that  of  the  de- 
partment which  has  achieved  for  Kentucky 
a constructive  health  program  second  to 
none  in  the  nation.  The  Commission  feels 
indebted  to  Dr.  A.  T.  McCormack,  State 
Health  Commissioner,  for  his  unfailing  in- 
terest and  valuable  counsel  in  time  of  need. 

The  orthopedic  surgeons  of  the  state  form 
•c  Professional  Advisory  Committee  to  assist 
the  Commission,  holding  clinics  and  treating 
patients  admitted  to  the  hospitals. 

The  entire  medical  profession  has  gener- 
ously and  whole-heartedly  given  of  their  in- 
fluence, skill  and  cooperation  with  all 
agencies  interested  in  indigent  crippled  chil- 
dren of  Kentucky. 

Respectfully  submitted, 

W.  Barnett  Owen,  Louisville,  Chairman 
Charles  C.  Garr,  Lexington 
O.  R.  Miller,  Louisville. 


[December,  1936 

C.  A.  Vance,  Lexington:  I move  the  re- 
port be  accepted. 

't  he  motion  was  seconded. 

Secretary  McCormack:  I should  like  to 
discuss  that  motion  for  a moment  in  order 
to  say  something  about  this  very  remarkable 
work.  I think  one  of  the  brightest  pages  in  the 
history  of  organized  medicine  in  Kentucky  is 
the  work  that  has  been  done  by  the  Crippled 
Children’s  Commission  since  the  beginning. 

The  thing  that  impresses  one  about  it  as 
one  sees  the  thing  as  a whole  is  that  a won- 
derful, far-sighted  group  of  citizens,  laymen, 
organized  a Crippled  Children’s  Society.  Of 
course  they  immediately  secured,  as  they 
would  in  any  branch  of  relief,  the  coopera- 
tion of  that  branch  of  the  profession  that 
knew  the  need,  and  as  a result  of  their  min- 
istrations and  work  the  state  soon  recognized 
it  and  made  an  appropriation.  There  were 
only  three  or  four  other  states  that  were  par- 
ticipating in  the  work  when  it  was  begun  in 
Kentucky. 

We  were  most  fortunate  that  Senator  Ben 
S.  Williamson  of  Ashland  was  one  of  the 
men  who  became  interested  in  the  movement 
very  early.  When  he  went  to  the  Senate, 
hearings  were  conducted  on  a bill  to  provide 
for  Federal  assistance  in  the  crippled  chil- 
dren’s work.  Senator  Williamson  was  a mem- 
ber of  the  subcommittee  that  conducted  the 
hearings,  and  of  course  knowing  as  much  as 
he  knew  about  it  he  made  those  hearings  very 
instructive  and  very  intelligent.  When  the 
Social  Security  Bill  was  before  Congress,  the 
congressional  support  for  assistance  in  this 
great  work  that  had  been  stimulated  largely 
from  the  evidence  of  the  work  that  was  done 
in  Kentucky,  Ohio,  and  Michigan,  just  a very 
few  states,  was  absolutely  overwhelming  and 
it  was  enacted  as  one  of  the  sections  of  the 
law  without  any  objection  upon  anybody’s 
part. 

Parenthetically  and  on  the  side,  it  is  ex- 
tremely unfortunate  that  campaign  necessity 
has  made  it  apparently  essential  for  some- 
body to  attack  the  Social  Security  Act. 
There  was  no  such  thing  as  partisanship  in 
its  conception,  its  consideration  by  Congress, 
or  its  passage  or  administration.  There  were 
only  sixty-six  votes  cast  in  the  House  against 
it  and  only  six  in  the  Senate,  and  the  sixty- 
six  men  in  the  House  who  voted  against  it 
and  the  six  men  in  the  Senate  who  voted 
against  it  had  rarely  voted  for  anything  in 
their  lives  that  was  human  or  humane.  Some 
of  them  were  Democrats  and  some  were  Re- 
publicans; the  opposition  was  just  as  non- 
partisan in  its  support. 

The  attempt  to  make  a political  hulla- 
balloo about  that  legislation,  which  ic  the 
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most  important  legislation  enacted  by  Con- 
gress since  the  Declaration  of  Independence 
and  the  Constitution  were  adopted,  is  one 
of  the  most  outrageous  things  ever  done  in 
this  country,  done  by  blind  men  who  knew 
nothing  about  what  they  were  talking.  It 
couldn’t  have  happened  if  any  intelligent 
leadership  had  been  exercised  in  the  consid- 
eration of  the  question. 

This  particular  bill  in  regard  to  assistance 
for  crippled  children  was  adopted  by  the 
great  Ways  and  Means  Committee  in  the 
House  and  the  Finance  Committee  in  the 
Senate  unanimously.  They  changed  a few 
words  to  make  it  certain  that  the  money 
would  be  expended  for  the  purpose  of  taking 
care  of  crippled  children,  really  doing  the 
job,  and  fixing  it  so  there  would  be  no  partis- 
anship and  no  politics  in  the  thing,  and  they 
were  the  only  changes  that  were  made  in  the 
bill  as  originally  drafted  by  the  experts. 
It  was  passed  as  the  other  health  sections 
were,  unanimously,  by  both  committees  and 
without  objection  on  the  part  of  a single, 
solitary  member  of  either  the  House  or  Sen- 
ate, and  I think  we  ought  to  know  that  and 
we  ought  to  emphasize  it  in  talking  to  our 
people  about  it.  I don’t  care  whether  they 
are  Democrats  or  Republicans,  they  ought 
to  be  made  to  understand  that  this  type  of 
constructive,  humane  legislation  must  not  be 
interiered  with,  must  not  be  made  partisan, 
must  not  be  made  political,  that  it  is  in  the 
interest  of  humanity  and  that  the  American 
people  will  insist  and  demand  that  it  shall 
not  tie  impaired  and  shall  not  be  hurt.  (Ap- 
plause). 

President  Bradley  : The  next  report  is 

that  of  the  Committee  on  Periodic  Health 
Examination. 

Secretary  McCormack:  Gentlemen,  I 

have  the  pleasure  of  presenting  to  you  Dr. 
Bradley,  of  Lexington,  Chairman  of  the 
Committee  on  Periodic  Health  Examination, 
who  will  now  present  the  report  of  that  com- 
mittee in  his  usual  lucid  and  attractive 
fashion. 

President  Bradley:  This  Committee  on 
Periodic  Health  Examination  has  not  met,  so 
1 wrote  to  the  other  two  members  of  the 
Committee,  Dr.  II.  S.  Frazier,  and  Dr.  J.  0. 
Hazilip,  and  gave  them  my  suggestions, 
which  in  brief  are  as  follows: 

Your  committee  feels  that  periodic  health 
examinations  are  very  valuable.  However, 
the  idea  has  not  been  taken  up  whole-heart- 
edly by  the  medical  profession,  as  shown  by 
the  comparatively  small  number  of  doctors 
who  have  themselves  examined  periodically, 
although  for  them  this  service  is  free.  How, 
then,  can  we  expect  the  public  to  respond? 


Your  committee  knows  of  no  concerted 
action  on  the  part  of  our  profession  in  bring- 
ing this  to  the  attention  of  the  laity.  A cer- 
tain amount  of  publicity  has  been  given  this 
subject  from  time  to  time,  but  it  might  be 
well  to  adopt  one  recommendation  made  by 
your  committee  on  this  same  subject  three 
years  ago,  that  during  the  yearly  drive  for 
the  sale  of  Tuberculosis  Christmas  Seals  the 
local  county  medical  society  could  emphasize 
the  necessity  for  an  annual  physical  exam- 
ination. 

The  literature  on  the  subject  could  be  pre- 
pared at  the  headquarters  of  the  State  Medi- 
cal Association  and  sent  to  the  secretaries  of 
the  county  societies  for  publication  in  their 
local  newspapers,  who  I am  sure  would  be 
glad  to  publish  this  sort  of  matter  free  of 
charge. 

Your  Committee,  therefore,  recommends 
that  the  above  mentioned  publicity  be  tested 
to  see  what  effect,  if  any,  it  will  have. 

That  of  course  is  not  a comprehensive  re- 
port. It  does  not  go  into  the  subject  of  what 
constitutes  necessary  periodic  health  examin- 
ation and  when  it  should  be  made,  but  this 
committee  has  been  carried  on  from  year  to 
year  without  ever  doing  anything,  and  I 
thought  perhaps  it  might  be  well  to  try  out 
publicity  for  one  year  and  see  what  effect 
it  has. 

This  committee  of  three  years  ago,  I neg- 
lected to  state,  suggested  that  this  be  done 
by  the  local  county  society  free  of  charge, 
which  is  left  out  of  this  report  because  it 
seems  to  me  if  it  is  worth  doing  a periodic 
health  examination  it  certainly  is  worth  pay- 
ing something  for  the  time  of  the  doctor,  and 
I don’t  believe  that  it  is  feasible  or  practical 
to  say  that  during  a certain  week  the  doc- 
tors would  make  physical  examinations  on 
all  their  patients  free  of  charge.  In  fact, 
most  of  the  doctors  would  take  a .vacation 
riiat  week  and  leave  town,  I believe,  rather 
than  do  it. 

We  suggest,  without  stating  anything 
about  the  cost,  that  during  the  time  of  the 
Tuberculosis  Christmas  Seal  drive  certain 
publicity  which  would  be  prepared  by  the 
State  Medical  Association  headquarters  and 
sent  to  the  county  secretaries  for  publication 
during  that  week,  be  tried  out  to  see  if  it 
would  have  any  effect. 

Louis  Frank,  Louisville : I would  move 

that  the  report  be  received,  and  since  Dr. 
Bradley  has  put  the  “fee”  in  feasible  I also 
move  you  the  adoption  of  the  report  as  the 
sense  and  recommendation  of  this  body. 

The  motion  was  seconded. 

Lillian  South,  Louisville:  I don’t  think 

it  is  so  much  the  doctor’s  fault  that  he 
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doesn’t  have  a physical  examination  as  it  is 
the  fault  of  the  fact  that  when  you  have  to 
go  to  a doctor  he  is  not  paid  for  it  and  you 
lake  up  his  time.  This  winter  I had  trouble 
with  my  eye  due  to  an  infected  tooth,  1 had 
iritis,  and  I had  to  go  to  this  doctor’s  office 
lor  fully  six  weeks;  the  poor  doctor  was  near- 
ly  woi'ked  to  death  and  I was  one  of  about 
fifty  patients  who  came  to  him.  Here  I was 
a charity  patient  and  couldn’t  give  that 
doctor  anything  at  all.  I think  that  is  one 
reason  the  medical  profession  do  not  avail 
themselves  of  this  periodic  examination. 

Secretary  McCormack:  The  report  is 

before  you.  Is  there  further  discussion?  You 
have  heard  the  motion.  All  in  favor  make 
it  known  by  saying  “aye,”  opposed.  The 
motion  is  carried. 

President  Bradley:  Dr.  Howard,  will 

you  make  your  report  for  the  Committee  on 
Hospital  Standardization  ? 

C.  C.  Howard,  Glasgow:  Mr.  Chairman 

.and  Gentlemen;  I haven’t  had  the  oppor- 
tunity to  meet  the  men  on  this  committee  yet. 
I hardly  know  what  their  report  would  be, 
but  in  our  state  we  have  eighty-one  hospitals 
and  twenty-six  of  these  are  recognized  and 
approved  by  the  American  College.  There 
are  one  or  two  under  consideration.  That  is 
a very  good  rating.  I have  forgotten  how  many 
thousand  were  admitted.  Tou  can  look  that 
up  in  the  supplement  of  the  American  Med- 
ical Association,  which  gives  every  hospital 
in  the  United  States,  its  bed  capacity,  how  it 
is  conducted,  whether  it  is  by  trustee  or 
church  or  city,  and  then  also  the  admittance 
and  the  daily  attendance. 

Coming  down  here  Sunday  I came  through 
Greenville,  a nice  town  up  here  in  Muhlen- 
berg County.  I noticed  they  were  taking  ad- 
' outage  of  the  new  WPA  work  and  were 
building  a very  nice  hospital,  about  twenty- 
seven  beds.  I am  not  fully  aware  of  how 
many  towns  in  the  county  are  taking  advan- 
tage of  that,  but  I do  know  of  three  of  four 
towns  that  have  built  nice  hospitals. 

This  committee  hardly  has  time  or  author- 
ity'  to  do  all  this,  but  hospitals  should  come 
under  some  regulation  as  to  the  building  and 
as  to  their  safety  to  the  patient  and  as  to 
their  facilities  for  taking  care  of  the  patient, 
in  regard  to  ventilation  and  all  those  things. 
We  have  lived  through  a period  of  operation 
in  the  home  and  of  beginning  to  operate  in  a 
little  hospital  or  renting  a home,  and  so 
forth,  and  we  have  come  on  up  now  to  the 
point  where  in  any  community  there  should 
be  some  place  available  where  a community 
hospital  could  be  maintained  for  a community 
of  50,000.  Community  hospitals  are  going  to 
grow  but  they  should  be  planned  and  well 


thought  out  as  to  construction  and  as  to  their 
management;  they  have  to  become  a local 
project. 

As  you  know,  a few  years  ago  we  had  a bill 
passed  in  the  legislature  giving  aid  to  all 
these  community  hospitals,  but  we  are  hardly 
enough  interested  in  that  over  the  state. 
That  bill  was  finally  declared  unconstitu- 
tional. A great  many  of  the  smaller  cities 
have  written  in  regard  to  that.  It  could  be 
revived  and  reintroduced  and  I think  with 
great  benefit  to  the  state. 

1 will  repeat  that  the  hospital  facilities  of 
the  state  are  improving. 

We  did  a thing  in  our  hospital  this  sum- 
mer which  I think  is  a very  good  thing.  We 
air  conditioned  our  operating  room,  and  wo 
are  going  to  have  one  or  two  air  conditioned 
rooms  that  wc  can  use  for  patients  \vho  are 
seriously  ill  with  high  fevers,  and  so  forth. 
1 think  that  is  the  next  move  that  we  should 
study  very  seriously  in  hospitals,  air  con- 
ditioning to  make  them  more  comfortable. 
We  did  this  fairly  economically.  We  put  in  a 
fairly  good  system  for  $900.  It  is  going  to 
get  cheaper.  Of  course  air  conditioning  is 
in  its  infancy. 

I recommend  that  this  committee  be  con- 
tinued and  select  two  or  three  men  to  study 
things  more  seriously  as  to  the  construction 
of  hospitals  and  how  they  are  operated. 

I have  an  opinion  that  may  vary  from 
some  of  you  men,  but  I believe  doctors  should 
serve  on  the  boards  of  hospitals  rather  than 
just  a group  of  laymen.  Laymen  are  good, 
but  they  know  very  little  about  hospitals, 
they  have  to  take  someone  else’s  word  for  it, 
and  I think  it  should  be  a mixed  board,  I 
know  they  are  against  that.  It  is  said  that 
a doctor  on  the  board  causes  friction  in  the 
profession,  but  friction  always  comes  up  in  a 
profession.  It  looks  like  it  takes  friction  to 
make  a good  movement. 

President  Lukins  took  the  Chair. 

Secretary  McCormack:  There  is  one 

thing  that  it  seems  to  me  should  be  said  in 
this  connection.  The  members  of  the  Asso- 
ciation will  recall  that  the  Committee  on 
Public  Policy  several  years  ago  sponsored  a 
bill  before  the  legislature  creating  a Bureau 
of  Hospitals  in  the  State  Health  Depart- 
ment. This  bill  was  passed  unanimously  by 
both  houses  of  the  legislature  and  it  was 
passed  in  answer  to  a special  message  from 
the  then  Governor  Sampson.  As  he  sent  a 
special  message  on  the  subject  urging  that  it 
be  passed  it  never  occurred  to  anybody  that 
it  would  be  necessary  to  talk  to  him  about 
signing  the  bill  and  he  vetoed  it,  which 
shows  that  he  changed  his  mind  in  the  mean- 
time. It  seems  to  me  that  that  legislation 
should  be  reviv.ed. 
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There  are  two  things  about  hospitals. 
There  should  be  enough  facilities,  but  there 
should  not  be  an  abuse  of  the  building  of 
hospitals  which  appeal  to  charitable  people. 
You  like  to  erect  a monument,  you  say,  bxit 
after  they  are  built  they  have  to  be  main- 
tained. This  provision  is  made  for  their 
maintenance.  It  is  an  idle  thing  to  put  up 
the  buildings  and  to  build  hospitals  until  we 
have  too  many  hospitals  buildings,  and  to 
build  them  where  they  ought  not  to  be  con- 
structed is  folly. 

We  have  just  had  in  the  last  few  weeks  a 
case  that  illustrates  the  thought  that  I am 
trying  to  bring  before  you.  A group  of  peo- 
ple from  Lockport,  a nice  little  town,  came 
to  me  to  get  our  endorsement  of  the  State 
Health  Department  and  the  endorsement  of 
the  State  Medical  Association  for  the  con- 
struction of  a hospital  at  that  point.  They 
were  a group  of  charitable,  well  meaning 
and  apparently  quite  intelligent  people,  ask- 
ing for  $200,000  WPA  money  in  addition  to 
the  $140,000  they  were  going  to  put  in  for 
the  erection  of  a building  there.  Within 
fifty  miles  of  that  place  there  were  not  more 
than  30,000  people.  To  have  erected  such  a 
structure  would  have  been  an  absurdity.  It 
would  have  been  a nice  monument  to  who- 
ever it  was  named  after  but  it  only  could 
have  been  used  as  a mausoleum,  and  they 
might  as  well  have  erected  one  shaft  as  a 
whole  building,  because  one  shaft  would 
have  covered  him  as  well  as  the  whole  thing. 
Of  course  we  didn’t  do  it  and  they  didn’t  get 
the  money.  They  were  mad  as  the  deuce  at 
us  for  not  getting  the  money  for  them. 

It  is  an  idle  thing  even  to  talk  about 
wasting  money  for  the  erection  of  struc- 
tures that  are  not  going  to  be  used.  I think 
Dr.  Howard’s  suggestion  that  there  should 
be  the  sort  of  intelligent  supervision  that 
can  only  be  given  by  this  Association  is 
very  wise;  it  is  the  only  body  that  has  the 
courage  to  do  it  and  the  only  body  that  has 
the  prestige  to  not  only  help  in  the  erection 
of  structures  where  they  are  needed,  bnt  to 
help  to  see  that  there  shall  not  be  large 
amounts  of  public  money  spent  in  the  erec- 
tion of  buildings  that  will  never  be  utilized. 

I like  Dr.  Howard’s  report.  I am  glad  the 
other  members  of  the  committee  weren ’t 
present  with  him  because  I am  afraid  they 
might  have  kept  him  from  saying  some  of 
the  excellent  things  he  said. 

D.  M.  Griffith,  Owensboro:  I think  this 
is  a rather  timely  subject.  There  has  been 
a great  deal  said  on  the  subject.  I don’t 
think  hospitals  should  be  built  noxv  save  as 
they  are  built  under  the  direction  of  people 
who  know  how  hospitals  should  be  built, 


where  they  should  be  built  and  how  they 
should  be  operated. 

We  had  a German  fund,  made  up  by  Ger- 
mans, to  teach  German  in  the  schools,  but 
when  the  schools  began  teaching  the  Ger- 
man as  a part  of  their  curriculum  they  had 
quite  a fund  which  they  proposed  to  use 
jointly  with  the  city  for  the  building  of  a 
hospital.  The  hospital  developed  somewhat 
along  the  line  of  evolution.  They  first 
acquired  a residence.  They  they  proceeded 
to  acquire  a location  and  build  a hospital 
which  later  became  a wing,  a main  body  and 
another  xying  being  added  to  that  at  a later 
time.  Silence  boards,  another  means  of  se- 
curing quiet,  were  not  then  available  as  now, 
and  noise  is  quite  an  objection  in  our  hos- 
pital. Such  construction  would  be  prevented 
with  our  present-day  efficiency.  This  serves 
to  indicate  the  need  of  the  State  Society’s 
interest  and  supervision  in  future  building 
of  hospitals. 

President  Lukins  : Air  conditioning  with 
reference  to  hospitals  reminds  me  that  air 
conditioning  was  started  by  a doctor,  a 
country  doctor  of  Florida.  It  was  started  as 
a therapeutic  measure  and  is  now  of  course 
taken  up  as  a commercial  matter  by  the 
manufacturing  houses.  It  was  really  a coun- 
try doctor  in  Florida  who  got  an  invention 
first  on  a machine  to  make  ice. 

We  will  have  at  this  time  a vote  to  ac- 
cept the  report.  All  in  favor  say  “aye,” 
opposed.  It  is  carried. 

Next  is  the  report  of  the  Committee  on 
the  McDowell  Memorial,  by  Dr.  Irvin  Abell, 
Louisville. 

Report  of  Committee  on  McDowell, 
Memorial 

Your  Committee  is  pleased  to  report  that 
pursuant  to  instructions  sriven  by  this  House 
of  Delegates  at  the  1935  meeting  held  in 
Louisville,  the  property  known  as  the  Mc- 
Dowell home  in  Danville  has  been  purchased 
and  is  at  present  in  course  of  restoration, 
in  so  far  as  is  possible,  to  the  condition  it 
presented  at  the  time  of  its  occupancy  by 
Dr.  McDowell. 

In  the  report  of  last  year  the  committee 
stated  the  proposition  of  the  then  owners  cf 
the  property,  Miss  Emma  Wiesiger  and  Mrs. 
Lucy  W.  Harding,  which  placed  a purchase 
price  of  $15,000  on  the  McDowell  home, 
$5,000  of  which  they  agreed  to  donate  as  a 
memorial  to  their  father,  the  late  Dr.  Wiesi- 
ger. It  also  related  the  activity  of  the  then 
Director  of  State  Parks,  Mrs.  Emma  Guy 
Cromwell,  in  aiding  in  having  the  sum  of 
$13,500  allocated  from  Federal  funds  for 
the  purpose  of  the  restoration  of  the  prop- 
erty as  a national  shrine.  In  order  to  se- 
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cure  this  grant  it  was  necessary  to  have  the 
title  to  the  property  vested  in  the  State  Park 
Commission,  and  since  application  fey  it  had 
to  be  filed  by  October  15,  1935,  the  Commit- 
tee borrowed  the  purchase  price  of  $10,000, 
the  property  being  deeded  to  the  Kentucky 
State  Medical  Association  on  November  22, 

1935.  The  Association  in  turn  deeded  the 
heme  to  the  State  Park  Commission  in  the 
name  of  the  State  Department  of  Public 
Property  on  November  24,  1935,  after  which 
the  WPA  grant  of  $13,500  became  avail- 
able. 

The  Committee  was  then  amazed  to  learn 
that  an  official  ruling  limited  the  number 
of  skilled  workers  on  any  "WPA  project  to 
not  more  than  ten  per  cent  of  the  total  num- 
ber of  workers  employed.  This  meant  that 
if  three  skilled  men  were  at  work  on  the 
house,  labor  must  be  found  for  twenty- 
seven  unskilled  workers,  in  this  particular 
project  an  impossible  situation.  In  untang- 
ling this  particular  piece  of  red  tape  the  As- 
sociation is  indebted  to  Senator  Alben  Bark- 
ley and  particularly  to  Mr.  Donald  Corley', 
a nationally  known  "WPA  architect.  Much 
time  was  consumed  in  disengaging  conflict- 
in  sr  rulings,  and  it  was  not  until  August  10. 

1936,  that  the  actual  work  of  restoration  was 
begun  on  the  house  and  grounds.  We  are 
happy  to  report  that  steady  progress  is  be- 
ing made  and  that  the  cherished  ambition  of 
the  profession  of  Kentucky'  to  see  the  Mc- 
Dowell home  established  as  a national  shrine 
is  soon  to  be  realized. 

The  agreement  between  the  Kentucky' 
State  Medical  Association  and  the  State  De- 
partment of  Public  Property  provides  for  a 
group  of  custodians,  from  whose  number  an 
executive  committee  in  control  of  the  Me- 
morial is  to  be  annually  selected.  In  making 
its  campaign  for  funds  the  Committee  re- 
quested a donation  of  $100  from  those  de- 
siring to  qualify  as  custodian,  and  suggests 
a suitable  recognition  of  those  donating 
lesser  amounts  by  means  of  an  honor  scroll 
to  be  one  of  the  permanent  fixtures  of  the 
building. 

A survey  of  the  contributors  to  the  Me- 
morial Fund  as  of  Saturday,  September  26, 
shows  seventy-seven  donations  of  $100  each, 
thirty-two  of  which  came  from  Kentucky'; 
donations  in  amounts  less  than  $100  aggre- 
gated $1,955.88;  the  total  collections  as  of 
September  26th  being  $9,658.88.  The  ex- 
pense incurred  so  far  consists  of  $439.50  for 
stamps,  $134.45  for  stationery'  and  mimeo- 
graphing, and  $81.17  interest  paid  on  bor- 
rowed money,  a total  of  $655.12,  the  net 
amount  from  individual  contributors  being 
$9,000.76. 


The  House  of  Delegates  at  the  1935  Louis- 
ville meeting  voted  the  sum  of  $1,000  as  a 
nucleus  to  the  Memorial  Fund,  making  a 
grand  total  of  $10,000.76  on  hand  as  of  Sep- 
tember 26th. 

I may  add  that  since  that  date  a number 
of  contributions  have  come  in,  one  or  two 
from  Kentucky  of  $100,  and  others  of  lesser 
amount  that  have  continued  to  come  along 
from  the  original  letters  that  were  sent  out. 

With  the  approval  of  the  House  of  Dele- 
gates the  Committee  will  continue  its  solici- 
tation of  donations  in  the  hope  that  a suffi- 
ciently' large  fund  may  be  secured  to  per- 
mit of  the  erection  of  a bronze  statue  of  Dr. 
McDowell  on  the  Memorial  grounds  and  the 
purchase  of  additional  space.  What  the 
Committee  had  in  mind  was  that  the  plaster 
cast  of  the  statue  which  was  put  in  Statuary 
Hall  in  Washington  and  made  by*  the  sculp- 
tor Niehaus  is  at  present  in  the  State  House 
at  Frankfort  and  Mrs.  McCormack  has  re- 
cently been  visiting  in  the  East  and  has  been 
in  contact  with  Mr.  Niehaus’  daughter,  Mr. 
Niehaus  having  died,  who  has  given  us  con- 
seut  to  use  that  to  make  a bronze  one  to  put 
on  the  house.  That  will  cost  approximately 
$2,000. 

Mr.  Corley,  the  WPA  architect,  has  be- 
come more  enthusiastic  about  this  Memorial, 
I think,  that  almost  any  member  of  the  Ken- 
tucky State  Medical  Association.  He  has  ac- 
cumulated everything  in  the  world  that  has 
ever  been  written  or  ksaid  of  Dr.  McDowell, 
so  when  we  finally  have  the  Memorial  ready 
we  will  have  a library*  on  Dr.  McDowell  that 
you  won’t  find  anywhere  else  in  the  country. 
Furthermore,  he  has  listed  this  property  in 
the  publication  which  has  been  issued,  or 
will  soon  be  issued,  on  national  historic 
homes  of  the  United  Elates,  which  will  in- 
sure quite  a number  of  visitors  each  y’ear. 

He  has  also  found  in  his  studies  that  the 
little  pool  room  which  immediatelv  adjoins 
the  property,  between  that  and  the  main 
slreet  in  Danville,  was  undoubtedly'  Dr.  Mc- 
Dowell’s doctor  shop.  General  Wootton  of 
the  Park  Board,  who  is  at  the  present  time 
in  charge  of  Public  State  Properties,  feels 
that  he  can  secure  that  on  condemnation  pro- 
ceedings, and  we  feel  that  if  this  House  is  o* 
a mind  to  continue  the  Committee  in  its  ef- 
forts to  secure  additional  Linds,  if  we  are 
successful  in  securing  a sufficient  amount  it 
might  be  well  worth  while  to  put  a bronze 
statue  of  Dr.  McDowell  on  the  grounds  and 
also  to  secure  this  additional  pronertv  on  the 
condemnation  proceedings  under  General 
Wootton  and  to  restore  it  in  so  far  as  pos- 
sible to  the  original  state  in  which  Dr.  Mc- 
Dowell used  it  as  his  doctor  shop. 

Your  Committee  desires  to  express  its 
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sincere  appreciation  of  the  invaluable  aid 
and  sustained  interest  of  Mr.  Donald  Corley, 
who  has  approached  the  undertaking  not 
only  as  an  architect,  but  as  one  deeply  im- 
bued with  the  value  of  Dr.  McDowell’s  con- 
tribution to  the  welfare  of  mankind  and  of 
the  human  interest  attached  thereto. 

We  further  desire  to  register  our  gratitude 
to  Dr.  McCormack  and  his  staff  for  the  gen- 
erous donation  of  their  time  and  efforts  in 
printing  the  stationary,  getting  out  the  cor- 
respondence, and  recording  the  gifts,  there- 
by keeping  the  expense  to  a minimum.  A 
detailed  list  of  the  contributions  and  samples 
of  the  form  letters  requesting  and  acknowl- 
edging them  are  appended  as  a part  of  this 
report. 

I don’t  think  it  is  necessary  for  us  to  read 
here  the  list  of  contributions  or  the  letters. 
You  have  all  received  a letter  such  as  was 
sent  out  to  all  the  doctors  of  Kentucky.  A 
similar  letter  slightly  changed  in  its  word- 
ing was  sent  to  all  the  members  of  the  South- 
ern Surgical  Association,  an  association 
which  for  so  many  years  has  been  interested 
in  the  McDowell  Memorial ; in  fact,  I have 
been  on  their  committee  looking  to  the  end 
of  joining  with  the  Kentucky  State  Medical 
Association  in  anything  done  to  restore  it.  It 
was  sent  to  each  of  them,  and  in  addition  to 
that  they  selected  a -group  from  the  College 
of  Surgeons’  Blue  Book.  We  have  not  by  any 
means  exhausted  the  professional  public  to 
which  we  might  send  a request  for  support. 
T personally  believe  that  if  it  be  the  wish  of 
this  House  to  continue  our  solicitations  for 
donations  we  can  secure  the  additional  $5,000 
or  $6,000  which  may  be  needed  to  make  the 
improvements  and  make  the  restorations  that 
we  have  mentioned. 

It  is  also  our  belief  that  when  this  House 
is  assured  of  permanence,  as  it  will  be  under 
the  present  set-up,  there  are  many  memor- 
abilia of  Dr  McDowell,  both  of  Kentucky  and 
Virginia,  which  will  be  donated  to  the  home. 
In  the  event  it  should  be  necessary  to  buy 
additional  ones,  then  any  remainder  of  the 
fund  could  be  utilized  for  that  purpose. 

May  I suggest,  Mr.  President,  that  since. 
I did  not  have  the  opportunity  of  submitting 
this  report  to  each  of  the  members  of  the 
Committee,  I have  taken  the  liberty  of  sign- 
ing their  names  and  I trust  you  will  give 
each  one  of  them  an  opportunity  to  make 
such  suggestions  and  comments  as  he  might 
wish.  Respectfully  submitted, 

Irvin  Abell,  Chairman 
C.  A.  Vance 
Louis  Frank 
J.  Rice  Cowan 
C.  C.  Howard 
A.  T.  McCormack. 


Louis  Frank,  Louisville : I have  read  the 
report  and  subscribe  to  it. 

C.  A.  Vance,  Lexington:  I have  heard  it 
and  I agree  with  it. 

C.  C.  Howard,  Glasgow:  Amen. 

Secretary  McCormack:  I can’t  say  a 
single,  solitary  word  except  I am  so  full  of 
joy  and  happiness  and  comfort  and  enthusi- 
asm and  everything  else  that  is  good  that  I 
feel  like  the  shoutin’  Methodists  did  when 
they  went  to  a meeting  and  heard  a sermon 
that  roused  their  souls  to  a great  deal  of 
holy  righteousness — I feel  just  like  shouting, 
because  this  is  the  absolute  acme  of  a move- 
ment that  has  been  considered  by  the  Asso- 
ciation at  almost  every  meeting  for  the 
eighty-six  years  we  have  been  in  existence. 
It  has  been  under  way,  we  have  been  talk- 
ing about  it,  we  have  been  doing  everything 
on  the  face  of  the  earth  except  getting  it, 
and  now  with  the  active  work  that  has  been 
done  by  these  gentlemen  on  this  Committee, 
by  whom  I have  been  able  to  stand  as  a by- 
stander and  applaud  them  while  they  work- 
ed, as  I generally  do  about  things  of  that 
sort,  the  thing  is  now  an  accomplished  fact. 

I had  a personal  letter  the  other  day  from 
Mr.  Hopkins,  the  Administrator  of  the  Works 
Progress  Administration,  in  which  he  said 
that  there  was  no  thing  that  had  been  done  by 
the  Works  Progress  Administration  that  had 
given  them  more  joy  than  the  restoration  of 
this  building,  that  Mr.  Corley  had  passed  his 
'knowledge  and  enthusiasm  on  to  everybody 
at  headquarters,  and  that  they  were  perfect- 
ly delighted  that  it  was  being  done  and  they 
hoped  the  restoration  would  be  done  in  ac- 
cordance with  the  desires  of  the  Association. 

Asa  W.  Nickeuu,  Louisville : I move  you 
that  the  personnel  of  this  Committee  be  con- 
tinued and  they  be  thanked  for  their  splen- 
did efforts  in  this  work. 

The  motion  was  seconded,  put  to  a vote, 
and  unanimously  carried. 

President  Lukins:  I take  pleasure  in 

presenting  to  you  Mrs.  Luther  Bach,  Presi- 
dent of  the  Woman’s  Auxiliarv  of  the  Ken- 
tucky State  Medical  Society.  (Applause). 

Mrs.  Luther  Bach  : Mr.  President,  Mem- 
bers of  the  House  of  Delegates,  Ladies  and 
Gentlemen:  As  retiring  President  of  the 

Woman’s  Auxiliary  to  the  Kentuckv  State 
Medical  Association,  I deem  it  a pleasure  to 
submit  a report  of  our  activities  during  the 
past  year.  We  deeply  appreciate  the  trust 
you  have  placed  in  our  organization,  and 
hope  that  we  may  merit  our  position  as  a 
connecting  link  between  the  medical  profes- 
sion and  the  laity.  Whatever  success  we 
may  have  attained  has  been  made  possible 
through  sympathetic  cooperation  of  officers 
and  members,  and  while  we  have  not  realized 
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all  our  visions  of  accomplishments,  we  have 
made  some  progress  whiqji  we  hope  you  will 
consider  satisfactory. 

At  our  last  annual  convention  held  in 
Louisville,  we  voted  to  observe  Jane  Todd 
Crawford  Day  on  December  13th,  commemo- 
rating the  first  visit  of  Dr.  Ephraim  Mc- 
Dowell to  his  famous  patient,  at  which  time 
some  tribute  should  be  paid  to  this  pioneer 
heroine  of  surgery. 

We  also  voted  to  observe  Doctor’s  Day  on 
March  30th,  at  which  time  we  should  in  sonje 
way  pay  tribute  to  our  own  doctor  husbands 
in  their  noblest  of  professions,  and  at  which 
time  the  life  and  work  of  some  doctor  who 
has  contributed  to  medical  science  would  be 
discussed.  We  chose  Dr.  Crawford)  W.  Long 
of  Georgia,  discoverer  of  anesthesia,  as  the 
one  to  be  honored  on  our  first  Doctor’s  Day. 
Some  of  our  County  Auxiliaries  observed 
each  of  these  special  days  with  appropriate 
ceremony. 

We  voted  at  our  last  annual  meeting  to 
include  cancer  control  and  prevention  in  our 
regular  program.  Due  to  the  fact  that 
everyone  fears  cancer,  it  has  not  been  diffi- 
cult to  arouse  interest  in  this  phase  of  our 
work.  Radio  broadcasts  were  arranged  by 
the  Jefferson  Cou^+y  Auxiliary.  The  Camp- 
bell-Kenton  County  Auxiliary  arranged  a 
meeting  which  was  open  to  the  public,  at 
which  time  Dr.  Carl  Wilzbach,  of  Cincinnati, 
lectured  on  cancer  control.  Mrs.  J.  Duffy 
Hancock  has  done  some  splendid  work  as  our 
first  Chairman  of  the  Cancer  Control  Com- 
mittee. 

The  chief  reason  for  the  existence  of  our 
organization  is  health  education  for  the  laity, 
this  being  difficult  to  obtain  through  the 
medium  of  Hygeia.  and  since  tuberculosis 
is  our  most  deadly  enemy,  each  County  Auxil- 
iary was  asked  to  make  special  effort  in  the 
dissemination  of  information  as  to  its  pre- 
vention. This  was  to  be  done  in  December 
in  order  to  stimulate  interest  in  the  Christ- 
mas Seal  Sale.  Through  the  cooperation  of 
cur  Tuberculosis  Chairman,  Mrs.  L.  E.  Smith, 
who  has  responded  to  every  call  for  litera- 
ture, we  feel  that  much  has  been  accomplish- 
ed. The  Jefferson  County  Auxiliary  spon- 
sored radio  broadcasts  on  the  subject.  The 
Samson  Community  Hospital  Auxiliary  spon- 
sored essays  on  tuberculosis  in  the  schools 
and  awarded  prizes  to  the  winners.  This 
same  Auxiliary  sent  one  child  to  Hazelwood 
Sanatorium,  providing  transportation  apd 
ether  necessities  for  her.  They  also  sent  sup- 
plies for  the  free  bed  patients  at  Hazelwood. 
Campbell-Kenton  County  Auxiliary  arrang- 
ed for  a meeting  which  was  open  to  the  pub- 
lic, at  which  time  Dr.  Paul  Turner  of  Louis- 


ville gave  an  illustrated  lecture.  Perry  Coun- 
ty Auxiliary  contributed  $8.50  for  a young 
man  who  was  in  the  Sanatorium.  Several  of 
the  Auxiliaries  supported  the  Christmas  Seal 
Sale. 

Our  Organization  Chairman,  Mrs.  J.  Paul 
Keith,  and  her  associates  have  done  excel- 
lent work.  Through  their  efforts  three  new 
Auxiliaries  have  been  organized,  McCracken, 
Franklin,  and  Breathitt  Counties,  with  a 
combined  membership  of  sixty-eiglit.  Judging 
from  the  outline  of  worthwhile  projects, 
which  these  new  organizations  plan  to  carry 
out,  they  are  to  be  among  our  most  valuable 
units. 

Our  Archives  Chairman,  Miss  Grace  Stroud, 
continues  to  secure  material  for  her  collec- 
tion, which  is  quite  interesting.  We  invite 
you  to  inspect  her  attractive  fifty-four  page 
scrapbook  which  is  on  display  during  this 
meeting  and  which  was  displayed  in  Kansas 
City  during  the  meeting  of  the  American 
Medical  Auxiliary.  This,  with  the  nineteen 
biographies  of  pioneer  doctors  collected  by 
cur  Historian,  Mrs.  V.  A.  Stilley,  will  be 
turned  over  to  the  Filson  Club  of  Louisville 
for  safe  keeping. 

The  articles  received  for  the  Doctor’s  Shop 
this  years  are: 

1.  One  pair  of  scales,  used  for  weighing 
medicine,  more  than  150  years  old,  donated 
bv  Mrs.  R.  L.  Goad,  of  Hazard,  Kentucky. 

2.  One  pair  of  antique  tooth  forceps,  do- 
nated by  Mrs.  G.  W.  Kirk  of  Shepherds- 
ville. 

3.  One  leather  case  containing  eighteen 
various  instruments,  and  a collection  of 
twenty-three  antique  instruments  more  than 
100  years  old.  These  were  used  by  Dr.  S.  B. 
Richardson,  grandfather  of  Dr.  John  B.  Rich- 
ardson, Jr.,  of  Louisville,  donated  by  Dr. 
John  B.  Richardson  and  secured  by  Mrs. 
George  A.  Hendon. 

4.  One  pair  of  saddle  pockets,  donated  by 
Mrs.  George  T.  Fuller,  of  Mayfield. 

5.  One  old  wooden  splint  donated  by  Miss 
Lena  Bell,  of  Harrodsburg. 

Our  Chairman,  Mrs.  Thomas  Meredith,  Jr., 
reminds  us  that  they  are  in  need  of  furni- 
ture, book  cases,  and  cases  in  which  these 
rare  old  relics  may  be  displayed.  We  are 
keeping  this  in  mind,  and  wTe  hope  that  in 
the  near  future  we  may  be  able  to  improve 
the  appearance  of  our  Doctor’s  Shop. 

The  promotion  of  Hygeia  is  one  of  our 
projects,  but  it  seems  difficult  to  get  folks 
to  realize  its  value.  At  the  beginning  of 
the  jrear  each  member  was  asked  to  begin 
at  home  in  the  matter  of  Hygeia  subscrip- 
tions, by  being  responsible  for  a subscrip- 
tion. Judging  from  the  results  obtained, 
most  of  our  members  have  not  begun  any- 
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where,  since  only  sixteen  subscriptions  have 
been  reported.  However,  I am  sure  that 
many  ox  our  doctors  are  subscribers  to 
Uygeia  whose  subscriptions  have  not  been 
reported  through  the  Auxiliaries. 

Eight  of  our  County  Auxiliaries  observed 
Jane  Todd  Crawford  Day  on  December  lath, 
'twenty -lour  dollars  has  been  contributed  by 
the  various  Auxiliaries  to  the  Jane  Todd 
Crawford  Fund,  and  a number  of  books 
were  given  to  the  Jane  Todd  Crawford  Li- 
brary in  Greensburg.  Indiana  Auxiliary 
women  are  working  toward  memorializing 
Mrs.  Jane  Todd  Crawford,  who  spent  the 
last  years  of  her  life  and  found  her  final 
resting  place  in  that  state.  At  the  South- 
ern Medical  Auxiliary  in  St.  Louis,  the  Jane 
Todd  Crawford  project  was  given  consider- 
able encouragement.  On  March  4,  1936,  our 
Chairman,  Mrs.  A.  T.  McCormack,  told  the 
Jane  road  wrawford  story  to  the  Edmond 
Trabue  Chapter  of  the  D.  A.  R.  in  Glasgow, 
'f  rees,  plants  and  shrubs  have  been  planted 
along  the  Jane  Todd  Crawford  Trail  in 
Green  and  Taylor  Counties,  in  an  effort  to 
make  it  one  o!  our  most  beautiful  highways. 
We  of  the  Auxiliary  deeply  appreciate  the 
fact  that  one  room  in  the  McDowell  house 
recently  purchased  by  the  State  Medical  As- 
sociation and  turned  over  to  the  State  Park 
Commission  was  reserved  to  be  dedicated  to 
Mrs.  Jane  Todd  Crawford,  who  was  the  most 
illustrious  guest  ever  entertained  there. 

With  Mrs.  P.  F.  Barbour  as  Chairman  of 
our  Child  Health  and  Welfare  Committee 
much  work  has  been  done.  Baskets  of  food 
and  clothing  were  given  to  orphanages  andi 
poor  children  at  Thanksgiving  and  Christ- 
mas. The  Hospital  and  AVelfare  Committee 
of  the  Jefferson  County  Auxiliary  trimmed 
Christmas  trees  for  the  children  at  the  Chil- 
dren’s Hospital  and  gave  them  gifts  of  toys 
and  fruits.  In  cooperation  with  their  Sew- 
ing Unit  they  gave  parties  at  Christmas  and 
Easter  for  the  children  at  Camp  Taylor 
Health  School.  They  also  gave  a party  at 
Waverly  Hills  Sanatorium  for  thirty-two 
girls.  This  Sewing  Unit  made  many  gar- 
ments for  distribution  among  the  poor  chil- 
dren. The  Sewing  Unit  of  the  Samson  Com- 
munity Hospital  Auxiliary  made  garments 
for  their  own  hospital,  also  sent  a box  of 
clothing  to  the  Hazelwood  Tuberculosis 
Sanatorium.  Hardin  County  sent  a box  of 
clothing  to  Hazelwood.  Seven  boxes  of  toys, 
clothing  and  books  were  sent  to  the  Frontier 
Nursing  Service  Station  at  Wendover.  The 
Ballard-Carlisle  Auxiliary  sent  two  dollars 
cash  to  the  Frontier  Nursing  Service  Station. 

Our  Radio  Chairman,  Mrs.  William  Em- 
rich,  assisted  by  Miss  Grace  Stroud,  has 


Avorked  faithfully  arranging  health  broad- 
casts for  us.  Jefferson  County  Auxiliary  has 
been  the  only  one  to  sponsor  the  broadcast- 
ing of  health  tglks.  From  September  12, 
1935,  to  June  1,  1936,  thirty-eight  messages 
have  been  given  to  the  public  by  radio,  which 
have  been  invaluable.  Some  of  the  leading 
physicians  of  Louisville  have  been  kind 
enough  to  give  of  their  time  to  this  worthy 
cause,  for  Avhieh  Ave  extend  our  most  pro- 
found gratitude.  All  County  Auxiliaries 
were  asked  to  try  to  build  up  a listening 
audience  for  the  health  broadcasts  of  our 
own  state  as  well  as  those  of  the  American, 
Medical  Association  by  having  them  an- 
nounced in  their  clubs  and  other  organiza- 
tions. 

Interest  in  the  publication  of  our  Quar- 
terly Supplement  to  the  Kentucky  State 
Medical  Journal  from  outside  the  state  still 
continues.  The  Kentucky  State  Medical  As-  - 
sociation  yet  stands  alone  as  the  only  State 
Medical  Association  that  has  conceded  such 
privilege  to  its  Auxiliary.  We  of  the  Aux- 
iliary are  honored.  With  honor  goes  re- 
sponsibility and  Ave  must  continue  to  help 
our  very  able  Editor,  Mi’s.  A.  T.  McCor- 
mack, to  maintain  the  high  standards  of  this 
publication.  Our  Business  Manager,  Mrs. 
Emrich,  reports  that  sufficient  funds  have 
been  received  from  advertisements  secured 
by  our  Auxiliary  members  and  donations 
from  Auxiliaries  and  individual  members  to 
finance  this  publication. 

Some  of  the  Auxiliaries  have  enjoyed  orig- 
inal papers,  book  reviews,  and  very  interest- 
ing discussions  on  health  education  and 
medical  economics. 

At  present  we  have  fourteen  Auxiliaries. 


Members  of  the  state  at  large 22 

Neiv  members  68 

Honorary  members  6 

Deceased  during  the  year  

Dues  paid  on  265 

Grand  Total  418 


We  haAre  tried  to  lay  before  you  an  ac- 
count of  the  activities  of  the  Woman’s  Aux- 
iliary during  the  past  year.  We  hope  that 
you  will  not  hesitate  to  offer  any  construc- 
tive criticism  or  suggestions,  which  may  im- 
prove our  organization,  the  purpose  of  Avhieh 
is  to  serve  your  profession.  (Applause). 

President  Lukins:  I am  sure  that  the 

House  of  Delegates  appreciates  this  wonder- 
ful report  of  the  Woman’s  Auxiliary  as 
made  by  Mrs.  Bach.  I believe  the  Avomen 
talk  better  than  the  men. 

Y.  A.  Stiuley,  Benton : Mr.  Chairman,  I 
Avant  to  support  what  you  said  and  then  say 
something  else.  That,  I think,  is  a very  ex- 
cellent report.  We  know  some  of  the  diffi- 
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culties  that  the  Auxiliary  has  had;  we  know 
the  difficulties  they  have  surmounted,  and 
those  of  us  who  are  actively  engaged,  partic- 
ularly the  Councilors,  feel  that  if  we  had  an 
active  Auxiliary  in  every  county  of  the  state 
we  would  have  a much  more  active  medical 
society  in  every  county  than  we  have. 

1 have  had  some  little  experience  inas- 
much as  Mrs.  Stilley'  was  President.  If  any- 
body can  work  me  she  can,  and  she  did.  I 
think  we  ought  to  lend  support  to  them  that 
is  due  them.  Due  to  the  -work  of  Mrs.  Mc- 
Cormack and  a few  others  wTe  had  the  be- 
ginning of  the  Jane  Todd  Crawford  Me- 
morial, there  isn’t  any  question  about  that, 
and  to  the  women  alone  goes  the  credit  for 
Jane  Todd  Crawford  Trail,  and  I think  the 
women  had  a good  deal  to  do  with  planting 
the  trees  in  two  or  three  counties.  A few 
years  from  now  that  is  going  to  be  a beauti- 
ful road  with  the  trees  on  either  side,  and  I 
am  satisfied  anyone  will  appreciate  it. 

For  myself  I want  to  commend  the  Wo- 
man’s Auxiliary  and  ask  you  gentlemen  in 
the  counties  where  you  don’t  have  an  active 
Auxiliary  to  go  back  home  and  get  your 
wives  started  or  let  them  start  you. 

President  Lukins : Mrs.  Bach’s  report 

will  be.  accepted  by  the  House  of  Delegates. 

Secretary  McCormack:  I want  to  make 

an  announcement  that  I know  will  please  the 
memuers  of  the  Auxiliary  as  I know  it  will 
the  House  of  Delegates.  During  the  early 
stages  of  the  research  work  of  the  WPA,  the 
federal  Works  Progress  Administration  in 
Kentucky,  a great  many  problems  and  propo- 
sitions were  submitted  to  them  for  study  and 
consideration.  Among  them  was  one,  the 
thought  of  which  was  stimulated  by  the 
work  of  Auxiliary  has  done  in  connection 
with  medical  history  and  medical  literature 
in  Kentucky,  and  two  weeks  ago  the  Direc- 
tor of  Kesearch  Studies  in  Washington  came 
down  to  the  office  and  talked  to  me  about  it. 
We  had  suggested  that  they  arrange  for  a 
group  of  some  fifty  persons  who  had  had 
some  experience  in  historical  research  who 
should  be  selected  along  with  the  necessary 
typists  and  the  necessary  filing  and  clerical 
force,  with  a view  to  going  into  the  libraries 
of  this  and  other  states  and  copying  and 
properly  indexing  all  of  the  clippings  and 
files  from  newspapers,  old  court  records, 
everything  that  could  be  secured  with  re- 
gard to  the  medical  and  public  health  his- 
tory of  Kentucky.  When  we  first  started 
it  I rather  felt  it  was  a dream.  On  Satur- 
day, just  before  coming  down  here,  I signed 
the  final  papers  with  the  assurance  that  it 
would  shortly  be  approved  and  that  this  work 
will  be  undertaken.  Of  course  it  is  going  to 


be  a monumental  work,  there  will  be  an 
enormous  amount  of  data  collected,  it  is  go- 
ing to  extend  over  a period  of  a year,  and 
an  enormous  amount  of  material  will  be 
gotten  together.  We  have  already  succeed- 
ed in  securing  the  leadership  of  Miss  Louise 
Morrell  in  managing  the  work.  She  has  had 
a great  deal  of  experience  in  this  respect. 
She  is  Chairman  of  the  Committee  on  Public 
W elf  are  and  Public  Health  of  the  State 
Federation  of  Women’s  Clubs  and  has  been 
doing  the  same  type  of  work  along  another 
historical  line  in  North  Carolina  this  sum- 
mer. She  will  have  able  assistance  in  carry- 
ing it  out. 

In  order  to  do  the  thing  correctly  it  is  im- 
portant that  every  bit  of  the  historical  data 
that  can  be  secured  in  each  county  of  the 
slate  shall  be  made  available  to  these  work- 
ers and  to  that  end  I want  to  bespeak  the 
cooperation  of  not  only  the  members  of  the 
House  of  Delegates,  but  of  the  members  of 
the  Auxiliary.  As  we  look  at  what  has  been 
done,  a thing  that  we  ourselves  would  have 
had  to  do  otherwise,  I believe  we  are  going 
to  be  given  the  best  volume  of  source  ma- 
terial with  which  to  prepare  the  medical 
history  of  Kentucky  that  has  ever  been  ob- 
tained in  any  state,  and  it  will  be  done  prac- 
tically without  expense  to  the  Association 
and  I believe  will  be  one  of  the  additional 
great  reasons  for  our  feeling  of  gratitude  to 
the  Works  Progress  Administration  for  the 
very  real  things  it  has  enabled  us  to  accom- 
plish in  Kentucky. 

I felt  that  I wanted  to  save  this  announce- 
ment to  make  when  the  members  of  the  Aux- 
iliary were  here,  because  they  have  done 
more  in  the  short  time  they  have  been  in 
existence,  with  the  very  small  number  of 
them,  in  the  collection  of  the  medical  his- 
tory of  Kentucky  than  we  have  done  in  the 
eighty-six  years  of  our  existence  with  all  of 
our  strong  rorce.  We  can  feel  a very  real  sense 
of  gratitude  to  you  ladies  for  what  you  have 
already  done,  and  we  know  you  express 
yourselves  as  feeling  you  have  accomplished 
very  little — we  know  how  modest  you  are 
about  it,  but  you  have  done  more  than  we 
have  done.  We  hope  you  will  keep  on  with 
the  good  work. 

Women’s  organizations  are  just  exactly 
bke  men’s  organizations.  If  they  have  a 
purpose  and  work  at  it  they  succeed;  they 
are  just  like  folks;  for  that  matter — if  they 
are  idle  they  don’t  succeed.  It  takes  work 
and  a purpose  and  a desire  to  do  something 
for  the  person  or  the  things  you  love  to  make 
success  possible,  and  you  have  accomplished 
a great  deal. 

I was  particularly  glad  to  hear  the  «ug- 
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gestion  from  the  President  of  the  Auxiliary 
that  tnere  was  to  be  one  day  devoted  to  the 
doctor,  that  on  one  day  at  least  during  the 
year  tnere  was  to  be  a particular  ceieoration 
and  we  were  to  be  particularly  favored  by 
your  celebration  in  our  honor.  We  are  glad 
to  have  that  day  and  we  will  assure  you  that 
in  return  lor  it  we  will  feel  that  we  are 
your  grateful  slaves  for  the  other  364  days 
or  tne  year  and  we  will  accept  your  guidance 
aurrng  that  time  with  very  grateiul  joy. 

President  Lukins  : The  next  report  is  from 
Dr.  Samuel  A.  Overstreet,  Chairman  of  the 
Committee  on  Medical  Education. 

Report  of  Committee  on  Medical 
Education 

There  were  appointed  on  this  Committee 
with  me  Dr.  Lewis  C.  Coleman  of  Richmond, 
Kentucky,  and  Dr.  William  V.  Neel,  of  Hen- 
derson, Kentucky.  It  was  impossible  for  us 
to  get  together  and  our  work  was  carried 
on  oy  correspondence.  The  report  is  a com- 
pilation of  our  work. 

Your  Committee  cannot  attempt  a report 
on  medical  education  in  general.  Ample  data 
is  available  yearly  in  The  Journal  of  the  Am- 
erican Medical  Association  and  Transactions 
of  the  American  Hospital  Association.  A 
summary  of  progress  in  our  own  state  would 
tar  more  than  occupy  the  time  allotted. 

The  Medical  School  of  the  University  of 
Louisville,  being  the  only  one  in  the  state, 
piovid.es  lor  tlie  education  of  perhaps  a ma- 
jority of  medical  students  from  Kentucky 
and  for  the  young  physicians  entering  prac- 
tice in  the  state.  Dr.  John  Walker  Moore, 
Dean  of  the  Medical  College  enjoys  the  un- 
usual esteem  and  confidence  of  the  physi- 
cians throughout  our  state  and  of  those  men 
at  the  head  of  medical  education  throughout 
the  United  States.  Every  possible  effort  has 
been  made  and  is  noiv  in  progress  to  main- 
tain in  and  for  our  state  an  institution  sec- 
ond to  none  in  equipment  for  teaching,  per- 
sonnel and  fitness  of  its  graduates  for  the 
practice  of  medicine. 

Changes  in  the  trends  of  medical  educa- 
tion have  been  quite  extensive  in  the  past 
two  or  three  years.  A tremendous  effort 
has  been  made  to  keep  our  University  well 
in  step  with  this  progress.  Changes  and  ex- 
tensions in  the  curriculum  and  equipment 
especially  of  the  Departments  of  Psychia- 
try, Surgery  and  Public  Health  have  been 
put  into  effect  during  the  past  two  years. 
The  Department  of  Psychiatry  has  been 
highly  praised  recently  by  Dr.  Ebaugh, 
Chairman  of  the  National  Committee  for 
Mental  Hygiene.  Additions  to  the  staff  have 
been  made  and  extension  of  accommodations 
for  patients  for  teaching  material  is  now  in 


progress.  The  teaching  of  surgery  in  the 
four-year  course  and  in  post  graduate  train- 
ing nas  been  brouglit  to  a Development  never 
before  possible  in  this  school  and  comparing 
favorably  with  the  surgical  training  to  be  ob- 
tained in  the  best  teaching  centers.  The  De- 
partment of  Public  Health  has  had  additions 
of  staff  members  and  teaching  facilities 
which  bring  it  well  up  to  a par  with  the 
other  divisions.  Pediatrics,  Obstetrics, 
Medicine,  Orthopedics,  the  laboratory  branch- 
es and  every  teaching  division  are  constantly 
showing  progress. 

The  University  of  Louisville  Medical 
School  was,  during  the  past  two  years,  in- 
spected by  a committee  headed  by  Dr.  R. 
Lyman  Wilbur  and  representing  the  Council 
of  Medical  Education  of  the  American  Medi- 
cal Association,  the  American  Hospital  Asso- 
ciation, and  the  Federation  of  State  Medical 
Boards,  for  the  purpose  of  study  and  re- 
classification of  all  the  medical  schools  of 
the  country.  This  classification  was  under- 
taken with  the  avowed  purpose  of  weeding 
out  the  obsolete  methods  of  teaching  which 
have  proved  to  be  of  little  value  and  estab- 
lishing those  methods  which  seem  to  be  in 
line  with  the  necessities  of  the  present  day. 

Inspection  of  our  school  was  made  by  Dr. 
H.  G.  Weiskotten  and  Dr.  Poynter,  Dean  of 
the  University  of  Nebraska,  who  spent  three 
days  in  a most  thorough  studj^  of  the  plant, 
equipment,  personnel  and  methods  of  teach- 
ing. The  warmest  praise  was  expressed  for 
our  school  in  many,  many  respects,  but  in 
accord  with  the  effort  to  standardize  the  en- 
tire medical  education  on  the  highest  pos- 
sible plane  a number  of  very  drastic  recom- 
mendations were  made.  These  included: 

1.  Extension  of  physical  plant  and  equip- 
ment of  the  University  for  teaching  of  first 
two  years  of  medicine. 

2.  Extension  of  facilities  at  City  Hospital 
especially  with  reference  to  out-patient 
clinics.  They  requested  a much  closer  co- 
operation and  working  agreement  between 
the  City  Hospital  and  the  University  of 
Louisville. 

3.  Increase  of  full-time  teachers  on  the 
staff  for  all  four  years. 

4.  Cutting  down  the  number  of  students 
in  each  class,  especially  in  the  first  two  years, 
in  accord  with  facilities  for  adequate  teach- 
ing. It  was  pointed  out  that  our  school 
particularly  was  exceeding  the  number  of 
students  admitted  to  the  classes  in  compari- 
son with  its  equipment  for  teaching. 

In  pursuance  of  these  recommendations 
the  Medical  School  proper  has  been  enlarged 
to  about  twice  its  capacity  by  the  building 
and  equipment  of  addition  at  a cost  of 
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about  $225,000.  Apart  from  this  $225,000 
a substantial  sum  has  been  set  aside  for 
equipment  and  has  been  used  for  that  pur- 
pose. This  is  the  second  year  of  occupancy 
of  this  building.  It  has  proved  ample,  ex- 
cellently planned  and  equipped.  The  teach- 
ing staff  has  been  increased  and  strengthen- 
ed in  almost  every  department.  There  is 
under  construction  now  an  addition  to  the 
Louisville  City  Hospital  at  a cost  of  $446,000 
to  house  out-patient  clinics,  laboratories,  and 
some  emergency  wards  which  will  increase 
the  bed  capacity  of  the  hospital  about  eighty 
beds.  Modern,  new  equipment  is  being  in- 
stalled. It  is  expected  this  will  be  ready 
for  occupancy  about  February,  1937. 

With  the  demand  of  worthy  applicants  for 
medical  education  it  is  not  so  easy  to  reduce 
the  size  of  the  classes.  This  no  doubt  must 
be  done,  but  Dean  Moore  and  the  faculty 
made  every  effort  possible  to  provide  ade- 
quate and  thorough  training  for  as  many 
students  as  physically  possible.  It  is  be- 
lieved, however,  that  some  reduction  in  size 
of  the  classes  is  inevitable.  It  is  unfortunate 
that  this  is  necessary,  since  it  is  shown  in 
the  current  edition  of  the  Medical  Directory 
that  there  are  fewer  doctors  this  year  in 
Kentucky  than  there  were  five  years  ago. 
Kentucky  is  one  of  the  few  states  in  the 
Union  which  shows  an  actual  decrease  from 
year  to  year  of  the  number  of  physicians 
practicing.  Whenever  possible,  men  from 
Kentucky  have  been  given  preference  in  ad- 
mission and  the  majority  in  every  class  are 
Kentuckians. 

Post  graduate  courses  at  commencement 
season  have  been  planned  for  sevei’al  years. 
These  have  recently  been  concentrated  in  one 
day  of  alumni  clinics,  at  which  time  are  pre- 
sented much  of  the  worthwhile  research  and 
clinical  work  of  the  entire  year.  These 
clinics  have  beexx  fairly  well  attended  and 
should  draw  great  numbers  of  physicians 
from  over  1 lie  entire  state.  The  presentations 
on  these  days  are  well  on  a par  with  the  best 
that  is  heard  or  seen  at  our  national  medical 
conventions. 

This  year  some  of  the  colored  physicians 
of  Louisville  have  been  assigned  regular 
periods  of  insti'uction  and  ward  work  on  the 
colored  wards  of  the  City  Hospital.  This 
work  has  proved  most  gratifying.  There  is 
no  colored  medical  school  in  our  state,  and 
among  the  60,000  or  more  Negroes  in  Louis- 
ville with  about  forty  physicians  there  is  not 
a single  young  physician  recently  started  in 
practice.  I talked  with  some  of  these  colored 
physicians  who  were  attending  the  clinics  on 
the  ward  and  asked  them  why  there  were  no 
young  Negro  physicians  entering  practice  ir» 


Louisville.  They  said  that  the  facilities  for 
treatment  and  for  teaching  were  so  poor  in 
Louisville  that  it  was  impossible  for  them  to 
induce  young  men  graduates  from  northern 
schools'  to  come  there  and  practice.  It  seems 
that  some  teaching  and  more  adequate  hos- 
pital facilities  must  be  provided  for  the  Ne- 
groes. The  physicians  prove  to  be  most  in- 
terested, courteous  and  grateful  students. 

KecommendatiOiXS.  Idealizing  that  the 
Dean  and  Facidty  of  the  University  of  Louis- 
ville Medical  School  are  alert  to  the  trends 
and  needs  in  medical  education,  we  wish  to 
endorse  and  support  their  efforts  to  main- 
tain the  highest  level  of  medical  education 
m the  state  and  to  keep  our  school  well  on 
a par  with  the  best  institutions  of  its  kind. 
There  has  actually  been,  without  any  ques- 
tion at  all,  some  discussion  of  demotion  in 
the  classification  of  our  school  on  account  of 
the  problems  that  I have  outlined.  These 
have  been  pretty  well  ironed  out,  but  a con- 
stant effort  has  to  be  made  to  meet  the  pro- 
visions that  are  required  by  medical  stand- 
ardization. 

The  extension  of  facilities  available  to  all 
physicians  in  the  state  should  be  a constant 
aim.  It  is  suggested  that  this  can  be  accom- 
plished specifically  by  six  methods: 

1.  Some  plan  to  extend  the  library  facili- 

ties to  the  physicians  throughout  the  state, 
enabling  them  to  secure  the  use  of  books  and 
current  medical  journals  regularly  when  re- 
quested. \ 

2.  Maintenance  of  district  meetings  or 
seminars  at  least  quarterly  throughout  the 
year  where  the  best  medical  teaching  and  dis- 
cussion possible  will  be  encouraged. 

3.  Encouragement  of  regular  county  or 
groups  ox  county  meetings  monthly. 

4.  Support  of  alumni  clinics  once  yearly 
sponsored  by  the  University  in  its  attempt 
to  present  its  research  and  clinical  advances 
to  the  profession. 

5.  Extension  wherever  possible  of  facili- 
ties for  instructions  for  colored  physicians  in 
the  state. 

6.  Extension  courses  from  the  Medical 
School  such  as  are  now  given  by  universities 
might  be  considered. 

Respectfully  submitted, 

Lewis  C.  Coleman 
William  V.  Neel 
Sam  Overstreet 

President  Lukins  : Did  you  mention  that 
this  was  the  centennial  year? 

Sam  Overstreet:  I did  not. 

Irvin  Abell,  Louisville:  I was  going  to 

add  that  to  the  doctor’s  report,  since  this  is 
the  centennial  year  of  the  Medical  School. 
The  Medical  School  of  the  University  of  Lou- 
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isville  was  founded  in  1837  and  is  celebrating 
its  one  hundredth  year,  the  celebration  to  con- 
tinue throughout  the  session  and  culminate 
with  the  Commencement  Exercises  next  June. 

Not  in  the  body  of  his  report  but  as  an  in- 
terpolation Dr.  Overstreet  stated  that  it  was 
his  understanding  that  there  was  some  ques- 
tion of  demotion.  I don’t  feel  that  I an;  be- 
traying any  confidence  when  I state  with 
respect  to  the  Reference  Committee  on  Medi- 
cal Education  of  the  A.  M.  A.  that  I had  ac- 
cess to  the  report  that  was  made  by  the  sur- 
veyors and  referred  to  by  Dr.  Overstreet, 
and  I think  he  is  mistaken  in  regard  to  the 
question  of  demotion.  He  did  mention  the 
criticisms  which  they  made.  There  was 
never  any  question  of  demotion ; they  were 
perfectly  satisfied  with  the  school  as  a whole. 
Of  course  there  is  one  objection  to  it,  as  you 
know,  as  compared  with  the  heavily  endow- 
ed schools  of  the  East,  and  that  is  that  there 
is  no  regular  endowment  of  the  Medical 
School  of  the  University  of  Louisville  un- 
less one  considers  the  City  Hospital  with  its 
maintenance  as  an  endowment  fund;  the 
City  Hospital  $600,000  would  of  necessity 
then  come  in  as  an  interest  on  the  endow- 
ment fund. 

The  criticisms  that  they  made  in  that  re- 
port, as  stated  by  Dr.  Overstreet,  have  been 
fully  met,  in  addition  to  the  laboratory 
school  at  First  and  Chestnut  and  the  addi- 
tion of  all-time  teachers  the  first  two  years 
and  part-time  teachers  in  the  fourth  year,  so 
in  so  far  as  the  standing  of  the  school  is  con- 
cerned it  is  an  excellent  one. 

I may  add  this,  if  I may,  as  to  the  com- 
mendation of  the  Psychiatric  Department.  It 
has  been  ranked  as  one  of  the  best  eleven 
psychiatric  departments  in  the  country; 
that  includes  also  the  schools  of  the  East  as 
well  as  others.  When  you  consider  Harvard 
with  an  endowment  of  close  to  a million  and 
some  of  the  other  schools  with  a lesser 
amount,  you  realize  that  the  school  in  Louis- 
ville has  done  most  excellent  work.  So  far 
as  their  clinical  material  is  concerned  it  is 
not  surpassed  by  a school  in  the  country. 
They  have  the  beds  at  the  City  Hospital,  the 
beds  at,  the  Children’s  Hospital,  and  the 
Tuberculosis  Sanitaria  in  the  county  making 
something  like  900  beds  for  clinical  teach- 
ing, which  is  certainly  more  than  any  school 
could  possibly  use,  so  in  so  far  as  opportu- 
nities for  clinical  instruction  are  concerned. 
I think  it  is  one  of  the  best  situated  in  the 
country  and  is  surpassed  by  very  few  at  any 
rate. 

President  Luktns  : Dr.  Gardner  has  been 
the  head  of  the  Psychiatric  Department  for 
years. 


Secretary  McCormack:  Oughtn’t  you 

say  something  about  the  proposed  psychia- 
tric addition  to  the  medical  center  of  the 
school  ? 

W.  E.  Gardner,  Louisville : I think  those 
plans  are  still  so  formative  that  it  wouldn’t 
bo  proper  to  discuss  them  at  this  time.  We 
have  been  very  much  gratified  at  the  sup- 
port we  have  had  from  the  Committee  on 
Medical  Education  and  the  National  Com- 
mittee for  Mental  Hygiene  with  reference  to 
the  Department  of  Psychiatry,  and  I have 
been  pleased  to  know  that  Dr.  Ebaugli  has 
been  satisfied  with  the  progress  that  has 
been  made.  We  have  practically  one  full- 
time man  now  who  is  devoting  a great  por- 
tion of  his  time  to  the  teaching  of  medical 
students,  as  well  as  the  mental  hygiene  com- 
mittee, and  with  the  addition  of  the  new  out- 
door department  of  the  Louisville  City  Hos- 
pital we  have  space  available  on  the  third 
floor  of  the  present  Department  of  Psychia- 
try for  hydrotherapy  and  treatment  of  acute 
oases  and  reception  of  relatively  mild  psy- 
choneurotic cases  which  will  be  a very  great 
addition.  We  are  really  very  much  pleased 
and  gratified  at  the  support  we  have  had  in 
the  Department  and  feel  we  have  made  some 
progress  especially  considering  our  limited 
facilities. 

President  Lukins  : T am  sure  the  whole 

profession  is  gratified  at  that  improvement. 

W.  B.  Atkinson,  Campbellsville : I am 

rising  for  some  information.  The  Committee 
recommended  that  they  have  more  full-time 
teachers  for  the  last  two  years.  I wonder 
why. 

President  Lukins  : Can  you  answer  that, 
Dr.  Overstreet? 

Sam  Overstreet;  I can’t  answer  why,  but 
in  the  Department  of  Surgery  particularly, 
at  least  two  all-time  men  have  been  added 
during  the  last  two  or  three  years.  I don’t 
know  why  the  request  was  made. 

President  Lukins:  Without  objection 

this  report  will  be  accepted:  unanimously. 

I will  ask  Dr.  Duffy  Hancock  to  make  his 
report  as  a member  of  the  Committee  to  in- 
vestigate the  report  of  the  Council. 

J.  Dtjffy  Hancock,  Louisville : Dr. 

Georsre  H.  Wilson,  of  Lexington,  and  Dr.  IT. 
T.  Morris,  of  Greenup,  who  were  appointed 
on  this  Committee  have  not  registered  and  T 
am  told  they  will  not  be  here  at  the  meet- 
ing. In  order  to  keep  this  from  being  a re- 
flection of  my  own  personal  opinion  exclu- 
sively I have  talked  to  several  other  mem- 
bers regarding  the  report  which  was  made 
this  afternoon  by  Dr.  Vance,  and  what  I 
have  to  say  therefore  represents  the  opinion 
of  several  others  than  myself,  although  not 
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the  other  members  of  the  Committee. 

You  have  heard  the  report  of  the  Council 
and  noted  the  many  interesting  and  encour- 
aging facts  presented.  However,  the  princi- 
pal concern  of  this  Committee  is  a consider- 
ation of  the  suggestions  recommended.  These 
include  a change  in  the  physical  make-up  and 
editorial  policy  of  the  Journal,  the  reap- 
pointment of  Dr.  Virgil  E.  Simpson  as  rep- 
resentative to  the  National  Pliarmacopoeial 
Convention,  a more  active  control  of  diph- 
theria, a renewal  of  the  annual  approprkt- 
tion  of  $1200  for  the  enforcement  of  medi- 
cal practice  and  other  health  laws,  of  $600 
for  the  stenographers  of  the  Medico-Legal 
Committee,  of  $1200  for  the  work  of  the 
Committee  on  Public  Policy,  and  of  $500  for 
assisting  in  the  development  and  mainten- 
ance of  the  Woman’s  Auxiliary,  the  continu- 
ation of  the  work  of  the  Committee  on  Grad- 
uate Education,  and,  the  insistence  upon 
scientific  training  rather  than  political  in- 
fluence being  the  deciding  factor  in  the  se- 
lection of  the  medical  personnel  of  the  state 
institutions. 

All  these  suggestions  seem  quite  sound 
and  we  therefore  move  without  reservation 
the  adoption  of  the  report  of  the  Council. 

The  motion  was  seconded  by  Irvin  Abell, 
Louisville,  and  carried  unanimously. 

President  Lukins:  Dr.  Emmet  Horine,  we 
would  like  to  have  your  report  of  the  Heart 
Committee. 

Emmet  F.  Horine,  Louisville:  Mr.  Presi- 
dent and  Gentlemen:  The  Heart  Committee 
is  made  up  of  E.  R.  Smith,  Henderson;  Aus- 
tin Bell,  Hopkinsville;  Walter  Byrne,  Jr., 
Russellville ; John  W.  Scott,  Lexington;  W. 
B.  Willingham,  Paducah;  W.  L.  Tyler, 
Owensboro,  and  Emmet  F.  Horine,  Louis- 
ville, Chairman. 

The  Heart  Committee  of  the  Kentucky 
State  Medical  Association  has  continued  ac- 
tive during  the  past  year.  Bulletins  relative 
to  the  modern  concepts  of  heart  disease  have 
been  sent  to  the  county  societies  for  presen- 
tation before  their  respective  groups.  Con- 
tinuation of  this  educational  work  would  seem 
advisable. 

Study  of  mortality  rates  shows  that  heart 
disease  continues  to  be  by  far  the  most  im- 
portant cause  for  death.  As  previously  point- 
ed out,  hypertensive  heart  disease  accounts 
for  over  seventy  per  cent  of  the  cases. 

It  is  suggested  by  your  Committee  that 
county  societies  devote  at  least  one  full  meet- 
ing each  year  to  a consideration  of  heart  dis- 
ease. 

Respectfully  submitted  by  the  Committee. 

President  Lukins:  If  there  is  no  objec- 
tion that  report  will  be  accepted. 


Report  of  Committee  on  County  Hospitals, 
W.  W.  Leslie,  Chairman.  (Not  present). 

Committee  on  Control  of  Cancer,  John  H. 
Blackburn,  Chairman.  (Not  present). 

Report  of  Committee  on  Physiothei-apy, 
Scott  Breckinridge,  Lexington,  Chairman. 
(Not  present). 

Report  of  Committee  on  Military  Medi- 
cine and  Medical  Veterans’  Affairs,  E.  C. 
Walter,  Chairman.  (Not  present). 

Report  of  Committee  on  Miscellaneous 
Business,  H.  G.  Davis,  Marrowbone,  Chair- 
man. (Not  present). 

Report  of  Delegate  to  the  Convention  for 
the  Revision  of  the  U.  S.  Pharmacopoeia, 
Virgil  E.  Simpson. 

Virgil  E.  Simpson,  Louisville:  I might 

correct  an  impression  that  the  House  of 
Delegates  probably  got  from  the  report  of 
the  Committee  on  the  Council’s  work.  Your 
representative  from  Kentucky  with  regard 
to  the  United  States  Pharmacopoeia  was  se- 
lected to  attend  the  Convention  of  1930  and 
with  that  function  your  representative’s  serv- 
ices ended,  and  until  1940  there  will  be  no 
further  appointments.  However,  your  rep- 
resentative was  selected  as  a member  of  the 
Revision  Committee  at  that  Convention  and 
m that  capacity  I am  now  reporting  to  you. 

The  work  of  the  revision  of  II.  S.  P.  X.  be- 
gan in  May,  1930.  The  book  has  been  pub- 
lished and  became  official  as  of  June,  1936. 

One  of  the  advanced  positions  of  the  pres- 
ent Revision  Committee’s  work  has  been  the 
provision  for  constant  revision  of  the  text 
during  the  decennial  period.  This  will  keep 
the  work  in  step  with  new  discoveries,  new 
methods,  new  uses,  as  well  as  improvements 
cf  accepted  ones.  This  in  effect  makes  the 
Pharmacopoeia  a loose  leaf  text. 

It  is  not  expected  that  many  physicians 
will  purchase  a copy  of  the  Pharmacopoeia 
for  their  libraries,  but  there  will  be  avail- 
able soon  texts  on  pharmacology  written 
around  the  subject  matter  of  the  Pharmaco- 
poeia and  possession  of  one  or  several  of 
these  should  be  made  an  actuality.  For  the 
older  group  of  physicians  graduating  a quar- 
ter of  a century  ago,  the  modern  text  on 
pharmacology  will  bear  little  resemblance  to 
the  Materia  Medicas  of  their  student  days. 
Empiricism  sponsored  the  major  portion  of 
their  contents  and  a therapeutic  faith  in  the 
results  to  be  secured  at  the  bedside  has  been 
equalled  only  by  that  of  the  present-day 
graduate  of  a medical  school  who  reads  the 
leaflets  left  with  the  samples  and  becomes 
an  addict  of  this  newer  therapy.  In  the 
forthcoming  texts  on  pharmacology  you  "will 
find  the  action  of  drugs  revealed  as  part  of 
medicine  rapidly  becoming  a science. 
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There  is  a booth  in  the  Scientific  Exhibit 
of  your  session  here,  sponsored  by  the  Asso- 
ciation and  the  Kentucky  Pharmaceutical  As- 
sociation jointly.  This  exhibit  is  intended  to 
continue  the  work  carried  on  the  past  three 
years  for  the  purpose  of  familiarizing  the 
profession  with  this  phase  of  medical  prog- 
ress. It  is  hoped  the  membership  will  visit 
it,  bringing  your  individual  or  group  prob- 
lems, learn  of  the  magnitude  of  the  work, 
and,  we  hope,  help  further  the  effort  at  co- 
operation between  the  physician  and  the 
pharmacist  and  catch  some  of  the  enthusiasm 
abounding  there. 

President  Lukins  : The  Report  will  be  ac- 
cepted unless  there  is  objection. 

Virgil  Simpson,  Louisville : Mr.  Presi- 

dent, I have  also  a report  as  Delegate  of  our 
attendance  at  the  American  Medical  Associa- 
tion Annual  Meeting  at  Kansas  City,  Mav 
11-15,  1936. 

At  the  Annual  Meeting  two  of  your  Dele- 
gates were  unable  to  be  in  attendance,  and 
in  their  stead  were  represented  by  Drs. 
P.  P.  Barbour  of  Louisville  and  C.  C. 
Howard  of  Glasgow. 

This  meeting  lacked  some  of  the  inspiring 
moments  which  characterized  the  meetings  of 
the  last  few  years,  but  on  the  whole  much 
desirable  work  was  accomplished. 

Membership 

The  total  number  of  members  enrolled  as 
of  March  1,  1936,  was  101,946.  This  is  an 
increase  of  2,410  over  the  membership  of 
1935. 

The  number  of  Fellows  of  the  A.  M.  A.  as 
of  the  same  date  was  62,997.  This  is  an  in- 
crease of  1,591  over  that  reported  as  of  April, 
3935. 

These  figures  represent  the  high-water 
marks  on  the  roster  of  the  A.  M.  A.  They 
may  well  be  taken  to  represent  the  trend  with 
regard  to  the  financial  recovery  of  the  coun- 
try. 

Kentucky’s  roll  on  the  status  of  member- 
ship and  Fellowship  of  the  A.  M.  A.  em- 
braces the  following  figures: 

Number  of  physicians  in  the  state  2,808 

Number  of  members  of  state  associa- 
tion 1,710 

Number  of  Fellows  in  state  732 

or  42  per  cent. 

"Reserve  invested  as  at  December  31,  1934 
Less  bonds  called 

Balance  for  investment  December  31,  1934 
Interest  on  investments 

Invested  and  uninvested  reserve  as  at  Dec. 
31,  1934  


That  compares  favorably  with  such  a state 
as  Arkansas,  for  example,  which  has  but 
thirty-five  per  cent,  but  nothing  to  be  proud 
of  when  compared  with  Massachusetts,  which 
has  a Fellowship  percentage  of  sixty-two. 
Even  Alaska  has  seventy  per  cent.  It  is 
thought  that  this  House  should  consider 
some  very  definite  measures  looking  toward 
the  increase  of  the  Fellowship  roster  in  the 
A.  M.  A.  The  total  number  of  counties  in 
Kentucky  is  120.  The  total  number  of  com- 
ponent county  societies  in  Kentucky  is  115. 
The  number  of  counties  not  organized  is 
three.  The  discrepancy  is  explained  on  the 
basis  that  in  one  instance  two  counties  com- 
prise a component  county  society. 

In  this  connection  your  attention  is  in- 
vited to  the  provision  of  most  of  the  state 
medical  associations’  constitutions,  whereby 
physicians  residing  in  one  county  may  be- 
come members  of  the  medical  society  of  an 
adjoining  county  provided  the  society  of  the 
county  in  which  thev  reside  and  practice 
waive  jurisdiction.  Of  course,  the  idea  of 
such  a provision  hinges  on  the  fact  that  there 
are,  all  over  the  country  perhaps,  quite  a 
number  of  physicians  residing  near  county 
lines,  or  even  state  lines,  who  would  prefer 
to  affiliate  with  the  organization  .nearer  to 
their  homes.  Such  provisions  no  doubt  en- 
courage some  increase  in  membership,  but  at 
the  same  time  it  must  be  remembered  that  by 
such  arrangements  the  jurisdiction  of  a state 
medical  association  over  the  physicians  in  its 
own  territory  is  thereby  definitely  impaired. 
It  would  seem  that  such  a reciprocal  ar- 
rangement between  counties  would  be  highly 
desirable,  but  it  is  questioned  as  to  whether 
it  is  equally  as  desirable  with  regard  to  con- 
stituent state  associations. 

Financial  Statement  of  the  A.  M.  A. 

The  following  figures  are  taken  from  the 
report  of  the  Treasurer  of  the  A.  M.  A.  for 
the  year  ending  December  31,  1935.  The 
study  of  the  figures  elicits  the  fact  that  the 
budget  is  balanced  and  that  it  has  a most 
comfortable  reserve. 

$2,224,780.64 

134,365.95  2,090,414.69 


63,270.40 

83,793.04  147.063.44 


2,237,478.13 
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Assets: 

Property  and  equipment 

Investments  

Cash  

Accounts  receivable  

Miscellaneous  


$ 867,564.34 
2,090,414.69 
635,096.13 
68,300.25 
159.720.16 


Total  

Net  worth  as  of  December  31,  1936 

There  are  about  550  people  now  on  the 
Association’s  pay  roll,  an  increase  of  some  ten 
per  cent  over  1930,  with  a pay  roll  of  $428,- 
213.34.  The  total  cost  of  running  the  As- 
sociation for  the  year,  exclusive  of  publica- 
tions, was  $584,976.04,  over  one-half  million 
dollars. 

Building  and  Equipment 
The  home  of  the  Association  at  Chicago 
is  being  enlarged  and  provided  with  new 
equipment  and  machinery  at  an  expense  of 
approximately  $425,000,  one-lialf  million  dol- 
lars. Two  additional  stories,  new  elevators, 
replacement  of  the  brick  front  with  stone,  and 
an  assembly  hall  are  some  of  the  new  fea- 
tures you  may  enjoy  by  proxy. 

Publications 

The  Journal.  The  official  organ  of  the 
A.  M.  A.  has  a paid  circulation  of  89,179 
copies  weekly,  an  increase  over  1934  of  about 
nine  per  cent.  As  the  organ  of  the  medical 
profession  of  this  country  it  merits  the  sup- 
port of  every  physician  in  this  state  who 
values  his  state  in  the  practice  of  medicine. 

The  financial  statement  of  The  Journal 
for  the  year  follows: 

Gross  earnings  $1,493,472.19 

Operating  expenses  888,799.50 


Net  earnings  604,672.69 

This  statement  is  not  misleading  if  it  bo 
understood  that  Fellowship  dues  are  included 
in  these  figures.  One-half  of  the  gross  earn- 
ings from  The  Journal  derives  from  adver- 
tising. 

Special  Journals.  The  Association  pub- 
lishes ten  special  Journals.  They  have  had 
an  increase  of  1,000  subscribers  during  the 
year.  The  cost  of  their  publication  in  ex- 
cess of  their  income  was  $28,004.70  for  the 
year.  Hygeia  had  a subscription  list  of  86,- 
745,  but  it  was  published  at  a loss  of  $31,- 
311.29.  This  journal  is  one  of  the  best  prod- 
ucts of  the  Association  and  is  serving  de- 
pendable health  information  to  the  public, 
the  value  of  which  cannot  be  even  approxi- 
mated. Every  physician  in  the  state  should 
have  this  periodical  on  his  reception  room 
table. 

Tiie  Directory.  Eight  thousand  two  hun- 


3,821.102.57 

3549,693.76 

died  and  eighty  copies  of  the  1935  (14th) 
Directory  were  sold  as  of  December  31,  1935. 
The  subscription  price  is  $15.00  per  copy. 
The  cost  of  its  publication  was  not  available 
information  at  the  time  of  the  Annual  Ses- 
sion. 

The  Quarterly  Cumulative  Index  Medi- 
cus.  This  publication  was  published  at  a 
cost  in  excess  of  income  of  $44,439.84  for  the 
year.  Few  physicians  subscribe  for  this  book, 
its  circulation  being  confined  chiefly  to  li- 
braries. This  is,  perhaps,  the  greatest  scienti- 
fic contribution  of  the  A.  M.  A.  Six  hun- 
dred and  sixteen  copies  went  to  foreign  coun- 
tries last  year. 

Cooperative  Medical  Advertising  Bureau 

This  activity  covers  an  advertising  ar- 
rangement with  tliirty-two  of  the  thirty-four 
journals  of  constituent  state  medical  soci- 
eties, through  which  they  receive  an  income 
for  1935  representing  an  increase  over  1934 
of  fifty  per  cent. 

Birth  Control  Legislation 

During  the  session  of  the  last  Congress  six 
bills  were  under  consideration  providing  for 
the  legalization  of  the  dissemination  of  in- 
formation concerning  birth  control,  together 
with  preparations  and  devices  tending  to  pre- 
vent conception.  In  addition  to  these  bills, 
there  were  also  three  bills  pending  which 
were  designed  to  facilitate  the  prosecution  of 
persons  who  sent  such  information  or  prepar- 
ations or  devices  through  the  mail.  The  di- 
vergent purposes  of  these  bills  represent  fair- 
ly well  the  general  opinion  of  such  legisla- 
tion. 

The  A.  M.  A.  has  so  far  declined  to  take 
any  part  in  the  legislative  activities  which 
have  been  considered,  either  for  or  against. 
During  the  last  few  sessions  resolutions  on 
the  subiect  have  been  nresented.  referred  to 
committees,  and  unanimously  have  been  re- 
lented. At  the  last  session  a enmmittee  which 
had  been  annointed  at  thp  1935  session  made 
a report  concerning1  the  full  ouestlon  of  birth 
control  and  this  committee  has  been  con- 
tinued to  study  the  question  during  the  com- 
ing vear. 

Amnno1  other  thino-<?  whDh  the  committee 
expressed  as  its  studied  opinion  was : 

"The  members  of  your  committee  do 
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not  favor  independent  so-called  birth  con- 
trol clinics,  believing  that  needed  con- 
traceptive advice  should  be  a matter  for 
proper  medical  decision  in  the  care  of  in- 
dividual women.” 

Again,  in  another  part  of  its  report  it 
stated : 

‘‘Your  committee  is  of  the  opinion  that 
the  medical  profession  should  be  familiar 
with  the  many  problems  associated  with 
birth  control.  Contraceptive  practices  are 
only  an  incident  in  the  brpader  prob- 
lem.” 

Finally,  the  committee  in  its  recommenda- 
tions said : f 

‘‘Your  committee  desires  to  record  its 
disapproval  of  propaganda  directed  to 
the  public  by  lay  bodies  organized  sole- 
ly for  the  purpose  of  disseminating  con- 
traceptive information.  Your  committee 
deplores  the  support  of  such  agencies  by 
members  of  the  medical  profession.  It 
feels  that  an  entirely  false  sense  of  values 
with  respect  to  the  important  function 
of  child  bearing  in  parenthood  has  been 
created  by  the  activities  of  such  organi- 
zations. ” \ • 

The  Social  Security  Act 
This  Act  provides  for  old  age  pensions  un- 
der the  headings  of  assistance  and  benefit, 
unemployment  compensation,  child  welfare 
service,  aid  to  dependent  children,  vocational 
rehabilitation,  assistance  to  crippled  children, 
aid  to  the  blind,  maternal  and  child  health 
activities,  state  public  health  administrative 
activities  as  well  as  research  in  public  health 
and  sanitation.  To  carry  out  the  purposes 
of  this  Act  taxes  are  imposed  on  employers 
and  employees,  supplemented  by  additions 
from  the  moneys  derived  from  general  fed- 
eral and  state  taxes.  Through  the  system  of 
grants  it  actually  provides  for  penalization  of 
such  states  as  do  not  levy  taxes  to  cooperate 
with  the  federal  intent  under  the  Act. 

The  taxes  under  this  Act  have  no  bearing 
on  physicians  other  than  as  employers  or  as 
employees  and  when  so  imposed  do  not  dif- 
fer in  any  way  from  taxes  imposed  on  other 
employers  or  employees.  Time  does  not  af- 
ford an  opportunity  for  the  detailed  discus- 
sion of  this  Act,  but  it  may  be  said  that  the 
taxation  and  subsidy  features  of  the  Act  rest 
on  the  assumption  that  the  Federal  Govern- 
ment enjoys  the  right  through  taxation  and 
subsidies  to  states  to  either  compel  or  in- 
duce the  respective  states  of  the  Union  to 
pass  legislation  that  is  virtually  dictated  by 
the  Federal  Government  and  for  purposes 
predetermined  by  that  Government.  It  will 
rest  with  the  United  States  Supreme  Court 
to  determine  whether  or  not  such  a hypo- 


thesis is  a sound  one  or  not.  The  Act  is  now 
a law  and  unless  and  until  it  is  declared  un- 
constitutional by  the  courts  or  until  Con- 
gress repeals  it,  as  it  did  the  Prohibition  Law, 
physicians  will,  in  common  writh  other  citi- 
zens, be  obliged  to  acquiesce.  But  there  are 
many  features  in  connection  with  the  Act 
which  are  not  wholly  in  step  with  the  princi- 
ples which  have  been  approved  by  the  pro- 
fession. 

In  the  House  of  Delegates  the  Reference 
Committee  on  Legislation  and  Public  Rela- 
tions in  reporting  on  the  Social  Security  Act 
said: 

‘‘Your  committee  wishes  to  emphasize 
the  fact  that  the  basic  requirements  of 
Federal  legislation  are  so  broad  as  t° 
permit  the  creation  within  the  states’  so- 
cial legislative  structure  of  conditions 
w'hich  may  be  very  difficult  of  adminis- 
tration in  a manner  acceptable  to  physi- 
cians, if  the  local  profession  does  not 
participate  in  the  organization  of  the 
state  structure.” 

This  sentiment  was  endorsed  on  vote  by 
the  House  of  Delegates. 

Instruction  in  Medical  Schools 
Reorganized  Medicine 
A resolution  was  introduced  in  the  House 
of  Delegates  on  request  of  the  Board  of  Trus- 
tees asking  that  ‘‘the  administrative  officials 
of  all  accredited  Amercan  medical  colleges 
be  respectfully  requested  to  provide  instruc- 
tion for  senior  students  on  the  activities, 
services  and  benefits  of  organized  medicine.” 
This  resolution  was  unanimously  adopted  by 
the  House  of  Delegates. 

It  is  recommended  to  this  House  of  Dele- 
gates of  the  State  Medical  Association  that 
the  officials  of  the  Medical  School  of  the  Uni- 
versity of  Louisville  be  requested  to  con- 
form with  this  resolution,  which  they  have 
not  done  to  date. 

Medical  Economics 

One  of  the  most  active  bureaus  of  the  Am- 
erican Medical  Association  during  the  past 
year  has  been  the  Bureau  of  Medical  Eco- 
nomies. It  has  continued  to  study  those  prob- 
lems incident  to  the  various  experimental 
plans  for  the  distribution  of  medical  care 
which  have  been  suggested  throughout  the 
country,  partly  the  result  of  the  financial 
stress.  The  amount  of  information  that  has 
been  accumulated  on  such  subjects  as  medi- 
cal relations  under  workmen’s  compensation, 
the  care  of  the  indigent  sick,  university  and 
college  students’  health  service,  group  hos- 
pitalization, sickness  insurance,  hospital  serv- 
ice corporations,  medical  service  plans,  dis- 
tribution of  physicians  and  other  related  sub- 
jects, should  be  in  the  hands  of  every  physi- 
cian in  the  country. 
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Tlie  work  of  this  Bureau  has  been  of  vital 
interest  and  various  journals  of  state  medi- 
cal associations  should  give  its  work  all  pos- 
sible publicity.  It  is  recommended  that  the 
Journal  of  this  Association  become  adequately 
responsive. 

Meeting  Place 

Two  cities  were  placed  in  nomination  for 
the  meeting  place  for  the  Association  in  1937. 
Philadelphia  and  Atlantic  City.  On  vote  it 
was  found  that  Philadelphia  received  69  and 
Atlantic  City  received  70.  The  latter  will  be 
the  meeting  place  for  the  Association  in  1937. 

Election  of  Officers 

President,  Dr.  J.  H.  J.  Upham,  Columbus, 
Ohio. 

Vice  President  Dr.  Chas.  Gordon  Heyd, 
New  York  City. 

Secretary,  Dr.  Olin  West,  Chicago. 

Treasurer,  Dr.  Herman  Kretschmer,  Chi- 
cago. 

Speaker  of  the  House  of  Delegates,  Dr. 
Nathan  B.  Van  Etten,  New  York  City. 

Member  of  the  Board  of  Trustees,  Dr.  Thos. 
S.  Cullen,  Baltimore. 

For  the  first  time  in  the  history  of  the  A. 
M.  A.  the  President-Elect  was  unable  to  be 
present  for  induction  into  office.  This  raised 
the  question  of  procedure,  and  after  numer- 
ous suggestions  had  been  made  the  matter  was 
referred  to  the  Judicial  Council,  which  pre- 
sented the  recommendation  that  the  follow- 
ing procedure  for  the  installation  in  absentia 
of  the  President-Elect,  Dr.  J.  Tate  Mason,  be 
that  President  McLester  shall  formally  and 
officially  declare  President-Elect  J.  Tate  Ma- 
son duly  installed  in  absentia  as  President 
and  designate  a committee  representing  the 
House  of  Delegates  to  convey  to  President- 
Elect  Mason  the  action  so  taken.  This  recom- 
mendation of  the  Judicial  Council  was  unani- 
mously approved  by  the  House  of  Delegates 
and  its  provision  carried  out. 

President  Lukins:  The  House  of  Dele- 

gates will  now  stand  adjourned  to  meet  at 
eight  o’clock  on  Thursday  morning. 

The  House  adjourned  at  9 :15  p.  m. 

THURSDAY  MORNING  SESSION 
October  8,  1936 

The  third  and  final  session  of  the  House  of 
Delegates  convened  at  8:00  a.  m.  and  was 
called  to  order  by  the  Secretary,  A.  T.  Mc- 
Cormack. C.  A.  Vance,  Lexington,  was 
elected  President  Pro  Tern. 

President  Vance:  The  first  order  is  the 
roll  call. 

The  Secretary  called  the  roll. 

Secretary  McCormack:  A quorum  is 

present,  Mr.  Chairman.. 

President  J.  D.  Northcutt,  Covington,  as- 
sumed the  Chair. 


President  Northcutt  : The  next  thing  in 
order  is  the  election  of  officers,  and  the  first 
officer  to  be  elected  is  the  President.  Nomin- 
ations are  in  order. 

H.  H.  Hunt,  Mayfield:  Mr.  President, 

this  morning  I bring  the  greetings  of  the  doc- 
tors of  Western  Kentucky  to  you  visiting  doc- 
tors. We  are  certainly  delighted  to  have  had 
you  with  us.  We  hope  you  have  enjoyed 
yourselves. 

I bring  the  unanimous  petition  of  the  doc- 
tors of  Western  Kentucky  that  the  rule  pro- 
hibiting the  election  of  a doctor  in  the  city 
where  the  meeting  is  held  be  dispensed  with 
or  suspended  for  the  time  being. 

Secretary  McCormack  : Of  course  that  re- 
quires unanimous  consent. 

The  motion  was  seconded  and  carried 
unanimously. 

President  Northcutt:  The  rule  is  sus- 

pended. 

H.  TI.  Hunt  : Mr.  President,  seldom  is  the 
opportunity  presented  to  one  to  offer  a great 
and  good  man  for  the  greatest  office  of  the 
State  Medical  Association  of  Kentucky,  the 
office  of  President.  I have  the  privilege  and 
pleasure  and  the  honor  of  presenting  one  to- 
day whom  I have  known  for  a quarter  of  a 
century.  He  is  not  only  loved,  known,  hon- 
ored and  respected  in  the  community  in  which 
ho  lives,  but  everyone  who  knows  him  loves 
him.  He  is  an  honor  to  the  profession.  He 
is  a high  Christian  gentleman  of  outstanding 
personality  who  has  always  contributed  to 
the  welfare  and  benefit  of  the  medical  pro- 
fession. 

It  is  my  pleasure  to  present  to  you  Dr.  H. 
G.  Reynolds  of  Paducah,  Kentucky.  (Ap- 
plause). 

Harry  S.  Frazier,  Louisville:  I second 

Dr.  Reynolds’  nomination  and  I want  to  say 
that  he  has  that  personal  chanji,  that  wonder- 
ful personality,  that  smile,  that  handshake 
that  go  so  far  toward  making  us  love  one  an- 
other. I move  you  that  the  nominations  be 
closed  and  that  Dr.  Reynolds  be  elected  by 
the  casting  of  the  ballot  by  the  Secretary. 

The  motion  was  seconded  by  Louis  Frank. 

Secretary  McCormack  : A point  of  order. 
The  election  must  be  by  ballot  and  under 
those  circumstances  you  can’t  instruct  how 
he  will  cast  the  ballot.  You  can  instruct  him 
to  cast  a ballot  but  it  must  be  a secret  bal- 
lot. 

H.  S.  Frazier:  I intended  to  include  that. 

President  Northcutt  : Are  there  further 
nominations  ? 

The  motion  was  carried  unanimously. 

President  Northcutt:  I appoint  Dr. 

Louis  Frank  and  Dr.  Dowden  as  tellers. 

The  ballot  was  cast  and  Dr.  H.  G.  Rey- 
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noldfi  of  Paducah  was  declared  elected  as 
i'resident-Elect. 

President  Northcutt:  Next  is  the  elec- 
tion of  three  Vice-Presidents. 

-Secretary  McCormack:  One  is  elected 

from  Eastern  and  one  from  Western  Ken- 
tucky and  one  from  Louisville.  Mr.  Presi- 
dent, if  I may  be  recognized  I should  like  to 
nominate  B.  B.  Baughman  of  Frankfort  for 
one  of  the  Vice-Presidents. 

H.  H.  Hunt  : Mr.  President,  I should  like 
to  nominate  H.  V.  Usher  representing  West- 
ern Kentucky. 

Uly  H.  Smith,  -Louisville:  I should  like  to 
nominate  James  Pritchett  of  Louisville. 

Secretary  McCormack  : I move  the  nom- 
inations be  closed  and  the  Secretary  cast  one 
ballot. 

The  motion  was  regularly  seconded  and 
carried. 

W.  Barnett  Owen,  Louisville:  I would 

like  to  make  a motion  to  the  effect  that  the 
one  receiving  the  highest  number  of  votes 
be  declared  First  Vice-President  and  the 
others  in  rotation. 

Secretary  McCormack:  They  are  re- 

versed by  districts  so  that  the  man  who  was 
from  Louisville  last  year  was  the  Third  Vice- 
President  and  this  year  he  will  be  First  Vice- 
President.  They  serve  in  that  order ; that  has 
been  the  custom.  In  case  of  the  loss  of  a 
President  for  any  reason,  if  lie  resigned  or 
got  promoted  to  an  office  of  higher  emolu- 
ment, there  would  be  someone  to  take  his 
place. 

W.  Barnett  Owen:  I withdraw  my  mo- 
tion. 

President  Northcutt:  S.  C.  Smith  will 
act  as  teller. 

The  ballots  were  spread  and  the  President 
declared  the  following  elected  as  Vice-Presi- 
dents: B.  B.  Baughman,  Frankfort;  H.  V. 
Usher;  James  Pritchett  Louisville. 

President  Northcutt  : Election  of  a 

Councilor  for  the  Third  District  to  succeed 
Dr.  Turner  whose  term  expires. 

Asa  W.  Nickell,  Louisville:  I move  C.  C. 
Turner  be  nominated  to  succeed  himself. 

The  motion  was  seconded  by  J.  I.  Green- 
well,  New  Haven. 

W.  T.  Little,  Calvert  City:  I move  the 
nominations  be  closed  and  the  Secretary  cast 
one  ballot. 

The  motion  was  seconded  and  carried,  the 
ballot  was  cast,  and  Dr.  C.  C.  Turner  was 
declared  elected  Councilor  of  the  Third  Dis- 
trict. 

President  Northcutt:  Councilor  for  the 
Sixth  District  to  succeed  Dr.  Atkinson. 

C.  F.  Long,  Elizabethtown : I make  a mo- 


tion that  W.  B.  Atkinson  be  nominated  to 
succeed  himself. 

E.  B.  Bradley,  Lexington:  I move  the 

nominations  close  and  the  Secretary  cast  the 
secret  ballot. 

The  motion  was  seconded  and  carried,  the 
ballot  was  cast,  and  Dr.  W.  B.  Atkinson, 
Campbellsville,  was  declared  elected  Councilor 
of  the  Sixth  District. 

Secretary  McCormack:  For  the  Eighth 

District  to  succeed  Dr.  Shaw.  Dr.  Shaw  has 
asked  me  to  say  that  he  could  not  accept  re- 
election  on  account  of  the  state  of  his  health. 
He  has  been  a member  of  the  Council  longer 
than  any  other  man  at  present  on  the  Council 
and  has  served  with  great  distinction  and 
satisfaction  to  his  District  and  I know  how 
much  they  will  regret  his  loss. 

E.  L.  Henderson,  Louisville : I desire  to 

place  in  nomination  Dr.  L.  C-  Hafer  of  Cov- 
ington. 

H.  H.  Hunt,  Mayfield:  I move  the  nom- 
inations be  closed  and  the  Secretary  cast  the 
ballot  of  the  House. 

The  motion  was  seconded  and  carried,  and 
the  ballot  of  the  House  was  cast  for  L.  C. 
Ilafer,  Covington,  as  Councilor  of  the  Eighth 
District. 

Secretary  McCormack:  I have  this  com- 
munication, Mr.  President,  from  Dr.  C.  W. 
Dowden,  which  I bring  with  a great  deal  of 
regret. 

I am  not  doing  the  job  as  Councilor  for 
the  Fifth  District  nearly  as  well  as  it  should 
be  done.  I feel  that  for  the  good  of  the  State 
Association  and  particularly  the  Fifth  Dis- 
trict, that  I should  resign  and  let  this  place 
be  filled  by  someone  who  can  give  it  more 
time  than  I am  able  to  do.  I do  not  want  to 
appear  to  be  a quitter,  but  honestly  I have 
so  many  other  things  that  it  is  just  impos- 
sible to  take  care  of  it,  and -it  is  really  work- 
ing a hardship  on  me. 

As  you  know,  I am  Councilor  for  Ken- 
tucky of  the  Southern  Medical  Association, 
Governor  for  Kentucky  of  the  American  Col- 
lege of  physicians,  Vice-President  and  Coun- 
cilor of  the  American  Clinical  and  Climatolo- 
gical Association,  and  all  of  these  meetings 
require  that  I leave  my  office  at  least  one 
day  and  sometimes  two  days  in  advance  of 
the  meeting,  and  this  takes  at  least  a whole 
week.  Since  I have  no  one  associated  with 
me  it  simply  means  that  the  business  stops 
entirely,  and  I have  either  got  to  get  these 
things  arranged  so  that  I can  spend  two  or 
three  days  at  these  meetings  or  not  go  at  all. 
I believe  you  will  be  able  to  appreciate  this 
position. 

I have  worked  rather  hard  in  stimulating 
the  interest  in  the  Fifth  District  meetings, 
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but  as  you  know  there  are  two  or  three  eouxi 
ties  that  it  is  impossible  to  organize.  Please 
give  this  serious  thought  and  if  it  is  at  all 
possible  appoint  my  successor  at  the  Paducah 
meeting.  I shall,  however,  go  on  with  my 
plans  that  are  already  started  for  the  next 
meeting  to  be  held  at  the  Brown  Hotel  on 
November  24th.  I hope  to  make  this  worth 
while. 

With  best  wishes,  I am, 

Cordially  yours, 

C.  W.  Dowden, 

Councilor  for  the  Fifth  District. 

It  is  with  great  regret  that  I move  that  we 
accept  Dr.  Dowden ’s  resignation.  There  are 
few  men  in  Kentucky  who  have  attained  more 
scientific  distinction  than  Dr.  Dowden  or 
who  have  conferred  more  luster  and  honor 
on  its  profession.  He  has  not  only  the  pro- 
fessional and  scientific  attainment,  but  he 
lias  one  of  those  personalities  that  makes 
us  all  love  him.  However,  it  is  possible  to 
work  a willing  horse  to  death  in  the  multi- 
plicity of  organization  that  we  are  confront- 
ed with  in  this  country  today,  and  knowing 
the  situation  as  I do,  I feel  Dr.  Dowden  is 
doing  the  thing,  as  he  would  do,  that  he 
ought  to  do. 

I move  that  we  accept  his  resignation  with 
great  regret. 

The  motion  was'seconded. 

Louis  Frank,  Louisville:  May  I add  to 
that  that  the  regret  of  this  body  be  expressed 
in  the  minutes. 

The  motion  was  put  to  a vote  and  carried. 

Louis  Frank:  I should  like  to  place  in 

nomination  the  name  of  Dr.  J.  B.  Lukins  as 
Councilor  for  the  Fifth  District.  He  is  an 
active  young  man  and  I believe  he  will  do 
excellent  work. 

A motion  was  regularly  made,  seconded 
and  carried  that  the  nominations  be  closed 
and  the  Secretary  cast  the  ballot  of  the 
House,  and  Dr.  J.  B.  Lukins,  Louisville,  was 
elected  Councilor  for  the  Fifth  District. 

Secretary  McCormack  : The  next  vacancy 
to  be  filled  is  Delegates  to  the  American 
Medical  Association  for . two  years.  The 
terms  expiring  are  myself  and  Dr.  Irvin 
Abell. 

S.  C.  Smith,  Ashland : I want  to  place  in 
nomination  the  name  of  Dr.  E.  L.  Henderson 
of  Louisville.  He  has  worked  hard  for  the 
Kentucky  Medical  Association  and  the  good 
of  the  profession  of  the  state  and  I think  he 
will  serve  us  well  with  the  American  Medical 
Association. 

0.  0.  Miller,  Louisville:  I second  the 

nomination. 

H.  H.  Hunt,  Mayfield:  I move  the  nomin- 
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ations  be  closed,  and  the  Secretary  cast  one 
ballot. 

The  motion  was  seconded  and  unanimously 
carried  and  E.  L.  Henderson,  Louisville,  was 
elected  Delegate  to  the  American  Medical 
Association. 

J.  B.  Lukins,  Louisville:  I place  in  nom- 
ination Dr.  A.  T.  McCormack  to  succeed 
himself. 

H.  H.  Hunt:  I move  the  nominations  be 
closed  and  the  President  cast  the  ballot  of 
the  House. 

The  motion  was  seconded  and  carried  unani- 
mously and  Dr.  A.  T.  McCormack  was  elect- 
ed Delegate  to  the  American  Medical  Asso- 
ciation. 

President  Northcutt:  Next  in  order  is 
nominations  for  Orator  in  Medicine. 

T.  A.  Frazer:  Mr.  President,  it  seems 
that  ive  are  all  in  a good  humor  this  morn- 
ing and  having  a good  time,  and  we  all  have 
pretty  much  the  same  feeling  toward  each 
man  who  has  been  nominated  for  an.  office. 
We  have  a gentleman  in  Louisville  who  has 
always  been  willing  to  work.  He  is  a very 
retiring,  modest  kind  of  fellow,  especially 
loved  by  the  ladies.  He  is  a man  who  can 
smile  and  say  something  under  his  breath 
very  carefully  and  make  every  fellow  feel 
better.  In  his  presence  it  seems  that  the  grass 
grows  greener  and  the  fragrance  of  the  flow- 
ers is  sweeter.  It  gives  me  a great  deal  of 
pleasure  and  I feel  honored  to  nominate  Dr. 
Asa  W.  Nickell  for  Orator  in  Medicine. 

A motion  was  regularly  made,  seconded, 
and  unanimously  carried  that  the  nomina- 
tions be  closed  and  the  ballot  of  the  House 
be  cast  for  Orator  in  Medicine,  and  Dr.  Asa 
W.  Nickell,  Louisville,  was  elected. 

Secretary  McCormack:  Mr.  President,  1 
note  that  the  distinguished  Delegate  from 
McCracken  County,  Dr.  Higdon,  has  arrived 
with  a prize  package,  and  I move  that  he 
bring  him  forward.  (Applause). 

The  President-Elect,  H.  G.  Reynolds,  Pa- 
ducah, was  escorted  to  the  front  of  the  room. 

H.  G.  Reynolds:  Gentlemen,  naturally 

one  is  filled  with  peace  and  joy  over  such  an 
event  as  this,  but  I am  frank  to  admit  to 
you  that  I feel  very  humble  when  I follow 
m the  footsteps  of  such  illustrious  men  as 
have  filled  this  office  preceding  me.  A lot  of 
happiness  comes  out  of  such  events  as  this, 
but  when  I think  of  the  number  of  men  who 
have  contributed  to  the  scientific  program  of 
this  Society  and  have  given  of  their  time 
year  in  and  year  out,  working  hard  for  its 
welfare  and  upbuilding,  who  I know  and  you 
know  very  likely  will  never  be  honored  in 
this  way,  it  really  humbles  me  very  much. 
I know  that  I could  never  do  the  things  or 
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achieve  the  things  that  have  been  done  by 
men  who  have  contributed,  as  I say,  to  the 
scientific  side  of  the  Society. 

At  the  same  time,  in  my  heart  I am  very 
grateful  and  I hope  that  I will  be  able  to 
fill  this  office  with  dignity  and  with  satis- 
faction to  its  members.  I know  that  I will 
have  your  support.  That  has  always  been 
given,  and  with  that  I feel  that  we  may  be 
able  to  have  a satisfactory  administration. 
(Applause). 

President  Northcutt  : He  feels  very 

much  as  I did  about,  following  illustrious 
men,  but  from  that  sincere  talk  and  with 
your  support  and  the  good  feeling  expressed 
at  this  meeting,  I know  we  will  have  no  re- 
grets at  having  selected  this  man  to  fill  the 
place. 

Nominations  for  Orator  in  Surgery  are  in 
order. 

E.  L.  Henderson,  Louisville : I nominate 
for  this  very  high  office  Dr.  Jimmy  Ryan  of 
Covington. 

L.  C.  Hafer,  Covington:  I move  the  nom- 
inations be  closed  and  the  ballot  be  cast. 

The  motion  was  seconded  and  carried  and 
Dr.  James  Ryan  was  elected  Orator  in  Sur- 
gery. 

President  Northcutt:  Next  is  the  selec- 
tion of  place  of  meeting  for  next  year. 

J.  B.  Lukins,  Louisville.-  I simply  wish 
to  read  communications  that  came  to  my  desk 
some  twg.  or  three  weeks  ago. 

“The  Madison  County  Medical  Society 
wishes  to  take  this  means  of  petitioning  the 
Kentucky  State  Medical  Association  to  hold 
its  1937  meeting  in  Richmond,  Kentucky. 

The  Madison  County  Medical  Society  is 
one  of  the  most  active  county  societies  in  the 
state,  and  with  the  auditorium  of  Eastern 
State  Teachers’  College  and  the  Government 
Building,  together  with  three  hotels  and  a 
long  list  of  reputable  citizens  willing  to  fur- 
nish rooms,  we  believe  that  we  have  every 
facility  for  a very  successful  meeting.  Of 
course  you  realize  too  that  Richmond  is  cen- 
trally located  and  you  could  expect  an  un- 
usually large  attendance. 

Our  delegates  to  the  Paducah  meeting  have 
been  instructed  to  present  this  petition  form- 
ally at  the  meeting  and  we  trust  that  you 
will  assist  us  in  securing  the  1937  meeting 
for  Richmond.” 

That  is  signed  by  Lewis  C.  Coleman  of 
Richmond. 

From  B.  E.  Willis,  President  of  the  Rich- 
mond Chamber  of  Commerce,  we  have  the 
following : 

“This  is  to  ask  that  you  do  Richmond, 
Kentucky,  the  favor  of  extending  to  the 
proper  group  or  the  assembled  delegates  of 


the  1936  Kentucky  State  Medical  Associa- 
tion meeting  in  Paducah,  this  city’s  invita- 
tion to  meet  with  us  in  1937. 

Richmond  has  had  the  pleasure  of  being 
host  to  your  convention  some  ten  years  ago. 
Today  we  are  able  to  care  for,  adequately,  a 
convention  maximum  of  400  persons.  Au- 
thorities of  Eastern  State  Teachers’  College 
join  us  in  offering  the  facilities  of  their  in- 
stitution, especially  the  new  and  large  audi- 
torium (a  seating  capacity  of  1,748;  the 
latest  addition  to  the  campus). 

I am  taking  the  liberty  of  sending  you, 
under  separate  cover,  literature  concerning 
Richmond  and  Madison  County. 

Be  assured  of  our  deep  appreciation  of 
your  consideration  of  Richmond  for  your 
1937  convention. 

Every  possible  good  wish  for  a pleasant 
and  profitable  convention  in  Paducah.” 

F.  M.  Travis,  Frankfort : Mr.  President, 

T hate  to  say  this  because  Richmond  is  our 
neighbor,  our  friend  and  our  pal,  but  our 
County  Society  has  instructed  me  to  appear 
before  this  audience  asking  you  give  our 
county  consideration.  Richmond  has  had  this 
Society  meeting  since  we  have.  We  have  a 
city  small  in  size,  but  we  feel  that  we  are 
capable  of  caring  for  you.  We  have  out- 
stretched arms,  we  have  a golf  course,  a gun 
club,  I think  our  hotels  and  the  number  of 
rooms  mentioned  by  our  Chamber  of  Com- 
merce are  very  adequate  and  well  equipped 
to  take  care  of  this  crowd.  The  Governor  of 
our  state  has  promised  us  a reception  in  the 
mansion  if  we  decide  to  make  this  our  next 
convention  meeting  place.  The  Mayor  of 
our  town  and  the  Chamber  of  Commerce  have 
sent  me  telegrams. 

Secretary  McCormack  : The  Mayor  is  a 

doctor. 

F.  M.  Travis:  And  a member  of  this  So- 
ciety, I ask  that  I be  privileged  not  to  read 
these  telegrams  but  file  them,  but  I should 
be  glad  to  read  this  one  if  you  will  permit 
me  the  time:  “Frankfort  officials  and  mer- 
chants and  all  business  organizations  invite 
your  organization  to  hold  your  next  meeting 
in  Kentucky’s  capital  city,  a historic  city,  as 
each  of  you  know.”  That  is  signed  C.  T. 
Coleman,  Mayor  of  Frankfort. 

I have  another  one  from  H.  A.  Gretter, 
Secretary  of  the  Chamber  of  Commerce : 
“Frankfort  Chamber  of  Commerce  is  much 
interested  in  your  next  annual  convention 
and  hope  arrangements  can  be  made  to  meet 
here.  Can  arrange  for  all  meeting  rooms  and 
ball  rooms  in  the  Capitol  Hotel  gratis.” 

A number  of  men  here  have  expressed 
their  willingness  to  come  to  Frankfort.  I 
feel  that  Richmond  will  say  the  same  thing 
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regarding  Frankfort,  that  tlie  first  thought 
in  voting  on  this  is  consideration  for  the 
benefit  of  this  Medical  Society.  As  Dr.  Mc- 
Cormack stated  last  night,  a united  front  is 
the  front  that  wins,  and  I ask  that  considera- 
tion of  all  the  members  here  be  given  to 
Frankfort.  Me  will  appreciate  it  if  you  can 
give  us  the  meeting,  and  we  will  try1  to  en- 
tertain you  the  best  we  know  how. 

President  Northcutt  : Are  there  further 
nominations  ? 

L.  C.  Hafer.  Covington : A good  many 

years  ago,  in  fact  before  the  years  of  many 
of  these  men.  this  Societv  honored  Northern 
Kentucky  with  a visit.  That  was  in  the  year 
1914.  North  Kentucky  has  been  honored 
since  then  by  this  Medical  Society,  and  in  ap- 
preciation of  these  honors  the  Campbell-Ken- 
tcn  Medical  Society  wants  and  begs  to  enter- 
tain this  Society  in  Covington  next  year. 

I have  no  long  list  of  telegrams  nor  any- 
thing of  a literary  nature  to  appeal  to  the 
emotions  of  this  Society,  but  I do  know  that 
the  members  of  the  North  Kentucky  Medical 
Society  are  unanimous  and  will  give  this  As- 
sociation a hearty  entertainment  and  a real 
taste  of  Kentucky  hospitality.  Therefore  we 
beg  your  consideration  of  our  invitation  to 
meet  with  us  next  October. 

J.  B.  Floyd.  Richmond:  Me  don’t  want 
to  appeal  to  your  emotions  in  asking  you  to 
come  to  Richmond.  Richmond  stands  for  it- 
self and  we  extend  you  a most  cordial  invi- 
tation. The  plea  of  Dr.  Travis  makes  me  al- 
most cry.  I feel  rather  loath  to  insist  upon 
the  facilities  and  things  we  have  to  offer 
you  in  Richmond,  but  I do  say  we  offer  you 
a most  cordial  invitation  to  be  our  guests  in 
Richmond  next  year. 

Secretary  McCormack:  I should  like  to 
place  in  nomination  another  town  so  we  will 
have  all  of  them  before  us.  I want  to  nom- 
inate Berea.  Berea  has  every  facility  for  the 
purpose.  It  is  a resort  place. 

J.  B.  Floyd:  I should  have  amended  that 
to  say  Madison  County  so  that  our  own  So- 
ciety will  determine  later  as  to  the  feasibili- 
ty of  meeting  either  in  Richmond  or  Berea. 

President  Northcutt  I should  like  to 
add  one  word  to  Dr.  Hafer ’s  invitation.  Me 
haven’t  the  facilities  that  you  have  here,  ex- 
cept we  have  at  our  disposal  all  the  facili- 
ties that  Cincinnati  could  give  you,  which  I 
think  would  be  equal  to  any,  and  we  certain- 
ly would  be  glad  to  have  you. 

E.  B.  Bradley,  Lexington:  Is  the  North- 
ern Kentucky  invitation  from  Covington  or 
Newport?  How  do  we  write  our  ballots? 
Do  we  vote  for  Campbell-Kenton  ? 

President  Northcutt:  Mrite  it  Camp- 

bell-Kenton. 


Louis  Frank,  Louisville : Doesn’t  the  Madi- 
son County  Society  have  the  right  to  deter- 
mine whether  we  shall  meet  in  Richmond  or 
Berea  ? 

Secretary  McCormack  : No ; you  have  to 
elect  the  place. 

President  Northcutt:  I appoint  Dr.  S. 
C.  Smith  and  Dr.  Barnett  Owen  to  spread  the 
ballot  and  act  as  tellers. 

Secretary  McCormack:  The  result  of  the 
ballot  is  Frankfort  22,  Berea  15,  Covington 
4,  Richmond  11.  In  the  case  of  no  election, 
Covington  is  dropped  and  the  election  is  be- 
tween Frankfort,  Berea  and  Richmond. 

T.  A.  Frazer:  The  gentleman  from  Madi- 
son County  made  the  statement  that  the 
Madison  County  Medical  Society  would  de- 
cide which  place  to  hold  the  convention,  Berea 
or  Richmond. 

Secretary  McCormack:  They  can’t  do 

that.  This  House  has  to  decide  it. 

J.  M.  Armstrong,  Berea:  The  Madison 

County  Society  as  a society  has  invited  the 
meeting  to  come  to  Richmond. 

Secretary  McCormack:  Dr.  Armstrong 

from  Berea  states  that  the  Madison  County 
Society  has  invited  the  Association  to  come 
to  Richmond. 

The  ballots  were  spread  again. 

Secretary  McCormack:  Frankfort  21, 

Richmond  11  and  Berea  18.  Richmond  is 
dropped  and  the  ballot  is  between  Berea  and 
Frankfort. 

Louis  Frank,  Louisville:  Mr.  Chairman, 
just  before  we  go  to  the  scientific  sessions  of 
the  Society  I want  to  call  your  attention  to 
this  fact:  that  at  the  last  meeting  in  Frank- 
fort (and  probably  the  same  thing  will  oc- 
cur again)  all  the  Louisville  delegation,  or  a 
great  many  of  them,  and  many  of  the  Lexing- 
ton delegation  drove  home  at  night.  They 
came  up  and  read  their  papers  and  got  out. 
That  is  my  only  objection  to  Frankfort.  I 
think  the  meeting  should  be  held  where  the 
men  are  going  to  stay.  That  is  why  we  have 
a large  meeting  here — the3r  can’t  get  away.  Me 
couldn’t  get  away  down  at  Bowling  Breen, 
we  can’t  get  away  lots  of  places.  I think  we 
should  go  to  a place  where  the  men  are  going 
to  stay  and  not  drive  home  every  night.  I 
have  no  objection  to  Frankfort  other  than 
that. 

F.  M.  Travis  : I want  to  assure  Dr.  Frank 
that  we  are  better  qualified  and  in  a better 
position  to  care  for  them  now  than  we  were 
ten  years  ago,  and  I will  assure  you  you 
won’t  have  to  stand  out  in  the  rain  if  you 
come  up  here. 

On  the  third  ballot  Berea  received  25  votes 
and  Frankfort  19. 

F.  M.  Travis:  Mr.  President,  I want  to 
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thank  the  gentlemen  who  supported  Frank- 
fort. I move  you  that  we  make  this  unani- 
mous for  Berea.  We  want  to  he  one  and  all. 

J.  B.  Lukins,  Louisville : Before  the  House 
adjourns  I want  to  put  this  matter  before  you 
and  you  may  either  take  action  on  it  now  or 
be  thinking  about  it  and  possibly  appoint  a 
committee  to  consider  it  thoroughly  or  do 
whatever  you  please  about  it. 

This  is  Dr.  Arthur  McCormack’s  thirtieth 
year  as  Secretary  of  this  organization,  and 
I feel  while  he  is  yet  a young  man  we  must 
not  let  this  opportunity  pass  without  some 
recognition  of  his  wonderful  service  to  the 
doctors  of  Kentucky  and  to  the  state  at  large. 

It  has  been  suggested  that  we  are  looking 
for  appropriate  things  to  put  in  the  Mc- 
Dowell Memorial  at  Danville,  and  perhaps  an 
oil  painting  of  Dr.  Arthur  would  be  the  most 
appropriate  thing  to  grace  that  building.  I 
just  want  to  put  this  before  the  Delegates, 
and  if  you  want  to  have  the  President  ap- 
point a committee  and  let  the  committee  re- 
port to  the  Council  or  take  action  on  it  now, 
which  ever  you  choose,  that  will  please  me. 

When  Dr.  Arthur  McCormack  was  elected 
Secretary  of  this  organization  we  had  in 
round  numbers  $100  in  the  treasury.  When 
we  went  to  buy  the  McDowell  home,  the  Mc- 
Dowell Memorial  Commission  didn’t  have  a 
dime.  The  Kentucky  State  Medical  Society 
was  able  through  his  able  administration  of 
all  these  thirty  years  to  advance  immediately 
$10,000  from  our  treasury  to  buy  the  Mc- 
Dowell home.  That  shows  you  how  we  pros- 
pered financially. 

T.  A.  Frazer.-  I remember  well  when  Dr. 
McCormack  was  elected  Secretary.  I remem- 
ber that  he  declined  to  accept  the  election 
until  his  father  insisted  that  he  might  have 
a career  other  than  surgery.  Dr.  McCormack 
had  started  a career  as  a surgeon  as  a young 
man.  The  meeting  at  which  he  was  elected 
was  at  Owensboro  and  the  office  paid  nothing. 
We  asked  numbers  of  men  in  the  profession 
to  accept  the  office  of  Secretary  and  they 
all  declined,  and  Dr.  McCormack  accepted 
only  on  the  insistence  of  a little  group  of  us, 
about  twelve  men,  who  got  together  and  tried 
to  figure  out  how  we  were  going  to  get  a 
Secretary.  As  Dr.  McCormack  said  to  his 
sen  that  day,  it  changed  his  career  and  it  has 
given  him  a career  that  has  made  him  known 
all  over  this  country,  a man  who  has  as  much 
influence  in  medical  legislation  as  any  man  in 
the  United  States.  I don’t  think  that  we 
could  do  anything  that  would  honor  this  So- 
ciety more  than  to  have  an  oil  painting  of 
Arthur  McCormack  in  the  McDowell  Memor- 
ial, and  I move  that  the  President  of  this 


Society  appoint  a committee  to  have  this  thing 
done. 

The  motion  was  seconded  by  E.  B.  Bradley, 
Asa  W.  Nickell,  and  various  other  Delegates. 

Louis  Frank:  I should  like  to  make  an 

amendment  to  that  motion,  that  in  addition 
this  committee  see  if  it  cannot  find  a suitable 
and  proper  portrait  of  his  illustrious  father 
to  place  in  the  Memorial  side  by  side  with  his. 
(Applause). 

The  amendment  was  seconded  by  W.  Bar- 
nett Owen,  H.  H.  Hunt,  and  other  Delegates. 

T.  A.  Frazer:  I accept  that  amendment. 

President  Northcutt:  I am  sure  this 

House  is  full  of  doctors  who  would  like  to 
second  that  motion  and  make  talks  if  we  had 
the  time. 

The  motion  as  amended  was  put  to  a vote 
and  carried  unanimously. 

Asa  W.  Nickelu,  Louisville : There  seems 
to  be  unanimity  of  opinion  here  that  we  are 
in  favor  of  it.  Now  it  requires  some  delib- 
eration. If  I am  in  order  I would  move  that 
you  appoint  a committee  of  three  or  five  at 
your  discretion  to  proceed  in  the  master. 

The  motion  was  seconded  and  carried. 

President  Northcutt  .-  I will  appoint  this 
committee  within  the  next  two  or  three  weeks. 

Louis  Frank:  I move  that  the  Delegates 
direct  the  Council  to  appropriate  sufficient 
funds  to  pay  the  expense  of  securing  these 
portraits. 

The  motion  was  seconded  and  unanimously 
carried. 

J.  B.  Floyd:  There  is  some  apprehension 
that  there  might  be  some  disagreement  rela- 
tive to  the  contest  between  Berea  and  Rich- 
mond. Of  course  there  is  not  any  disagree- 
ment whatever.  It  is  just  a question  of  the 
Chamber  of  Commerce  taking  this  action  and 
it  put  Dr.  Armstrong  in  the  position  that  he 
couldn’t  very  well  ask  for  Berea,  but  it  was 
with  the  absolute  approbation  of  our  Society. 

W.  Barnett  Owen,  Louisville : Under  the 
order  of  new  business  at  this  particular  time 
I should  like  to  present  a resolution  before 
the  House  of  Delegates  for  your  considera- 
tion as  follows : 

“Be  It  Resolved,  That  the  House  of 
Delegates  of  the  Kentucky  State  Medical  As- 
sociation instruct  the  delegates  to  the  Ameri- 
can Medical  Association  to  place  in  nomina- 
tion the  name  of  Dr.  Irvin  Abell  for  the  of- 
fice of  President-Elect  of  the  American  Medi- 
cal Association. 

“We  doctors  in  Kentucky,  his  confreres, 
recognize  in  him  qualities  which  fit  him  for 
this  high  position  of  leadership  in  oi’ganized 
medicine  at  this  particular  time.”  (Ap- 
plause). 

S.  C.  Smith,  Ashland:  I move  the  adop- 
tion of  the  resolution. 
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E.  B.  Bradley,  Lexington : I could  make 
a long  speech  in  seconding  this  resolution  to 
put  Dr.  Abell’s  name  up  for  President-Elect. 
The  Jefferson  County  delegation  has  already 
spoken  and  I am  sure  the  whole  state  feels 
the  same  way  about  it.  I will  second  the 
motion. 

Secretary  McCormack  : I move  it  be 
adopted  by  a rising  vote. 

The  motion  was  seconded  by  Louis  Frank 
and  carried  unanimously  by  a rising  vote. 

President  Northcutt:_  Dr.  Hafer  will 
present  the  report  on  the  Journal. 

L.  C.  Hafer,  Covington : The  delay  in  this 
report  is  due  to  the  fact  that  we  were  await- 
ing the  arrival  of  the  other  members  of  the 
committee.  They  failed  to  arrive,  and  while 
this  report  will  not  be  considered  a report  of 
the  committee  as  a whole,  it  is  only  my  per- 
sonal observation  and  opinion. 

Having  been  a reader  of  the  Journal  over 
a rather  extended  period  of  years,  the  last 
of  which  possibly  a closer  scrutiny  was  given 
to  its  contents  and  make-up,  several  sugges- 
tions present  themselves  for  consideration. 

In  the  first  place,  the  Journal  being  the 
official  organ  of  the  Kentucky  State  Medical 
Association,  we  recommend  that  preference 
be  given  to  papers  and  discussions  before  the 
state  and  countv  societies,  and  since  the 
Journal  has  been  handicapped  by  lack  of 
funds,  that  special  plates  and  charts  be  paid 
for  by  the  essayists. 

While  never  having  edited  a medical  jour- 
nal or  even  been  associated  with  an  editorial 
staff,  it  is  possibly  presumptuous  on  our  part 
to  recommend  any  changes.  Nevertheless, 
in  comparing  our  Journal  with  others,  we 
are  led  to  belieye  that  changes  might  be  made 
which  will  result  in  its  improvement,  and 
recommend,  first,  that  the  arrangement  of 
subject  matter  be  changed,  giving  first  place 
in  the  reading  pages  to  the  outstanding 
articles  for  that  issue  and  allowing  editorial 
space  near  the  center  of  the  publication. 

This  recommendation  is  not  made  with  the 
idea  of  relegating  the  editorial  department 
to  an  inconspicuous  place,  but  is  suggested  in 
order  that  the  make-up  of  the  Journal  may 
conform  to  that  of  the  majority  of  the  lead- 
ing medical  journals. 

We  believe  there  is  a need  in  the  Journal 
for  a query  column  and  suggest  its  adoption 
and  also  that  a Department  of  Abstracts 
should  be  established. 

We  cannot  conclude  this  report  without 
calling  attention  to  the  extreme  care  that  must 
bo  exercised  in  the  editorial  rooms  in  order  to 
prevent  errors  such  as  appeared  in  the  July, 
1936  number,  where  an  address  of  one  man 
appeared  in  the  editorial  columns  over  the 


name  of  another,  which  error  has  caused  very 
considerable  unfavorable  comment. 

We  would  also  urge  the  Councilors  to  en- 
courage the  members  of  their  county  societies 
to  a deeper  interest  in  their  work  and  of  pre- 
paring papers  for  their  society  and  final  pub- 
lication in  the  Journal. 

Secretary  McCormack  : I move  the  adop- 
tion of  the  report. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack:  The  Committee 

on  Medical  Economics  said  they  would  have 
a supplementary  report. 

W.  T.  Little,  Calvert  City:  Dr.  McCarty, 
of  Louisville,  was  unable  to  be  here  this 
morning  and  he  asked  that  I read  the  report : 

Your  Committee  has  been  in  close  touch 
with  the  national,  state  and  local  medical 
economics  problems.  While  conditions  gen- 
erally are  not  all  that  might  be  desired,  we 
feel  that  the  medical  economics ' situation  is 
well  in  hand  and  there  is  a much  brighter 
outlook  than  when  a report  was  made  one 
year  ago. 

Your  Committee  recommends: 

1.  That  group  hospitalization  plans  for 
those  in  the  low  income  bracket,  where  free 
choice  of  hospital  and  physician  is  allowed,  be 
encouraged. 

2.  That  a course  in  medical  economics,  in 
its  broadest  sense  and  application,  be  added 
to  the  curriculum  of  the  School  of  Medicine 
of  the  University  of  Louisville. 

3.  That  a full-time  secretary  or  one  of  his 
full-time  associates  be  placed  in  charge  of 
medical  economics  matters  for  the  State  of 
Kentucky,  as  outlined  by  Dr.  Mitchell  at  the 
annual  dinner:  said  person  to  be  responsible 
to  the  Committee  on  Medical  Economics,  the 
Council,  or  the  House  of  Delegates. 

4.  That  the  columns  of  the  Journal  be 
made  available  to  the  Committee  on  Medical 
Economics  for  presenting  to  the  profession 
from  time  to  time  pertinent  matters. 

Signed,  A.  C.  McCarty,  Chairman. 

Loins  Frank  : I think  this  should  be  given 
some  thought.  I move  you  that  it  be  referred 
to  the  Council  for  their  action  and  we  abide 
by  whatever  action  they  take. 

The  motion  was  seconded  by  W.  Barnett 
Owen,  Louisville,  and  carried. 

Secretary  McCormack:  I would  like  to 

move  you,  sir,  that  the  gratitude  of  the  Asso- 
ciation be  expressed  to  the  President  and  the 
Chairmen  of  Committees  and  the  members  of 
committees  and  tbe  members  of  the  McCrack- 
en County  Medical  Society  and  to  the  of- 
ficers of  the  Woman’s  Auxiliarv  and  to  the 
members  of  tbe  Woman’s  Auxiliary  of  the 
McCracken  County  Medical  Society,  and  to 
the  physicians,  members  of  this  Association 


December,  1936] 


KENTUCKY  MEDICAL  JOURNAL 


583 


and  women  members  of  the  Auxiliary  in  the  dent,  Dr.  Lukins,  and  to  the  President,  Dr. 

First  District  who  have  all  worked  together  Northcutt,  for  the  eminently  successful  way 

so  beautifully  to  make  this  meeting  a sue-  in  which  they  conducted  the  sessions  of  the 

cess;  jthat  we  express  our  especial  gratitude  Association  and  the  fairness  with  which  they 

to  the  Sun-Democrat  and  the  Associated  presided. 

Press  correspondent  for  the  very  excellent  re-  The  motion  was  seconded  and  carried 
ports  that  have  gone  from  the  meeting,  and  unanimously. 

to  the  manager  of  the  hotel,  and  the  citizens  Secretary  McCormack:  I move  telegrams 
of  Paducah  generally,  our  feeling  of  thanks  be  sent  to  Dr.  Clark  and  Dr.  McChord  re- 
fer the  beautiful  hospitality  that  has  been  gretting  their  absence, 

expressed,  and  that  we  express  particularly  The  motion  was  seconded  and  carried, 

to  the  women  of  Paducah  who  graced  our  President  Northcutt:  The  Council  re- 
dances and  our  receptions  and  our  banquets  ports  the  following  accounts.  I move  they 

with  their  loveliness,  our  appreciation  and  be  paid.  Carried. 

our  joy  at  their  participation.  (Applause).  Secretary  McCormack:  I now  move  we 

The  motion  was  seconded  and  carried  adjourn  sine  die. 

unanimously.  The  motion  was  seconded  and  carried  and 

Secretary  McCormack  : I move  you,  sir,  the  meeting  adjourned  at  9 :15  a.  m. 
that  the  thanks  of  the  Association  and  its  ap-  A.  T.  McCormack, 

preciation  be  extended  to  the  retiring  Presi-  Secretary. 

1936  ...  j 

Sept.  22 — Voucher  Check  No.  1 $ 439.50 

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  reimbursement  for  postage  for  McDowell  Memorial  letters 439.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  28 — Voucher  Check  No.  la 1,000.00 

NATIONAL  BANK  OP  CYNTHIANA.  Cynthiana 

To  balance  in  full  on  $2,000.00  Note  on  Ephraim  McDowell  Property  1,000.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  28 — Voucher  Check  No.  lb 21.17 

NATIONAL  BANK  OF  CYNTHIANA,  Cynthiana 

To  interest  on  balance  of  $1,000.00  on  $2,000.00  Note  up  to  9-26-36 21.3  7 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  2 135.00 

J.  P.  BLACKERBY,  Louisville 

To  September  salary,  Secretary  135.00 

Approved  by  Council  and  Ordered  Paid  by  Hou  se  of  Delegates. 

Sept.  30 — Voucher  Check  No.  3 90.00 

L.  H.  SOUTH,  M.  D„  Louisville 

To  September  salary,  Business  Manager 90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  4 90.00 

J.  F.  BLACKERBY,  Louisville 

To  September  services  rendered  Committee  on  Public  Policy 90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  5 75.00 

EfLVA  GRANT,  Louisville 

To  September  salary,  Bookkeeper 75.00 

Approved  by  Councl  and  Ordered  Paid  by  Houseof  Delegates. 

Sept.  30 — Voucher  Check  No.  6 50.00 

ELIZABETH  CONKLIN,  Louisville 

To  September  salary  as  stenographer  for  Medico-Legal  Committee  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  7 50.00 

HAGAN  & HE! MERINGUE.  Louisville 

To  auditing  accounts  of  Marshall  McDowell,  M.  D.,  Treasurer,  and  A.  T.  McCor- 
mack, M.  D.,  Secretary,  and  Mrs.  Edna  Ri.  Kreiger,  Treasurer,  Woman’s  Aux- 
iliary, and  Mrs.  William  H.  Emrich,  Business  Manager,  The  Quarterly,  for  the 

period  from  Sept.  1,  1935,  to  August  31,  1936  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  8 44.80 

HARRY  S.  SMITH,  Louisville 

To  reporting  meeting  of  Eye,  F ar,  Nose  and  Throat  Section 44.80 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  9 75.00 

DICKSON,  BRADLEY  & BLANTON,  Paris 

To  professional  services  rendered  in  case  ol  Shields  vs.  McClure,  Bourbon  Circuit 

Court  75.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  1G 50.00 

JUDGE  REX  LOGAN,  P M.,  Bowling  Green 

To  postage  for  Journal 50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sep.  30 — Voucher  Check  No.  'll 34.70 

COURIEF3  JOURNAL  JOB  PRINTING  CO.,  Louisville 

To  2500  inserts  of  J.  D.  Northcutt,  M.  D.,  for  annual  number 34.10 

To  postage  and  insurance , .60 


34.70 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


584 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1936 


S»pt. 


30 — Voucher  Check  No.  12 

F.  & V.  MANUFACTURING'  CO.,  East  Providence 

To  300  bangles  lettering  Paducah  1936 

To  P.  P.  insured  mail 


R.  I. 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 Voticher  Check  No.  13 

BUSH-KREBjt  CO.,  Louisville 

To  1 Sq.  Copper  H.  T.  Illustration  of  Lung  Abscess  .... 

To  2 Sq.  Copper  H.  T.  Vice-Presidents.... 

To  1 Sq.  Copper  H.  T.  W.  Chipley 


42.00 

.32 


42.31 


3.34 
8.18 
4, .50 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  14 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  July 

To  postage  for  August 


16.02 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  15 

PREMIER  PAPER!  COMPANY,  Louisville. 

To  15  M 24  No.  6 3-4  Unite  Premier  Regular  Envelopes  

To  15  M 25  No.  9 White  Premier  Regular  Envelopes  

'To  16  M 8 1-2  X 11-20  I/O.  White  Jv.  V.  P.  Bond  

(For  McDowell  Memorial  Committee) 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  16 

RAILWAY  EXPR'ESS  AGENCY,  Louisville. 

To  express  from  Bowling  Green,  7-3,  6 and  7 and  8 5 and  19-1936. 
To  express  to  Bowling  Green,  7-16  and  8-11  and  14  1936 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sent  30 — Voucher  Check  No.  17 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville. 

To  long  distance  calls  to  Bowling  Green,  7-18  and  20,'  1936,  for  Journal. 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  18 

H.  HESSE,  Louisville 

To  I original  copy  of  Dr.  Chipley • ■ • 

Approved  by*  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  19 •••••• 

THE  TIMES- JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  200  Applications  for  Space 

To  200  Commercial  Exhibit  Forms 

To  600  Programs  for  annual  meeting  at  Paducah 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

Sept.  30 — Voucher  Check  No.  20 

THE  TIME'S-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2500  September  issue — 76  pages 

To  inserts  - 

To  inserts  scored 

To  setting  audit  in  6 point  tabular 

To  envelopes  

To  printing  envelopes 


Less  credit  by  check  No.  180,  dated  8-31-36. 

76  pages 


To  2100  October  issue 

To  inserts  scored  

To  envelopes 

To  printing  envelopes  . 


559.00 
5.00 
8.50 

45.00 

15.00 
2.30 

634.80 

450.00 

507.00 
8.50 

15.00 

2.30 


Sept. 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  21.- 

CHAiS.  A.  VANCE,  M.  D.,  Lex.ngton 

To  expense  as  Councilor,  10th  District 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


6.93 

4.00 


10.83 


14  70 
24.45 
18.08 


57.23 


2.33 

2.32 


4.65 


1.80 


5.00 


7.00 

5.50 

72.50 

85.00 


184.80 


532.80 

717.60 


91.87 


42.32 


16.02 


10.83 


57.23 


4.65 


1.80 


5.00 


85.00 


717.60 


91.97 
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BOOK  REVIEWS 

DISEASES  OF  THE  RESPIRATORY 
TRACT.  Clinical  Lectures  of  the  Eighth 
Annual  Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine : By  21  contributors. 

418  pages  with  56  illustrations.  Philadelphia 
& London:  W.  B.  Saunders  Company,  1936 
Cloth,  $5.50  net. 

For  the  Annual  Graduate  Fortnight  of  the 
New  York  Academy  of  Medicine  a subject 
of  outstanding  importance  in  the  practice  of 
medicine  or  surgery  is  selected  and  presented 
from  as  many  angles  as  possible.  This  in- 
cludes evening  lectures,  demonstrations  and 
exhibits  at  the  academy  with  coordinated 
clinics  in  important  hospitals  of  the  city  in 
the  afternoon.  This  year  respiratory  diseases 
was  selected  for  the  annual  number. 

The  authors  who  present  these  clinical  facts 
to  you  are  second  to  none  in  their  respective 
fields.  The  diseases  which  they  discuss  you 
will  recognize  at  once  as  of  timely  and  daily 
interest.  For  instance,  Dr.  Charles  Henclee 
Smith  deals  in  detail  with  Pneumonia  in 
Childhood;  Dr.  Charles  J.  Imperatori  gives  a 
40-page  detailed  clinical  presentation  of  Dis- 
eases of  the  Larynx,  Trachea,  and  Main 
Bronchi ; Dr.  Maximilian  A.  Ramirez  in  a 30- 
page  discussion  applies  the  netvest  clinical 
data  regarding  Allergy  and  Respiratory  Dis- 
eases; Dr.  H.  Wessler  devotes  20  pages  to 
Abscess  and  Gangrene. of  the  Lungs;  Dr.  Har- 
rison S.  Martland  contributes  42-pages  on 
Diseases  on  the  Mediastinum;  Dr.  J.  Burns 
Anderson  discusses  Bronchiectasis. 

And  so  it  goes  all  through  the  21  outstand- 
ing clinical  contributions  to  this  fine  one- 
volume  work  on  a most  important  group  of 
diseases. 

Wherever  illustrations  would  be  of  help, 
they  have  been  included— reproductions  of 
photographs,  line-drawings,  skiagrams,  charts 
and  tables. 


EXOPHTHALMIC  GOITER  AND  ITS 
MEDICAL  TREATMENT.  By  Israel  Bram, 
M.  D.,  Medical  Director  Bram  Institute  for 
Treatment  of  Goiter  and  Other  Diseases  of 
the  Ductless  Glands,  Upland,  Pa.,  formerly 
instructor  in  Clinical  Medicine,  Jefferson 
Medical  College,  Philadelphia,  member  of  the 
Association  for  the  Study  of  Internal  Secre- 
tions, The  American  Association  for  the 
Study  of  Goiter. 

Foreword  by  R.  G.  Hoskins,  Ph.  D.,  M.  D., 
Director  of  Research,  Memorial  Foundation 
for  Neuro-Endocrine  Research,  Harvard 
Medical  School. 

Second  edition  completely  revised  and  en- 
larged with  79  illustrations.  The  C.  V.  Mosby 


Company,  Publishers,  St.  Louis,  Missouri. 

While  many  surgeons  and  internists  may 
disagree  with  the  writer  yet  the  medical  pro- 
fession is  in  his  debt  for  making  available  the 
results  of  a wealth  of  experience  derived  from 
years  of  specialized  attention  to  the  medical 
tieatment  of  Graves’  disease.  As  Dr.  Hoskins 
states  Dr.  Bram  writes  frankly  from  the  point 
of  vieiv  of  one  who  believes  that  goiter  is  a 
malady  that  can  most  successfully  be  treated 
by  medical,  psycho  therapeutics  and  hygienic 
measures.  However  palliation  may  suffice 
for  a large  measure  of  practical  success,  it  is 
not  a cure.  Surgery  is  still  the  master  of  the 
situation. 


ALLERGY  OF  THE  NOSE  AND  PAR- 
ANASAL SINUSES.  A monograph  on  the 
subject  of  Allegry  as  related  to  Otolaryngol- 
ogy by  French  K.  Hansel,  M.  D.,  M.  S.  As- 
sistant professor  of  Clinical  Otolaryngol- 
ogy, Washington  University  School  of  Medi- 
cine, Fellow  of  the  Association  for  study  of 
allergy,  the  Association  of  Resident  and  ex- 
Resident  Physicians  of  the  Mayo  Clinic,  the 
American  Laryngologieal,  Rhinological  and 
Otological  Societj',  the  American  Academy  of 
Ophthalmology  and  Otolaryngolpgy.  With 
58  text  illustrations  and  three  color  plates. 
0.  Y.  Mosbi*  Company,  St.  Louis,  Missouri, 
Publishers. 

The  extensive  development  of  the  general 
fi.eld  of  allergy  has  evolved  the  necessity  of 
specialization  in  it,  and  this  specialization 
comes  through  demand  for  adequate  litera- 
ti’re  such  as  this  ATolume  offers. 

Its  object  is  to  familiarize  the  otolargyn- 
golist  with  the  clinical  features  of  allergy,  the 
subject  matter  is  approached  primarily  by  the 
consideration  of  the  fundamental  principles 
of  physiology,  biochemistry  and  bacteriology 
of  secretions,  the  cellular  reactions  of  tissues 
in  allergy  and  immunity. 

A review  of  the  important  contributions  on 
allergy  in  relation  to  ophthalmology  has  been 
given. 


SURGICAL  CLINICS  * OF  NORTH 
AMERICA:  Issued  serially,  one  number 

every  other  month.  Volume  16,  Number  3. 
New  York  Number — June  1936.  277  pages 

with  79  illustrations.  Per  Clinic  year  Febru- 
ary 1936  to  December  1936.  Paper,  $12  :00  ; 
Cloth,  $16.00  net.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1936. 

A Symposium  on  Surgery  for  Pani  from 
the  clinic  of  Dr.  Byron  Stookey  is  on  of  the 
most  interesting  parts  of  this  volume. 

Other  surgical  subjects  are  given  by  some 
of  New  York’s  most  eminent  surgeons. 


586 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1936 


Kentucky  Medical  Journal 

Published  Monthly  By 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Entered  ae  second  class  matter  October  22,  1906,  at 
the  Postoffice  at  Bowling  Green,  Ky.,  under  act  of 
Congress,  March  8.  1879. 


Subscription  Price  $5.00 

Edited  Under  Supervision  of  the  Council 


OFFICERS  OF  THE  KENTUCKY  STATE  MEDICaL 


ASSOCIATION 

PRESIDENT 

J.  D.  Northcutt Covington 

PRESIDENT-ELECT 

H.  G.  Reynolds Paducah 

VICE-PRESIDENTS 

J.  H.  Pritchett Louisville 

H.  V.  Usher Sedalia 

Branham  Baughman . . . Frankfort 

SECRETARY 

A.  T.  McCormack Louisville 

TREASURER 

Marshall  McDowell Cynthiana 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

V.  E.  Simpson Louisville 

E.  L.  Henderson  ..  Louisville 

A.  T.  McCormack. t* Louisville 

ORATOR  IN  SURGERY 

Jame3  A.  Ryan.  Covington 

ORATOR  IN  MEDICINE 

Asa  W.  Nickell Louisville 

COUNCILORS 
First  District 

V.  A.  Stji.i.ey Benton 

Second  District 

D.  M.  Griffith Owensboro 

Third  District 

0.  0.  Turner Glasgow 

Fourth  District 

J.  I.  Greenwell . . . . New  Haven 

Fifth  District 

J.  B.  Lukins Louisville 

Sixth  District 

W.  B.  Atkinson Cnnipbellsville 

Seventh  District 

Virgil  Kinnaird Lancaster 

Eighth  District 

L.  C.  Hafer Covington 

.Ninth  District 

8.  C.  Smith Ashland 

Tenth  Distiict 

0.  A.  Vance Lexington 

Eleventh  District 

H.  K.  Buttermoke Liggett 

Secrets  iy-Edi  tor 

Arthur  T.  McCormack Louisville 

Business  Manager 

L.  H.  South Louisville 


NEXT  MEETING  BEREA 


COUNTY  SOCIETY  REPORTS 

Grant:  The  regular  meeting  of  the  Grant 

County  Medical  Society  was  held  at  the  office  of 
the  Health  Department  November  18,  1936  at 
7:30  P.  M.  with  the  following  members  present: 
Drs.  R.  E.  Kinsey,  C.  M.  Eckler,  J.  J.  Marshall, 
J.  T.  Davis,  P.  E.  Harper,  N.  H.  Ellis,  and  visit- 
ing brothers,  Drs.  Joe  and  Ed  Northcutt  and  Dr. 
Vesper  of  Covington,  and  Dr.  C.  A.  Eckler. 

N.  H.  Ellis,  President,  presided  over  the  meet- 
ing. The  minutes  of  last  meeting  were  read  and 
approved,  the  usual  business  conducted  and  in 
addition  a committee  was  appointed  to  visit  the 
Fiscal  Court  relative  to  fees  for  caring  for 
paupers.  The  committee  appointed  was  Drs.  J. 
J.  Marshall  and  R.  E.  Kinsey. 

We  now  took  up  the  topic  of  the  evening, 
Fractures  of  the  forearm  and  elbow,  which  was 
given  on  a most  instructive  manner  by  Dr.  Ed 
Northcutt  of  Covington,  Ky.  He  stressed  the  use 
of  local  anesthesia  in  reducing  these  fractures 
even  to  a child  six  and  eight  years  old.  This  is 
the  present  day  treatment  in  reduction  by  the 
majority  of  surgeons.  X-ray  examination,  he 
urged,  in  all  cases  where  at  all  possible. 

Discussion  then  followed,  round-table  by  all 
present  and  lots  of  interesting  cases  cited.  All 
thanked  Dr.  Northcutt  for  his  excellent  talk  on 
these  vital  points. 

We  now  adjourned  to  meet  December  16, 
1936  with  a dinner  at  which  our  good  wives  are 
invited  to  attend. 

The  committee  appointed  for  this  arrange- 
ment were  Dr.  and  Mrs.  R.  E.  Kinsey  and  Dr. 
and  Mrs.  C.  M.  Eckler. 

The  program  for  next  meeting  will  be  an- 
nounced later. 

C.  A.  ECKLER,  Secretaiy. 


BOOK  REVIEWS 

A TEXT  BOOK  OF  PHYSIOLOGY  FOR 
MEDICAL  STUDENTS  AND  PHYSI- 
CIANS. By  William  H.  Howell,  Ph.  D.,  M. 
D.,  Sc.  D.,  LL.  D.,  Emeritus  Profession  of 
Physiology  in  the  Johns  Hopkins  University, 
Baltimore.  Thirteenth  Edition,  thoroughly 
revised. 

W.  B.  Saunders  Company,  Philadelphia 
and  London,  Publishers.  Octavo  1150  pages 
with  308  illustrations. 

This  new  revised  volume  is  considered  one 
cf  the  most  useful  and  valuable  books  on  the 
subject  of  Physiology.  The  writer  is  well 
known  and  for  years  has  been  one  of  the  lead- 
ing educators  in  this  field. 

All  the  scientific  facts  are  given  in  a clear 
and  lucid  style  and  the  entire  material  has 
been  brought  up  to  date. 

Ample  references  to  appropriate  literature 
has  been  added.  This  hook  is  recommended 
both  for  the  student  and  the  physician. 
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ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 

Manager 


Genuine  Hospitality — Every  Comfort — Cou  rtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality’ 


XVI 


KENTUCKY  MEDICAL  JOURNAL 


The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  if.  D.,  1905 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D„  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M’.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


The  Tulane  University  of 


Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to  a 
higher  degree  are  also  given. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 
DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


The  Medical  Directory 

Announces  the  opening  of  a placement  service 
for  hospital  and  clinic  personnel. 

Our  Specialty,  the  technician  trained  to  your 
needs. 

Adelaide  Evenson,  M.  T. 

Geraldine  Dickerson,  M.  T. 

West  Hotel  Minneapolis,  Minn. 
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E-E-E-X-I-B-E-E  STARCHED  COLLARS 


H?  125  S.  THIRD  STREET. 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLEI  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE! 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


GRAHAM  SPRINGS 


HARRODSBURG,  KY. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
ate nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD,  M.  D. 

Physician  in  Charge 


“The  Safe  Wag'  ’ 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 

ACOUSTICCXN 
HEARING  AIDS 

me  Ball  Optical  To. 

INCORPORATED 

(guild  ©pticitms 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR,  W.  BARNETT  OWEN 

DR,  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR,  CLAUDE  G.  HOFFMAN 

518  Heyburn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sundays:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR,  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR,  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  BERNARD  SCHNEIDER 

OBSTETRICS  AND  GYNECOLOGY 

Sterility  Studies  (Rubin  test,  etc.) 
Gynecic  Endocrinology  Female  Urology 
Hours : 1-5  P.  M. 

721  Brown  Building, 
Louisville,  Ky. 


DR,  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR,  R.  ALEXANDER  BATE 
DR,  R,  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal,  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
dermatology  and  syphilology 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentuckj' 

Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 
practice  limited  to  surgery 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone : Jackson  1011 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 


SEROLOGY  DETERMINATION 

BLOOD  CHEMISTRY  BACTERIOLOGY 


DRS.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent  Telephone  Pewee  Valley  44 


THE  CHILD'S  HEALTH  TODAY  IS  THE 

NATION'S  HEALTH  TOMORROW 


CHRISTMAS 

SEALS 


The  National,  State  and  Local  Tuberculosis  Associations  of  the  United  Slates 
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J.  PAUL  KEITH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


XXII 


KENTUCKY  MEDICAL  JOURNAL 


o 


Immunize  Against  Diphtheria 

with 

DIPHTHERIA  TOXOID 

Alum  Precipitated  (Refined) 

GILLILAND 

Supplied  in  either  %cc.  or  Ice  Doses 


o 


Gilliland  Antitoxins 

Water-Clear 
Small-Dosage 
Highly  Refined 

TETANUS  ANTITOXIN 
DIPHTHERIA  ANTITOXIN 
GAS  GANGRENE  ANTITOXIN 
SCARLET  FEVER  ANTITOXIN 

Prophylactic  and  Therapeutic  Doses 
in  Syringes  and  Vials 


o 

THE  GILLILAND  LABORATORIES,  Inc. 


MARIETTA,  PA. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  equipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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THE  PRESIDENT’S  MESSAGE 
M rs.  Luther  Bach,  Bellevue 

May  I wish  everyone  of  you  a Happy  New 
Year  of  Prosperity  and  Success? 

The  old  year  with  its  joys,  sorrows,  disap- 
pointments, and  opportunities,  has  passed  into 
history.  We  find  that  in  spite  of  discourage- 
ments and  mistakes  we  have  won  many  victories, 
and  with  this  assurance  we  enter  the  New  Year 
with  renewed  energy,  and  plans  for  great 
achievement  during  this  year' — 1936. 

There  is  urgent  need  of  strengthening  our 
present  Auxiliaries,  and  organizing  new  ones. 
There  are  many  fine,  intelligent,  capable  women 
in  our  State  who  are  eligible  to  membership  in 
our  organizations,  and  who  should  be  working 
with  us.  So  I am  hoping  that  many  new 
Auxiliaries  may  be  organized  during  the  year, 


Since  Health  Education  is  one  of  our  most 
important  tasks,  let  me  suggest  that  each  mem- 
ber “begin  at  home.”  Ask  your  husband  to 
subscribe  for  Hygeia  or  some  other  reliable 
health  periodical.  Every  doctor  should  keep 
Hygeia  on  a table  in  his  reception  room,  avail- 
able to  patients  who  must  wait  for  his  services. 
If  you  are  already  a subscriber,  you  might  give 
— either  as  an  individual  or  as  an  Auxiliary — 
a subscription  for  Hygeia  to  your  local  school 
or  library.  This  health  magazine  should  be  in 
every  school  library  or  reading  room  in  the 
State.  It  contains  scientific  information  which 
would  go  far  toward  counteracting  such  mis- 
leading and  incorrect  “information”  as  is  con- 
stantly being  put  before  the  public,  in  the  form 
of  radio  programs,  talks,  and  advertisements, 
that  are  dangerous — and  for  gain  only. 

We,  all  of  us,  should  do  what  we  can  toward 
building  up  a listening  audience  for  the  Tues- 
day health  broadcasts,  which  are  sponsored  by 
the  American  Medical  Association,  by  announ- 
cing them  in  our  clubs  and  other  organizations. 

We  are  also  ready  and  anxious  to  assist  any 
high  school  debating  team  by  procuring  authen- 
tic information  fox  timely  debates  on  medical 
and  health  subjects. 

We  realize  that  we  never  advance  past  our 
goal.  So  long  as  we  have  something  definite 
toward  which  to  woi’k  we  will  really  ti'y  to  ac- 
complish our  purpose.  It  is  so  easy  to  follow 
the  line  of  least  resistance  but  we,  as  wide- 
awake Auxiliary  members,  refuse  to  be  looked 
upon  as  just  “drifters.”  We  want  to  be  doing 
something  worth  while.  Anythirxg  that  is  worth 
doing,  is  worth  doing  well.  So  let  each  County 
Auxiliary  strive  to  be  the  strongest  link  in 
Kentucky’s  chain  of  Auxiliai'ies.  Every  member 
of  eveiy  County  Auxiliai’y  is  responsible  for  the 
growth  and  progress  of  her  Auxiliary.  She, 
with  the  Officers  and  Committee  Chairman,  de- 
cides whether  the  Auxiliary  grows — or — just 
grows  older. 

Copies  of  Our  Goal  were  sent  to  each  County 
Auxiliary  for  distribution — one  for  each  mem- 
ber and  a few  extra  for  new  and  prospective 
members.  A copy  was  also  mailed  to  each  of 
our  members  from  the  State-at-large.  In  this 
Goal  each  member  will  find  something  suggested 
for  which  she  herself  is  particulai’ly  fitted.  So 
with  the  help  of  every  membei’ — each  fitting 
into  her  own  particular  niche — we,  your  new 
Officers  and  Committee  Chairmen,  who  stand 
ready  to  help  at  every  opportunity,  are  assured 
that  our  whole  program  shall  run  smoothly  and 
with  precision.  We  realize  that  a great  x'espon- 
sibility  has  been  entrusted  to  us.  We  appre- 
ciate your  confidence  in  our  ability  to  serve 
and  it  is  our  intention  to  be  of  real  service  and 
not  to  betray  that  confidence.  We  pledge  our 
loyalty  to  you.  We  are  eager  to  serve  and 
proud  of  the  opportunity. 
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EDITORIALS 


THE  CORNELIAS  AND  THE  ISABELLAS 

Good  Cheer!  God’s  Near! 

We’re  Here!  Good  Cheer! 

Gaily,  this  happy  reassuring-  song  of  the  be- 
loved Kentucky  Cardinal  greets  the  New  Year 
with  the  Woman’s  Auxiliary  Section  of  the  Ken- 
tucky Medical  Journal.  On  four  previous  New 
Year’s  Days,  has  this  brilliant  songster  of  the 
wintry  bough  announced  to  the  world  the  be- 
ginning of  another  volume  of  this  quarterly 
publication.  And,  now,  apparently  quite  at  home 
on  the  cover  of  this  fifth  initial  issue,  his  rap- 
turous song,  like  the  faith  of  the  Isabellas  and 
the  Cornelias,  welcomes  the  promising  days  of 
1936  with  the  confidence  and  the  conviction 
that  “God’s  in  His  Heaven,  All’s  right  with  the 
world.” 

The  Cornelias,  our  Auxiliary  writers,  and 
there  are  several’  new  ones,  look  forward  with 
eagerness  to  the  pages  they  are  to  fill  this 
year  with  Auxiliary  happenings.  Doctor’s  Day, 
to  be  celebrated  March  30th,  anniversary  of  the 
discovery  of  anesthesia  by  Dr.  Crawford  W. 
Long,  brings  a new  project  for  development 
with  subsequent  recording  in  each  County.  CaTT^ 
cer  Study,  Child  Health  and  Welfare,  Tuber- 
culosis, The  Doctor’s  Shop,  Jane  Todd  Craw- 
ford Memorial,  Historical  Collections,  Hygeia 
activity,  along  with  the  regular  organization 
development,  all  merit  a written  record  for 
each  Auxiliary  unit  and  will  find  ample 
space  on  these  pages  as  the  Cornelias  provide  it. 

The  Isabellas,  too,  have  new  recruits  for 
1936.  Some  of  the  veterans  are  with  us,  and 
active,  however!  But — the  Isabellas  number 
few,  too  few! 

The  amazing  successes  of  these  devoted  Aux- 
iliary members,  who  spare  not  themselves  in  the 
actually  hard  work  of  providing  the  finances 
necessary  for  the  support  of  this  publication, 
have  earned  much  credit  and  deserve  the  grat- 
itude and  admiration  of  every  member.  To  se- 
cure contracts  for  advertising  space  is  still  no 
easy  matter,  notwithstanding  better  economic 
conditions.  Neither  is  it  an  impossibility — else, 
there  would  have  have  been  no  Woman’s  Aux- 
iliary Section  of  the  Kentucky  Medical  Journal 
during  these  lean,  depression  years!  But — it 
does  require  grace  and  grit  and  gumption  to 
secure  the  signature  of  a business  man  on  the 
dotted  line,  these  days.  Or,  business  woman! 
It  can  be  done,  however.  The  Isabellas  have 
proved  that,  eight  of  them,  whose  other  names 
are:  Cohen,  Emrich,  Hendon,  McCormack, 

Rogers,  Sullivan,  Thompson,  Turner.  Eight  of 
them!  But  a corporal’s  guard!  Assisted  by  two 
friends,  Miss  Margaret  Flynn  and  Mrs.  Ruth 
Flagg. 


Additional  funds  are  still  needed  to  assure 
the  full  budget  for  1936.  Individual  donations 
have,  in  other  years,  helped  some.  Will,  this 
year,  perhaps.  County  Auxiliaries  will,  we 
hope,  each  send  in  their  quota  to  make  the  fund 
complete.  But,  the  Isabellas  are  firm  in  their 
belief  that  somehow  the  entire  budget  will  be 
realized  in  1936,  as  in  these  past  four  years. 

And,  is  it  too  much  to  hope  that  before  long 
a nest-egg  for  continuing  surety  may  be 
started?  If  the  Woman’s  Auxiliary  Section  had 
a bank  balance  of,  at  least  $1,000.00  to  de- 
pend upon,  the  worries  of  the  Business  Mana- 
ager  and  of  the  Editor  would  be  greatly  light- 
ened. Can  you,  will  you,  too,  help? 

Good  Cheer,  God’s  Near! 

We’re  Here!  Good  Cheer! 


AT  THE  SOUTHERN 

The  Annual  Meeting  cf  the  Southern  Medical 
Auxiliary  was  held  in  St.  Louis,  November  12-13, 
1935,  with  Mrs.  J.  Bonar  White,  Atlanta,  the 
President,  presiding.  Unfortunately,  the  Presi- 
dent-Elect, Mrs.  Oliver  Hill,  Knoxville,  was  un- 
able to  be  present  due  to  the  serious  illness  of 
her  husband,  Dr.  Hill  An  unusually  large  num- 
ber of  Kentucky  Members  attended  and  enjoyed 
the  excellent  program  of  work  and  entertain- 
ment at  this  always  enjoyable  meeting.  The 
Shaw  Gardens  and  the  Lindbergh  Trophies  Ex- 
hibit proved  to  be  unique  and  popular  attrac- 
tions. 


SAILING  COMMERCIAL  SEAS 

Launching  forth,  for  the  fifth  annual  cruise, 
on  the  sturdy  ship,  Goodwill,  to  sail  the  billow- 
ing seas  of  ItT36,  Our  Advertisers,  staunch  and 
loyal  friends,  go,  hand-in-hand,  with  the  Wo- 
man’s Auxiliary  Section  of  the  Kentucky  Med- 
ical Journal,  all  sails  set  for  the  promised  fair 
weather  ahead,  yet,  mindful  and  prepared  for 
the  always  possible  hazards  of  change,  sudden 
squalls  and  tempestuous  storms. 

And — proud  are  we  of  this  comradeship 
with  the  business  men  and  women  of  Kentucky. 
Especially  of  Louisville,  where  most  of  our 
advertising  is  secured!  A very  real  testimony, 
we  believe  this  to  be,  of  the  valuation  and  true 
appreciation  these  business  people  feel  for 
the  unselfish  humanitarian  service  our  hus- 
bands in  the  medical  profession  are  rendering. 
For,  undoubtedly,  it  is  because  of  the  individ- 
ual and  community  service  physicians  are  giv- 
ing, particularly  to  the  poor  and  afflicted,  that 
these  far-seeing  business  people  are  supporting, 
with  kindly  consideration  and  whole-hearted 
cooperation,  this  Auxiliary  publication.  We  are 
not  misled  into  believing  thate  this  support  is 
given  because  of  anything  Auxiliary  members 
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have  done.  For,  actually,  we  have  done  little 
that  merits  the  expenditure  of  dollars  and  cents. 
And,  so — we  thank  you,  Mr.  Advertiser  and 
Mrs.  Advertiser,  thank  you  with  deep  gratitude 
and  sincere  appreciation. 

In  return  for  this  tangible  courtesy  and  gen- 
erous support,  We  Auxiliary  members  must, 
too  be  courteous  and  loyal  to  these  friends  by 
making  our  purchases  from  them  and  by  ex- 
pressing to  them  our  gratitude  for  their  ad- 
vertising contracts. 

Many  of  our  1936  advertisers  have  been  with 
us  from  the  beginning  in  1932.  To  them  ds 
due  our  special  thanks,  not  alone  for  their  con- 
tinued support,  but,  above  all,  for  the  faith 
they  placed  in  us  during  those  first  experimen- 
tal months,  a faith  which  by  its  continued 
growth  and  increasing  strength,  has  bolstered- 
up  our  sometimes  faltering  courage  and  stim- 
ulated us  to  carry-on. 

Several  new  Advertisers  are  with  us  this  year 
for  the  first  time.  “We  welcome  them  and  hope 
they  will  find  our  relationship  pleasant  and 
profitable. 

For  all  of  Our  Advertisers  this  New  Year 
our  heartfelt  wish  is  that  the  breezes  of  1936 
may  bring  richly  freighted  cargo  charted  on 
its  course  to  your  ports  endowing  you  and 
yours  with  Health,  Wealth  and  Happiness  in 
large  measure. 

ORGANIZATION  CHAIRMAN  SPEAKS 
Mrs.  J.  Paul  Keith,  Louisville,  State  Chairman 

The  Organization  Committee  will  be  glad  to 
assist  in  the  development  of  County  and  District 
Auxiliaries.  And — may  we  not  hone  that  as  soon 
as  a new  Auxiliary  is  formed,  a list  of  Officers 
together  with  the  names  and  addresses  of  each 
member  will  be  forwarded  immediately  to  the 
State  Chairman  of  Organization,  2206  Boulevard 
Napoleon,  Louisville? 

With  "an  earnest  effort  to  increase  our  mem- 
bership” as  a leading  aim  in  "Our  Goal  for  1935- 
1936”  presented  by  the  President  of  the  State 
Auxiliary,  Mrs.  Luther  Bach,  it  is  hoped  that 
every  woman  eligible  for  Auxiliary  membership 
will  read  and  thoughtfully  consider  the  following 
article  “Membership  In  A Medical  Auxiliary”  by 
Mrs.  J.  Bonar  White,  National  Chairman  of 
Organization.  Mrs.  White  is  the  immediate  Past- 
President  of  the  Southern  Medical  Auxiliary 
whom  many  will  recall  as  a charming  and  hon- 
ored guest  at  our  recent  Annual  Meeting  in  Louis- 
ville. Perhaps  our  physician-husbands  may  also 
be  interested  in  Mrs.  White’s  article.  She  writes 
clearly  and  with  conviction. 

For  new  County  Auxiliaries,  help  in  writing 
their  own  Constitution  and  By-Laws  will  be 
found  in  the  “Suggested  Constitution  and  By- 
Laws  for  County  and  District  Auxiliaries”  pub- 


lished on  this  page.  This  form  is  now  in  use  in 
several  of  the  County  Auxiliaries  in  Kentucky. 
Adaptation  is  easily  made  for  local  needs.  The 
blank  spaces  are  left  for  each  local  Auxiliary  to 
fill-in  as  indicated.  Definite  determination  of  the 
Fiscal  Year  for  each  Auxiliary  group  is  import- 
ant. 

May  we  not  hope  that  reports  will  show  at  our 
Annual  Meeting,  to  be  held  in  Paducah  next  Oc- 
tober, that  we  have  increased  our  membership 
in  each  of  the  present  County  Auxiliaries?  And, 
quite  as  important,  that  several  more  of  the  Coun- 
ty Medical  Societies  will,  by  that  time,  each  have 
its  own  organized,  active  Auxiliary. 


SUGGESTED  CONSTITUTION  AND  BY-LAWS 
FOR  COUNTY  OR  DISTRICT 
AUXILIARIES 

Woman’s  Auxiliary  to  the 

(Name  of  County  or  District) 

Medical  Society. 

; Constitution 
Article  I — Name 

The  name  of  this  Organization  shall  be  the 
Woman’s  Auxiliary  to  the 

(Name  of  County  or  District) 

Medical  Society 

Article  2 — Object 

The  object  of  this  Auxiliary  shall  be  to  extend 
the  aims  of  the  medical  profession  through  the 
wives,  daughters,  mothers,  sisters  and  widows  of 
the  physicians,  to  other  organizations  which  look 
to  advancement  in  health  and  education;  to  as- 
sist in  the  entertainment  at  County,  State  and 
District  Society  meetings;  to  promote  acquain- 
tanceship among  the  families  of  doctors,  that 
local  unity  and  harmony  may  be  increased. 

Article  3 — Membership 

The  membership  of  the  Woman’s  Auxiliary  to 
the  

(Name  of  County  or  District) 

Medical  Society  shall  be  composed  of  the  wives, 
daughters,  mothers,  sisters  and  widows  of  the 
Medical 

(Name  of  County  or  District) 

Society  or  other  component  Societies  of  the 
American  Medical  Association  now  residents  of 
this 

(Name  of  County  or  District) 

a.  Active  members  shall  consider  themselves 
in  honor  bound,  as  far  as  possible,  to  study  the 
subjects  under  consideration  by  the  Auxiliary, 
and  to  perform  committee  or  official  work  assign- 
ed to  them. 

b.  Associate  members  shall  be  entitled  to  all 
privileges  of  the  Auxiliary,  except  those  of  vot- 
ing and  holding  office  upon  payment  of  dues. 
Any  woman  interested  in  medical  and  health 
work  may  be  elected  an  Associate  Member. 

c.  Honorary  membership  may  be  conferred 
upon  such  persons  as  the  Executive  Board  may 
recommend.  Honorary  members  have  no  duties, 
but  are  entitled  to  all  privileges  of  the  organiza- 
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tion,  except  the  right  to  vote  and  hold  office, 
without  payment  of  dues. 

Article  4 — Officers 

The  officers  of  this  Auxiliary  shall  be  a Presi- 
dent, a Secretary  and  a Treasurer.  (A  Parlia- 
mentarian, an  Historian,  a Corresponding  Secre- 
tary and  four  Vice-Presidents  may  be  added  if 
necessary.)  The  President  shall  be  empowered  to 
appoint  such  Officers  and  chairmen  of  Commit- 
tees as  may  become  necessary  to  promote  the 
welfare  of  the  Auxiliary  during  the  year.  The 
Historian  and  the  Corresponding  Secretary  are 
usually  appointed  by  the  President. 

Article  5 — Executive  Board 

These  Officers  together  with  the  Chairmen  of 
the  Standing  Committees  shall  constitute  the  Ex- 
ecutive Board. 

Quorum 

A majority  of  those  present  shall  constitute  a 
quorum. 

Article  6 — Standing  Committees 

There  shall  be Standing  Committees 

corresponding,  as  nearly  as  possible  with  the 
standing  committees  of  the  State  Auxiliary.  The 
State  Committees  include  Archives,  Cancer,  Child 
Health  and  Welfare,  Doctor’s  Shop,  Finance, 
Historical  Collections,  Hygeia,  Jane  Todd  Craw7- 
ford  Memorial,  Legislation,  Organization,  Press 
and  Publicity,  Public  Instruction,  Public  Rela- 
tions, The  Quarterly,  Radio,  Tuberculosis. 

Article  7 — Elections 

fa)  All  Officers  shall  be  elected  by  ballot. 

(b)  The  term  of  office  of  all  Officers  shall  be- 
gin at  the  close  of  the  regular meeting.  The 

Secretary  and  Treasurer  may  serve  two  years; 
all  other  officers  one  year. 

(c)  A nominating  committee  composed  of 
three  members  shall  be  appointed  by  the  Presi- 
dent to  present  a list  of  officers  for  the  ensuing- 

year,  at  the meeting,  when  the  Annual 

Election  is  held. 

Article  8 — Meetings 

(a)  Regular  meetings  shall  be  held  on  the 

of  each  month  from 

to  

(b)  At  the  regular  meeting  in , the  Of- 

General  Tires 
Philco  Batteries 

HURRY  UP  BROADWAY 

BROADWAY  AT  JACKSON 
LOUISVILLE 

Wabash  4211 


fleers  for  the  ensuing  year  shall  be  elected  and 
their  installation  shall  be  held  at  the  close  of  the 
regular meeting. 

(c)  At  the  regular meeting,  designated 

as  the  “Annual  Meeting,”  reports  of  all  Officers 
and  Chairmen  of  Committees  shall  be  made. 

(d)  Special  meetings  may  be  called  by  the 
President,  or  by  five  members,  having  first  re- 
quested the  President  to  call  such  a meeting. 

Article  9 — Dues 

Each  member  shall  pay  to  the  County  Auxil- 
iary annual  dues  of  One  Dollar  ($1.00) — Fifty 
Cents  (50c)  of  -which  is  to  be  retained  in  the 
County  Treasurer  and  Fifty  Cents  (50c)  sent  to 
the  Treasurer  of  the  State  Auxiliary.  The  State 
Treasurer  vrill  pay  Twenty-Five  Cents  (25c)  per 
capita  to  the  Treasurer  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  and  such 
dues  as  are  required  to  the  Treasurer  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  As- 
sociation. Annual  dues  are  due  and  payable 

1st.  The  fiscal  year  extends  from 

1st  to 30th. 

Article  10 — Amendments 
This  Constitution  and  By-Law7s  may  be  amend- 
ed at  any  regular  meeting  of  the  Auxiliary  by  a 
two-thirds  (2-3)  vote  of  the  members  present, 
provided  the  amendment  has  been  submitted  in 
writing  at  a previous  regular  meeting. 

A Good  TONIC 

for  Motors 

CROWN  GASOLINE 

Power 

Getaway 

Quick  Starting 

Standard  Oil  Company 

Incorporated  in  Kentucky 
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Article  11 — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Compend- 
ium of  Parliamentary  Law  or,  Robert’s  Rules  of 
Order,  if  preferred,  shall  govern  this  organiza- 
tion in  all  cases  to  which  they  are  applicable  and 
in  which  they  are  not  inconsistent  with  this  Con- 
stitution and  By-Laws. 

BY-LAWS 

Article  I — Duties  of  Officers 

The  duties  of  the  President,  Secretary,  Treas- 
urer and  other  Officers  shall  be  those  which  usu- 
ally devolve  upon  such  Officers. 

Article  II — Meetings 

All  meetings  of  the  Auxiliary  and  of  the  Ex- 
ecutive Board  shall  be  conducted  according  to 
the  regular  order  of  business  and  parliamentary 
law  which  usually  governs  such  meetings. 

Article  3 — Quorum 

A majority  of  those  present  shall  constitute  a 
quorum. 

MEMBERSHIP  IN  A MEDICAL  AUXILIARY 

Mrs.  J.  Bonar  White,  Atlanta,  Chairman  Organ- 
ization, American  Medical  Auxiliary 

Everyone  who  is  invited  to  become  a mem- 
ber of  a Medical  Auxiliary  should  be  told  four 
things,  because  it  is  the  informed  and  under- 
standing person  who  makes  a loyal  member, 
and  it  is  her  loyalty  which  is  the  motor  for 
her  own  activities  and  for  making  other  eligible 
women  attracted  to  the  Auxiliary. 

Each  member  is,  therefore,  responsible  for 
the  growth  and  progress  of  the  Auxiliary.  With 
the  officers  and  Chairmen  she  decides  whether 
her  Auxiliary  GROWS — or  just  grows  older. 
Members  should  assist  the  President  and  the 
Chairman  of  Organization  by  knowing  the  an- 
swers to  the  questions  that  prospective  mem- 
bers should  and  will  make.  They  are: 

1.  Why  am  I invited  to  be  a member  of  the 
Medical  Auxiliary  of  my  County? 

2.  In  fact,  why  is  there  such  an  organiza- 
tion? 

3.  What  will  my  duties  and  obligations  be? 

4.  What  will  it  mean  to  the  Auxiliary  and 
to  me  if  I become  a member? 

Briefly  the  answers  are: 

1.  You  are  invited  because"  you  are  eligible 
through  your  husband’s,  father’s,  son’s  or 
brother’s  affiliation  with  his  local  Medical  So- 
ciety and  in  accordance  with  the  Constitution 
and  By-Laws  of  your  County,  State,  and  Na- 
tional Auxiliaries. 

2.  There  is  a National  Auxiliary  because  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation approved  such  an  organization,  and 
State  and  County  Auxiliaries  exist  because  of 
consent  of  their  respective  Medical  Societies. 

These  Auxiliaries  have  been  organized  to 
serve — that  is,  be  an  Auxiliary,  or  aid,  to  their 
Medical  Units  by: 

(a)  Extending  the  health  aims  of  the  Med- 


ical Profession  to  other  organizations  through 
health  education,  public  relations,  legislation, 
Hygeia. 

(b)  Assisting  in  the  entertainments  and  con- 
ventions of  their  respective  Societies. 

(c)  Promoting  acquaintance  among  doctors’ 
families,  so  fellowship  may  increase. 

(d)  Doing  such  work  as  may  be  approved 
from  time  to  time  by  their  Medical  Societies. 

(e)  Always  referring  to  their  Advisory  Coun- 
cil for  leadership  and  direction  in  every  new 
project. 

3.  Duties  and  obligations:  to  pay  dues;  attend 
meetings  to  become  informed  about  Auxiliary 
objectives  and  projects  and  how  to  fullfill  them; 
be  active  in  those  Auxiliary  Committees  work- 
ing with  the  public,  which  will  serve  the  pro- 
fession and  the  public. 

4.  It  will  mean  keeping  health  leadership 
where  it  belongs,  with  the  Medical  Profession. 
Also,  that  legislative  enactments  in  health  are 
controlled  by  the  medical  profession  and  that  or- 
ganized medicine,  and  not  organized  lay  opin- 
ion, speaks  for  the  Medical  Arts. 

■Membership  means  to  the  individual  member 
the  unselfish  satisfaction  of  serving,  with  others, 
the  profession  that  has  always  defended  human 
life  and  that  through  years  of  study  and  often 
arduous  sacrifices  has  prepared  itself  to  bring 
safety  and  happiness  to  us.  A satisfaction 
that  is  as  beautiful  as  all  the  unsung  songs 
within  us  and  as  permanent  as  the  human 
temples  we  inhabit. 

You  may  think  members  know  these  facts, 
but  you  would  be  surprised  how  many  do  not, 

(See  page  66,  July,  1935,  issue  of  Quarterly — From  the 
National  News  Letter  for  "What  an  Auxiliary  Member 
Should  Know”  and  on  "How  a Member  Supports  tier 
Auxiliary.”) 


F.  S.  SCMARDEIN  & SONS 

Plumbing — Hot  Water  and  Steam  Heat- 
ing Contractor 

Plumbing  and  Heating  Supplies 
129  South  6th  St. — At  Market 
Phone  JAckson  5862  Louisville 


LOUISVILLE  APOTHECARY,  Inc. 

“Ask  your  Doctor”  about  this  “Prescription 
Drug  Store” 

337  W.  Broadway  Louisville,  Ky. 
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but  accept  membership  and  pay  dues  because 
they  are  eligible.  Annually,  local  Presidents 
should  discuss  these  factors  at  meetings,  so 
questions  from  non-members  may  be  answered 
promptly  and  simply  and  new  members  become 
informed. 

The  best  approach  to  increasing  local  mem- 
bership is  to  visit  and  extend  a personal  invi- 
tation. There  are  about  four  reactions  you 
will  receive;  the  recipient  of  the  invitation  will 
be  responsive,  or  say  she  is  not  interested,  or 
that  she  is  too  busy  or  in  a few  cases,  that  she 
does  not  care  to  belong. 

Explain  to  the  first  and  ask  permission  to 
explain  to  the  others.  The  one  who  says  that 
she  is  not  interested,  has  not  stopped  to  recall 
that  curing  the  sick  is  as  old  as  the  frailties  of 
man  and  has  always  meant  a profession  for  de- 
fending human  life;  of  pursuing  truth  and  of 
opening  its  discoveries  to  all.  All  its  activities 
have  forwarded  civilization  and  its  leadership 
has  changed  our  destinies,  not  only  in  safe- 
guarding life,  but  in  strengthening  morale.  All 
these  are  associated  with  her  individual  life,  and 
as  a physician’s  wife,  doubly  so.  No  songs,  no 
poems,  no  bugle  calls,  no  decisions  of  states- 
men, no  pleasures  have  ever  brought  the  relief, 
the  hope,  the  encouragement  to  the  ill  and  their 
families,  as  have  the  four  words,  “The  doctor 
has  come.”  To  serve  such  a profession  is  a 
natural  part  of  the  life  of  doctors’  wives. 

The  one  who  is  too  busy  in  other  organiza- 
tions, enmeshes  herself  in  her  own  words. 
Through  knowledge  gained  as  an  Auxiliary  mem- 
ber, she  has  many  opportunities  to  carry  the 
ideals  and  aims  of  the  profession  to  these  or- 
ganizations. No  community  is  over  organized 
where  there  are  no  members  of  an  Auxiliary, 
the  only  lay  organization  organized  by  permis- 
sion of  the  Medical  Profession  to  serve  it  under 
its  own  leadership. 

Auxiliary  members  directing  the  State  organ- 
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ization  should  follow  closely  the  procedure  in 
the  Handbook,  and  when  they  do  progress  to  the 
first  meeting  of  a new  County  Auxiliary,  such  a 
meeting  should  not  conclude  until  the  women 
realize  the  value  of  an  Auxiliary  and  really 
want  one.  Blind  organizing  is  weak  and  un- 
necessary. Be  sure  to  see  that  at  least  the 
temporary  officers  required  are  elected  and  a 
definite  time  set  for  the  next  meeting.  Feed 
them  slowly;  instruct  a close  contact  with  their 
own  Advisory  Council  - otter  to  help  them  write 
a Constitution  and  By-Laws  and  to  prepare  the 
programs  for  their  first  meetings. 

And  lastly,  gaining  new  mends  is  mining  the 
richness  of  life.  It  is  the  flowering  of  our 
own  respect  to  be  gracious  to  new  opportunities 
and  to  new  acquaintances.  We  have  different 
names,  different  environments,  different  social 
experiences,  but  in  our  service  to  the  Medical 
Profession  and  the  Medical  Arts  we  may  all  be 
one  and,  together  in  this  oneness,  seex  mat 
tellowship,  which,  as  gentlewomen,  we  will  al- 
ways welcome. 


VOLUNTEER  NURSE  LOOKS  BACK 
AT  WAR* 

Mr*.  Henry  Enoc  Tuley,  R.  N.,  Louiiville 

Some  of  us  remember  vividly  the  hectic, 
dramatic  life  during  the  awful  days  of  the 
war;  eagerly  and  fearfully  scanning  casualty 
lists,  working  madly  in  Red  Cross  Work  Rooms, 
planning,  cutting,  assembling  and  sewing  gar- 
ments; Camp  Service,  Canteen  Service,  and  all 
the  other  activities  brought  about  by  the  hid- 
eous monster — War.  Our  men,  who,  for  var- 
ious reasons,  could  not  go  into  the  service, 
worked  harder  than  ever  in  their  professions 
and  did  extra  outside  work,  eager  to  do  their 
“bit”  and  more.  Unsung  heroes,  many,  but 
just  as  brave  and  deserving  of  what  is  roman- 
tically termed  the  Glory  of  War.  We  know  ex- 
actly what  that  means  now;  and  here  is  where 
1 desire  to  wave  the  flag — not  for  WAR;  but 
for  PEACE,  with  preparedness. 

We  need  not  fight,  but  we  do  need  to  be 
ready  in  case  any  nation  desires  to  fight  with 
us.  Our  men  and  boys  who  survived — the  pick 
of  our  country — came  back  disillusioned,  silent 
as  to  their  experiences,  saying  “Never  Again!” 
Our  nurses  shudder  as  they  look  back.  We 
know  that  the  profession  isn’t  just  soothing 
fevered  brows  and  feeding  broths.  It  means 
bathing  filthy  bodies,  vermin  infested;  awful 
wounds;  heart  breaking  suffering;  bedpans; 
vomit;  exhausting  work  all  day  and  often  into 
the  night. 

*Read  at  Study  Class,  Jefferson  County  Auxiliary,  Louia- 
ville.  December  2,  1935. 
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Men  in  uniform  look  interesting  and  we  get 
a thrill  out  of  cheering  them,  but — would  we, 
if  we  saw  the  aftermath  of  a battle?  Then  we 
would  know  how  trite  is  the  expression,  “The 
Glory  of  War!” 

I have  not  talked  much  of  the  war  as  I saw 
it.  It  left  too  deep  a scar,  in  my  life,  my  fam- 
ily and  among  my  friends.  But  'now,  with  war 
clouds  obscuring  the  sun  of  peace  and  menac- 
ing many  nations — and  our  own — it  is  fitting, 
perhaps,  to  talk  of  our  experience,  and  empha- 
size the  horrors  of  war,  and  the  desirability 
of  opposing  war — but,  also,  to  ever  be  ready. 

I wonder  if  the  horrid  stories  in  a current  mag- 
azine are  not  designed  to  stimulate  strife,  even- 
tuating, perhaps,  in  war! 

When  I read  in  the  newspaper  a notice  of 
the  Medical  Auxiliary  meeting  and  that  an 
“original”  paper  would  be  read  by  Mrs.  Henry 
Enos  Tuley,  I felt  as  if  I were  expected  to  read 
a sort  of  thesis  with  a nice  high-sounding  name, 
like  “The  Relativity  of  Psychiatry  to  the  An- 
tithesis of  the  Atomic” — something  or  other, 
and  that  I should  polish  up  my  little  story  of 
incidents  experienced  in  my  month  of  volun- 
teer nursing  at  Camp  Zachary  Taylor  during 
the  influenza  epidemic;  but  then  I knew  there 
would  be  nothing  to  read  if  I did.  So  I am  tell- 
ing a few  little  human  stories.  Others  can  tell 
much  more  dramatic  ones,  I am  sure. 

My  father  spent  a winter  with  me  some  years 
ago.  My  cook  liked  to  talk  with  him,  and  one 
day  I heard  her  say,  “Mr.  Brown,  was  Con- 
necticut your  maiden  state?”  This  is  my 
“maiden”  attempt  at  a paper,  and  is  certainly 
original. 

My  son  spent  the  summer  of  1917  surveying 
Camp  Zachary  Taylor  with  a number  of  other 
college  boys,  and  returned  to  college  in  the  fall. 
He  came  home  for  a week-end,  after  a few  weeks, 
and  said,  “I  can’t  stand  it!  Every  one  who  looks 
at  me  I feel  sure  wonders  why  I am  not  in  uni- 
form— I’ve  got  to  go.” 

So  I saidj  “Colonel  Gignilliat  is  at  Camp 
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Taylor.  Go  out  and  sign  up  in  the  Culver  Le- 
gion.” So  that  was  that. 

I had  volunteered  too.  I was  in  Atlantic  City 
just  before  the  influenza  epidemic  broke  out, 
after  a busy  summer,  assembling  garments  at 
Red  Cross  Headquarters,  and  entertaining  sol- 
dier boys  over  week-ends.  I had  an  attack  of 
pleurisy  just  before  my  son  sailed  for  France. 
We  had  him  with  us  the  night  before  his  regi- 
ment left  for  Camp  Mills,  and  drove  to  Camp 
Knox  at  five  in  the  morning  telling  him  good- 
bye. It  was  a pathetic  scene.  So  many  sobbing 
people,  and  boys  trying  to  hold  on  to  them- 
selves. Often,  when  I heard  people  say,  when 
news  of  some  casualty  came,  “His  poor  mo- 
ther!” I wondered  if  the  fathers  didn’t  need 
some  sympathy  too.  They  had  to  go  out  and 
meet  people  and  keep  on  with  their  work,  but 
with  aching  hearts  and  sad  eyes. 

We  left  our  boy,  with  what  tried  to  be 
smiles  and  “Good  luck,  old  man!”  but  we  did 
not  have  much  to  say  as  we  drove  back  home. 
Just  a hand  on  my  knee  gave  mute  evidence 
of  a need  of  sympathy  and  comradeship  in  our 
mutual  heartache. 

It  was  agreed  that  if  a letter  said,  “I  am 
mailing  my  tan  shoes  back,”  it  would  mean 
“We  sail  .tomorrow.”  I still  treasure  a cable 
that  reads  “Safe,  Well,  C.  B.  Tuley.” 

After  placing  our  daughter  in  Vassar,  1 
stopped  in  Atlantic  City  for  two  weeks,  though 
I had  agreed  to  stay  until  November  first,  i 
used  to  look  over  the  wide  water  and  think,  “If 
I could  see  over  that  curve,  I would  see  the 
ships  carrying  our  boys.”  I would  have  felt 
deeper  concern  had  I known  that  through 
some  blunder  they  had  no  protective  escort  as 
they  steamed  through  the  zone  frequented  by 
the  deadly  submarines.  However,  they  reached 
England  safely. 

Shortly  people  began  to  come  to  Atlantic 
City  because  of  influenza  in  nearby  cities.  The 
reports  in  the  papers  made  me  restless,  and  I 
decided  to  pass  up  the  offers  I had  of  high  pay 
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if  I would  stay  and  nurse,  and  get  back  to  my 
own  bailiwick.  So  I left  for  Philadelphia. 

On  the  train,  in  the  section  next  to  me,  were 
a consequential  little  man  and  two  women,  the 
latter  coughing  badly  with  no  attempt  to  obey 
the  request  oft-repeated  in  the  papers — “Please 
cover  your  mouth  when  coughing.”  I finally  said 
to  the  man,  “Will  you  ask  your  ladies  to  cover 
their  mouths?  They  may  spread  infection,  ana 
the  health  authorities  have  asked  the  public  to 
cooperate.”  He  indignantly  snorted,  “I  will  have 
you  to  understand  I am  in  charge  of  one  of  the 
largest  dispensaries  in  New  York  City.”  “In  that 
case,”  I replied,  “you  should  not  need  to  be  re- 
minded of  your  duty  to  the  public.”  He  left 
the  car  in  high  dudgeon  and  did  not  return.  The 
other  passengers  showed  amused  appreciation 
at  his  discomfiture.  He  was  waiting  for  his  ladies 
when  I descended  the  car  steps,  and  I smiled 
sweetly  wrhen  he  started  to  aid  me,  mistaking 
me  for  one  of  his  party. 

I proceeded  to  Poughkeepsie  to  volunteer  at 
Vassar,  but  they  had  extra  nurses  and  few  cases. 
So  I returned  to  New  York,  showed  my  trans- 
portation for  November  1st,  and  said  I was  en- 
route  for  Camp  Taylor.  I was  given  every  aid 
by  a courteous  official,  my  tickets  changed,  and 
a lower  berth  snatched  from  a reservation  of 
someone  else,  and  was  on  my  way. 

On  going  toward  the  diner  later,  I heard  my 
name  spoken,  and  fou'nd  a friend,  who  said, 


“We  are  in  terrible  trouble!”  His  wife  and  a 
nurse  were  in  the  drawing  room,  and  their 
only  daughter  was  in  a coffin  in  the  baggage 
car.  She  had  died  at  Camp  Mills.  Her  husband 
had  to  sail,  and  her  parents  reached  her  just 
before  she  died.  I regretted  that  I did  not  know 
and  could  not  have  been  with  her  as  she  lay 
ill  among  strangers.  So  many  tragedies  occurred 
during  those  terrible  days! 

Next  day,  I attended  her  funeral  and  then 
proceeded  to  Camp  Taylor  to  interview  Miss 
Grace  Baker  and  volunteer.  As  I was  in  uni- 
form she  put  me  on  duty  at  once,  and  I pro- 
ceeded to  No.  7 Barracks.  As  I entered  the 
door  a woman  rushed  up  to  me  and  cried,  “Oh, 
cio  something  for  my  boy — he  is  dying!”  I fol- 
lowed her  to  a cot  where  a boy  lay  gasping, 
and  a lieutenant  handed  me  some  whiskey, 
which  I tried  to  give ; but  a few  breaths  and 
he  was  gone.  The  mother  said,  “The  third  of 
my  boys  in  three  months!” 

That  was  my  introduction.  I proceeded  to 
the  office  of  the  ward  to  report  to  Miss  Gordon, 
Head  Nurse,  and  spent  the  balance  of  the  day 
doing  what  Miss  Baker  had  told  me  to  do — 
“Try  to  make  them  comfortable.”  It  was  all 
so  pathetic.  The  crest  of  the  epidemic  had  been 
passed,  and  the  barracks  weie  filled  with  un- 
kempt, unwashed,  unshaven  sick  boys,  some 
still  very  ill,  some  recovering.  Everyone  had 
been  overworked,  and  much  had  to  be  neglect- 
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ed  which  would  have  added  to  their  comfort. 
Next  day  I started  my  orderlies  washing  faces, 
and  how  those  boys  <who  were  able  to  help 
themselves  enjoyed  clean  faces  and  hands  be- 
fore meals  I '.4$^  I 

The  Camp  Service  women  were  a wonder- 
ful help  to  the  nurse,  doing  the  things  that 
nurses  had  no  time  to  do.  Gradually  the  wards 
got  into  routine  shape. 

The  boys  had  a lot  of  trouble  with  my 
name,  and  finally  settled  on  “Mother  Truly.” 
As  they  improved,  I tried  to  get  smiles  from 
them,  exclaimed  over  the  dazzle  so  many  red 
heads  made,  etc.  I carried  a pair  of  scissors  in 
my  belt,  and  one  day  a boy  borrowed  them, 
end  proceeded  to  trim  the  beard  the  weeks  of 
neglect  had  produced.  My  scissors  were  pass- 
ed from  bed  to  bed  and  when  I finally  got  them 
back  they  would  not  cut  string.  So  I went  to 
the  lieutenant  and  said,  “Can  I have  some  ra- 
zors? I want  my  boys  shaved.”  “Who  will  do 
it?”  he  asked.  “Well,  I will  if  no  one  else  can, 
but  I guess  I can  find  an  orderly  or  two  to 
help.”  So  I corralled  my  orderlies  and  they 
went  to  work — and  such  a transformation!  Be- 
hind all  the  black,  brown  and  red  scrub  there 
were  some  fine  looking  boys,  who  enjoyed  my 
feigned  surprise  and  felt  pleased  indeed  to  be 
discovered. 

There  was  one  boy  I pretended  not  to  rec- 
ognize. He  had  been  rather  depressed  when  I 
left  the  night  before,  so  I said, 

“Oh,  you  are  a new  boy,  aren’t  you?” 
“Mother  Truly,  I’m  Jack  Blank.  Don’t  you 
know  me?” 

“Well,  sure  enough!  Are  you  the  ugly  buz- 
zard that  lived  in  that  brush  heap?  Well,  well!” 
It  took  so  little  to  make  them  grin,  when 
they  began  to  feel  better.  I said  one  day, 

“Son,  you  will  lose  that  wallet,  keeping  it 
under  your  pillow.” 

“But  it  has  my  wife’s  picture  in  it.  Want  to 
see  it?” 

The  prettiest  girl!  And  I said, 

“Will  you  tell  me  how  such  an  ugly  bird  as 
you  ever  got  that  girl?” 

He  grinned  and  said,  “Mother,  I’ll  never 
know — but  she’s  mine!” 

Another  boy  said  wistfully,  “You  know, 
Mother  Truly,  you  remind  me  of  my  mother.” 
“Oh,  that’s  nice — do  I?” 

“Want  to  see  her  picture?” 

“Yes,  indeed!” 


Well,  you  should  have  seen  her!  Tall,  an- 
gular, hair  tightly  brushed  back,  parted  in  the 
middle — a rather  stern,  hard-worked  woman. 

I said,  “Oh,  what  a nice  picture!  I’m  glad  I re- 
mind you  of  her.”  It  was  just  that  I had  meant 
Mother  to  him  in  the  care  I had  given.  I loved 
it! 

Then  the  tragic  things!  The  boy  muttering 
in  delirium,  “Mother — Mother!”  Someone  would 
have  been  glad  that  a mother  had  soothed  his 
forehead,  held  his  twitching  fingers  and  whis- 
pered, “Go  to  sleep,  son — Mother’s  here.”  He 
slept — and  wakened  somewhere  else. 

The  little  boy  sergeant  who  made  all  the 
others  cry  into  their  pillows,  as,  dying,  he  pray- 
ed, 

“God,  I tried  to  do  my  duty  and  not  to  he 
too  hard  on  my  men.  Please  take  care  of  them.” 
The  sad-eyed  mother  who,  when  I wrote  her 
how  sorry  I was  that  I had  been  off  duty  the 
night  her  handsome  son  died,  replied,  “You  did 
all  you  could,  I know,  but  if  you  had  been  there 
it  would  have  been  easier  for  ,me.” 

Then  the  uncouth  mountaineer,  red-headed, 
ignorant,  brought  in  before  he  ever  saw  a uni- 
form, direct  from  the  train — lousy,  unwashed. 
I got  him  cleaned  up,  head  shaven.  I’ll  never 
forget  the  disgusted,  shuddery  orderly  who 
shaved  and  disinfected  him — he  was  so  funny. 
I stood  it,  though  I squirmed  for  days,  and  he 
had  to.  This  man  felt  that  no  one  else  could 
do  anything  for  him,  and  I was  deeply  sorry 
when,  after  all  my  work,  he  had  a relapse  and 
died  while  I was  away.  The  man  in  the  next 
bed  said  he  kept  saying,  “T  wish  that  little  nurse 
was  here.  I’d  hev  a chance.” 

The  boys  felt  I was  such  an  old  lady  to  work 
so  hard,  and  I often  heard  them  comment  on 
it.  So  one  day  I said,  “Boys,  you  will  have  to 
be  patient  if  chow  is  late,  it’s  payday  and  the 
other  nurses  have  gone  to  get  their  money.” 
“Why  don’t  you  get  yours?” 

“Oh,  I don’t  get  any.  You  see,  I have  a boy 
overseas,  and  all  the  pay  I need  is  someone  to 
be  good  to  him  as  I try  to  be  to  you.” 

“But  Mother  Truly,  you  are  an  old  lady! 
Who  takes  care  of  you?” 

“Oh,  I have  a husband.  And  old  ladies  are 
out  of  style,  there  are  no  more.”  \ 

A pair  of  blue  eyes  looked  up  to  mine,  and 
their  owner  said,  “But,  Mother,  you  ain’t  no 
chicken.” 

(To  be  Concluded  in  April  Issue) 
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Courtesy  of  Kentucky  Chapter,  I.  F.  Catholic  Alumnae. 


KENTUCKY’S  FIRST  SCHOOL  TEACHER 
HONORED 

Mrs.  A.  T.  McCormack,  Louisville 

With  dignified  and  impressive  ceremony,  the 
first  school  teacher  who  taught  in  Kentucky, 
1776,  was  honored  on  Sunday,  October  13, 
3 935,  by  the  Kentucky  Chapter  of  the  Inter- 
national Federation  of  Catholic  Alumnae,  Miss 
Ruth  K.  Donnelly,  Louisville,  Governor  of  the 
Kentucky  District,  Chairman  of  Arrangements. 
A memorial  tablet,  placed  near  the  entrance  of 
the  replica  of  the  first  log  cabin  schoolhouse 
in  Pioneer  Memorial  State  Park,  Harrodsburg, 
was  unveiled  by  Miss  Nora  Coomes,  Bardstown, 
a direct  descendent,  and  dedicated  to  Mrs.  Wil- 
liam Coomes. 

Mrs.  Coomes,  known  as  Jane  Coomes  in 
some  records,  came  from  Maryland  to  Harrod’s 
Fort,  Kentucky  with  her  husband,  William,  at 
the  same  time  and  in  the  same  company  as 
Dr.  George  Hart,  the  first  practicing  physician 
in  Kentucky.  Like  Dr.  Hart,  the  Coomes  family 
wanted  to  live  among  their  own  church  people, 
Roman  Catholic,  and,  eventually  moved  to 
Bardstown,  Nelson  County,  seat  of  the  Catholic 
See  west  of  the  Alleghanies.  Here,  in  one  of 
the  old  cemeteries,  they  all  sleep,  with  many 
descendants  living  nearby,  others  scattered  all 
over  the  country. 

OUR  VERY  GOOD  ADVERTISERS 
Mrs.  W.  H.  Emrich,  Louisville 
Business  Manager 

With  Best  Wishes  for  a Happy  New  Year, 
we  urge  you,  again,  to  remember  Our  Adver- 
tisers. And,  we  have  a new  way  for  you  to 
show  them  that  you  do  remember  them! 

Look  for  the  page  of  perforated  blanks  in  your 
Quarterly.  Take  it  out,  fold  it  up,  keep  it  in 


your  purse  at  all  times.  When  purchasing  from 
Our  Advertisers,  present  a properly  filled-in 
blank  so  that  they  may  check-up  on  the  results 
of  their  Ads.  Other  organizations  have  used  this 
method  and  succeeded.  Why  can’t  we  Quar- 
terly readers  give  it  a trial? 

This  is  an  age  of  competition;  merchants, 
manufacturers  and  commercial  enterprises 
everywhere  are  making  a strong  bid  for  business 
patronage,  chiefly  through  the  medium  of  ad- 
vertising. Because  of  the  fact  advertising  is 
so  necessary  to  business  success,  our  publication 
has  been  able  to  exist  and  actually  progress,  and 
today,  the  Woman’s  Auxiliary  Section  of  the 
Kentucky  Medical  Journal  marches  triumphantly 
into  its  fifth  year. 

But — what  of  Our  Advertisers,  our  very  real 
friends  and  supporters?  Are  they  not  motivated 
by  a spirit  of  altruism  or  generosity  when  they 
march  with  us,  year  after  year?  If  so,  should  we 
permit  them,  alone,  to  demonstrate  all  the  altru- 
ism and  generosity?  What  about  a little  dis- 
play of  these  virtues  on  our  part?  It  is  our 
publication  that  they  are  helping  us  to  produce. 
Remember,  these  are  business  men  and  women 
who  have  invested  real  money  in  our  project. 
They  have  a right  to  expect  reasonable  profit 
returns.  It  is  not  our  plan  to  turn  trade  from 
any  business  enterprises.  Hcwever,  we  do 
owe  a great  debt,  an  obligation,  to  Our  Ad- 
vertisers for  the  confidence  they  manifest  in 
us.  So,  actuated  by  a sense  of  fair  play  and 
reciprocity,  which  after  all  is  the  spirit  of  the 
Golden  Rule,  we  urge  ycu  to  buy  from  Our 
Advertisers  at  every  opportunity.  And, 
through  these  new  blanks,  properly  filled-in, 
leave  wnth  them,  as  you  purchase,  tangible 
evidence  of  your  appreciation  of  their  fine 
spirit  of  co-operation. 
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WOMAN’S  AUXILIARY  TO  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 

Mrs.  Luther  Bach,  Bellevue,  President 

Our  Goal — 1935-1936 


To  be  guided  in  all  State  Activities  by  our  Ad- 
visory Council. 

Make  an  earnest  effort  to  increase  our  mem- 
bership by  re-enlisting  former  members  and  by 
securing  new  ones. 

Make  a thorough  study  of  State  Health  Laws. 

Suggest  that  each  County  have  the  following 
Committee  Chairmen: 


Archives 
Cancer  Study 
Child  Welfare 
Doctor’s  Shop 
Historical  Collections 
Hygeia 


Jane  Todd  Crawford 

Organization 

Program 

Public  Relations 

Radio 

Tuberculosis 


Each  county  Auxiliary  to  file  a copy  of  its 
Constitution  and  By-Laws  with  the  State  Parlia- 
mentarian. 


Assist  in  the  entertainment  at  County,  District 
and  State  meetings,  and  promote  unity  and 
friendship  through  fellowship. 

Work  with  other  organizations,  whenever  pos- 
sible to  further  the  aims  of  the  Auxiliary. 

Sponsor  Child  Health  and  Welfare  programs. 

Contribute  relics  in  medicine,  books,  instru- 
ments, and  furniture  used  in  pioneer  days,  to 
our  Doctor’s  Shop  in  Harrodsburg. 

Co-operate  promptly  with  National  Auxiliary 
recommendations  and  keep  in  close  touch  with 
the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 


Put  forth  every  effort  to  combat  Tuberculosis. 

Promote  the  Jane  Todd  Crawford  Memorial 
project. 

Collect  biographies  of  physicians,  to  be  pre- 
served for  future  reference.  Special  emphasis 
being  placed  upon  the  pioneers  in  our  individual 
County  Units. 

Sponsor  a program  featuring  the  study  of  Can- 
cer Control  and  prevention. 

Send  to  the  Editor  of  the  Woman’s  Auxiliary 
Section  of  the  Kentucky  Medical  Journal,  re- 
ports of  Auxiliary  activities,  and  other  news 
items  of  interest  in  doctors’  families.  These 
should  be  sent  before  the  first  of  December, 
March,  June  and  September. 

Develop  Radio  Medical  programs  and  increase 
listening  audiences. 

Develop  recognition  of  Doctor’s  Day. 


DELAYED  UNTIL  APRIL 

The  Directories,  and  several  other  contribu- 
tions could  not  be  included  in  this  issue  for  lack 
of  space. 


LIBRARY  LEGISLATION  FOR  KENTUCKY 

The  Kentucky  Library  Association  at  its 
meeting  in  Owensboro,  October  11  and  12,  an- 
nounced as  its  aim  the  improvement  of  library 
service  of  all  kinds  and  the  extension  of  public 
library  service  to  every  county  and  section  of 
Kentucky. 

A five-point  program  of  legislation  is  proposed 
to  accomplish  these  purposes.  The  active  in- 
terest and  support  of  citizens  is  sought  to  place 
education  through  libraries  on  a higher  plane 
to  keep  pace  with  education  through  schools. 

The  Kentucky  Library  Association  requests 
expression  and  inquiries  from  citizens,  espec- 
ially leaders  of  groups,  throughout  the  state. 
These  may  be  addressed  to  the  president  of  the 
Association,  Harold  F.  Brigham,  Louisville 
Free  Public  Library,  Louisville. 


RADIO  WAVES 

Mrs.  Wm,  H.  Emrfch,  Louisville,  Radio  Chairman 
Ladies  and  Gentlemen:  Your  Health! 

Tuesday,  4:00  P.  M.  NBC,  Blue  Network. 

Looking  over  the  October  Bulletin  of  the 
A . M.  A.,  I was  pleased  to  note  the  comments 
on  the  weekly  broadcasts  which  are  presented 
every  Tuesday  at  4 p m.  over  the  Blue  Network 
of  the  National  Broadcasting  Company.  A 
field  nurse  in  Colorado,  who  teaches  Indian 
girls,  uses  these  talks  as  part  of  her  regular 
class  work;  teachers  find  them  educational; 
mothers  consider  the  health  instructions  most 
helpful  in  caring  for  infants  and  growing  chil- 
dren; wives  and  homemakers  are  interested  and 
want  their  menfolk  to  listen  in  also. 

This  is  the  reaction  every  Radio  Chairman  has 
hoped  and  prayed  for  since  the  first  broadcast 
sponsored  by  the  Woman’s  Auxiliary  to  the  Ken- 
tucky State  Medical  Association.  February  13, 
1930.  (Dr.  Granville  S.  Hanes,  WHAS). 

Once  the  public  realizes  what  valuable  infor- 
mation can  be  obtained  for  the  little  effort  of 
turning  a dial  on  the  radio,  half  our  radio  prob- 
lems will  be  solved  These  talks  are  not  design- 
ed for  medical  listeners,  and  every  Auxiliary 
member  should  be  sufficiently  informed  about 
the  health  programs  to  direct  other  women  in 
social,  civic  and  church  organizations  to  listen  in.. 

“Health  in  the  body  and  peace  in  fhe  mind,” 
quotes  Epicurus,  “is  pleasure.” 

Ladies  and  Gentlemen:  Your  Health! 

Tuesday,  4:00  P.  M.,  NBC,  Blue  Network! 


JEFFERSON  COUNTY 

In  the  Radio  Program  arranged  by  Miss 
Grace  Stroud,  fourteen  Louisville  doctors  have 
given  talks  for  us  over  WAVE  on  Thursday 
mornings  at  10:30,  September  12  to  Decem- 
ber 12. 
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T uberculosis  ^ 

Mr*.  Lucius  Ernest  Smith,  Louisville,  State  Chairman 


Early  Diagnosis  Is  Essential 

In  a recent  radio  address,  Dr.  Francis  B. 
Trudeau,  of  Saranac  Lake,  New  York,  called 
attention  to  the  fact  that  the  great  mass  of  ac- 
cumulated knowledge  concerning  tuberculosis 
was  not  being  applied  to  the  solution  of  this 
great  problem. 

Dr.  Trudeau  spoke  of  tuberculosis  as  “an 
amazing  paradox,”  because,  he  said,  “for  more 
than  a half  century  we  have  known  both  how 
to  prevent  and  cure  this  dread  malady,  and  yet 
it  is  the  leading  cause  of  death  in  the  active 
period  of  life.”  This  statement,  coming,  as  it 
does,  from  a man  who  knows  tuberculosis,  should 


cause  all  serious-minded  people  to  give  more 
thought  to  this  great  problem  in  Kentucky.  Our 
death  rate  is  much  higher  than  that  of  most  other 
States  in  the  Union.  Yet  there  can  be  no  doubt 
that  tuberculosis  is  a preventable  and  curable 
disease. 

In  seeking  an  explanation  of  the  tuberculosis 
situation  in  Kentucky,  it  might  be  well  for  all 
of  us  to  read  carefully  and  consider  seriously 
the  words  expressed  in  an  old  anonymous  poem 
that  has  been  utilized  by  the  Kentucky  Tubercu- 
losis Association  to  help  arouse  interest  in,  and 
stimulate  action  in  behalf  of,  the  solution  of  the 
tuberculosis  problem  in  this  State: 

* * * * 

In  Kentucky  we  have  been 
running  “the  ambulance  down 
in  the  valley.”  Let  us  begin  now 
to  make  our  plans  to  join  forces 
with  the  Kentucky  Tuberculosis 
Association,  our  State  Department 
of  Health  and  its  local  agencies, 
through  the  Early  Diagnosis 
Campaign,  and  not  rest  until 
the  people  of  Kentucky  unite  their 
forces  to  “put  a fence  around  the 
edge  of  the  cliff.”  Then  we  can 
dispense  with  running  “the  am- 
bulance down  in  the  valley.” 
Early  diagnosis  is  essential. 


“TB— LETS” 

Do  not  forget  that  old  people 
may  have  tuberculosis  and  may 
spread  it  to  children.  The  mere 
fact  that  grandma  has  had  her 
cough  twenty  years  and  seems 
no  worse  from  it  is  no  proof  that 
baby  cannot  take  tuberculosis 
from  her. 


A person  who  has  been  down 
■with  tuberculosis  may  make  splen- 
did recovery.  But  if  wise,  he 
will  always  be  careful. 


You  can  buy  good  health — 
sometimes.  But  if  you  wait  too 
long  you  find  it  is  not  in  the 
market! 


The  child  with  a cough  that 
“just  hangs  on  all  the  time” 
should  be  taken  to  a good  doctor. 
Perhaps  it  is  not  tuberculosis,  but 
it  is  apt  to  be  either  heart  or 
lungs . 


THE  FENCE  OR  THE  AMBULANCE 

“ ’Twas  a dangerous  cliff,”  as  they  freely  confessed, 
Though  to  walk  near  its  crest  was  so  pleasant; 

But  over  its  terrible  edge  there  had  slipped 
A duke  and  full  many  a peasant. 

So  the  people  said  something  would  have  to  be  done, 
But  their  projects  did  not  at  all  tally, 

Some  said,  “Put  a fence  around  the  edge  of  the  cliff,” 
Some,  “An  ambulance  down  in  the  valley.” 

But  the  cry  for  the  ambulance  carried  the  day, 

For  it  spread  through  the  neighboring  city; 

A fence  may  be  useful  or  not,  it  is  true, 

But  each  heart  was  brim  full  of  pity 
For  those  who  slipped  over  that  dangerous  cliff ; 

And  the  dwellers  in  highway  and  valley 
Gave  pound  or  gave  pence,  not  to  put  up  a fence, 

But  an  ambulance  down  in  the  valley. 

“For  the  cliff  is  all  right,  if  you’re  careful,”  they  said, 
“And  if  folks  even  slip  or  are  dropping. 

It  isn’t  the  slipping  that  hurts  them  so  much 

As  the  shock  down  below  -when  they’re  stopping,” 
Then  an  old  sage  remarked:  “It’s  a marvel  to  me 
That  people  give  far  more  attention 
To  repairing  results  than  to  stopping  the  cause. 

When  they’d  much  better  aim  at  prevention.” 

“Let  us  stop  at  its  source  all  this  mischief,”  cried  he, 
“Come,  neighbors  and  friends,  let  us  rally, 

If  the  cliff  we  will  fence,  we  might  almost  dispense 
With  the  ambulance  down  in  the  valley.” 

“Oh,  he’s  a fanatic,”  the  others  rejoined. 

“Dispense  with  the  ambulance?  Never! 

He’d  dispense  with  all  charities,  too,  if  he  could; 

But  no!  We’ll  protect  them  forever; 

Aren’t  we  picking  folks  up  just  as  fast  as  they  fall? 

And  shall  this  man  dictate  to  us?  Shall  he? 

Why  should  people  of  sense  stop  to  put  up  a fence 
While  their  ambulance  works  in  the  valley?” 

Thus  this  story  so  old  has  beautifully  told 
How  our  people,  with  best  of  intentions, 

Have  wasted  their  years  and  lavished  their  tears 
On  treatment,  with  naught  for  prevention. 

But  a sensible  few  who  are  practical,  too, 

Will  not  bear  with  such  nonsense  much  longer, 

They  believe  that  prevention  is  better  than  cure 
And  their  party  will  soon  be  the  stronger. 
Encourage  them,  then,  with  your  purse,  voice  and  pen, 
And  while  other  philanthropists  dally, 

They  will  scorn  all  pretense  and  put  up  a stout  fence 
On  the  cliff  that  hangs  over  the  valley. 
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HYGEIA  COLUMN 

M rs.  A.  D.  Steely,  Bardstown,  State  Chairman 


lZ?°^er\cjr  25  Orl  t per  Copy 


HYGEIA  THROUGH  THE  NEW  YEAR 

As  we  enter  the  New  Year  with  its  many  op- 
portunities and  possibilities,  I am  anxious  that 
we  forge  ahead  to  obtain  Hygeia  subscriptions. 
Let  us  remember  that  the  American  Medical  As- 
sociation has  asked  us  “to  recognize  as  one  of 
our  chief  activities  the  promotion  of  the  distri- 
bution of  this  publication  through  parent-teacher 
associations,  boards  of  education,  and  similar 
bodies  interested  in  education.” 

The  primary  object  of  the  Medical  Auxiliary 
is  to  serve  the  Medical  Profession.  And,  how 
eagerly  we  should  carry  on  this  particular 
charge!  Hygeia  is  the  voice  of  the  American 
Medical  Association  directing  and  educating  the 
people  regarding  sound  health  principles.  How 
could  we  better  sei’ve  the  profession  than  by 
assisting  in  this  work? 

Our  National  Chairman  informs  us  that  the 
slogan  for  this  year  is  “Every  member  a sub- 
scriber or  responsible  for  a subscription.”  At 
our  annual  meeting  in  Louisville  in  October,  the 
chairman  of  organization  reported  three  hundred 
(300)  paid  members.  Therefore,  the  Kentucky 
Auxiliary  is  responsible  for  300  subscriptions  to 
Hygeia.  Let  us  reach  this  goal  by  April,  the 
end  of  our  National  fiscal  year. 

Surely  each  Auxiliary  member  will  want  to 
have  Hygeia  among  her  own  magazines.  It 
is  our  way  of  keeping  well  informed,  and 
what  a privilege  it  is  to  have  an  opportunity  to 
give  what  we  know  is  authentic  health  infor- 
mation. If  for  any  reason,  a member  does  not 
care  to  take  the  magazine,  she  should  be  able 
to  procure  a subscription. 

I urge  the  Hygeia  Chairman  of  each  Auxiliary 
to  stress  this  phase  of  work.  Let  us,  as  Auxil- 
iary women,  become  more  conscious  of  the  value 
of  Hygeia  and  of  the  necessity  of  getting  it 
more  deeply  rooted. 


THE  DOCTOR  S SHOP 
Mrs.  Thomas  O.  Meredith,  Jr.,  Burgin,  Chairman 

For  the  Doctor’s  Shop,  Mrs.  George  A.  Hen- 
dcn,  Louisville,  received  from  Mrs.  George  W. 
Kirk,  Shepherdsville,  the  quaint  and  rather 
fearsome  instrument  described  below. 

CANT-HOOK  DENTAL  FORCEPS 

Mrs.  G.  W.  Kirk,  of  Shepherdsville,  a mem- 
ber of  the  Medical  Auxiliary,  donated  the 
“Cant-hook”  Forceps  to  the  permanent  exhibit 
of  old  instruments  in  Harrodsburg.  Even  casual 
comparison  by  the  layman  is  convincing  enough 
to  show  that  the  “Cant-hook”  is  a very  crude 
and  scarcely  recognizable  relative  of  our  pres- 
ent-day, efficient  dental  forceps. 

The  exact  age  of  the  instrument  is  not  known, 
but  by  best  authority  it  is  concluded  that  its 
age  will  well  pass  the  century  mark. 

Mr.  B.  Denhard,  of  the  Surgical  Instrument 
Company  of  Louisville,  who  has  been  in  bus- 
iness in  this  city  for  many  years  was  consult- 
ed, among  others,  as  to  its  age.  Mr.  Denhard 
is  familiar  with  the  various  stages  of  improve- 
ments of  the  forcep  family  during  the  past  cen- 
tury. This  is  the  first  and  only  instrument  of 
this  type  he  has  ever  seen  and  he  says  it  is 
unquestionably  over  one  hundred  years  old. 

From  1886,  up  until  the  present  time,  the 
“Cant-hook”  was  in  the  possession  of  Dr.  G. 
W.  Kirk,  who  furnished  the  information  from 
data  he  had  collected  for  the  history  of  the  old, 
long-since  obsolete  instrument.  Dr.  Kirk,  him- 
self, is  still  active  in  practice  in  Bullitt  County, 
after  around  fifty  years  of  intensive  work. 
After  he  completed  his  three  years  of  study  in 
Medical  School  and  was  ready  to  “ride”  (com- 
mon expression  among  doctors  then,  meaning 
“practice”),  he  bought  these  “Cant-hook”  for- 
ceps along  with  other  instruments,  books,  drugs 
(Concluded  on  Page  31) 


LOUISVILLE  FIRE  & MARINE  INSURANCE  COMPANY 

SPEED  BUILDING  LOUISVILLE,  KY. 

Doctors!  Ask  our  agents  about  our  Valued  Automobile  policy. 
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PROCEEDINGS  OF  THE  THIRTEENTH  AN- 
NUAL MEETING  OF  THE  WOMAN’S  AUXIL- 
IARY TO  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION,  HELD  AT  LOUISVILLE,  KY., 
SEPTEMBER  30,  OCTOBER  1-2-3,  1935 

The  Thirteenth  Annual  Meeting  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medical 
Association  opened  at  9:00  A.M.,  Monday,  Sep- 
tember 30,  1935,  at  the  Brown  Hotel,  Louisville, 
with  registration  in  the  Lobby. 

Study  Class 

At  2:00  P.  M.,  Monday,  the  Study  Class  was 
held  in  the  Roof  Garden,  Mrs.  P.  E.  Blackerby, 
Louisville,  presiding.  Two  book  reviews  were 
given:  As  Life  Goes  On,  by  Vicki  Baum,  pre- 
sented by  Mrs.  William  E.  Fallis,  Louisville;  The 
Great  Doctors,  by  Henry  E.  Sigerist,  M.D.,  pre- 
sented by  Mrs.  John  C.  Rogers,  Louisville,  for 
Mrs.  E.  L.  Pirkey,  unavoidably  absent.  Two 
original  papers  were  read:  Diseases  Causing  Dis- 
ability in  Famous  People,  by  Mrs.  J.  Duffy  Han- 
cock, Louisville,  and  A Chapter  in  The  Medical 
History  of  the  South,  by  Miss  Grace  Stroud, 
Louisville.  Supplementing  Miss  Stroud’s  paper, 
Dr.  Lillian  H.  South  (Mrs.  H.  H.  Tye),  Director 
of  the  Laboratory,  State  Department  of  Health, 
presented  a motion  picture,  Unhooking  the  Hook- 
worm, and  gave  interesting  explanations  of  the 
various  stages  of  hookworm  development  with 
methods  of  combatting  this  scourge  in  our  South- 


ern States  and  in  other  warm  climates.  Conclud- 
ing the  Study  Class,  Mrs.  Ernest  A.  Barnes,  Al- 
bany, gave  choice  selections  in  Medical  Current 
Events.  With  an  announcement  by  Mrs.  J.  P. 
Boulware  that  arrangements  had  been  made  at 
the  Audubon  Club  for  all  who  wished  to  play  golf, 
the  group  adjourned  for  the  Pre-Convention 
Board  Meeting. 

Minutes  of  the  Pre-Convention  Board  Meeting 

The  Annual  Pre-Convention  Board  Meeting  of 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  was  held  in  the  Roof  Garden, 
Brown  Hotel,  Louisville,  at  3:45  P.M.,  on  Monday, 
September  30,  1935,  with  the  President,  Mrs. 
Joseph  I.  Greenwell,  New  Haven,  presiding.  A 
quorum  was  present,  (12). 

The  Invocation  wras  offered  by  Mrs.  W.  E.  Fal- 
lis. 

A motion  carried  for  dispensation  of  the  read- 
ing of  the  Minutes  of  the  previous  meeting  (Post- 
Convention  Board  Meeting,  Harlan,  October  3, 
1934)  these  having  been  published  in  the  Woman’s 
Auxiliary  Section  of  the  Kentucky  Medical  Jour- 
nal for  January,  1935. 

Roll  Call  was  answered  by  12  members.  Ad- 
ditional members  arrived  later. 

The  Nominating  Committee  was  elected  as  fol- 
lows : 

Chairman — Mrs.  E.  B.  Houston,  Calloway  County 
Mrs.  V.  A.  Stilley,  Marshall  County 
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Mrs.  C.  W.  Shaw,  Campbell  County 
Mrs.  R.  L.  Collins,  Perry  County 
Mrs.  L.  Lyne  Smith,  Jefferson  County 

The  Resolutions  Committee  was  appointed  by 
the  President  with  Mrs.  A.  T.  McCormack,  Louis^ 
ville,  as  Chairman:  other  members  were:  Mrs. 
A.  D.  Steely,  Bardstown  and  Mrs.  P.  E.  Blacker- 
by. 

Several  committee  reports  were  given  in  brief. 

A motion  by  Mrs.  A.  T.  McCormack,  seconded 
by  Mrs.  V.  A.  Stilley,  Benton,  approved  by  the 
Advisory  Council,  carried,  that  the  Board  recom- 
mend to  the  voting  body  that  a definite  day  be 
designated  and  commemorated  as  Jane  Todd 
Crawford  Day,  preferably  December  13th,  the 
anniversary  of  the  first  visit  of  the  frontier  phy- 
sician, Dr.  Ephraim  McDowell,  Danville,  to  the 
patient,  Mrs.  Jane  Todd  Crawford  in  Greensburg. 

An  article  on  Doctor’s  Day,  as  observed  by  the 
Georgia  Medical  Auxiliary,  was  read  by  the 
President  who  submitted  for  the  Board’s  approval 
the  project  of  adopting  for  the  Kentucky  Aux- 
iliary, the  commemoration  of  one  day  each  year 
as  Doctor’s  Day.  The  approval  of  the  Advisory 
Council  had  been  secured.  Approval  was  voiced 
by  the  Board.  Referred  to  the  Resolutions  Com- 
mittee. 

The  President  read  a letter  from  Mrs.  Joseph 
W.  Nolan,  Harlan,  President-Elect,  tendering 
her  resignation  because  of  the  serious  illness  of 
her  mother.  The  Executive  Board  accepted  with 
regret  the  resignation  of  Mrs.  Nolan  and  ex- 
pressed appreciation  for  the  excellent  work  she 
had  done  as  President-Elect  in  the  preparation  of 
the  program  for  this  Annual  Meeting. 

The  President  read  a letter  from  the  Advisory 
Council,  signed  by  the  Chairman,  Dr.  V.  A.  Stil- 
ley, Benton,  recommending  that  Mrs.  Luther 
Bach,  Bellevue,  be  elected  to  fill  the  place  of 
President-Elect  made  vacant  by  the  resignation 
of  Mrs.  Nolan. 

A motion  by  Mrs.  P.  E.  Blackerby,  seconded 
by  Mrs.  R.  L.  Collins,  Hazard,  that  Mrs.  Bach 
be  elected  President-Elect:  carried. 

Upon  the  President’s  request,  Mrs.  Bach  was 
escorted  to  the  platform  where  she  received  the 


ovation  of  her  admiring  co-members  and  in  a few, 
well-chosen  words  expressed  her  appreciation  of 
the  honor  and  trust  bestowed  upon  her  so  unex- 
pectedly. 

Adjourned,  4:55  P.M. 

(Mrs.  Richard  T.)  Julialee  K.  Hudson,  Re- 
cording Secretary. 

President  Reports  to  K.  S.  M.  A. 

The  President,  Mrs.  J.  I.  Greenwell,  appeared 
before  the  House  of  Delegates  in  annual  session 
in  Parlors  A,  B,  C,  Brown  Hotel,  on  Monday, 
September  30th,  at  8:00  P.M.,  and  presented  her 
report  of  the  work  of  the  Auxiliary  for  the  past 
year.  The  report  was  highly  complimented  and 
unanimously  approved  by  the  House.  (See  Min- 
utes of  the  House  of  Delegates,  Kentucky  Medi- 
cal Journal,  November,  1935  p.  524.) 

Joint  Session 

Tuesday,  October  1st,  at  9:00  A.M.,  in  the 
Crystal  Ball  Room,  Brown  Hotel,  The  Woman’s 
Auxiliary  met  jointly  with  the  Kentucky  Medical 
Association  for  the  Installation  Ceremony  of  the 
President,  Dr.  Joshua  Bell  Lukins,  Louisville. 
MINUTES  OF  THE  ANNUAL  MEETING 
First  Session 

The  General  Business  Meeting  of  the  Thir- 
teenth Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  Kentucky  State  Medical  Association  was 
called  to  order  in  the  Roof  Garden  of  the  Brown 
Hotel,  Louisville,  at  9:20  A.M.,  Tuesday,  Oct- 
ober 1,  1935,  by  the  President,  Mrs.  J.  I.  Green- 
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well,  New  Haven.  A quorum  was  present.  (14) 
Fifty  members  were  seated  at  the  opening  of  the 
session.  Honor  Guests  were:  Mrs.  J.  Bonar  White, 
Atlanta,  Georgia,  President,  Southern  Medical 
Auxiliary;  Mrs.  E.  C.  Rosenow,  Rochester,  Minne- 
sota and  Mrs.  Edward  Schons,  St.  Paul,  Minne- 
sota. 

The  singing  of  America  in  unsion  was  led  by 
Mrs.  Frank  J.  Doughei'ty,  Louisville. 

The  Invocation  was  offered  by  the  Right  Rev- 
erend J.  A.  Floersh,  Bishop  of  Louisville. 

The  Address  of  Welcome  was  given  by  Mrs. 
W.  E.  Fallis. 

The  Response  was  made  by  Mrs.  Thomas  0. 
Meredith^  Jr.,  Burgin. 

Greetings  and  Messages  from  the  Kentucky 
State  Medical  Association  were  brought  by  C.  C. 
Howard,  M.D.,  Glasgow,  Retiring  President  and 
by  J.  B.  Lukins,  M.  D.,  President. 

Roll  Call  showed  6 Officers,  6 Committee  Chair- 
men, 5 County  Presidents  and  15  Delegates  pres- 
ent. 

The  report  of  the  Committee  on  Arrangements 
was  made  by  the  Chairman,  Mrs.  J.  Paul  Keith, 
Louisville. 

The  Report  of  the  Committee  on  Credentials 
and  Registration  was  made  by  the  Chairman, 
Mrs.  James  S.  Lutz,  Louisville,  who  reported  96 
members  and  6 visitors  registered. 

Upon  motion  of  Mrs.  A.  T.  McCormack,  sec- 
onded by  Mrs.  E.  B.  Houston,  Murray,  the  read- 
ing of  the  Minutes  of  the  Twelfth  Annual  Meet- 
ing was  dispensed  with  as  the  entire  Proceedings, 
including  the  Minutes,  had  been  published  in  the 
January,  1935  issue  of  the  Woman’s  Auxiliary 
Section  of  the  Kentucky  Medical  Journal. 

The  President  read  the  letter  from  Mrs.  Joseph 
W.  Nolan,  Harlan,  tendering  her  resignation  as 
President-Elect  and  the  letter  from  the  Advisory 
Council,  signed  by  the  Chairman,  Dr.  V.  A.  Stil- 
ley,  recommending  the  election  of  Mrs.  Luther 
Bach,  Bellevue,  as  President-Elect  and  reported 
the  action  of  the  Executive  Board  in  following 
the  advice  of  the  Council  by  electing  Mrs.  Bach 
at  the  Pre-Convention  Board  Meeting,  held  the 
previous  day. 

A motion  by  Mrs.  A.  T.  McCormack,  seconded 
by  Mrs.  George  A.  Hendon,  Louisville,  carried, 
that  the  voting  body  ratify  the  action  of  the  Ex- 
ecutive Board  carried.  Mrs.  Luther  Bach  was 
declared  elected  unanimously. 

The  Advisory  Council,  composed  of  V.  A.  Stil- 
ley,  M.D.,  Benton;  A.  T.  McCormack,  M.D.,  Louis- 


ville; Virgil  Kinnaird,  M.D.,  Lancaster,  called 
upon  the  Auxiliary  then  in  session.  Highly  com- 
mending the  work  of  the  Auxiliary,  they  recom- 
mended Cancer  Control  Study  for  a new  project 
and  gave  interesting  information  on  the  Social 
Security  Act  and  recommended  a study  of  all  of 
its  provisions,  not  only  the  health  sections  of  the 
Act  but  also,  the  welfare  sections,  particularly, 
the  Mother’s  Aid,  Old  Age  Pensions,  Handicap- 
ped and  Dependent  Children  provisions. 

The  Vice-President,  Mrs.  A.  D.  Steely,  Bards- 
town,  presiding,  the  President,  Mrs.  Greenwell 
delivered  her  report  of  the  administrative  office. 
The  report  was  accepted  and  filed  and  Mrs.  Green- 
well  was  given  a rising  vote  of  thanks  and  appre- 
ciation for  her  work.  (See  page  24). 

Reports  of  the  following  County  Auxiliaries 
were  made  by  the  respective  Presidents  or  Dele- 
gates; received  and  filed:  (All  reports  presented 
in  writing  will  be  published  in  the  Quarterly.) 
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Hospital 

In  Memoriam  was  given  by  Mrs.  E.  D.  Mudd, 
New  Haven,  for  Mrs.  Von  T.  Pritchett,  New 
Haven,  unavoidably  absent. 

Recess. 

Informal  Luncheon 


An  informal  luncheon  was  enjoyed  in  the  Roof 
Garden,  Brown  Hotel  at  12:30  P.M.,  Tuesday, 
October  1st,  with  a delightful  musical  program 
arranged  by  Mrs.  Frank  J.  Dougherty  who  ac- 
companied Miss  Therese  Traut,  soprano,  in  two 
numbers — Tou jours  L’Amour,  Tou jours  by  Ru- 
dolph Friml  and  Sweet  Mystery  of  Life  by  Vic- 
tor Herbert.  The  speaker  was  Mrs.  Mary  Breck- 
inridge, R.  N.,  Director  of  The  Frontier  Nursing 
Service,  Inc.,  Wendover,  and  Honorary  Member  of 
the  Perry  County  Auxiliary.  Illustrating  her 
work  in  the  Kentucky  mountains,  Mrs.  Breckin- 
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ridge  used  several  beautiful,  colored  slides.  Quot- 
ed from  a newspaper  report,  (Louisville  Herald- 
Post,  Oct.  2)  “Speaker  at  the  Auxiliary’s  lunch- 
eon yesterday  was  Mrs.  Mary  Breckinridge  of 
The  Frontier  Nursing  Service.  Watching  her  as 
she  talked,  noting  the  short,  straight,  grayish 
hair,  the  capable  hands  and  intelligent  eyes,  it 
seemed  that  here,  at  least,  was  a happy  woman — 
a woman  whose  job  is  genuinely  a life’s  work  and 
who  loves  it  to  the  exclusion  of  all  smaller  in- 
terests. There  must  be  many  who  would  light 
shy  of  the  hardships  Mrs.  Breckinridge  enjoys, 
and  who  would  bitterly  resent  her  constant  con- 
tact with  ignorance  and  poverty,  and  still  envy 
her  without  knowing  why.” 

Public  Meeting 

Members  of  the  Auxiliary  attended  the  Public 
Meeting  of  the  Kentucky  State  Medical  Associa- 
tion held  in  the  Crystal  Ball  Room,  Brown  Hotel, 
at  8:00  P.M.,  Tuesday  evening,  October  1st,  which 
opened  with  a musical  program  of  piano  numbers 
provided  by  members  of  the  Jefferson  County 
Medical  Society.  George  McLeish,  M.D.,  Everett 
Baker,  M.D.,  and  Frank  Pirkey,  M.D.,  all  of 
Louisville,  were  the  artists.  An  address  by  Judge 
Elwood  Hamilton,  Louisville,  was  followed  by  the 
masterly  Presidential  address  of  Joshua  B.  Luk- 
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ins,  M.  D.,  Louisville. 

The  President’s  Reception,  in  the  Crystal  Ball 
Room  at  9:30  P.M.  was  followed  by  dancing  un- 
til a late  hour. 

MINUTES  OF  THE  ANNUAL  MEETING 
Second  Session 

The  second  Session  of  the  General  Business 
Meeting  of  the  Thirteenth  Annual  Meeting  of 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  was  held  in  the  Louis 
XVI  Room  at  the  Brown  Hotel,  Louisville,  at 
10:45  A.M.,  Wednesday,  October  2nd,  1935. The 
President,  Mrs.  Greenwell,  presided.  A quorum 
was  present,  (12).  Seated  on  the  platform  with 
the  President  were  the  Honor  Guests,  Mrs. 
Rogers  N.  Herbert,  Nashville,  Tennessee,  Presi- 
dent of  the  American  Medical  Auxiliary,  and 
Mrs.  J.  Bonai  White,  Atlanta,  Georgia,  President 
of  the  Southern  Medical  Auxiliary.  Later,  Mrs. 
Oliver  Hill,  Knoxville,  President-Elect  of  the 
Southern  Medical  Auxiliary  arrived,  accom- 
panied by  Mi’s.  W.  W.  Potter,  Knoxville,  Ten- 
nessee. 

Reports  of  the  State  Officers  and  Committee 
Chairmen  were  made,  accepted  and  filed,  as  fol- 
lows : 

President  and  Corresponding  Secretary’s  Cor- 
respondence Report — Miss  Martha  Greenwell, 
New  Haven. 

Treasurer,  Mrs.  Curt  H.  Krieger,  unavoid- 
ably absent,  Secretary  read. 

Auditor.  Secretary  referred  to  October,  1935 
issue  of  Quarterly,  page  100. 

First  Vice-President,  Mrs.  A.  D.  Steely,  Chair- 
man, Organization  Committee. 

Archives,  Mrs.  P.  E.  Blackerby.  Motion  by 
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Mrs.  Blackerby  that  some  provision  be  made  for 
safe  keeping  of  records  and  other  valuable  data: 
carried.  Mrs.  B.  K.  Menefee,  Covington,  present- 
ed Minutes  of  Executive  Board  Meetings  held  at 
last  Annual  Meeting  in  Harlan,  showing  that 
this  official  action  had  been  sanctioned  in  1934. 
Mrs.  Menefee  moved  that  a Committee  be  ap- 
pointed to  purchase  tSie  necessary  safety  box  and 
attend  to  the  placement  of  the  box  in  the  safe 
keeping  of  the  Filson  Club,  Louisville  • seconded 
by  Mrs.  R.  L.  Collins;  carried.  (See  pp.  12,  16, 
January,  1935  issue  of  the  Quarterly.) 

Child  Health  and  Welfare,  Mrs.  Phillip  F. 
Barbour,  Louisville. 

The  Doctor’s  Shop,  Mrs.  George  A.  Hendon, 
Louisville.  Published  in  October,  1935  issue  of 
the  Quarterly.  In  addition,  Mrs.  Hendon  dis- 
played a quaint  old  tooth  forceps,  presented  by 
Mrs.  George  W.  Kirk,  Shepherdsville,  and  made 
an  appeal  for  more  donations. 

Finance,  Mrs.  B.  K.  Menefee. 

Historical  Collections,  Mrs.  V.  A.  Stilley. 

Hygeia,  Mrs.  Luther  Bach. 

Jane  Todd  Crawford,  Mrs.  A.  T.  McCormack. 

Public  Relations,  Mrs.  C.  A.  Menefee,  Coving- 
ton. 

Radio,  Mrs.  William  H.  Emrich,  Louisville. 

Tuberculosis,  Mrs.  Lucius  E.  Smith,  Louisville. 

Business  Manager  of  the  Quarterly  Supple- 
ment to  the  Kentucky  Medical  Journal,  Mrs. 
W.  H.  Emrich.  Adopted  with  thanks. 

Editor  of  The  Quarterly  Supplement  to  the 
Kentucky  Medical  Journal,  Mrs.  A.  T.  McCor- 
mack, who,  again,  presented  a bound  copy  of  the 
year’s  editions  for  the  Archives.  Motion  by  Mrs. 
E.  B.  Houston,  for  a standing  vote  of  thanks 
and  appreciation  to  Mrs.  McCormack  for  her 
work  on  the  Quarterly;  seconded  by  Mrs.  V.  A. 
Stilley,  carried. 

The  report  of  the  Delegate  to  the  Annual  Meet- 
ing of  the  American  Medical  Auxiliary,  held  in 
Atlantic  City,  New  Jersey,  June  11-13,  1935,  was 
presented  by  Miss  Martha  Greenwell,  New  Haven. 
Motion  for  a rising  vote  of  thanks  was  made  by 
Mrs.  George  A.  Hendon,  carried. 

The  Report  of  the  Delegate  to  the  Annual 
Meeting  of  the  Southern  Medical  Association, 


held  in  San  Antonio,  Texas,  November  13-16, 
1934,  was  presented  by  Mrs.  Ellis  S.  Allen,  Louis- 
ville. (This  excellent  report  was  published  in  the 
October,  1935  issue  of  the  Quarterly  p.  128.) 

The  report  of  the  Resolutions  Committee  was 
presented  by  the  Chairman,  Mrs.  A.  T.  McCor- 
mack, as  follows : 

RESOLUTIONS 

Whereas,  The  Thirteenth  Annual  Meeting  of 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  will  soon  have  completed 
one  of  its  best  attended  and  most  profitable  meet- 
ings, and, 

Whereas,  our  Host  Auxiliary,  Jefferson  County, 
together  with  the  Jefferson  County  Medical  So- 
ciety and  the  Kentucky  State  Medical  Associa- 
tion have  so  effectively  arranged  for  our  com- 
fortable and  convenient  meeting  places  and  for 
our  delightful  entertainment,  And, 

Whereas,  the  Brown  Hotel  has  promptly  and 
courteously  attended  to  our  every  need,  And, 

Whereas,  the  Local  Press  has  been  most  con- 
siderate and  generous  in  publishing  accounts  of 
our  activities,  Now,  Therefore, 

Be  It  Resolved:  That  we  here  gratefully  ex- 
press our  deep  appreciation  for  all  of  these 
courtesies. 

Whereas,  the  passage  of  the  Social  Security 
Act  brings  added  impetus  to  all  health  and  wel- 
fai’e  programs,  particularly  those  relating  to  the 
child,  Now,  Therefore, 

Be  It  Resolved:  That  we  follow  the  suggestion 
of  the  Advisory  Council  and  study  this  subject 
so  that  we  each  may  acquaint  ourselves  with  its 
aims  and  many  angles  in  order  that  we  may  not 
only  think,  but,  also  act,  intelligently. 

Whereas,  the  Advisory  Council  has  suggested 
that  we  study  Cancer  Control  and  Prevention, 
beginning  with  the  program  as  outlined  for  the 
General  Federation  of  Women’s  Clubs  (Published 
in  July,  1935  issue  of  The  Quarterly,  pp.  71-72) 
Now,  Therefore, 

Be  It  Resolved:  That  the  Study  of  Cancer  Con- 
trol and  Prevention  be  included  in  our  program 
this  year. 

Whereas,  Commemoration  of  December  13th  has 
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been  recommended  as  the  anniversary  of  the  in- 
itial visit  of  Dr.  Ephraim  McDowell  upon  Mrs. 
Jane  Todd  Crawford,  first  patient  to  submit  to 
the  Great  Experiment,  beginning  of  the  develop- 
ment of  modern  abdominal  surgery,  Now,  There- 
fore« 

Be  It  Resolved:  That  each  County  Auxiliary 
sponsor  some  form  of  recognition  and  honor  to 
our  Pioneer  Heroine  on  that  day. 

Whereas,  the  Executive  Board  recommended 
that  we  follow  the  example  of  our  Sister  State, 
Georgia,  in  the  commemoration  of  all  physicians 
on  a day  designated  as  Doctor’s  Day. 

Now,  Therefore, 

Be  It  Resolved:  That  we,  in  193d,  follow 
Georgia  by  adopting  March  30th,  honoring  Dr. 
Crawford  W.  Long  on  our  first  Doctors’  Day. 

Whereas,  our  President,  Mrs.  J.  I.  Greenwell, 
and  her  staff  of  officers,  have  given  a most  ad- 
mirable example  of  unselfish  service  and  fine 
devotion  to  duty  in  their  past  year’s  work. 

Now,  Therefore, 

Be  It  Resolved:  That  we  express  to  them  our 
gratitude  and  indebtedness  for  their  effective 
leadership. 

(Mrs.  A.  T.)  Jane  Teare  McCormack,  Chairman. 
(Mrs.  P.  E.)  Helen  C.  Blackerby 
(Mrs.  A.  D.)  Thelma  Steely. 

The  report  was  adopted  unanimously. 

Miss  Louise  Morel,  Honorary  Member  of  Jef- 
ferson County  Auxiliary,  and  Chairman  of  the 
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Department  of  Public  Health  and  Welfare  of  the 
Kentucky  State  Federation  of  Women's  Clubs, 
was  introduced  and  announced  that  the  State 
Federation,  then  in  session  for  the  regular  Fall 
Board  Meeting  at  the  Brown  Hotel,  had  taken 
over  the  management  of  the  Stewart  Dry  Goods 
Store  for  that  day  on  a commission  basis.  This 
is  for  the  support  of  The  Club  Woman,  official 
publication  of  the  Federation.  Miss  Morel  stated 
that  the  Federation  would  appreciate  the  patron- 
age of  the  Auxiliary  members. 

Mrs.  J.  Bonar  White,  Southern  Medical  Aux- 
iliary President,  described  the  leadership  of  the 
Georgia  Medical  Association,  through  the  Ad- 
visory Council,  and  the  fine  cooperation  developed 
between  the  Georgia  Medical  Association  through 
all  the  County  Medical  Societies,  with  the  Wo- 
man’s Auxiliary  and  recommended  a like  pro- 
cedure for  other  states. 

Motion  by  Mrs.  B.  K.  Menefee  that  this  plan 
be  adopted  in  Kentucky,  seconded  by  Mrs.  E.  B. 
Houston;  carried. 

The  final  report  of  the  Chairman  of  Credentials 
and  Registration  presented  by  Mrs.  James  S. 
Lutz,  showed  a total  attendance  of  139. 

The  Report  of  the  Nominating  Committee  was 
presented  by  the  Chairman,  Mrs.  E.  B.  Houston, 
who  moved  the  election  of  the  candidates:  sec- 
onded by  Mrs.  C.  A.  Menefee.  Nominations  from 
the  floor  were  called  for.  None  were  offered.  A 
motion  carried  that  the  nominations  be  closed. 
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A motion  carried  that  the  Secretary  cast  the  bal- 
lot, whereupon,  the  following  were  declared  elect- 
ed unanimously: 

President-Elect — Mrs.  E.  A.  Baines,  Albany. 

1st  Vice-President — Mrs.  J.  Paul  Keith,  Louis- 
ville. 

2nd  Vice-President — Mrs.  W.  T.  Little,  Calvert 
City. 

3rd  Vice-President- — Mrs.  S.  B.  Snyder,  Hazard. 

4th  Vice-President — Mrs.  W.  E.  Fallis.  Louis- 
ville. 

Recording  Secretary — Mrs.  Thomas  0.  Mere- 
dith, Jr.,  Burgin. 

Treasurer — Mrs.  Curt  H.  Krieger,  Louisville. 

Parliamentarian  — Mrs.  Arthur  D.  Steely, 
Bardstown. 

The  newly  elected  officers  were  called  to  the 
platform  and  introduced  by  the  President,  form- 
ing a guard  of  Honor  as  Mrs.  Luther  Bach,  the 
in-coming  President  was  installed  and  presented 
with  the  gavel  by  Mrs.  Greenwell.  Following  her 
Acceptance  Speech,  Mrs.  Bach  announced  that 
Mrs.  H.  C.  White,  Covington,  had  accepted  the 
appointment  of  Corresponding  Secretary. 

Adjourned  sine  die  at  12:15  P.M. 

(Mrs.  Richard  T.)  Julialee  K.  Hudson, 
Recording  Secretary. 

Annual  Luncheon 

The  Annual  Luncheon  oF  the  Woman's  Auvil- 
iary  to  the  Kentucky  State  Medical  Association 
was  held  at  12:30  P.  M.,  Wednesday,  October  2, 
1035.  in  the  Ball  Room  of  the  Pendennis  Club. 
Louisville.  This  Luncheon  was  given  with  the 
romnlimpTits  of  the  Pt:>l:"»  TVTo.liool  As- 

sociation to  its  Auxiliarv.  The  acting  hosts  were: 
C.  C.  Howard.  M.  D.,  Retiring  President,  J.  B. 
Lukins,  M.D.,  President;  and  the  Advisory  Coun- 
cil—V.  A.  Stilley.  M.D..:  A.  T.  McCormack,  M.D 
and  Virgil  Kinnaird,  M.D. 

The  Toastmistress  was  Mrs.  J.  I.  Greenwell. 
The  Honor  Guests  were:  Mrs.  Rogers  N.  Herbert, 
Nashville,  President,  American  Medical  Auxil- 
iary; Mrs.  J.  Bonar  White,  Atlanta,  President, 
Southern  Medical  Auxiliary. 

The  musical  program,  provided  by  Mrs.  Sidney 
J.  Meyers,  Louisville,  was  a delightful  surprise, 
consisting  of  baritone  solos  by  M.  C.  Baker,  M.D., 


Louisville,  accompanied  by  Madame  Provandie. 
Dr.  Baker’s  selections  were: 

The  Builder — poem  by  Jas.  W.  Foley.  Music 
by  Chas.  Wakefield  Cadman.  And  Sylvia  by 
Oley  Speaks. 

A long-distance  telephone  message  was  re- 
ceived from  Mrs.  Ruby  Laffoon,  wife  of  Gover- 
nor Laffoon,  daughter  of  Dr.  John  Crittenden 
Nesbit,  Madisonville,  and  an  Honorary  Member 
of  the  State  Auxiliary,  expressing  regret  for  her 
enforced  absence  and  requesting  that  she  be  made 
an  active  member,  beginning  December  10th,  the 
date  of  her  retirement  to  private  life,  adding  that 
her  membership  dues,  One  Dollar,  had  been  mailed 
to  the  Treasurer. 

A letter  of  congratulation  was  received  from 
one  of  the  oldest  members,  Mrs.  George  T,  Ful- 
ler, Mayfield,  President  of  the  first  County  Aux- 
iliary in  Kentucky  (Graves). 

A letter  of  congratulation  was  read  from  Mrs. 
S.  C.  Collom,  Texarkana,  Texas.  Chairman  oF  the 
Committee  on  Research  in  the  Romance  of  Medi- 
cine for  the  Southern  Medical  Auxiliary. 

" Mrs.  Rogers  N.  Herbert  addressed  the  Auxil- 
iarv on  the  subject.  Progress  Through  Service 
which  was  followed  by  an  address  by  Mrs.  J. 
Bonar  White  on  Increased  Membership  in  the 
Auxiliary,  providing  much  food  for  thought  dur- 
ing the  coming  Auxiliary  year. 


MINUTES 

POST-CONVENTION  BOARD  MEETING 

The  Post-Convention  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association  was  held  in  the  Independence 
Room,  Pendennis  Club.  Louisville.  October  2. 
1935  at  3:30  P.  M.,  the  President,  Mrs.  Luther 
Bach,  Bellevue  presiding. 

Mrs.  A.  D.  Steely,  Bardstown,  resigned  as 
the  newly-elected  Parliamentarian. 

A motion  by  Mrs.  E.  B Houston.  Murray, 
seconded  by  Mrs.  W.  E.  Fallis,  Louisville,  that 
Mrs.  Hugh  Nelson  Leave1!.  Louisville,  be  elect- 
ed Parliamentarian,  carried. 

The  appointment  by  the  President  of  Chair- 
men for  the  Standing  Committees  was  approved. 

The  President  appointed  the  following  Com- 
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mittee  to  purchase  a suitable  safety  box  for 
the  storage  of  valuable  papers  belonging  to 
the  Auxiliary:  Mrs.  P.  E.  Blackerbyj  Mrs.  Hugh 
N.  Leavell,  Mrs.  John  C.  Rogers. 

A motion  by  Mrs.  E.  B.  Houston,  seconded 
by  Mrs.  V.  A.  Stilley,  Benton,  that  the  Com- 
mittee be  given  unlimited  power  as  to  the  price 
and  selection  of  the  box,  carried. 

A motion  by  Mrs.  R.  L.  Collins,  Hazard,  sec- 
onded by  Mrs.  Leavell,  carried,  that  the  Ad- 
visory Council  be  consulted  as  to  its  wishes 
concerning  the  data  collected  for  the  Medical 
Historical  Files,  questioning  whether  the  bio- 
graphical sketches  and  the  medical  historical 
facts  are  to  be  confined  to  the  medical  pioneers 
or  to  include  contemporary  physicians.  And.  if 
pioneers  only  are  to  be  considered,  determine 
what  year  ends  the  pioneer  period. 

The  President  appointed  Mrs.  P.  E.  Black- 
erby  and  Mrs.  J.  Paul  Keith  to  act  as  this 
Committee  and  requested  that  they  submit  their 
findings  for  early  publication  in  The  Quarterly. 

Adjourned,  4:10  p.  m. 

(Mrs.  Thomas  0.)  Mabel  Meredith, 

Recording  Secretary 
(Mrs.  Luther)  Linnie  M.  Bach,  President. 


Theatre  Party 

A Theatre  Party,  compliments  of  the  Jeffer- 
son County  Medical  Society,  was  held  at  Loew’s 
Theatre,  Wednesday  evening,  at  7:30  P.M. 

PRESIDENT’S  REPORT 
Mr*.  J.  I.  Greenwell,  New  Haven 

It  gives  me  a thrill  to  welcome  the  Officers, 
Chairmen,  Delegates  and  guests  assembled  in 
convention,  and  to  convey  my  congratulations 
for  the  splendid  numbers  who  have  turned  out 
for  this  meeting.  It  is  encouraging  to  know 
that  in  this  great  work,  we  have  the  whole- 
hearted interest  and  active  cooperation  of  so 
many  women  who  are  willing  to  give  their 
time  and  energy  unselfishly  for  the  cause  to 
which  this  organization  is  committed.  Natu- 
rally, every  convention  brings  new  faces,  as 
well  as  visitors,  and  many  of  the  faithful  never 
fail  to  answer  the  call  for  each  and  every  meet- 


ing. To  one  and  all  the  hand  of  good  cheer  and 
fellowship  is  extended. 

To  those  who  are  not  members,  the  Auxil- 
iary extends  its  greetings  and  invitation,  not 
only  to  become  a member,  but  to  share  with 
it  our  delightful  programs  and  events.  We  com- 
mend to  you  more  highly  than  anything  else, 
the  friendships  gained  through  Auxiliary  mem- 
bers, the  understanding  of  association  with 
them,  and  the  opportunity  to  be  of  service  to 
the  highest  of  professions.  The  time  has  come 
when  the  Auxiliary  has  so  proved  its  worth  that 
the  question  is  not,  “Are  you  a member?”  but 
“Why  are  you  not  a member?”  Someone  asks, 
“Is  it  all  worth  while?”  Well,  human  happi- 
ness is  to  a large  degree  dependent  on  health; 
health  is  dependent  on  organized  medicine,  and 
right  now  organized  medicine  is  dependent  on 
the  right  conception  of  its  ideals  by  the  lay 
public.  Members  of  the  Auxiliary  are  a part 
of  the  lay  public,  educated  to  right  ideals,  and, 
thereby,  able  to  lead  those  not  so  educated.  So 
Auxiliaries  in  County  and  State  are  necessary 
to  human  happiness — and  I say  “Yes,  It  is  worth 
while.” 

This  privilege  we  have  of  all  getting  together 
reminds  me  of  the  question  once  asked  by  an 
inquisitive  little  fellow:  “Mother,  where  was  I 
born?”  “You  were  born  in  California,  dear,” 
and  “Mother,  where  were  you  born?  “Mother 
was  born  in  Maine,”  and  “Where  was  daddy 
born?”  “His  birthplace  is  in  England.”  There 
was  silence  for  a moment,  and  the  little  boy’s 
face  woi’e  an  expression  of  deep  study.  Finally 
he  remarked:  “Well,  isn’t  it  funny  how  we 
all  got  together?”  We  fully  understand  how 
we  all  got  together  and  why  we  enjoy  this  priv- 
ilege of  coming  together  for  these  Annual 
Meetings.  It  is  to  discuss  our  problems  which 
are  of  interest  and  importance  to  each  of  us. 
We  come  together  not  only  to  receive  congrat- 
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ulations,  but  to  correct  errors,  and  to  encourage 
better  attainments. 

In  reviewing  the  work  of  the  past  year,  it 
becomes  my  endeavor  to  summarize  our  activ- 
ities, mindful  that  each  Officer  and  Chairman, 
also  County  Delegate,  will  develop  for  you  the 
work  of  her  department. 

To  those  who  have  shared  in  this  year’s 
work,  I extend  my  sincere  thanks  for  your  co- 
operation. Without  it,  my  task  would  have 
failed.  To  you  belongs  the  glory  of  success. 

One  of  my  first  duties  was  to  have  copies  oi 
“Our  Code — Continued’’  mimeographed  and 
mailed  to  each  member  in  the  State,  including 
the  members  of  the  State-at-large,  a total 
of  three  hundred  and  forty-five  copies.  It  is 
a pleasure  to  report  that  the  outline  of  this 
Code  has  been  made  workable  by  our  members. 

Our  new  project  was  “The  Doctor’s  Shop.” 
The  chief  aim  and  impetus  for  organization  in 
Mercer  County  was  the  care  of  this  Shop,  so 
that  its  members  might  act  as  hostesses.  A 
State  Chairman  was  appointed,  and  is  here  to 
tell  you  of  its  development. 

We  are  also  happy  to  report  that  many  of 
the  Auxiliaries  responded  generously  to  the  ap- 
peal of  Mrs.  Mary  Breckinridge,  Frontier 
Nursing  Service,  Inc.,  in  her  address  to  us  at 
our  last  Annual  Meeting  held  in  Harlan.  Sev- 
eral Sewing  Units  have  organized  to  make  hos- 
pital supplies  and  layettes  for  this  much  needed 
service.  Perry  County  Auxiliary  cooperated 
with  the  Hazard  Committee  of  the  Frontier 
Nursing  Service  and  sponsored  a motion  pic- 
ture program  at  which  one  hundred  and  twenty- 
five  dollars  ($125.00)  was  realized.  A Silver 
Tea  given  by  this  same  Auxiliary  netted  Thirty 
Dollars  ($30.00)  for  the  same  purpose. 

The  fine  work  done  by  our  Chairman  of 
Archives  will  speak  for  itself.  We  invite  you 
to  inspect  her  Scrap  iBook,  which  was  on  dis- 
play at  the  meeting  of  the  American  Medical 
Auxiliary  held  in  Atlantic  City  in  June. 

Promotion  of  Child  Health  and  Welfare!  In 
this  we  want  a better  understanding  of  the 
child  and  his  needs;  educational  opportunities 
for  all  our  children,  whether  from  the  small 
cottage  of  the  tenant  or  the  two-story  brick 
dwelling  of  the  landlord.  We  realize  the  edu- 
cational handicap  imposed  on  children  by  sick- 
ness, and  we  stress  good  habits  and  the  pre- 
vention of  communicable  diseases  as  the  first 
goals  to  be  striven  for  in  attaining  this  ob- 
jective. • -4 


We  regret  that  illness  has  prevented  our 
Chairman  on  Historical  Collections  from  accom- 
plishing all  her  desires  for  the  year,  but  we 
rejoice  in  the  fact  that  she  is  with  us  to  tell  us 
in  person  of  her  good  work. 

We  were  delighted  in  hearing  what  the  Chair- 
man has  in  store  for  us  on  the  Jane  Todd 
Crawford  Memorial  Project. 

Our  Auxiliary  appreciates  the  copy  of  the 
Address  of  Dr.  C.  C.  Howard,  President  of  the 
Kentucky  State  Medical  Association,  which  was 
delivered  in  Harlan  last  year,  and  which  has 
been  sent  to  us  to  enrich  our  Archives. 

Our  Chairman  on  Hygeia  has  written  approx- 
imately one  hundred  and  fifty  letters  to  Super- 
intendents of  High  Schools  and  Colleges  in  the 
State,  both  public  and  private,  and  has  suc- 
ceeded in  getting  many  of  them  to  place  this 
health  magazine  in  their  libraries  and  reading 
rooms. 

As  to  Finance,  we  have  operated  within  our 
budget  for  the  year,  and  our  worthy  Treasurer 
will  give  you  a detailed  account  of  receipts 
and  disbursements  during  the  year. 

No  report  comes  from  the  Committee  on 
Legislation,  as  this  work  is  based  entirely  on 
instructions  received  from  the  Advisory  Coun- 
cil. Nothing  has  been  brought  to  our  atten- 
tion. This  Committee  stands  in  readiness  to 
assist  when  called  upon  by  the  Advisory  Coun- 
cil. 

Under  Organization,  some  excellent  work  has 
been  done.  Our  very  capable  Chairman  will 
give  you  the  results  of  the  labors  of  herself 
and  her  associates. 

The  Public  Relations  Committee  is  very  im- 
portant. We  aim  at  closer  cooperation  between 
the  medical  profession  and  the  laity,  and  we 
doctors’  wives  can  carry  this  message  of  pre- 
ventive medicine  in  our  clubs.  In  the  report 
of  this  Committee  you  will  learn  of  the  con- 
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tact  that  has  been  made  with  other  organiza- 
tions. 

From  the  Chairman  on  Tuberculosis  comes  a 
fine  report.  We  regret  exceedingly  that  in 
some  Auxiliaries  there  were  no  Tuberculosis 
Chairmen  appointed  last  year.  Jefferson  Coun- 
ty Auxiliary  sponsored  a bridge  party  which 
netted  almost  two  hundred  dollars  ($200.00), 
the  proceeds  turned  over  to  the  Louisville  Tu- 
berculosis Association  for  a summer  session  of 
the  Camp  Taylor  Health  School.  As  a result,  20 
children  enjoyed  the  benefit  of  an  eight  weeks 
summer  session. 

The  Auxiliary,  through  study  on  the  Control 
of  Cancer,  is  endeavoring  to  assist  in  educating 
the  general  public  in  the  latest  scientific  re- 
search work  on  cancer.  We  began  this  cancer 


education  with  the  first  message  of  Mrs.  J. 
Duffy  Hancock  in  the  July  issue  of  the  1934 
Quarterly.  Interesting  articles  on  “Cancer 
Control”  appear  in  each  issue  of  this  Quarterly 
Supplement.  The  members  of  Perry  County 
Auxiliary  for  several  months  contributed  to  the 
support  of  an  old  woman  with  cancer. 

Mercer  County  Auxiliary  sponsored  a 
venereal  clinic  to  which  assistance  was  given 
both  financially  and  personally. 

Last,  but  by  no  means  least,  come  two  out- 
standing reports — of  our  Editor  and  her  excel- 
lent Business  Manager.  We  hope  that  each 
member  will  study  the  report  of  the  Auditor, 
published  in  the  October,  1935,  issue  of  the 
Quarterly,  pages  102-103,  giving  the  detailed 
account  of  the  finances  of  the  Kentucky  Med- 
ical Journal — Part  II — Woman’s  Auxiliary  Sec- 
tion, as  recorded  by  our  Business  Manager,  so 
that  each  may  know  from  whence  the  money 
comes  and  to  where  it  goes  in  the  development 
of  this  publication.  We  owe  a deep  debt  of 
gratitude  to  our  Editor  and  her  associate  to 
whom  we  have  committed  the  welfare  of  this 
Quarterly  of  ours. 

In  closing,  I should  like  to  give  a quotation 
of  Rudyai’d  Kipling’s  which  may  be  applied  to 
the  financing  of  this  Quarterly  Supplement, 
and  which  strikes  a key-note  in  our  Auxiliary 
work : 

“It  ain’t  the  guns  nor  armament,  nor  funds 
that  they  can  pay, 

But  the  close  cooperation,  that  makes  them 
win  the  day — 

It  ain’t  the  individual,  nor  the  army  as  a 
whole, 

But  the  everlastin’  team-work  of  every 
bloomin’  soul.” 

Neither  one  woman  nor  ten  women  should 
be  expected  to  carry  the  whole  responsibility 
of  this  publication.  If  the  Woman’s  Auxiliary 
Section  of  the  Kentucky  Medical  Journal  is  to 
be  a continued  success,  it  is  agreed  that  each 
member  and  each  County  Auxiliary  must  share 
in  the  privilege  of  giving  as  well  as  the  priv- 
ilege of  getting,  for  the  support  of  this  record 
and  guide  of  our  growing  organization. 

(Proceedings  Continued  on  Page  31) 
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CHILD  HEALTH  AND  WELFARE 

M rs.  Philip  F.  Barbour,  Louisville,  Chairman 


CHILD  HEALTH  AND  WELFARE 
A Letter  from  the  Chairman 

My  dear  Friends  Throughout  the  State: 

I am  afraid  we  have  been  neglecting  our  chil- 
dren and  this  page  of  theirs.  Our  publication 
— or  rather,  our  apportionment  therein — has 
reached  quite  an  age.  And,  yet!  I am  waiting, 
still  waiting,  for  some  response  from  some  of 
your  districts.  I have  heard  from  a few.  But 
— I want  to  hear  from  you.  I want  to  hear 
just  what  you  want  this  page  to  carry,  either 
in  suggestions  for  programs,  study,  or  questions 
and  answers  — general  discussion  among  our- 
selves on  the  always- new,  yet  age-old  subject  of 
child  care. 

So,  today,  I’m  just  going  to  -send  you  a letter 
with  the  hope  that  you  won’t  be  altogether  too 
busy  to  read  it,  even  though  these  are  such  de- 
manding days  and  overfull  weeks. 

Ever  since  reading  some  such  topics,  I’ve  been 
thinking  on  “Our  Children’s  Future.’’  Of  course, 
we  are  always  wondering  about  what  we  do 
for  them  now  as  related  to  its  future  effects. 
But,  I am  thinking  of  what  we  leave  undone. 

It  came  to  me  when  a woman  of  more  mature 
years  spoke  of  her  present  trouble  with  a broken 
arch.  Regretfully  she  said:  “If  my  parents  had 
only  noticed  the  way  I used  this  left  foot  when 
I was  a child,  I wouldn’t  be  suffering  so,  now. 
But,  of  course,  they  didn’t  know  how  to  prevent 
such  things  then.” 

However,  now,  at  this  time,  there  are  good 
orthopedists  everywhere,  and,  even  at  schools 
nurses  and  teachers  detect  the  tendencies  of  the. 
child  to  “throw-out”  and  advise  him  to  “toe-in.” 
If  you  have  a child  with  this  habit,  watch  it  now 
and  prevent  a weakening  limb  and  a let-down 
hip  and  a few  other  uncomfortables. 

Another  conversation  that  suggested  “how  our 
children  grow  up  to  wish  we  had  noticed  or 
attended  to  apparently  small  things,”  was  when 
a young  woman  in  her  early  thirties  was  con- 
templating having  her  tonsils  removed.  This 
had  been  a mooted  question  in  the  family,  and 
now,  a mother  herself — although  not  conscious 
early  of  her  need — she  faced  rheumatism  and 
other  distressing  results,  the  specialist  warned 
her.  She  was  the  daughter  of  a physician,  too, 
and  wistfully  remarked,  “I  wish  they  had  taken 
my  tonsils  out  when  I was  young.” 

Just  recently,  a young  business  woman  lost 
some  days  from  work  with  a serious  tooth  trou- 
ble. When  asked  if  it  was  an  old  wisdom  tooth, 
she  replied:  “No,  just  an  old  baby  tooth  that 
never  had  been  attended  to.” 

My  last  “personal  experience”  with  true  sto- 
ries, is  a case  of  diphtheria  results.  A young 
matron,  constantly  having  to  give  “anemia”  as 


an  excuse  for  not  entering  social  activities,  at- 
tributes all  her  ailments  to  not  having  been 
given  immunization  against  diphtheria  in  her 
youth,  but  adds:  “They  didn’t  know  about  such 
things  in  my  childhood”' — and  a bad  heart  re- 
sulted ! 

Now  is  it  fair  to  our  children’s  future  for  us 
to  neglect  such  apparently  simple  things  when 
our  knowledge  is  indeed  great  and  our  privileges 
wonderful  in  every  avenue  for  the  betterment 
and  strengthening  of  the  physical  child? 

Next  time,  maybe  we  can  discuss  the  mental 
side — or  the  spiritual  side  of  the  child.  What 
is  your  preference?  Do  let  me  hear  from  some 
of  you  mothers. 

Faithfully  yours, 

(Mrs.  P.  F.)  Elizabeth  Akin  Barbour. 


TWO  MOTHERS 
Mrs.  John  C.  Rogers,  Louisville. 

Milly  and  Molly  Jones  and  Flora  Brown  hap- 
pened to  be  the  only  children  who  lived  in  the 
large,  apartment  house  but  that  is  not  why  the 
two  little  sisters  always  thought  of  Mrs.  Brown 
as  “The  Other  Mother.”  Really  and  truly,  it 
was  because  Mrs.  Brown  was  different  in  every 
way  from  their  own  chummy  mother. 

On  a certain  soft,  mellow,  sunshiny  after- 
noon (only  the  South  knows  this  kind),  The 
Mother,  Milly  and  Molly  were  in  their  pleasant 
back-yard,  raking  around  in  the  gravelled  drive- 
way, hunting  for  choice  pebbles,  some  of  flint, 
blue,  gray  or  brown,  some  of  limestone,  white, 
some  of  transparent  rock  crystal  or  of  quartz, 
smoky,  rose,  violet,  or  topaz.  You  would  be 
surprised  at  tne  beauty  and  variety,  glorified  by 
the  brilliant  sunshine,  to  be  found  among  bits 
of  common  gravel. 

Flora  joined  the  group,  but  did  not  search 
for  pebbles  though  anyone  could  see  that  she 
longed  to  do  so  with  all  her  childish  heart. 

Of  course,  the  mother  invited  her  to  join  in 
their  fun  but  Flora  replied,  sadly:  “No,  thank 
you.  Mother  said  I must  be  very  careful  of  my 
nice  dress  and,  besides,  I have  no  old  pan  in 
v/hich  to  wash  the  pebbles.  Our  pans  are  all  nice 
and  new  and  might  get  scratched  up,  and 
messy,  besides.” 

Mrs.  Jones  smiled  gaily  and  said,  “Oh,  we 
have  oodles  of  old  pans.  I’ll  give  you  one  for 
your  very  own  and  I’ll  put  an  old  apron  on  over 
your  nice  frock.  Flora  beamed . 
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C,  that  happy  care-free,  glorious  afternoon! 

As  the  children  parted  at  the  second  floor 
to  go  to  their  lespective  apartments,  they  weie 
met  by  The  Other  Mother. 

Mrs.  Brown  peevishly  surveyed  the  group  and 
addressed  her  small  daughter  with  keen  dis- 
pleasure: “Flora  Brown!  You  cannot  bring 
that  old  pan  of  dirty  little  rocks  into  the  house. 
Throw  them  down  into  the  back-yard,  this 
minute  and  the  pan,  too.  Then  take  a bath. 
Be  quick  about  it.  Here,  I am,  'ready  and  wait- 
ing for  you  to  try  on  your  new  dance  frock.” 
***•*•$* 

The  Mother  made  a nice  place  for  the  wash- 
ing and  drying  of  the  precious  many-colored, 
glistening  pebbles  and  the  fun  lasted  until  bed- 
time for  the  two  favored  children. 

But,  through  the  open  windows,  The  Mother, 
Milly  and  Molly  could  hear  the  shrill  screams 
of  the  daughter  of  The  Other  Mother  who  in- 
sisted that  everything  be  so  very  clean. 

Weeks  passed.  Mrs.  Jones  called  on  Mrs. 
Brown,  one  morning.  After  a few  moments  of 
desultory  conversation,  Mrs.  Brown  said  rue- 
fully: “Flora  worries  me  so.  All  her  life,  1 
have  given  her  so  many  advantages  and  even 
luxuries.  Haven’t  I,  Flora?  But  she  isn’t  like 
other  children.  Why,  she  is  like  me.  If  I gos- 
sip with  a friend.  Flora  must  hear  every  word 
spoken,  though  it  is  not  fit  for  children,  to 
hear,  of  course.” 

Mrs.  Brown  stopped  her  tirade  long  enough 
to  snatch  a hectic-looing  magazine  out  of 
Flora’s  hands,  saying  “Flora  would  rather  look 
at  the  pictures  of  the  film  world  or  of  Glam- 
orous Love  Stories  than  to  read  her  Mother 
Goose  or  her  Fairy  Tales.” 

The  Other  Mother  put  her  hands  to  her  head 
in  desperation  and  so  did  Flora.  Both  shud- 
dered! 

Mrs.  Brown  positively  screamed:  “Look  at  her 
now!  A nervous  wreck  and  to  think  how  care- 
fully I have  reared  her!  What  shall  I do?” 

The  Mother,  Mrs.  Jones,  thoughtfully  survey- 
ed the  over-warm,  too  luxurious  apartment.  She 
pictured  the  meeting  of  the  catty  clubs  with 
Flora  listening  in.  She  saw  the  eternal  box  of 
rich  candy,  the  senseless,  exciting  literature 
with  its  voluptuous  pictures  emblazoned  on  the 
childish  memory;  pictures  causing  adult  eyes  to 
bulge!  She  imagined  the  orcasional  jazz  pro- 
grams on  the  radio  falling  on  the  child’s  already 
whipped-up  nerves! 


The  Mother  walked  over  to  a window  and 
gazed  proudly  and  happily  down  into  the  yard, 
below.  There  she  spied  Milly  and  Molly  al- 
most covered  with  mud.  But  there  was  not 
so  much  mud  on  the  little  ones  but  that  the  sun 
could  still  shine  on  their  bright  hair,  their  rosy 
cheeks  and  their  gay  grins. 

And  when  Milly  and  Molly  saw  their  mother 
at  the  window,  they  looked  up  with  their 
clean,  clear  blue  eyes,  twinkling  in  the  sun- 
shine and  held  up  for  her  inspection  a long 
row  of  tempting  mud-pies  to  be  baked  by  the 
sun  for  dinner. 

Mrs.  Jones  called  to  Mrs.  Brown,  saying: 
“Mabel,  I just  wish  you  would  let  Flora  go 
dcwn  into  the  back-yard  and  play  with  my 
Beloved  Vagabonds.  Let  her  play  with  the 
right  kind  of  dirt.  Go  with  her  like  I do.  Stop 
forcing  on  her  the  artifical  life  of  you  jaded 
grown-ups.  All  she  needs,  to  be  perfectly 
happy,  is  to  be  a child.  But — you  must  come 
down  to  earth,  too!” 

****** 

Happy  times  came  for  Flora.  Mrs.  Jones  and 
Mrs.  Brown,  Milly,  Molly,  and  Flora  played  at 
camping  in  the  big  yard  They  cooked  their 
meals  in  an  oven  made  of  bricks.  And  no  one 
was  made  ill  on  the  half-baked  potatoes,  either! 
Then  they  took  hikes  and  found  a stream  of 
water  and  all  of  Burgess’s  Tales  of  The  Smiling 
Pool  and  of  Peter  Rabbit  and  Old  Danny 
Meadow  Mouse  and  ether  wonders  came  their 
way. 

Ar.d  so,  “The  Other  Mother,”  with  the  other 
four  happy  ones,  loyally,  untiringly,  raking 
in  the  drive-way,  hiking  (pretended  long  dis- 
tances, with  rations,  too),  making  mud-pies, 
building  doll-houses,  studying  birds  and  flowers 
and  trees  in  their  seasons,  coasting  and  mak- 
ing snow-men  in  the  winter-time,  slowly  but 
surely  lost  her  title,  “The  Other  Mother.” 

Now,  because  Mrs.  Brown  was  just  one  of 
them,  the  children  would  gaily,  proudly,  hap- 
ing snow-men  in  the  winter-time,  slowly  but 
mothers  are  taking  us  here!”  “Our  mothers 
are  taking  us  there!” 

And  now  through  the  open  windows,  Mrs. 
Jones  could  hear  the  healthy,  happy,  laughter  of 
the  child,  whose  mother  found  out  that  there  are 
other  ways  of  keeping  clean  that  have  nothing 
to  do  with  scrubbing  and  with  scouring,  nor 
with  “luxury”  nor  with  “advantages.” 
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CANCER  CONTROL 

Mrs.  J.  Duffy  Hancock,  Louisville 


CANCER  PROGRAM  FOR  1936 

At  the  1935  meeting  of  the  Kentucky  State 
Medical  Association,  the  Committee  for  the  Con- 
trol of  Cancer  in  its  report  to  the  House  of 
Delegates  recommended  that  during  the  coming 
year  another  intensive  drive  be  made  towards 
early  recognition  and  treatment  of  breast  tu- 
mors. In  a similar  campaign  several  years  ago 
the  chief  objective  was  to  help  prepare  the 
physician  for  questions  and  examinations  in  re- 
gard to  tumors  of  the  breast.  With  this  foun- 
dation already  laid,  it  is  hoped  that  more  of  the 
women  will  be  reached  this  year  and  be  per- 
suaded to  present  themselves  for  observation. 
This  is  the  part  of  the  plan  that  we  are  espe- 
cially able  to  aid. 

Because  of  the  fact  that  we  are  wives,  daugh- 
ters, sisters,  or  mothers  of  physicians,  our  friends 
and  acquaintances  are  likely  to  discuss  these 
matters  with  us  individually  or  in  groups  be- 
fore seeing  our  doctor  relatives.  Without  mak- 
ing any  pretense  of  being  diagnosticians  there 
are  several  facts  that  we  can  state  authorita- 
tively : 

1.  Every  lump  in  a woman’s  breast  must  be 
considered  to  be  cancer  until  proven  otherwise. 

2.  The  absence  of  pain  is  the  rule  rather  than 
the  exception  in  cancer  of  the  breast. 

3.  Those  who  have  not  married  or  who  though 
married  have  not  had  children  are  not  exempt. 

4.  There  is  no  absolute  cancer  age — anyone  is 
susceptible. 


5.  Self  medication  or  reliance  on  advice  of 
friends  rather  than  physicians  will  prove  to  be 
both  dangerous  and  expensive. 

6.  The  earlier  the  examination  and  treatment 
the  better  is  the  chance  for  a cure. 

In  order  to  put  these  ideas  over,  a Chairman 
will  be  appointed  in  each  of  our  County  groups 
— she,  in  turn,  will  select  others  to  serve  with 
her.  If  you  are,  or  are  not  a member  of  your 
local  committee,  we  count  on  you  as  one  of  the 
Committee  of  the  Whole  Organization  working 
to  help  the  members  of  the  State  Medical  So- 
ciety in  their  fight  to  reduce  the  incidence  and 
fatality  of  cancer  of  the  breast. 

As  a beginning  in  our  study  of  the  Cancer 
Problem,  it  is  recommended  that  each  Auxiliary 
member,  either  as  an  individual  or  as  a mem- 
ber of  a Study  group,  familiarize  herself  with 
the  well-planned,  simply  worded  outline  of  the 
Cancer  Education  Program  of  the  General  Fed- 
eration of  Women’s  Clubs.  This  was  published 
in  full  in  the  April,  1935,  issue  of  the  Woman’s 
Auxiliary  Section  of  the  Kentucky  Medical  Jour- 
nal, pages  37-38. 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


JANE  TODD  CRAWFORD— A RADIO 
ADDRESS* 

A.  T.  McCormack,  M.  D.,  Louisville 

On©  hundred  and  twenty-six  yeais  ago  today 
a woman  lay  suffering  in  her  bed  in  a log  cabm 
in  Green  County  a tew  miles  ease  oi  Greens- 
burg  on  the  Blue  Spring  Branch  of  Caney  Fork 
of  Bussell’s  Creek.  Her  two  physicians  were 
puzzled  as  to  her  malady  and  with  her  consent 
had  called  in  consultation  the  then  most  prom- 
inent surgeon  on  the  frontier,  Dr.  Ephraim  Mc- 
Dowell of  Danville. 

On  this  day  he  was  riding  horseback  over  the 
buffalo  tiail  between  Danville  and  her  home, 
arriving  there  on  December  13,  1809.  He  soon 
found  that  he  was  not  to  assist  in  the  delivery 
of  twins,  as  had  been  supposed,  but  that  his  pa- 
tient was  suffering  indescribable  agonies  be- 
cause of  an  ovarian  tumor  in  her  abdomen,  a 
condition  which  theretofore  had  been  considered 
hopeless  and  for  which  no  treatment  or  relief 
had  been  devised. 

Jane  Todd  Crawford  was  the  woman’s  name. 
She  came  of  a family  of  that  sturdy  class  that 
had  spread  over  Pennsylvania  and  Virginia  anti 
had  come  on  to  the  wilderness  cf  Kentucky  to 
build  this  Commonwealth.  She  had  a comfort- 
able home  and  a family^  of  little  children  who 
needed  a mother’s  care. 

Dr.  McDowell  says  that  she  was  a woman  of 
unusual  courage  and  strength  of  mind.  He, 
therefore,  explained  to  her  simply  and  coolly 
that  there  was  a possibility  that  by  a surgical 
operation  this  foreign  growth  might  be  removed. 
The  great  surgeon  explained  that  such  an  op- 
eration had  never  before  been  attempted  and 
that  it  was  in  the  nature  of  an  experiment. 

She  received  these  statements  with  great 
patience  and  coolness  and  “at  the  close  of  tire 
interview  she  promptly  assured  Dr.  McDowell 
that  she  was  not  only  willing,  but  ready  to  sub- 
mit to  his  decision;  asserting  that  any  mode 
of  death,  suicide  excepted,  was  preferable  to  the 
ceaseless  agony  which  she  was  enduring  and  that 
she  would  hazard  anything  that  held  out  even 
the  most  remote  prospect  of  relief.” 

Enduring  this  agony  this  brave  woman  rode 
horseback  for  sixty  miles  to  Danville,  through 

‘Delivered  10:30  a.  m„  Thursday,  December  12,  1935 
over  Radio  Broadcasting  Station,  Louisville,  under  auspices 
of  Radio  Committee,  Woman’s  Auxiliary,  Jefferson  County 
Medical  Society. 


the  wilderness,  and  submitted  to  a historic  op- 
eration— the  first  ovariotomy — on  Christmas 
Day,  1809,  in  Dr.  McDowell’s  home.  She  had  no 
anesthesia,  no  trained  nurses,  no  hospital  beds 
and  no  carefully  and  scientifically  equipped 
operating  room.  She  lay  on  a plain  table  and 
submitted  to  the  excruciating  pain  of  this  great- 
est of  operations,  animated  by  her  family’s  need 
for  her  and  her  faith  in  God. 

Think  of  it,  you  who  live  in  the  safety  and 
comfort  of  today!  The  surgeon  closes  his  re- 
port in  these  words:  “In  five  days  I visited  her, 
and  much  to  my  astonishment  found  her  en- 
gaged in  making  up  her  bed.  I gave  her  par- 
ticular caution  for  the  future;  and  in  twenty- 
five  days,  she  returned  home  as  she  came,  in 
good  health,  which  she  continues  to-  enjoy.” 

One  of  her  sons  was  afterward  Mayor  of 
Louisville  and  another  was  one  of  the  early 
Presbyterian  Ministers  of  Indiana.  Mrs.  Craw- 
lord  continued  to  live  and  serve  until  her  death 
on  March  30,  1842. 

In  recognition  of  her  notable  contribution  by 
the  use  of  her  living  body  for  this  great  experi- 
ment, the  Kentucky  Road  Commission  has  nam- 
ed the  trail  over  which  she  made  this  trip  the 
Jane  Todd  Crawford  Trail.  The  good  people 
of  Greensburg  have  developed  the  Jane  Todd 
Crawford  Library,  and  the  Kentucky  State 
Medical  Association  has  erected  to  her  a noble 
monument  adjacent  to  that  previously  erected 
to  Dr.  Ephraim  McDowell  in  McDowell  Park  in 
Danville.  Recently  the  Kentucky  State  Med- 
ical Association,  acting  for  the  physicians  of 
Kentucky  and  the  world,  have  pui'chased  the 
McDowell  home  and  presented  it  to  the  State 
Park  CommissJon,  which  will  make  of  it  a 
National  shrine  that  all  the  world  may  be  in- 
spired by  the  story  of  her  courage  and  his  skill. 

Dr.  McDowell  and  Jane  Todd  Crawford 
typify  the  historic  relationship  of  the  med.cal 
profession  and  the  people  of  Kentucky.  The 
profession  has  given  its  utmost  in  their  service. 
The  people  of  the  State  have  extended  to  its 
physicians  their  confidence  and  their  support. 
All  of  us  may  well  pause  today  in  our  busy 
lives  to  thank  the  Gieat  Physician,  who  guided 
these  two  to  endure  the  great  trial  which  has 
meant  restoration  to  health  and  hope  and  life, 
through  faith,  to  countless  thousands  of  women, 
and  which  has  made  of  the  medical  profession 
the  greatest  of  the  servants  of  mankind. 
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THE  DOCTOR’S  SHOP 

(Continued  from  Page  15) 

and  office  supplies  from  the  late  Dr.  Smith  M. 
Hobbs,  a resident  and  physician  in  Mt.  Wash- 
ington, Kentucky,  from  1849  until  his  death  Sep- 
tember 12,  1885.  After  his  death  the  entire  con- 
tents of  the  office  were  sold  at  auction  the  fol- 
lowing January  (1880)  and  were  purchased  by 
Dr.  Kirk.  Dr.  Kirk  says  that  his  information 
points  to  the  fact  that  Dr.  Hobbs,  too,  must  have 
bought  the  old  forceps  from  an  older  physician. 

The  “Cant-hook”  has  never  been  used  by 
Dr.  Kirk  in  his  practice  except  to  tease  and 
frighten  his  younger  patients  when  teeth  needed 
extracting,  (happily,  no  longer  practiced  but 
considered  bad  psychology) , but  has  been  kept 
as  a relic.  In  fact,  the  “Cant-hook”  passed  its 
period  of  practical  usefulness  while  still  in  the 
possession  of  Dr.  Hobbs.  In  1870,  Dr.  Hobbs 
drew  a tooth  for  a patient,  Mr.  John  Showalter, 
breaking  his  jaw-bone.  This  same  Mr.  Showal- 
ter is  now  83  years  old  and  is  living  in  Mt. 
Washington.  He  readily  identifies  the  “Cant- 
hook”  and  will  relate  the  incident  that  was  so 
permanently  fixed  in  his  memory  65  years  ago. 


CORRESPONDENCE  REPORT  OF  THE 
PRESIDENT  AND  SECRETARY* 

(Proceedings  Continued  from  Page  26) 

Our  work  has  included  the  writing  of  numerous 
personal  letters  and  of  form  letters,  also  one  let- 
ter of  congratulations  and  five  of  condolence,  to- 
gether with  the  mailing  of  reports,  bulletins,  pam- 
phlets, etc. 

Listed  in  our  correspondence  is  the  following: 


Mimeographed  copies  of  “Ouf-Code-Contin- 
ued”  to  each  member  in  the  Auxiliary 
including  members  of  the  State-at-Large, 

October  345 

Twenty  letter-heads  with  list  of  officers  and 
committee  chairmen  sent  to  A.M.A.  Pres- 
ident, October 20 

Study  Envelopes  on  “Milk”  and  “The  Pre- 
vention of  Blindness”  sent  by  A.M.A., 

mailed  to  County  Presidents,  January 50 

Form  letters  to  the  President  in  each  Coun- 
ty Auxiliary,  January 11 

Extra  copies  of  Quarterly  Supplement  to 
members  of  Auxiliary,  also  to  prospective 

members,  January ' 12 

Notices  of  Re-organization  Meeting  in  Har- 
din County,  April 11 

Questionnaires  to  County  Secretaries,  May  11 

Several  newspaper-clippings  and  other  ma- 
terial to  the  Chairman  of  Archives  for  use 
in  Scrap  Book  exhibited  at  the  Meeting  of 
A.M.A.  in  Atlantic  City,  June 11 


*Read  by  Miss  Greenwell  at  Annual  State  Meeting  held 
in  Louisville,  September  30-October  4,  1935. 


Biographical  sketches  of  deceased  physi- 
cians of  Nelson  County,  sent  to  Chairman 

of  Historical  Collections 30 

Copies  of  Minutes  and  Reports  of  A.M.A. 
Convention  in  Cleveland,  1934,  to  each 
county  President  and  all  chairmen  interes- 
ted   15 

Copies  of  Kentucky’s  report  read  at  A.M.A. 
Convention  in  June  sent  Recording  Secre- 
tary of  A.M.A. 4 

Copies  of  “First  Twelve  Years”  to  County 

Auxiliaries 25 

Form  letters  to  County  Presidents 11 

Call  to  Annual  Meeting 270 

Personal  letters 292 

Post  Cards 34 

Special  delivery  3 


TOTAL  1,155 

Secretarial  work  is  not  all  routine  by  any 
means.  This  year  has  shown  us  how  very  vital 
and  personal  it  can  be. 

Respectfully  submitted, 

(Mrs.  J.  I.) Marie  Rapier  Greenwell,  President. 
Miss  Martha  Greenwell,  Corresponding 
Secretary . 
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PRESIDENTIAL  ADDRESS* 

Mrs.  Luther  Bach,  Bellevue 

After  being  swept  off  my  feet,  as  it  were, 
by  your  sudden  decision  to  confer  upon  me  the 
honor  of  serving  you  as  President  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association,  I am  slowly  but  surely  coming 
down  to  earth  and  realizing  the  enormous  task 
involved.  However,  I appreciate  the  fact  that 
you  and  our  Advisory  Council  had  confidence  in 
my  ability  to  serve  you  in  this  capacity  and  shall 
do  everything  in  my  power  to  do  so  in  a way 
that  will  be  acceptable — even  though  in  fear 
and  trembling. 

We,  as  doctors’  wives,  have  each  the  same 
problems,  similar  experiences,  the  same  inter- 
ests and  ideals,  and  we  all  need  courage  and 
inspiration.  Cooperation  is  very  essential.  My 
ability  to  serve  you  will  be  governed  by  your 
support,  your  constructive  counsel — and  I shall 
need  plenty  of  it — and  your  active  cooperation 
in  every  way. 

I realize  that  I am  going  into  this  more  or 
less  blindly,  since  I have  not  had  a year  as 
President-elect,  in  which  to  acquaint  myself 
with  the  workings  of  the  Auxiliary,  to  prepare 
an  interesting  address,  as  has  been  the  case 
with  my  predecessors.  As  a result  the  wheels 
of  our  machinery  may  not  run  at  first  as  if 
lubricated  with  the  oil  of  experience,  but  I 
hope  that  eventually  everything  will  move  along 
as  smoothly  as  if  we  had  had  more  time. 

To  our  President,  Mrs.  J.  I.  Greenwell,  and 
to  all  our  past  Presidents,  who  have  served  us 
so  well  and  given  so  generously  of  the  benefits 
of  their  experience,  we  owe  a debt  of  gratitude. 
And  especially,  when  we  realize  that  Mrs. 
Greenwell  has  carried  on  under  tremendous 
handicaps,  do  wTe  appreciate  her  work  of  the 
past  year.  It  just  shows  what  a woman  with 
a big  heart  and  a strong  will  can  do. 

We  rejoice  that  we  doctors’  wives,  considered 
for  so  long  a time  as  silent  partners,  are  com- 
ing into  our  own  and  may  be  the  right  kind 
of  partners  to  our  husbands. 

We  must  continue  our  interest  in  the  Doctor’s 
Shop.  It  is  something  to  be  proud  of,  and  will 
be  even  more  so,  when  it  is  more  completely 
furnished. 

to  our  Auxiliary  Section  of  the  Kentucky 
Medical  Journal,  I wish  that  every  member 
would  appreciate  this  publication  for  what  it 
really  is.  For  its  success  we  owe  a debt  of 
gratitude  to  Mrs.  McCormack.  I sometimes 
wonder  if  anyone  else  could  do  this  particular 
piece  of  work  as  well  as  she.  However,  she 
needs  our  assistance,  so  let’s  send  in  our  news 
items,  and  last,  but  not  least,  some  cash  occa- 
sionally. 

Some  of  us  know  how  difficult  it  is  to  inter- 

•Address  delivered  following  Installation  as  President, 
October  2,  1935,  at  Annual  Meeting,  held  in  Louisville. 


est  folks  in  Hygeia — even  those  who  should  be 
most  concerned.  Yet  we  realize  how  very  im- 
portant it  is  to  educate  the  laity  and  we  are 
willing  to  labor  on  in  this  most  urgent  cause 
until  we  can  see  more  tangible  results  than 
heretofore. 

All  of  us  know  how  very  much  we  need  bet- 
ter facilities  for  protection  against  tuberculosis 
as  well  as  treatment  of  those  suffering  the  rav- 
ages of  this  terrible  plague.  I would  urge  you 
ladies  to  give  this  matter  serious  thought  and 
try  in  some  w'ay  to  help  this  worthy  cause. 
Sometime  ago  a lecturer  told  us  that  Cincin- 
nati had  500  free  beds  for  tubercular  patients 
while  Kentucky,  exclusive  of  Jefferson  and 
Fayette  Counties,  had  only  12.  Such  a condi- 
tion in  this  fair  State  of  ours  is  deplorable, 
and  we  should  certainly  do  something  about  it. 

Through  our  Public  Relations  Committee,  we 
doctors’  wives  can  carry  the  message  of  pre- 
ventive medicine  into  our  clubs.  We  can  have 
our  health  lectures  given  by  one  who  knows 
how  to  disseminate  scientific  knowledge  cor- 
rectly. 

We  are  proud  of  the  work  by  the  Kentucky 
State  Medical  Association  during  the  past 
year  in  erecting  the  Jane  Todd  Crawford  Me- 
morial. We  are  glad  to  say  that  “we  started 
it”  and  it  was  through  the  efforts  of 
the  Auxiliaries  that  this  was  finally  brought 
about.  We  want  to  increase  our  efforts  towards 
more  complete  memorialization  of  our  pioneer 
heroine,  Mrs.  Jane  Todd  Crawford. 

Our  Child  Health  and  Welfare  work  has  re- 
ceived considerable  impetus  which  should  lend 
us  courage  in  our  efforts  to  develop  Child 
Health  and  Welfare  Work  through  the  passage 
of  the  Social  Security  acts.  Let  us  familiarize 
ourselves  with  the  Health  and  Welfare  Sections 
of  the  Social  Security  Act  so  that  we  may  work 
intelligently. 

In  collecting  our  historical  information  and 
keeping  a scrap  book  we  are  preserving  rec- 
ords that  will  be  instructive,  interesting,  and, 
we  hope,  appreciated  by  generations  yet  un- 
born. 

Our  Advisory  Council  suggests  that  we  study 
“Cancer  Control  and  Prevention”  as  our  new 
project  this  year  and  recommends  that  we  be- 
gin with  the  program  as  outlined  by  the  Gen- 
eral Federation  of  Woman’s  Clubs  published  on 
page  76  of  the  July  Quarterly.  Knowing  how 
everyone  dreads  'this  terrible  malady  it  be- 
hooves us  to  keep  ourselves  informed,  as  far 
as  possible,  on  the  subject. 

But,  to  reach  any  one  of  these  objectives, 
we  must  be  effectively  organized  and  we  must 
coopei-ate.  We  each  move  forward  or  back- 
ward. We  cannot  remain  always  the  same. 
We  would  not  move  backward,  yet  we  cannot 
march  forward  unless  we  all  work  together. 

(Proceedings  Continued  in  April  Issue.) 
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NEWS  FROM  THE  COUNTIES 
CAMPBELL-KENTON 

Campbell-Kenton  Auxiliary  held  a called 
meeting  at  Speer’s  Memorial  Hospital,  Dayton, 
on  Tuesday,  October  15,  to  congratulate  the 
new  State  President,  our  own  Mrs.  Luther  Bach, 
and  to  receive  and  discuss  the  report  of  the 
Annual  State  Meeting,  held  in  Louisville,  Sep- 
tember 30-October  4,  presented  by  Miss  Pauline 
C.  Haley.  Because  of  her  many  duties  as  State 
President,  our  Secretary,  Mrs.  Luther  Bach,  re- 
signed, and  Mrs.  E.  L.  Smith,  Newport,  was 
elected  to  the  office  of  Secretary. 


On  Monday,  November  4,  our  regular  meet- 
ing— always  the  first  Monday  of  the  month — 
was  held  jointly  with  our  doctors  at  St.  Eliz- 
abeth’s Hospital,  Covington,  15  members  being 
present.  The  program  for  the  winter  was  dis- 
cussed and  plans  were  made  to  hold  several  open 
meetings  for  the  public,  the  first  two  on  the 
subject  of  Tuberculosis — one  of  these  meetings 
held  in  Covington  and  one  in  Newport.  In 
January,  it  is  planned  to  hold  an  open  meeting 
on  the  subject  of  Cancer. 


During  the  regular  December  meeting,  held 
at  St.  Elizabeth’s  Hospital,  Monday,  the  2nd, 
Jane  Todd  Crawford  Day  was  given  our  first 
recognition  and  books  were  collected  for  the 
Jane  Todd  Crawford  Library  in  Greensburg. 
Following  the  meeting,  the  Auxiliary  entertained 
the  Medical  Society  and  the  student  nurses  with 
a program  in  the  form  of  an  amateur  radio  hour 
in  which  the  members  of  the  Six-Twenty 
Woman’s  Club  and  the  Auxiliary  took  part. 
Each  member  had  been  requested  to  bring  a 
guest  and  in  the  following,  happy,  gay  social 
gathering,  enjoyed  each  other  and  the  delicious 
refreshments  provided  by  the  Auxiliary. 


Campbell-Kenton  Auxiliary  sent  a Christmas 
box  filled  with  books  and  toys  to  Mrs.  Mary 
Breckinridge,  Hyden,  Kentucky,  for  the  Fron- 
tier Nursing  Service  Holiday  celebrations.  A 
collection  of  home-made  jellies  and  canned  goods 
was  also  taken  to  the  Campbell-Kenton  County 
Orphanages. 


Mrs.  John  Todd,  President,  entertained  the 
Auxiliary  with  a deligthful  Christmas  Party  at 
her  home  in  Newport  on  Thursday,  December  19. 


Dr.  and  Mrs.  William  R.  Miner,  Fort  Mitchell, 
are  rejoicing  over  the  arrival  of  a baby  daugh- 
ter whom  they  have  named  Mai-y  Susan. 


Mrs.  Luther  Bach  and  Mrs.  John  M.  Blades, 
Butler,  attended  the  Annual  Meeting  of  the 
Woman’s  Auxilary  to  the  Southern  Medical  As- 
sociation held  in  St.  Louis,  November  17-19, 


and  report  a most  interesting  session. 


Mrs.  John  Todd,  Mrs.  Henry  Clay  White,  Mrs. 
C.  W.  Shaw,  and  Mrs.  B.  K.  Menefee  attended 
the  Annual  State  Meeting  of  the  Order  of  the 
Eastern  Star  held  in  Louisville,  October  17-19. 


HARDIN 

Hardin  County  Auxiliary  now  has  12  mem- 
bers, two  honorary — Mrs.  William  A.  Pusey,  Chi- 
cago, and  Mrs.  John  Lancaster,  Elizabethtown. 
The  new  active  member  is  Mrs.  C.  E.  Morgan, 
Elizabethtown,  daughter  of  the  late  Dr.  S.  T. 
Hubbs,  and  the  new  associate  members  are  Mrs. 
Joseph  Fowler  and  Mrs.  Nora  Hart,  both  of 
Elizabethtown. 


Mrs.  R.  T.  Layman,  President,  was  appointed 
County  Chairman  for  the  Christmas  Seal  Sale. 


Hardin  County  Auxiliary  was  represented  by 
four  members  at  the  Annual  State  Meeting  held 
in  Louisville,  September  30-October  4 — Mrs.  R. 
T.  Layman,  Mrs.  Joseph  Fowler,  and  Mrs.  C.  F. 
Long,  all  of  Elizabethtown,  and  Mrs.  H.  R.  Nusz, 
Cecilia. 


Mrs.  G.  W.  Woodard,  Jane  Todd  Crawford 
Chairman,  arranged  for  an  all-day  meeting  in 
memory  of  Jane  Todd  Crawford,  held  at  the 
home  of  Mrs.  R.  T.  Layman,  President,  on  Fri- 
day, December  13,  Jane  Todd  Crawford  Day. 
Quilting  for  one  of  the  free  beds  at  Hazelwood, 
State  Tuberculosis  Sanatorium,  occupied  most 
of  the  busy  day. 


Plans  for  raising  funds  to  provide  a donation 
for  the  Quai-terly  and  to  buy  materials  for  the 
sewing  unit  are  under  consideration. 


Biographical  sketches  of  some  of  our  Pioneer 
Doctors  are  being  prepared,  and  will  be  sent  to 
the  Chairman  of  Historical  Collections. 


JEFFERSON 

Another  annual  State  Meeting  has  passed  but 
we  in  Jefferson  County,  Hostess  Auxiliary,  with 
Mrs.  Stephen  C.  McCoy,  President,  and  Mrs.  J. 
Paul  Keith,  Chairman  of  Arrangements,  hope 
that  many  pleasant  memories  of  it  still  linger  in 
the  minds  of  all  who  attended. 


The  Study  Class  held  its  first  fall  meeting  on 
October  7 with  a talk  on  “Echos  from  the  Out- 
break of  Infantile  Paralysis”  by  Mrs.  Hugh  N. 
Leavell  assisted  by  Mrs.  John  C.  Rogers.  A 
round  table  discussion  followed  and  then  Mrs. 
Leavell  told  of  the  campaign  Dr.  Leavell  was  con- 
ducting for  the  immunization  of  all  pre-school 
children  for  diphtheria.  Mrs.  Curt  H.  Krieger, 
the  new  Chairman,  presided. 
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The  following  day  the  Sewing  Unit  met  at  the 
home  of  the  President,  Mrs.  Stephen  C.  McCoy, 
for  an  all-day  meeting.  In  the  afternoon  an  il- 
lustrated talk  on  the  history  of  the  corset  was 
given  by  Mrs.  Ruth  N.  Paine,  Spencer  Corset 
Representative. 


On  September  14,  a daughter,  Patricia  Ann, 
was  born  to  Mr.  and  Mrs.  Nelson  D.  Boone.  Mrs. 
Boone  was  Helen  Lucille  Leachman,  daughter  of 
Dr.  George  C.  Leachman  and  Mrs.  Leachman. 


Dr.  H.  Arch  Herzer  and  Mrs.  Herzer  are  being 
congratulated  on  the  arrival  of  a son,  Edward 
Lynn,  on  September  21  at  St.  Anthony’s  Hospi- 
tal. 

Our  Auxiliary  had  a table  at  the  Goodwill  In- 
dustries’ Luncheon  at  the  Woman’s  Club  on  Oc- 
tober 14.  Those  attending  were  Mesdames 
Stephen  C.  McCoy,  Henry  E.  Tuley,  F.  Parks 
Ogden,  Frank  J.  Dougherty,  Edgar  W.  Stokes, 
Henry  C.  Herrmann,  William  H.  Emrich,  Lamar 
W.  Xeblett,  Arthur  T.  McCormack,  George  A. 
Hendon,  Louise  Langolf  and  John  K.  Freeman. 


The  annual  luncheon  of  the  National  Fruit  and 
Flower  Guild  was  held  at  the  Pendennis  Club  on 
October  15.  Our  Fruit  and  Flower  Guild  Chair- 
man, Mrs.  William  E.  Fallis  and  our  President, 
Mrs.  Stephen  C.  McCoy  attended. 


A large  box  has  been  sent  to  the  Frontier  Nurs- 
ing Service  again  this  year  to  bring  Christmas 
cheer  to  the  little  mountain  children.  Going  back 
to  little  girl  days,  we  spent  a day  dressing  dolls 
to  put  in  this  box.  Mrs.  A.  T.  McCormack  was 
our  hostess.  Thirty-eight  dolls  of  every  size  and 
description  were  dressed.  Besides  the  dolls  our 
box  contained  four  balls,  two  harmonicas,  three 
picture  books,  one  checker  board,  one  set  of  check- 
ers, one  small  train,  two  baby  quilts,  twelve  in- 
fant shirts,  three  infant  jackets,  twelve  infant 
gowns,  thirty-six  diapers  and  six  adult  gowns. 

A joint  meeting  of  the  Highland  Mother's 
Club  and  the  Jefferson  County  Auxiliary  was 
held  at  the  Camp  Taylor  Health  School  on  Nov- 
ember 1.  The  Highland  Mother's  Club  has  fur- 
nished milk  for  these  little  tuberculous  children 
for  several  years  and  our  Auxiliary  has  been  in- 
strumental in  keeping  the  school  open  during  the 
last  two  summers.  A report  o:  the  progress  of 
the  school  was  given  by  a representative  of  the 
Louisville  Tuberculosis  Association.  The  children 
gave  a little  play  for  their  visitors  and  Mrs.  J. 
Duffy  Hancock  showed  some  motion  pictures  she 
had  taken  of  the  children  at  one  of  their  play 
periods.  As  a special  treat  for  the  children  she 
showed  them  several  Mickey  Mouse  cartoons.  A 
hot  lunch,  similar  to  lunches  given  the  pupils  was 
then  served.  The  Auxiliary  members  who  at- 


tended were  Mesdames  Ofiver  P.  Miller,  Charles 
H.  Moore,  Stephen  C.  McCoy,  Richard  T.  Hudson, 
Emmet  F.  Horine,  John  M.  Keaney,  J.  Duffy  Han- 
cock, L.  E.  Smith,  E.  L.  Pirkey,  F.  Parks  Ogden, 
A.  T.  McCormack,  M.  H.  Mathewsian  and  Miss 
Grace  Stroud. 


On  the  first  Monday  of  every  month  the  Study 
Class  meets  at  the  Brown  Hotel.  On  November 
4,  Mrs.  M.  H.  Mathewsian  spoke  on  “Kentucky 
Doctors,”  and  Mrs.  J.  Duffy  Hancock  discussed 
current  events.  Mrs.  William  E.  Fallis  presided 
in  the  absence  of  Mrs.  C.  H.  Krieger  who  was  ill. 


Mrs.  Calvin  G.  Arnold  was  hostess  to  the  Sew- 
ing Unit  on  November  12  at  her  new  home  in 
Audubon  Park.  Mrs.  John  M.  Kenney  is  Chair- 
man of  the  group  this  year. 


Several  of  our  members  attended  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association 
which  met  in  St.  Louis  Nov.  19-22.  Among  those 
present  were  Mesdames  Philip  E.  Blackerby,  Wil- 
liam E.  Fallis,  A.  M.  Leigh,  James  S.  Lutz,  A.  T. 
McCormack,  Samuel  A.  Overstreet,  Frank  P. 
Strickler,  Harry  M.  Weeter  and  Miss  Grace 
Stroud. 


Dr.  Samuel  J.  Brownstein  and  Mrs.  Brownstein 
have  announced  the  engagement  of  their  daugh- 
ter, Miss  Beatrice,  to  Dr.  Louis  Ringol.  The 
wedding  will  take  place  at  6 P.M.,  December  15 
at  the  Kentucky  Hotel. 


As  a part  of  an  educational  campaign  of  the 
Louisville  Women’s  Crusade,  a mental  hygiene 
clinic  was  arranged  for  November  22.  Among 
those  present  from  the  Auxiliary  were  Mesdames 
John  C.  Rogers,  M.  H.  Mathewsian,  Walter  I. 
Hume,  L.  Lvne  Smith,  Emmet  F.  Horine  and 
William  H.  Emrich. 


The  regular  quarterly  luncheon  meeting  was 
held  on  December  2 at  the  Brown  Hotel.  The 
Study  Class  met  at  11  o’clock  to  hear  an  original 
paper  by  Mrs.  Henry  E.  Tuley.  Mrs.  Hugh  N. 
Leavell,  presiding  for  Mrs.  Krieger,  who  was 
ill,  led  the  discussion  on  current  events.  The 
business  meeting  followed  with  Mrs.  Stephen  C. 
McCoy  presiding.  Our  first  observance  of  Jane 
Todd  Crawford  Day  included  solicitation  of 
books  for  the  Jane  Todd  Crawford  Library  in 
Greensburg.  Luncheon  was  served  at  12:30. 
Christmas  decorations  were  used  with  a large 
beautifully  trimmed  tree  as  the  background. 
Small  trees  and  candles  were  placed  on  each 
table . Miss  Anna  Haines,  Executive  Secretary 
of  the  Health  Council,  was  the  guest  speaker, 
and  discussed  the  recent  Health  Survey  of  Louis- 
ville made  by  Dr.  Carl  Buck  for  the  American 
Public  Health  Association. 
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Mi-s.  R.  Hayes  Davis  has  been  appointed  Can- 
cer Chairman  and  Mrs.  J.  B.  Lukins  has  been 
appointed  Chairman  of  the  Doctor’s  Shop  for 
Jefferson  County. 

Mrs.  Brown  W.  Kelley  was  hostess  to  the 
Sewing  Unit  on  December  10  at  her  home  on 
Sixth  Avenue.  This  group  meets  the  second 
Tuesday  of  every  month. 

NELSON 

Nelson  County  Auxiliary  plans  to  observe 
Jane  Todd  Crawford  Day  on  December  13th, 
with  a suitable  program  and  the  collection  of 
books  for  the  Jane  Todd  Crawford  Library  at 
Greensburg.  This  will  be  an  open  meeting  at 
the  Talbott  Hotel  and  members  of  all  Women’s 
Clubs  are  invited  to  attend.  Mrs.  R.  H.  Green- 
well,  our  Jane  Todd  Crawford  chairman,  is  m 
charge  of  the  meeting. 

Mrs.  Laura  Summers,  Bardstown,  has  again 
been  appointed  chairman  of  the  Christmas 
Seal  Sale  for  Nelson  County.  Assisting  Mrs. 
Summers  are  the  P.  T.  A.  organizations  of 
Bethlehem  Academy,  Bloomfield  Schools  and 
the  Bardstown  High  School.  In  New  Haven, 
Mr.  R.  W.  Christian  is  assisting  as  the  local 
chairman. 


Dr.  L.  E.  Smith,  Executive  Secretary,  Ken- 
tucky Tuberculosis  Association,  Louisville,  ad- 
dressed the  Nelson  County  teachers  at  the 
Bardstown  High  School  on  the  subject  of  Tu^ 
berculosis,  Saturday,  November  23,  1935.  Sev- 
eral guests  and  about  70  teachers  were  present. 

MERCER 

Commemorating  Jane  Todd  Crawford  Day, 
Mercer  County  Auxiliary  sent  some  books  to  the 
Jane  Todd  Ci’awford  Library  in  Greensburg. 

A Christmas  box  was  filled  with  toys  and 
books  for  the  Frontier  Nursing  Service  and  sent 
to  Mrs.  Mary  Breckinridge,  Hyden. 

Hygeia  subscriptions  are  being  solicited. 


SAMSON  COMMUNITY 

Samson  Community  Hospital  Auxiliary  has 
sent  its  regular  annual  donation  to  the  Kentucky 
Children’s  Home  in  Lyndon.  Included  in  this 
donation  were:  300  jars  of  fruit  and  jelly;  3 
bushels  of  potatoes;  $13.60  in  cash;  and  some 
clothing. 


One  patient,  a young  girl,  was  provided  by 
the  Auxiliary,  with  pajamas,  necessary  toilet  ar- 
ticles, a heating  pad  and  transportation  to 
Hazelwood  Sanatorium  at  Louisville. 


An  eleven-year-old  child  was  taken  to  the 
Children’s  Free  Hospital,  Louisville. 


An  essay  contest  on  the  subject  of  Tubercu- 
losis, with  cash  prizes,  was  conducted  in  Barren 
County  shortly  before  Christmas  and  an  essay 
contest  on  the  Jane  Todd  Crawford  Trail  was 
scheduled  for  the  schools  in  Clinton  County  on 
December  13,  Jane  Todd  Crawford  Day.  Book 
prizes  will  be  awarded  in  Clinton  County. 


Motion  pictures  borrowed  from  the  State 
Health  Department  have  been  shown  in  two  of 
our  theatres.  Tuberculosis  and  the  control  of 
venereal  diseases  were  the  subjects  featured  be- 
fore interested  audiences  in  capacity  houses. 

A Christmas  box  filled  with  toys  and  dolls  has 
been  planned  for  the  Frontier  Nursing  Service, 
Hyden,  Leslie  County,  and  another  Christmas 
box,  with  each  Auxiliary  member  contributing 
at  least  one  gift,  has  been  sent  to  Hazelwood. 


A banquet  at  the  Spottswood  Hotel,  Glasgow, 
was  enjoyed  Monday  evening,  December  2nd,  by 
the  members  of  the  Samson  Community  Hos- 
pital Medical  Society  and  the  Auxiliary,  with 
Mrs.  Luther  Bach,  Bellevue,  State  President  of 
the  Woman’s  Auxiliary,  as  honor  guest.  Covers 
were  laid  for  thirty-four  and  a happy  evening 
will  linger  long  in  the  memories  of  all  those 
present. 
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Vitamin  “D”  Milk 

THE  SUNSHINEfMILK 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding  Method  to  selected  cows  at  the 
Springdale  Certified  Farm,  Middletown,  Ken- 
tucky. 


•Vitex  Vitamin  “D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 


•Consult  your  husband. 


PHONE  MAGNOLIA  4000 
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OUR  BUSINESS 

Mrs.  Wm.  H.  Emrich,  Business  Manager 

Just  three  months  ago  we  inaugurated  a very 
practical  and  simple  plan  for  demonstrating 
our  appreciation  to  our  Advertisers.  The  “ap- 
preciation blanks”  enclosed  in  your  Quarterly 
seemed  to  us,  a convenient  testimonial  of  grat- 
itude  for  their  support. 

To  date  there  has  been  no  systematic  check- 
up on  our  plan;  this  is  yet  to  come;  then  the 
measure  of  our  success  will  depend  on  the  num- 
ber of  fdled  in  slips,  our  Advertisers  will  have 
on  file.  We,  Auxiliary  members,  cannot  afford  to 


fall  short  in  this  significant  loyalty  to  our  Ad- 
vertisers; they  are  our  steadfast  friends  and 
benefactors  and  deserve  our  patronage.  So, 
please  use  the  perforated  blanks  when  pur- 
chasing from  our  Advertisers! 

Our  budget  is  still  not  completed;  we  are, 
however,  nearing  our  goal  with  the  help  of 
donations  from  individuals  and  County  Auxil- 
iaries. To  our  donors,  we  extend  a hearty 
“Thank  you.”  for  this  manifested  interest  in 
the  Woman’s  Auxiliary  Section  of  the  Ken- 
tucky Medical  Journal.  Very  soon,  we  hope, 
that  each  County  Auxiliary  will  become  a do- 
nor. 
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HEALTH  PROTECTION 

through  the  use  of 

GILLILAND  BIOLOGICAL  PRODUCTS 

One  of  the  outstanding  types  of  health  protection,  the  immunization  against 
diphtheria,  smallpox,  typhoid  fever,  etc.,  depends  to  a large  extent  on  the  personal 
interest  of  parents.  Through  the  public  health  education  program  of  the  Kentucky 
State  Department  of  Health,  many  thousands  of  children  have  been  immunized. 

We  are  aware  of  the  fact  that  there  are  many  children  in  every  community  who 
have  not  been  immunized.  Your  Auxiliary  in  cooperating  with  the  local  Parent- 
Teachers  Association  can  influence  negligent  parents  to  have  their  children  protected. 

Consult  your  physician — request  that  your  children 
he  immunized  against  communicable  diseases. 

The  Gilliland  Laboratories 

MARIETTA,  PA. 
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Remember,  we  have  only  a short  time  in  which 
to  finish  our  year’s  work,  but  with  everyone 
doing  her  part  we  should  accomplish  much  in 
the  short  time  left  us, 


PRESIDENT’S  MESSAGE 
Mrs.  Luther  Bach,  Bellevue 

With  the  coming  of  spring  let  us  shed  off 
all  the  worries,  disappointments,  discourage- 
ments and  lethargy  of  the  long  hard  winter,  as 
the  snake  sheds  his  last  year’s  skin,  put  on  the 
new  armor  of  willingness,  and  go  forth  new 
worlds  to  conquer.  This  is  the  time  of  the  year 
when  all  nature  awakens  into  beauty,  and  when 
God  makes  Himself  felt  by  His  miraculous  and 
mysterious  work  all  around  us. 

We  have  some  encouraging  reports  from  the 
various  Auxiliaries  which  show  that  in  spite  of 
the  terrible  weather  we  have  been  having,  some 
of  our  workers  have  been  busy.  Then  some  of 
the  members  of  the  State-at-Large — in  places 
where  no  Auxiliaries  have  as  yet  been  organ- 
ized— are  sending  in  reports  that  are  a rebuke 
to  us  who  seemingly  have  infinitely  greater  ad- 
vantages and  opportunities.  To  these  members 
we  are  most  profoundly  grateful. 

As  most  of  the  Auxiliary  members  know,  I 
am  spending  some  time  in  Florida.  I brought 
my  son  down  here  in  hopes  of  speeding  up  his 
recovery  after  a long  seige  of  illness.  He  is 
improving  quite  rapidly  and  I plan  to  return 
home  with  him  about  the  first  of  April.  Now 
that  his  recovery  seems  sure  I can  give  more 
time  to  Auxiliary  work.  I am  still  hoping  that 
we  may  be  able  to  organize  other  Auxiliaries 
since  we  have  so  few  workers  as  compared  with 
the  number  we  should  have. 

I hope  many  of  you  have  been  listening  to 
the  very  interesting  health  broadcasts  of  the 
American  Medical  Association,  as  well  as  those 
of  our  own  State,  and  that  you  have  expressed 
your  appreciation  to  the  sponsors  of  same,  if 
you  have  enjoyed  them,  which  I am  sure  you 
have.  Before  we  leave  the  subject  of  health 
education — How  about  your  subscription  to 
Hygeia?  Has  every  member  been  responsible 
for  a subscription?  Health  education,  as  you 
know,  is  our  chief  reason  for  existence  as  an 
organization. 

On  May  11-15,  1936,  our  National  Organi- 
zation will  meet  in  Kansas  City.  We  want  Ken- 
tucky to  be  well  represented  and  hope  that  our 
report  will  be  one  of  which  we  shall  be  proud 
A meeting  of  this  kind  is  a great  inspiration  to 
all  who  attend.  We  meet  women  who  have  the 
same  ideals  and  aspirations  which  we  have,  ex- 
change ideas,  and  are  spurred  on  to  greater 
effort.  Kansas  City,  in  the  heart  of  the  Great 
Middle  West,  with  its  hospitality  that  is  un- 
surpassed, yet  with  its  ability  to  judge  us  and 
accept  us  for  what  we  are,  extends  a hearty 
welcome  to  all  of  us.  This  will  be  an  opportun- 
ity for  us  to  learn  much,  enjoy  every  minute  of 
the  time,  and  come  home  better  equipped  foi 
our  work  as  well  as  refreshed  from  the  exper- 
ience. Hotel  Baltimore  will  be  headquarters  for 
the  Auxiliary  during  the  convention. 
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EDITORIALS 


FLORENCE  NIGHTINGALE 

Florence  Nightingale  (May  12,  1820 — August 
13,  1910),  Founder  of  Modern  Nursing  and 
Modern  Hospital  Administration,  sitting  near  a 
doorway  of  the  Great  Barrack  Hospital  at  Scu- 
tari overlooking  the  Bosphorus  with  the  city 
of  Constantinople  in  the  distance,  adorns  our 
cover  for  this  issue.  Reading  the  record  of  her 
overwhelming  problems  and  amazing  accom- 
plishments here,  one  wonders  when  she  had  time 
to  sit! 

Miss  Nightingale,  an  English  gentlewoman 
named  for  the  city  of  her  birth,  Florence,  Italy, 
had  many  social  advantages  beside  the  bene- 
fit of  cultural  education,  wealth  and  extensive 
travel.  She  renounced  them  all,  despite  family 
opposition,  in  her  eager  desire  to  be  of  actual 
service  to  sick  people  and  applied  herself  to  the 
rigorous  discipline  of  the  best  available  train- 
ing for  nursing.  At  this  time,  hospitals  were, 
in  truth,  death  houses  and  the  descriptive  terms 
“nursing”  and  “care  of  the  sick”  entirely  con- 
trary to  the  actual  practice. 

During  the  Crimean  War  (September  1854 
— March,  1856)  stirring  reports  of  the  suffer- 
ing and  privations  of  the  wounded  British  sol- 
diers aroused  the  English  public  to  demand 
greater  consideration,  better  medical  attention 
and  comforting  care  for  the  men  sent  to  war. 
Miss  Nightingale’s  letter  volunteering  her  ser- 
vices to  organize  and  lead  a band  of  nurses  to 
care  for  wounded  soldiers  crossed,  in  transmit- 
tal, a request  from  the  'War  Department  that 
she  undertake  this  heretofore  unheard-of  task. 

Accompanied  by  38  nurses.  Miss  Nightingale, 
whose  official  title  was  Superintendent  of  the 
Nursing  Staff  of  the  East,  arrived  at  Scutari,  a 
suburb  of  Constantinople,  Turkey,  located 
across  the  beautiful  Bosphorus  on  the  tip  of 
Asia  Minor.  (Scutari  is  now  known  as  Uskudar 
and  Constantinople  as  Istanbul). 

The  first  scene  of  Miss  Nightingale’s  personal 
ministrations  was  in  the  Great  Barrack  Hos- 
pital at  Scutari,  lent  to  the  British  Government 
by  the  Turkish  authorities.  Her  control  extend- 
ed over  the  nursing  staffs  of  all  the  hospitals, 
eventually  eight  in  number,  in  which  British 
wounded  soldiers  were  placed  on  the  Bosphorus 
and  the  Levantine. 

Scutari  was  beautifully  situated  on  a hill 
overlooking  the  glittering  waters  of  the  Bos- 
phorus, and  commanded  a view  of  the  fair  city 
of  Constantinople,  with  its  castellated  walls, 
marble  palaces  and  domes  rising  picturesquely 
on  the  horizon.  No  more  enchanting  prospect 
could  have  been  desired  than  that  which  met  the 
Lady-In-Chief,  as  she  was  later  known,  when 
she  reached  Scutari,  the  “Silver  City,”  held  in 


such  veneration  by  the  Turks.  The  town  seemed 
placed  in  a perfect  Garden  of  Eden,  and  the 
blue  of  the  Eastern  sky  enhanced  the  beauty  of 
the  scene. 

The  Barrack  Hospital  was  a fine,  handsome 
building  forming  an  immense  quadrangle  with 
a tower  at  each  corner.  An  idea  of  the  size  may 
be  gathered  from  the  fact  that  each  side  of  the 
building  was  nearly  a quarter  of  a mile  long. 
It  was  estimated  that  12,000  men  could  be  ex- 
ercised in  the  central  court.  Galleries  and  cor- 
ridors, rising  story  above  story,  surrounded 
three  sides  of  the  building,  and  taken  contin- 
uously, were  four  (4)  miles  in  extent.  The 
building  and  position  were  alike  good,  but  the 
interior  of  the  hospital,  as  Miss  Nightingale 
soon  discovered,  was  a scene  of  filth,  pestilence, 
misery  and  disorder  impossible  to  describe.  The 
stench  was  almost  unbearable.  On  either  side, 
seemingly  endless  corridors  of  desolation 
stretched  with  wounded,  moaning  men  lying 
closely  packed  together  without  the  common 
decencies  and  necessities  of  life,  swarms  of  ver- 
min and  huge  rats  crawling  everywhere,  bring- 
ing additional  distress  to  the  helpless.  Here, 
amid  typhoid,  cholera  and  dysentery  along  with 
cruel  open  festering  wounds,  Death,  a merci- 
ful release,  often  anticipated  the  ministrations 
of  the  doctor. 

The  miraculous  changes,  bringing  order  out  of 
chaos,  wrought  by  Miss  Nightingale  with  her 
genius  of  organization,  is  a story  filled  with 
heroic  perseverence  and  thrilling  accomplish- 
ment. She  did  not  leave  her  post  of  duty,  even 
when  stricken  with  fever  herself,  until  July, 
1856,  four  months  after  the  Declaration  of 
Peace.  It  takes  time  to  evacuate  a hospital  fill- 
ed with  sick  and  wounded  and  The  Lady  With 
The  Lamp,  as  her  devoted  patients  called  her, 
stood-by  until  the  last  suffering  man  had  been 
given  adequate  care. 

Highest  honors  were  proffered  her  upon  her 
return  to  London.  These,  she  accepted  modest- 
ly. Then,  furtherance  of  the  development  of 
modern  nursing  and  hospital  management,  to 
which  she  gave  the  $250,000  awarded  her  by  a 
grateful  public  for  heroic  services,  and  her  less 
known,  but  invaluable  work  as  sanitarian  ad- 
visor for  the  British  Armji  in  India,  filled  and 
rounded  out  the  days  of  her  truly-  full  life. 


A.  M.  A.  ANNUAL  MEETING 

The  Annual  Meeting  of  the  American  Medical 
Association  and  Woman’s  Auxiliary,  our  Na- 
tional Body,  will  be  held  in  Kansas  City,  Mis- 
souri, May  11-15,  1936.  It  is  hoped  that  a large 
number  of  Kentucky  physicians  and  their  wives 
may  attend. 
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JANE  TODD  CRAWFORD  LIBRARY 

Contributions  of  books,  used  or  new,  to  the 
Jane  Todd  Crawford  Library  in  Greensburg 
are  beginning  to  arrive.  The  appeal  for  this  do- 
nation from  each  member  in  memory  of  our 
Heroine  of  Pioneer  Surgery  was  made  to  each 
County  Auxiliary  on  Jane  Todd  Crawford  Day, 
December  13th,  1935.  But — the  weather  and 
road  conditions  have  prevented  the  prompt  re- 
sponse promised.  Mercer  County,  however, 
Mrs.  Greene  L.  Johnson,  President,  reports, 
has  already  sent  21  books  direct  to  the  Jane 
Todd  Crawford  Library,  Greensburg.  Mrs. 
George  A.  Hendon,  Jefferson  County  Chair- 
man reports  50  volumes  ready  to  send  together 
with  an  assortment  of  complete  year’s  issue  of 
several  magazines.  More,  too,  are  promised  in 
Jefferson  County.  Increased  activity  is  also  re- 
ported in  Green  County  by  the  wives  of  phys- 
icians. 

Will  not  other  County  Auxiliaries  see  that 
their  contributions  are  sent,  either  direct  to  the 
Jane  Todd  Crawford  Library,  Greensburg,  or 
to  the  State  Chairman,  Mrs.  A.  T.  McCormack, 
Brown  Hotel,  Louisville? 


HOSPITAL  DAY 

National  Hospital  Day,  observed  on  May  12th, 
annually,  by  hospitals  all  over  the  country,  in 
memory  of  Florence  Nightingale,  founder  of 
modern  hospital  administration  as  well  as  found- 
er of  modern  nursing,  is  an  observance  in  which 
Kentuckians,  particularly  Louisvillians,  may 
take  special  pride.  For,  the  development  of  this 
observance  was  the  work  of  a native  Louisville 
boy,  graduate  of  the  Boys’  High  School,  under 
Professor  Reuben  Halleck.  From  High  School, 
he  began  work  in  a newspaper  office,  The  Louis- 
ville Post,  and  developed  into  an  expert  sports 
writer.  From  the  Louisville  Post,  he  went  to 
Chicago  and  was  employed  on  the  staff  of  sev- 
eral different  newspapers.  Then,  contrasting 
surprise,  he  became  Managing  Editor  of  Hos- 
pital Management,  Chicago.  He  remained  in  this 
position  for  15  years,  or  until  his  untimely 
death,  January  4,  1935.  His  name  was  Mat- 
thew Ormand  Foley  (March  16,  1890 — January 
4,  1935),  son  of  Joseph  Patrick  Foley  and 
Elizabeth  Burke  Foley.  His  widowed  mother 
still  lives  at  1028  South  Sixth  Street,  Louisville. 

The  purpose  of  National  Hospital  Day  is  to 
acquaint  the  public  with  progress  toward  bet- 
ter1 service  for  the  sick,  to  inspect  the  new 
scientific  equipment  and  to  learn  something  of 
the  constantly  changing  development,  with  ac- 
companying problems,  of  hospital  administra- 
tion. 

National  Hospital  Day  was  first  observed 
May  12,  1921,  following  a Proclamation  issued 
by  President  Warren  G.  Harding,  upon  the  re- 
quest of  Matthew  0.  Foley.  The  obseiwance 


takes  many  forms;  in  almost  every  instance, 
open  house,  allowing  the  guests  to  inspect  the 
institution  and  to  see  demonstrations  of  the 
great  humanitarian  work  in  which  they  are  en- 
gaged. Baby  reunions  of  the  babies  born  in  the 
hospital,  are  increasingly  popular.  Pageants, 
musical  programs,  luncheons  for  civic  groups, 
teas,  receptions  and  X-ray  exhibitions  are  a 
few  of  the  types  of  observance. 

Why  not  make  an  engagement  with  yourself, 
now,  to  visit  one  or  more  of  the  hospitals  near- 
est you  on  National  Hospital  Day,  May  12,  1936? 

PUBLIC  RELATIONS  DAY  PROGRAM 

The  Federal  Social  Security  Act 

Symposium  Held  By 

The  Study  Class,  Mrs.  C.  H.  Krieger,  Chairman 
Jefferson  County  Medical  Auxiliary 

Members  All  Women’s  Organizations  Invited* 
Derby  Room  Brown  Hotel,  Louisville 
10:30-11:30  A.  M.,  Monday,  March  2,  1936 
Program  and  Speakers 

(4  minutes  allowed  each  title;  2 Speakers  for 
each  Title) 

Introduction 

Mrs.  A.  T.  McCormack,  Chairman 
Old  Age  Assistance 

Mrs.  C.  W.  Jefferson 
Mrs.  Martin  Ackerson 
Old  Age  Benefits  and  Federal  Taxes 
Mrs.  E.  F.  Horine 
Mrs.  H.  M.  Weeter 
Unemployment  Compensation 
Mrs.  J.  Paul  Keith 
Mrs.  Curt  H.  Krieger 
Aid  To  The  Blind 

Mrs.  John  C.  Rogers 
Mi’s.  Henry  Enos  Tuley 
Aid  To  Dependent  Children 
Mrs.  Louis  Ringol 
Mrs.  Bernard  Asman 
Maternal  and  Child  Health 
Mrs.  P.  E.  Blackerby 
Mrs.  P.  F.  Barbour 
Crippled  Children 

Mrs.  L.  Lyne  Smith 
Mrs.  R.  Hayes  Davis 
Child  Welfare 

Mrs.  Oscar  O.  Miller 
Mrs.  E.  L.  Pirkey 
Public  Health 

Mrs.  J.  B.  Lukins 
Mrs.  George  A.  Hendon 
Conclusions 

Mrs.  A.  T.  McCormack 
Time-Keeper 

Mrs.  Hugh  N.  Leavell 

* Representatives  of  practically  all  women’s 
groups  present. 
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Public  Relations  Day  Program 

SYMPOSIUM:  THE  FEDERAL  SOCIAL  SECURITY  ACT 


INTRODUCTION 
Mrs.  A.  T.  McCormack 

The  Federal  Social  Security  Act  is  a big  proj- 
ect and  a bewildering  subject  when  one  first 
approaches  it  as  a whole,  so  big  that  none  of  us 
wanted  to  accept  the  subject  for  discussion  in 
Study  Class.  When,  as  an  almost  inescapable, 
imperative  assignment,  Mrs.  Krieger  and  I first 
considered  it  seriously,  we,  both  shied  off!  Then 
realizing  that  if  wre  divided  its  several  titles  into 
small  parts  among  a number  of  our  members, 
and  if  each  member,  after  studying  her  small  as- 
signment, would  present  her  findings  in  simple 
English,  perhaps,  from  the  combined  whole,  we 
might  all  gain  enlightenment  sufficient  to  under- 
stand the  subject;  at  least,  we  might  under- 
stand enough  to  keep  ourselves  from  being  mis- 
led by  erroneous  speakers,  inaccurate  or  untrue 
articles  in  newspapers  and  magazines.  Ergo — 
this  symposium,  our  initial  attempt  in  “on- 
screwing  the  onscrutable.”  We  are  happy  to  have 
so  many  representatives  from  other  Women’s 
Groups  join  us  in  this  Public  Relations  Day 
Program  and  sincerely  hope  that  you,  too,  may 
find  it  helpful. 

Inaugurated  as  President  of  the  United  States 
at  the  height  of  the  Great  Depression,  when  col- 
lapsed, and  collapsing,  banks  the  country  over, 
with  increasing  numbers  of  business  failures; 
and  the  daily  enlarged  hordes  of  unemployed 
had  plunged  the  nation  into  despair  and  des- 
peration, with  the  fear  of  starvation  and  want, 
Franklin  Delano  Roosevelt  said  in  an  early  dis- 
cussion of  his  Economic  Recovery  Program: 

“Among  our  objectives,  I place  the  security 
of  the  men,  women  and  children  of  the  nation, 
first.” 

Suiting  action  to  word,  he  appointed  the  Com- 
mittee on  Economic  Security  for  the  purpose  of 
studying  the  social  and  economic  conditions 
which  affect  individual  security.  This  committee 
of  five  members*  wras  assisted  by  an  Advisory 
Council,  23  members,  a Technical  Board,  21 
members,  Actuarial  Consultants,  4,  and  six  dif- 
ferent Committees  of  the  most  outstanding  busi- 
ness and  professional  men  and  women  from  all 
sections  of  the  country,  totaling  altogether  121 
experts,  and  a small  paid  staff  of  clerical  work- 
ers. Beside  these  delegated  workers  were  hun- 
dreds of  enthusiastic  citizens,  in  all  sections  of 
the  country,  who  contributed  ideas  and  sugges- 
tions, some  of  whom,  at  their  own  expense, 
even  travelled  to  Washington  to  offer  what  they 
had  to  share. 

Following  several  months  of  intensive  study, 
this  Committee  reported  its  findings.  Based 
upon  these  findings,  Congress,  after  concen- 
trated, lengthy  and  minute  consideration,  passed 


the  Federal  Social  Security  Act.  It  was  ap- 
proved by  the  President,  August  14,  1935.  But 
— Congress  adjourned  without  providing  the 
necessary  funds  for  enforcement! 

Then,  the  next,  this  present  Congress,  as  one 
of  its  first  acts,  through  the  House  on  January 
24,  1936,  and  the  Senate  on  February  3,  1936, 
passed  the  Deficiency  Bill — including  $42,644,- 
500  for  Social  Security.  The  President  ap- 
proved it  February  11th.  So — now,  we  do 
have  the  Federal  Social  Security  Act  and  the 
necessary  funds  to  initiate  enforcement. 

The  General  Title  of  the  Federal  Social  Se- 
curity Act  sets  forth  the  purpose  of  the  Act 
as  follows: 

“To  provide  for  the  general  welfare  by  estab- 
lishing a system  of  Federal  Old-Age  Benefits, 
and  by  enabling  the  several  States  to  make 
more  adequate  provision  for  aged  persons,  blind 
persons,  dependent  and  crippled  children,  ma- 
ternal and  child  welfare,  public  health,  and  the 
administration  of  their  unemployment  compen- 
sation laws;  to  establish  a Social  Security 
Board;  to  raise  revenue;  and  for  other  pur- 
poses.” 

At  once  one  sees  the  irresistible  interest  of 
the  medical  profession  in  this  Act  and  under- 
stands why  the  Advisory  Council  of  the  Wom- 
an’s Auxiliary  to  the  Kentucky  State  Medical 
Association  requested,  at  the  recent  Annual 
meeting  held  here  in  October,  that  the  mem- 
bers of  the  Auxiliary  study  the  Federal  Social 
Security  Act. 

This  explains  our  presence  here  today.  We 
are  trying  to  find  out  what  the  Federal  Social 
Security  Act  is,  and  what  it  all  means.  We  are 
told  that  every  citizen  and  every  home  in  the 
country  will  feel  the  effects  of  this  Social  Se- 
curity Act.  We  realize  that  it  calls  for  careful, 
thoughtful  consideration.  No  one  of  us  feels 
equal  to  the  expression  of  an  opinion  on  the 
Federal  Social  Security  Act.  We  do  not  know 
enough  about  it,  yet,  to  venture  an  opinion 
for  we  have  not  studied  it  sufficiently  to  war- 
rant an  opinion.  We  are,  however,  earnestly 
ti-ying  to  learn  about  the  Federal  Social  Security 
Act  and  we  are  glad  to  have  you  join  us  in  this 
search  for  knowledge  and  understanding.  Too, 
we  hope  that  you,  as  well  as  we,  may  each  con- 
tinue, diligently,  to  study  the  purpose,  proce- 
dures and  possibilities  of  the  Federal  Social  Se- 
curity Act  so  that  we  may  knowingly  observe 
and  justly  evaluate,  for  ourselves,  the  results 
of  this  far-reaching  program  affecting  the  lives 
and  the  homes  of  all  citizens. 

•Frances  E.  Perkins,  Secretary  of  Labor,  Chairman- 
Henry  Morgenthau,  Jr.,  Secretary  of  the  Treasury;  Homer 
Cummings,  Attorney-General;  H.  A.  Wallace,  Secretary 
of  Agriculture;  Harry  Hopkins,  Federal  Emergency  Re- 
lief Administrator. 
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OLD-AGE  ASSISTANCE 
Mrs.  C.  W.  Jefferson 

The  Social  Security  Act  sets  up  two  systems 
of  old-age  “pensions.”  One  is  designed  to  give 
present  assistance  to  needy  aged  individuals; 
the  other  to  provide  annuities  in  the  future  to 
persons  over  the  age  of  65,  based  upon  their 
previous  wages. 

The  first  known  as  Old-Age  Assistance  (imme- 
diate payment  plan)  will  pay  to  needy  individ- 
uals 65  years  or  older  who  are  not  inmates  of 
public  institutions,  a sum  according  to  his  needs, 
as  decided  by  the  State  Agency  having  the  ad- 
ministration of  Old-Age  Pensions,  of  not  more 
than  $30.00  a month.  Each  State  must  submit 
a plan  to  the  Social  Security  Board  for  ap- 
proval as  to  its  method  of  administering  the 
old-age  “pensions.”  (The  word  pensions  is  now 
being  omitted  in  the  Social  Security  Program. 
Old  Age  Assistance  is  used  for  one  plan;  Old 
Age  Benefits  for  the  other  plan.)  If  the  plan 
is  approved,  the  State  will  receive  from  the 
Federal  Government  an  amount  equal  to  one- 
half  of  the  amount  granted  to  the  individual 
(not  to  exceed  $15.00  a month)  and,  for  ad- 
ministration purposes,  an  amount  equal  to  b% 
of  the  sum  granted  to  the  State.  The  Board 
is  directed  to  approve  such  plans  as  conform 
with  certain  standards  which  relate  to  methods 
of  procedure,  administration,  and  age,  residence 
and  citizenship  requirements.  These  standards 
are  not  designed  to  regulate  the  individual  be- 
havior or  conduct  in  any  way;  they  are  in- 
tended to  assure  proper  and  efficient  State  ac- 
tion by  the  enactment  and  administration  of 
laws  to  render  assistance  to  needy  aged  indi- 
viduals without  discrimination  or  unfair  classi- 
fications. 

State  plans  for  Old-Age  Assistance  are  pres- 
ently being  submitted  to  the  Board,  for  ap- 
proval, and  as  funds  have  become  available 
through  Congressional  appropriations,  grants  for 
Old-Age  Assistance  will  be  made  to  those  States 
whose  plans  are  approved. 

($49,750,000) 


OLD-AGE  ASSISTANCE 
Mrs.  Martin  Ackerson 

The  Old-Age  Assistance  plan  means  money 
payments  to  individuals  65  years  of  age,  or  old- 
er. The  individual  must  be  a citizen  of  the 
United  States  and  have  had  State  l’esidence  for 
five  (5)  years  out  of  nine  (9),  one  year  to  have 
directly  preceded  date  of  application  for  aid. 

A State  Board  or  Agency  must  draw-up  and 
administer  a State  Plan  which  must  be  approved 
by  the  Federal  Agency  (Social  Security  Board) 
as  established  in  the  Social  Security  Act. 

At  all  times,  the  State  Plan  must  meet  the 
Federal  approval.  And — the  State  Plan  must 
be  effective  in  all  political  subdivisions  of  the 


State,  and,  if  administered  by  them,  mandatory 
upon  them. 

The  Federal  Agency  will  appropriate  to  the 
State  a sum  for  administration  purposes.  The 
State  Agency  must  receive  and  pay  all  approved 
applications  and  must  hear  fairly  all  applica- 
tions. The  Federal  Agency,  if  the  State  Plan 
meets  its  approval,  will  pay  one-half  the  net 
amount  estimated  necessary  by  the  State  Agen- 
cy. Estimates  and  payments  by  the  United 
States  Treasury  are  to  be  made  quarterly. 

Aid  is  not  to  be  granted  by  the  Federal  Agen- 
cy to  any  State  individuals  for  any  month  to 
exceed  $30.00. 

The  Social  Security  Act  carries  provision  for 
an  appropriation  of  $49,750,000  for  the  fiscal 
year  ending  June  30,  1936,*  and  shall,  there- 
after, have  appropriated  a sum  sufficient  to 
carry  on  requirements,  annually. 

*U-  S'.  Government  fiscal  year,  July  1-June  30.  Fiscal 
year  of  1937  begins  July  1,  1936. 


OLD-AGE  BENEFITS 
Mri.  Emmett  F.  Horine 

The  second  type  of  old-age  “pension”  is  that 
of  Old-Age  Benefits.  This  is  an  annuity  plan 
designed  to  provide  annuities  in  the  future  to 
persons  over  the  age  of  65,  based  upon  their 
wage  experience.  Under  the  terms  of  this  plan 
qualified  individuals  will  receive  on  or  after 
January  1,  1942,  payments  from  an  Old-Age 
Reserve  Account  set  up  by  the  Federal  Treas- 
ury. 

An  individual  to  qualify  must: 

a.  Be  at  least  65  years  of  age; 

b.  Must  have  received  total  wages  of  not  less 
than  $2,000  with  respect  to  employment  after 
December  31,  1936,  and  before  the  age  of  65, 
provided  that  said  employment  has  occurred  in 
five  different  years  after  December  31,  1936. 

Exception  is  made  of  such  types  of  employ- 
ment as  are  exempt  from  taxation  by  this  same 
act,  namely: 

1.  Agricultural  labor. 

2.  Domestic  service  in  a private  home. 

3.  Casual  labor  not  in  the  course  of  employ- 
er’s trade  or  business. 
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4.  Officers  or  members  of  the  crew  of  a ves- 
sel documented  under  the  laws  of  the  United 
States  or  foreign  country. 

5.  Employees  of  the  United  States  Govern- 
ment. 

6.  Employees  of  a State  or  political  subdi- 
vision. 

7.  Employees  of  nonprofit  institutions  oper- 
ated exclusively  for  religious,  charitable,  scien- 
tific, literary  or  educational  purposes,  or  for  the 
prevention  of  cruelty  to  children  or  animals. 

8.  Employees  of  a carrier  as  defined  in  Rail- 
road Retirement  Act  of  1935  (Public  Document 
No.  399,  74th  Cong.,  H.  R.  8651). 

Whenever  it  is  found  that  any  qualified  indi- 
vidual has  received  wrages  with  respect  to  regular 
employment  after  he  has  attained  the  age  of  65, 
the  Old  Age  Benefit  payable  to  such  individual 
shall  be  reduced  for  each  calendar  month  in  any 
part  of  which  such  regular  employment  occurred, 
by  an  amount  equal  to  one  month’s  benefit. 

These  benefits  are  subject  neither  to  transfer 
nor  are  they  subject  to  execution  levy,  attach- 
ment, garnishment  or  any  other  legal  process. 


OLD-AGE  BENEFITS— ANNUITY  PLAN 
Mrs.  Harry  M.  Weeter 

The  Social  Security  Board  will  determine  the 
qualifications  of  the  individual  and  the  amount 
of  benefits  he  is  to  receive  under  the  Old  Age 


Benefit-annuity  plan,  and  certify  to  the  Secretary 
of  the  Treasury  the  persons  entitled  to  payment. 
Funds  for  this  purpose  will  be  under  the  admin- 
istration of  the  Secretary  of  the  Treasury,  who 
will  submit  an  annual  estimate  of  the  appropria- 
tion necessary  to  be  made  to  the  account.  He  will 
invest  the  funds  to  draw  interest  at  3 per  cent. 
This  fund  will  be  called  the  Old  Age  Reserve 
Account. 

There  will  be  two  sources  of  revenue  to  the  Old 
Age  Reserve  Account. 

First — an  Income  Tax  on  Wages.  Beginning 
in  1937,  each  employee  will  pay  a tax  of  1 per 
cent,  which  will  be  deducted  from  his  wages  by 
his  employer.  The  rate  increases  one  half  of  one 
per  cent  each  third  year,  until  a maximum  of 
three  per  cent  is  reached  in  1949.  After  1949, 
the  rate  continues  at  3 per  cent. 

Second — an  Excise  Tax  on  Wages  paid  by  each 
employer.  In  a similar  manner,  beginning  in 
1937,  the  employer  pays  a tax  of  1 per  cent  which 
is  increased,  as  is  the  tax  on  the  employee,  one 
half  of  one  per  cent  each  third  year,  until  a maxi- 
mum of  3 per  cent  is  reached  in  1949. 

These  Taxes  will  be  collected  by  the  Bureau  of 
Internal  Revenue  under  the  direction  of  the  Sec- 
retary of  the  Treasury,  and  paid  into  the  United 
States  Treasury  as  Internal  Revenue  Collections. 
These  taxes  will  be  collected  in  such  manner,  at 
such  time,  and  under  such  conditions  as  may  be 
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prescribed  by  the  Commissioner  of  Internal  Rev- 
enue. It  may  be  done  by  making  and  filing  re- 
turns, by  stamps,  coupons,  tickets,  books,  or  other 
reasonable  devices  or  methods.  The  Commis- 
sioner of  Internal  Revenue  will  furnish  to  the 
Postmaster-General  suitable  quantities  of  neces- 
sary materials  for  collecting  the  taxes  at  post- 
offices.  At  least  once  a month,  the  Postmaster- 
General  will  transfer  to  the  Treasury  as  Internal 
Revenue  Collections  all  receipts  so  deposited. 


UNEMPLOYMENT  INSURANCE 
Mrs.  J.  Paul  Keith 

Unemployment  Insurance  is  designed  to  pro- 
tect the  worker  and  his  family  against  the  great- 
est cause  of  economic  insecurity — Unemployment. 
It  is  a systematic  method  of  protecting  the  worker 
and  his  family  from  suffering  which  follows  loss 
of  employment  and  the  cutting  off  of  family  in- 
come. 

Under  the  Unemployment  Insurance  System 
reserves  are  accumulated  during  periods  of  em- 
ployment to  be  paid  out  as  Benefits  to  workers 
during  periods  of  unemployment.  Small  con- 
tributions based  on  wages  are  paid  into  reserve 
funds  from  which  weekly  benefits  amounting  in 
most  cases  to  50  per  cent  of  wages  can  be  paid 
to  workers  for  as  long  as  several  months  when 
they  become  unemployed.  Unemployment  Bene- 
fits come  to  the  worker  not  as  charity  but  as  a 
definite  right  to  which  he  is  entitled  by  reason 
of  his  previous  employment. 

Usually  the  provision  is  that  the  worker  may 
draw  one  week  Benefit  to  every  four  weeks  em- 
ployment. In  normal  times  workers  will  be  able 
to  find  other  work  before  their  right  to  Benefit 
is  exhausted.  Unemployment  Insurance  is,  with- 
out doubt,  the  most  practicable  safeguard  yet  de- 
vised against  the  evils  of  unemployment.  It  is  not 
a new  or  an  experimental  device.  It  has  been 
operated  in  Europe  for  25  years,  and,  often  dis- 
cussed in  this  country.  Wisconsin  has  enacted  an 
Unemployment  Insurance  Law.  Many  individual 
companies  have  operated  unemployment  reserves 
for  years.  This  Unemployment  Insurance  is  not 
a cure  for  unemployment — it  will  not  furnish  jobs 
for  wilful  idlers.  It  is  a protection  for  the  great 
mass  of  workers  who  are  usually  steadily  em- 
ployed and  who  lose  their  jobs  for  limited  periods. 

Even  with  high  wages  it  is  only  the  occasional 
working  man  who  can  save  more  than  a small 


amount  of  his  earnings  to  tide  him  and  his  family 
over  a period  of  forced  idleness.  Complete  de- 
pendence on  public  or  private  charity  with  its 
loss  of  independence,  courage,  and  self-respect  is 
the  only  way  left  for  him.  With  Unemployment 
Insurance  we  can  preserve  the  standard  of  liv- 
ing, health  and  morale  of  worker.  He  is  protect- 
ed by  payment  of  Weekly  Benefits  sufficient  for 
him  to  live  on  while  he  seeks  another  job.  He  is 
not  forced  to  accept  the  hated  relief  dole  nor 
must  he  in  desperation,  take  work  below  his 
standards. 

WHAT  WILL  UNEMPLOYMENT  INSURANCE 
DO  FOR  SOCIETY? 

Mrs.  J.  Paul  Keith* 

If  the  worker  is  not  given  protection  through 
Unemployment  Insurance  he  must  inevitably  look 
for  public  or  private  charity  for  help  in  need. 
Society  bears  the  cost  one  way  or  another.  Un- 
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employment  Insurance  distributes  the  cost  in  a 
far  more  equitable  and  humane  manner.  In  the 
long  run,  it  is  far  less  costly  to  the  taxpayer 
than  our  present  system  of  relief  and  far  less 
costly  in  its  effect  on  the  morale  of  the  worker. 
The  feeling  of  security  among  insured  workers 
encourages  buying  and  the  payment  of  Insur- 
ance Benefits  maintains  purchasing  power  and 
helps  business.  Eventually  the  cost  of  Unem- 
ployment Insurance  is  more  than  off-set  by  the 
benefit  to  business. 

Unemployment  Benefits  paid  out  week-by-week 
to  men  out  of  work  are  spent  for  every  day  neces- 
sities of  life — and  keep  business  going.  In  itself, 
it  has  a real  influence  in  preventing  unemploy- 
ment. If  in  1922,  three  per  cent  of  all  pay  rolls 
had  been  contributed  for  Unemployment  Benefits, 
2 billions  of  dollars  would  have  been  available 
lor  payment  of  Benefits  when  the  crash  of  1929 
came.  This  would  have  done  much  to  help  busi- 
ness throughout  the  country.  This  has  been  one 
of  the  outstanding  effects  of  Unemployment  In- 
surance in  England  and  is  one  of  the  reasons  why 
employers  there  in  favor  of  it. 

Our  wide  expanse  of  territory,  the  wide  varia- 
tion in  conditions  throughout  the  United  States 
and  our  historic  form  of  government  call  for  a 
cooperative  State-Federal  plan.  Such  a plan  im- 
poses uniformity,  where  uniformity  is  necessary, 
and  in  all  other  matters  allows  wide  latitude  to 
enact  the  kind  of  system  to  meet  our  local  prob- 
lems. Individual  States  could  not,  there,  handi- 
cap their  industries  by  requiring  them  to  help 
carry  the  financial  burden  of  Unemployment  In- 
surance when  competing  industries  within  other 
states  were  not  required  to  do  so.  The  Federal 
plan  proposes  to  remove  this  obstacle  by  levying 
a uniform  Federal  pay  roll  tax  of  3 per  cent  on 
employers  throughout  the  country,  with  the  pro- 
vision that  an  employer  who  contributes  to  the 
State  Unemployment  Insurance  system  will  be 
entitled  to  a credit  of,  up  to  90  per  cent  of,  the 
Federal  tax. 

Under  the  Social  Security  Act  the  States  are 
given  the  necessary  freedom  to  enact  the  type  of 
law  which  best  suits  their  individual  require- 
ments. 

•Read  by  Mrs.  Curt  H,  Krieger, 


AID  TO  THE  BLIND 
Mrs.  John  C.  Rogers 

The  sum  of  three  million  dollars  has  been  au- 
thorized to  be  appropriated  for  the  fiscal  year 
ending  1936  (June  30,  1936),  and  a sufficient  sum 
thereafter  for  the  purpose  of  enabling  each  state 
to  furnish  financial  assistance  to  needy  individu- 
als who  are  Blind.  This  sum  is  made  available 
for  making  payments  to  States  which  have  sub- 
mitted and  had  approved  by  the  Social  Security 
Board  State  plans  for  Aid  to  the  Blind. 

The  Federal  Government  will  appropriate  an 
amount  equal  to  one-half  of  the  total  sum  ex- 
pended under  the  State  plan  with  respect  to  each 
individual  who  is  blind  and  is  not  an  inmate  of 
a public  institution.  This  Federal  Aid  is  limited 
to  $15.00  per  month,  plus  an  additional  5 per  cent 
to  the  State  for  administrative  purposes. 

The  State  receives  this  assistance  if  its  plans 
comply  with  certain  standards  prescribed  by  the 
Social  Security  Act  such  as  provision  for  finan- 
cial participation  by  the  State,  designation  of  a 
single  state  agency  to  administer  the  Plan  and 
provision  that  no  aid  shall  be  furnished  a blind 
individual  while  in  receipt  of  old  age  assistance. 

($3,000,000) 
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AID  TO  THE  BLIND 
Mrs.  Henry  Enos  Tuley* 

While  exercising  our  gray  matter  in  the  en- 
deavor to  understand  the  Federal  Social  Security 
Act,  with  all  its  ramifications,  it  may  relax  our 
minds  a bit  to  introduce  a little  story  of  human 
interest. 

Most  of  us  I’ead  of  the  sudden  death  of  Profes- 
sor Edward  Hess,  the  blind  musician.  The  chil- 
dren on  Pennsylvania  Avenue  all  knew  him  and 
his  fine  dog,  and  will  miss  him,  as  will  the  guard 
at  the  L.  & N.  crossing  where  he  and  Kaiser  Boj^ 
would  stand  until  the  guard  called  “a-a-a-1-1 
right.”  Then,  they  would  hurry  across,  board 
the  street  car,  the  dog  leading  his  master  to  the 
rear  platform  seat,  and  lying  at  his  feet. 

When,  along  the  Avenue,  the  evening  of  Febru- 
ary 4th,  parents  looked  up  from  their  newspapers, 
and  said  to  Jack  or  Dick  or  Billie — ‘‘Your  Blind 
Man  died  today,”  the  same  cry  probably  rose  in 
many  homes,  “O-o-h-h!  Daddy  xvho  will  have  his 
dog?”  The  children  learned  to  keep  scooters  and 
tricycles  off  the  walk,  lest  the  Blind  Man  fall 
over  them.  And — Newcomers  soon  were  warned, 
also! 

When  Professor  Hess  fell  on  a downtown 
street,  the  dog’s  excitement  and  distress  attracted 
attention  and  help  at  once. 

I had  a talk  with  Miss  Beasely,  companion  and 
homemaker  for  Professor  Hess.  She,  it  was  who 
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trained  the  dog  from  a puppy  and  made  him  the  relatives  as  his  or  her  own  home. 


valuable  guide  he  became.  Miss  Beasely  said 
that  on  that  day,  February  22nd,  the  dog  had 
eaten  his  food  normally,  for  the  first  time  since 
his  master’s  death.  His  grief  had  been  so  deep 
that  he  had  been  unhappy,  restless  and  disdain- 
ful of  food.  When  he  saw  me  approach  the  house, 
he  barked  frantically  from  the  back  yard,  until 
he  was  allowed  to  come  in  and  shake  hands  with 
me.  Then,  laid  his  muzzle  gently  against  my 
cheek,  quietly  lay  down  at  my  feet,  evidently  quite 
satisfied  with  my  credentials-  He  does  miss  the 
firm  hand  on  his  harness  and  the  voice  and  pres- 
ence of  his  loved  master.  How  puzzled  he  must 
be!  He  is  devoted  to  Miss  Beasely  who  has  had 
many  offers  for  him  but  prefers  to  keep  him  as 
a companion. 

I shall  never  see  a blind  man  without  hearing 
the  faint  tinkle  of  the  bells  on  Kaiser  Boy’s  col- 
lar and  the  tap  of  a white  cane  on  the  sidewalk. 

How  many  blind  people  there  are  for  whom  a 
well-directed,  constructive  program  under  Fed- 
eral and  State  aid  would  be  a boon!  Particularly 
for  those  blind  people  who  have  no  resources 
within  themselves — either  through  lack  of  educa- 
tion and  initiative,  or,  because  of  poverty  or  ill- 
health.  Every  good  thing  is  possible,  but  this  all 
seems  complicated  to  me  and  I fear  my  poor  brain 
will  never  master  all  the  pros  and  cons  of  The 
Federal  Social  Security  Act,  yet,  I know  that 
others  will,  and  through  it,  I hope  that  many, 
among  others  blind  persons,  -will  be  greatly 
helped. 

*Read  by  Mrs.  John  M.  Keaney,  in  absence  of  Mrs. 
Tuley. 


Among  the  children  most  in  need  of  special  at- 
tention are  those  in  families  deprived  of  a fa- 
ther’s support.  Nearly  800,000  such  families  are 
now  on  Emergency  Relief. 

Mother’s  Pension  Laws  have  long  been  in  ex- 
istence for  such  a cause,  but  these  laws  have 
proved  ineffective  in  over  half  of  the  45  states 
where  they  exist,  because  of  lack  of  funds.  About 
109,000  families  receive  Mother’s  Aid  under  State 
Laws.  More  than  three  times  this  number  receive 
help  from  the  make-shift  of  Emergency  Relief. 

It  has  reached  the  stage  where  it  is  vitally  es- 
sential that  the  Federal  Government  step  in  to 
aid  the  states  in  assuring  the  welfare  of  its  chil- 
dren. f 

The  Federal  Security  Act  provides  for  an  an- 
nual appropriation  of  approximately  $25,000,000 
for  allotment  to  states.  This  is  to  meet  1 /3  the 
total  cost  of  Mother’s  Aid ; the  other  2 /3  is  to  be 
met  by  State  and  local  appropriations.  The  states 
must  meet  certain  general  standards  intended 
to  make  sure  that  aid  is  available  throughout  the 
State  and  that  adequate  plans  for  administering 
the  money  are  developed.  If  at  any  time  the  So- 
cial Security  Board  finds,  after  reasonable  notice 
and  opportunity  for  hearing,  that  there  is  any 
failure  in  compliance  with  the  provisions  required 
in  the  plan,  the  Federal  Government  will  stop 
payment  of  grants  until  conditions  are  rectified. 


MEFFERT  EQUIPMENT  GO. 

OFFICE  OUTFITTERS 


AID  TO  DEPENDENT  CHILDREN 
Mrs.  Louis  Ringol 
(Definition,  Necessity,  Aim) 

One  phase  of  the  Social  Security  Act  provides 
Aid  to  Dependent  Children.  Aid  to  Dependent 
Children  means  money  payment  to  a needy  child 
under  16  years  of  age  who  has  been  deprived  of 
parental  support  by  reason  of  death,  or  other- 
wise— and  who  is  living  with  father,  mother, 
grandfather,  grandmother,  brother,  sister,  step- 
father, stepmother,  stepsister,  stepbrother,  aunt, 
uncle,  in  a place  maintained  by  one  or  more  such 
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This  Mother’s  Aid  care  method  for  rearing  de- 
pendent families  will  become  nationally  operative. 
It  is  less  expensive  than  the  aid  now  given  to 
such  families  by  the  Federal  Government  through 
the  Emergency  Relief  method,  and,  what  is  more 
important,  in  assuring  children  a normal  home 
life  under  their  mother’s  guardianship,  it  will 
protect  them  from  social  misfortune  and  give 
them  a chance  to  develop  into  citizens  capable  of 
contributing  to  society. 

($24,750,000) 

AID  TO  DEPENDENT  CHILDREN 
Mrs.  Bernard  Asman 

(Conditions  to  be  met  by  the  State  in 
payment  of  money) 

When  the  State  joins  the  Federal  Government 
in  acceptance  of  the  Social  Security  Act,  these 
are  the  general  conditions  it  must  meet  before  it 
can  receive  Federal  Grants: 

1.  The  State  Plan  must  be  approved  by  the 
Federal  Social  Security  Board  which  is  the  Fed- 
eral Agency. 

2.  Effective  in  all  political  subdivisions  of  the 
State,  and  if  administered  by  them,  mandatory 
upon  them. 

3.  The  State  must  submit  a plan  to  the  Federal 
Agency  for  approval  which  provides  for  financial 
pai’ticipation  by  the  State. 

4.  An  Agency  must  be  established  either  to  ad- 
minister the  plan  or  to  supervise  the  administra- 
tion of  the  work  in  the  State. 

5.  The  State  must  adopt  methods  of  adminis- 
tration as  are  found  by  the  Federal  Social  Secur- 
ity Board  to  be  necessary  for  the  efficient  opera- 
tion of  the  plan.  (This  does  not  include  selection 
of  personnel,  tenure  of  office  and  compensation.) 

6.  A person  whose  claim  with  respect  to  a De- 
pendent Child  has  been  denied  MUST  be  given  a 
fair  hearing  before  the  State  Agency. 

7.  The  Federal  Government  may  at  any  time 
require  reports  and  records  which  are  to  be  kept 
in  compliance  with  the  provisions  which  the  Fed- 
eral Board  may  find  necessary. 

8.  A State  residence  requirement  must  not  dis- 


qualify a child  who  has  resided  in  the  State  one 
(1)  year  immediately  preceding  the  application, 
or  who  was  born  in  the  State  during  the  preced- 
ing year  if  its  Mother  has  resided  in  the  State 
one  (1)  year  immediately  preceding  the  birth. 

Inasmuch  as  the  Grants  will  be  made  only  to 
States  meeting  these  requirements,  some  broaden- 
ing and  strengthening  of  State’s  Mother’s  Pension 
Laws  will  be  necessary  to  enable  the  States  to 
benefit  from  Federal  assistance. 

The  Federal  Government  will  make  quarterly 
payments  to  the  States,  this  payment  will  be  one- 
third  the  total  amount  spent  and  will  exclude  any 
amount  spent  on  a single  Dependent  Child  as  ex- 
ceeds eighteen  ($18)  dollars  for  any  month, — or 
if  more  than  one  (1)  Dependent  Child  (in  the 
same  house)  twelve  ($12)  dollars  each  for  the 
other  Dependent  Children  for  any  month. 

Estimates  of  the  amount  to  be  paid  the  States 
will  be  based  on  a State  report  of  the  total  sum 
expended  during  the  quarter  for  Aid  to  Depend- 
ent Children  plus  a record  of  the  total  number  of 
Dependent  Children  in  the  State.  The  Federal 
Social  Security  Board  may  make  any  investiga- 
tion it  finds  necessary.  A certificate  of  the  amount 
due  will  be  made  by  the  Federal  Social  Security 
Board  to  the  Secretary  of  the  Treasury. 

For  the  year  ending  June  30th,  1936,  $24,750,- 
000  has  been  set  aside.  Thereafter  an  annual 
amount  sufficient  to  carry  out  the  work  will  be 
appropriated. 
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MATERNAL  AND  CHILD  HEALTH 
Mrs.  P.  E.  Blackerby 

Title  V,  Section  501  of  the  Social  Security  Act 
authorizes  an  appropriation  of  $3,800,000.00  for 
the  purpose  of  enabling  each  State  to  provide 
services  for  promoting  the  health  of  mothers  and 
children,  especially  in  rural  areas  and  in  areas 
suffering  from  severe  economic  stress.  All  pay- 
ments to  states  under  this  Section  must  have  the 
approval  of  the  Chief  of  the  Children’s  Bureau. 
Each  State  is  allotted  outright  $20,000.00.  One 
million  eight-hundred  thousand  dollars  of  the 
total  is  allocated  on  the  basis  of  the  ratio  of  live 
births  in  the  state  to  the  total  live  births  in  the 
United  States  for  each  calendar  year.  Nine- 
hundred  eighty  thousand  dollars  is  allocated  to 
states  on  the  basis  of  financial  needs. 

The  State  Health  Agency  in  each  State  is  made 
responsible  for  the  administration  of  the  maternal 
and  child  health  program.  Extension  of  maternal 
and  child  health  programs  to  county  units  is  re- 


quired and  the  services  must  be  administered  un- 
der the  direction  of  local  health  officers.  Local 
and  State  Health  Agencies  are  required  to  make 
regular  reports  of  progress  in  maternal  and  child 
health  programs  to  the  United  States  Children’s 
Bureau  and  all  expenditure  of  Federal  funds  is 
subject  to  audit  as  frequently  as  the  Children’s 
Bureau  chooses  to  do  so. 

It  is  expected  that  all  plans  submitted  by  State 
Health  Agencies  will  provide  for  cooperation  of 
medical,  nursing,  health  and  welfare  groups  and 
organizations. 

In  presenting  the  need  for  a concerted  ma- 
ternal and  child  health  program  in  the  United 
States,  professional  and  social  groups  from  all 
over  the  country  were  represented  before  the 
House  and  Senate  Committees.  Dr.  James  R. 
McCord  of  Emory  University  stated  before  the 
Committee:  “I  think  that  a well-planned  program 
with  competent  supervision  can  lower  the  ma- 
ternal death  rate  in  our  rural  counties  at  least 


The  map  of  the  United  States  is  explained  in  the  code  which  is  a part  of  the  map.  Ken- 
tucky is  represented  in  the  states  with  a maternal  death  rate  of  from  forty-five  to  fifty-four 
maternal  deaths  to  each  ten  thousand  live  births.  This  is  the  second  lowest  death  rate. 

The  chart*  giving  maternal  mortality  in  the  United  States  in  comparison  with  other 
countries  indicates  that  for  the  last  two  decades  maternal  deaths  have  been  greater  in  the 
United  States  than  in  any  other  country,  with  the  exception  of  Chile,  Greece  and  Scotland. 

*(See  page  292,  Hearings  on  H.  R.  4120,  Economic  Security  Act,  before  Committee  on 
Ways  and  Means,  74th  Congress.  Published  by  U.  S.  Gov.  Printing  Office,  Washington,  D.  C.) 
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50%.”  Dr.  Fred  L.  Adair,  Professor  of  Obstet- 
rics, University  of  Chicago,  said:  “In  contra-dis- 
tinction to  the  best  maternity  care  in  individual 
instances,  we  have  in  other  instances,  probably 
the  poorest  maternity  care  of  any  country  in  the 
world.”  The  report  from  the  New  York  Academy 
of  Medicine  stated  that:  “Nearly  66%  of  the 
mothers  who  died  in  childbirth  in  New  York  City, 
1930,  1931  and  1932  might  have  been  saved  by 
the  application  of  scientific  medical  knowledge.” 
($3,800,000) 


MATERNAL  AND  CHILD  HEALTH 
Mrs.  Phillip  F.  Barbour 

Under  the  Federal  Social  Security  Act,  a sum 
of  $3,800,000  has  been  authorized  to  be  appropri- 
ated to  the  Children’s  Bureau  of  the  Federal  De- 
partment of  Labor  for  Maternal  and  Child  Health 
Services,  especially  in  the  rural  areas  and  in 
areas  suffering  from  economic  distress.  A part 
of  this  entire  appropriation  will  be  used  exclus- 
ively for  carrying  out  State  Plans  for  furthering 
and  strengthening  the  State  and  local  plans  in 
health  services  to  children;  and  in  providing  nurs- 
ing services  in  rural  counties. 


CRIPPLED  CHILDREN 
Mrs.  L.  Lyne  Smith 

From  an  appropriation  of  $2,850,000  author- 
ized for  medical  care  and  services  for  Crippled 
Children,  each  State  will  be  allotted  $20,000  an- 
nually; the  balance  of  $1,830,000  to  be  distributed 
to  the  States  on  the  basis  of  need,  taking  into 
consideration  the  number  of  crippled  children  in 
need  of  such  services  and  the  cost  thereof. 

These  crippled  children  may  be  cared  for  in 
hospitals,  clinics,  their  own  homes,  or  anywhere 
that  the  State  plan  provides  and  for  which  ap- 
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proval  is  given  by  the  Federal  Children’s  Bureau. 

In  addition  to  this  aid,  so  granted,  The  Fed- 
eral Social  Security  Act,  also,  authorizes  an  ap- 
propriation of  $841,000  for  the  fiscal  year  of  1936 
to  be  distributed  as  Grants  to  the  States  for  Vo- 
cational Rehabilitation  purposes.  The  Federal 
Vocational  Rehabilitation  Act  is  administered  by 
the  Office  of  Education  in  the  Department  of  the 
Interior. 

($2,850,000) 

( $841,000) 


CRIPPLED  CHILDREN 
Mrs.  R.  Hayes  Davis 

An  annual  appropriation  of  $2,850,000  has 
been  authorized  for  medical  care  and  other 
services  for  Crippled  Children.  An  additional 
appropriation  of  $841,000  has  been  added  for 
Vocational  Rehabilitation.  $20,000  is  to  be  al- 
lotted to  each  State  and  the  balance  of  $1,830,- 
000  is  to  be  distributed  to  the  States  on  the 
basis  of  need,  taking  into  consideration  the 
number  of  Crippled  Children  in  need  of  such 
services,  and  the  cost  thereof,  whether  in  their 
own  homes,  hospitals,  clinics,  or  wherever  the 
State  plan  provides. 

The  allotments  are  to  be  made  for  each  quar- 
ter on  the  basis  of  estimated  State  expenditures 
and  appropriations  and  investigations  by  the 
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Federal  Children’s  Bureau.  The  time  of  pay- 
ments to  the  State  is  fixed  by  this  agency. 

These  allotments  must  be  used  exclusively 
for  carrying  out  the  purposes  specified  in  the 
appropriation  and  the  State  must  supply  a sum 
equal  to  the  amount  of  the  Federal  payment. 

The  State  must  submit  for  approval,  by  the 
Federal  Children’s  Bureau,  a plan  which  pro- 
vides for  cooperation  with  medical,  health  and 
welfare  organizations  and  with  agencies  charged 
with  vocational  rehabilitation  of  physically  handi- 
capped children. 

A single  State  Agency  must  be  established, 
or  designated,  to  administer  or  to  supervise  the 
administration  of  the  State  plan  and  adopt  such 
methods  of  administration  as  are  necessary  for 
the  efficient  operation  of  that  plan.  Reports 
must  be  submitted  from  time  to  time  contain- 
ing such  information  and  prepared  in  such  form 
as  required  by  the  Federal  Children’s  Bureau. 

Failure  of  an  approved  State  plan  to  comply 
substantially  in  the  administration  of  the  adopted 
State  plan  will  result  in  the  suspension  of  the 
Federal  grant. 


CHILD  WELFARE 
Mrs.  Oscar  O.  Miller 

The  forces  of  depression  bore  down  more 
heavily  upon  the  children  of  the  land  than  upon 
any  other  group.  Their  health  and  welfare 
have  been  seriously  affected  in  many  ways,  not 
only  through  family  distress  resulting  from  un- 
employment and  poverty,  but  also  through 
drastic  curtailments  of  the  resources  of  agen- 
cies created  to  serve  their  needs. 

Children  in  the  isolated  districts  and  rural 
areas  have  suffered  greatly  because  no  organiza- 
tions to  care  for  them  were  available. 

There  are  about  7,400,000  children  under  six- 
teen years  of  age  in  families  now  receiving  Fed- 
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eral  Relief,  that  is,  about  40%  of  the  total 
number  of  persons  receiving  relief.  Many  of 
these  children  know  no  other  living  provision  nor 
standard  than  that  of  the  meagre  dole  of  char- 
ity. 

Social  service  for  the  protection  and  care  of 
homeless,  neglected  and  physically  handicapped 
children  is  also  needed  to  make  life  really  se- 
cure for  them.  Such  sei'vice  is  available  in 
large  cities  but,  elsewhere,  limited;  and  many 
little  ones  are  deprived  of  a normal  develop- 
ment and  a healthy  adjustment  to  society. 

Since  the  depression,  many  Child  Welfare 
Agencies  are  working  with  inadequate  equip- 
ment and  service  staff.  Children,  in  increas- 
ing numbers,  arq  being  cared  for  in  poor- 
houses,  a practice  condemned  a hundred  years 
ago. 

Moi'e  than  200,000  delinquent  childi'en  come 
before  the  courts  each  year.  Special  treatment 
is  needed  to  save  them. 

Last,  but  not  least,  thei'e  are  fi-om  3,000,000 
to  5,000,000  physically  handicapped  boys  and 
girls.  The  parents  of  many  of  these  must  be 
assisted  by  Social  Service,  as  well  as  by  Medical 
Agencies,  in  making  plans  for  the  specialized 
care  they  need. 

The  Federal  Children’s  Bureau,  with  its  years 
of  research  and  leadership  in  this  field,  is  to 
administer  the  one  million  five  hundred  thousaixd 
dollars  Fedei'al  appropriations  ^or  this  pur- 
pose and  aid  the  States  in  developing  and  ex- 
panding their  Child  Welfare  facilities. 

($1,500,000) 


CHILD  WELFARE 
Mrs.  E.  L.  Pirkey 

When  President  Roosevelt’s  Committee  of 
Economic  Secui’ity  submitted  recommendations 
for  the  security  of  the  men,  women  and  chil- 
dren of  the  nation,  they  stated,  emphatically, 
that  the  core  of  the  Social  Security  plan  must 
be  the  child. 

All  social  welfare  is  child  welfare.  The  cre- 
ating of  better  homes  and  the  caring  of  the 
aged  is  child  welfare,  as  it  relieves  the  par- 
ents so  that  they  can  use  their  resources  for 
the  care  of  the  children. 
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At  the  present  time,  about  7,400,000  persons 
are  on  relief.  And,  about  40%  of  this  number 
are  children  on  relief. 

Social  service  for  the  homeless,  dependent, 
neglected  and  physically  handicapped  children 
and  for  those  in  danger  of  becoming  delinquent 
is  needed  to  make  life  really  safe  for  children. 

About  200,000  children  come  before  the 
courts  each  year. 

The  Federal  Children’s  Bureau  has  made  an 
annual  appropriation  of  $1, 500, 000  for  the  care 
and  protection  of  these  children.  The  amount 
to  each  State  is  to  be  allotted  by  the  Secretary 
of  Labor,  the  Children’s  Bureau  acting  as  the 
Federal  Agency  dealing  with  the  State  Agency. 

Special  mention  is  made  of  the  children  in 
the  rural  districts  where  there  are  few,  if  any, 
provisions  for  the  care  of  homeless,  dependent, 
neglected  children  and  those  in  danger  of  be- 
coming delinquent. 


PUBLIC  HEALTH 

Mrs.  George  A.  Hendon  and  Mrs.  J.  B.  Lukins 

Q.  What  are  the  purposes  of  the  Public  Health 
Section  of  this  Act? 

A.  To  aid  State  and  local  Health  Services. 

Q.  The  moneys  paid  to  any  State  must  be 
used  solely  for  what  purpose? 

A.  To  extend  the  Public  Health  Service  in 
accordance  with  plans  presented  by  the 
State  Health  Authorities. 

Q.  How  much  has  been  appropriated? 

A.  $8,000,000. 

Q.  Distributed  upon  what  basis? 

A.  Population,  special  health  problems,  finan- 
cial needs  of  the  respective  States. 

Q.  How  often  are  these  allotments  made? 

A.  Each  quarter. 

Q.  Under  what  conditions? 

A.  The  conditions  are  those  involved  in  the 
purposes  of  the  Act,  which  are  to  as- 
sist States  “in  establishing  and  main- 
taining adequate  Public  Health  Ser- 
vices, including  the  training  of  per- 
sonnel for  State  and  local  health 
work.” 

Q.  What  amount  has  been  appropriated? 


A.  $8,000,000. 

Q.  For  what? 

A.  To  aid  State  and  local  Health  Services  to 
meet  rural  needs,  as  well  as  urban. 

Q.  Who  makes  the  allotments? 

A.  The  Surgeon  General  of  the  United  States 
Public  Health  Service. 

Q.  With  what  authority? 

A.  With  the  approval  of  the  Secretary  of  the 
United  States  Treasury. 

Q.  On  what  basis? 

A.  The  basis  of  population,  special  health 
problems,  and  the  financial  needs  of 
the  respective  States. 

Q.  In  conferences  with  whom? 

A.  The  State  Health  Officers. 

Q.  The  money  is  to  be  used  by  the  States  for 
what? 

A.  For  extending  State  Health  Services  and 
for  assistance  to  Counties  and  other- 
governmental  units  in  maintaining 
adequate  Public  Health  Programs. 

Q.  How  much  has  been  added  to  the  appro- 
priation of  $8,000,000. 

A.  $2,000,000. 

Q.  To  what  has  this  been  allotted? 

A.  To  the  Public  Health  Service. 

Q.  For  what? 

A.  For  the  investigation  of  diseases  and  re- 
lated problems. 

Q.  What  is  its  scope? 

A.  National  or  Interstate,  in  character. 

Q.  This  authorization  is  in  line  with  what? 

A.  Well  established  Federal  policies. 

Q.  It  represents  what? 

A.  Great  extension  of  Federal  participation 
in  preventive  types  of  Public  Health 
Services. 

Q.  What  relationship  does  the  amount  sug- 
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gested  bear  to  the  present  Federal  ex- 
penditures for  Public  Health? 

A.  Almost  double. 

Q.  'What  is  the  specific  purpose  of  this  entire 
appropriation  ? 

A.  The  prevention  of  preventable  sickness. 

($8,000,000) 

($2,000,000) 


CONCLUSION 
Mrs.  A.  T.  McCormack 

It  is  important  to  remember  that  the  Federal 
Social  Security  Act  is  a National  Plan,  free 
from  partisanship  and  political  preference  or 
aggrandizement,  for  the  improved  living  condi- 
tions of  all  citizens,  emphasizing  amelioration 
of  the  immediate  needs  of  the  underprivileged, 
the  overburdened  and  the  helpless. 

It  is  important  to  remember  that  the  Federal 
Social  Security  Act  is  operable  in  only  such 
States  as  take  advantage  of  it  and  provide 
through  their  own  State  laws  to  do  so.  No 
compulsion  to  adopt  any  part  of  the  Federal 
Social  Security  Act  is  exercised  upon  the  States 
by  the  Federal  Government.  But — any  State 
failing  to  adopt  the  Act  will  penalize  itself  and 
its  citizens  in  loss,  not  of  money  only,  but  of 
other  benefits  as  we11- 

After  a State  does  adopt  the  Federal  So- 
cial Security  Act,  in  part  or  as  a whole,  par- 
ticipation in  the  Federal  allotment  of  funds  for 
support  depends  upon  the  submission  of  an  ac- 
ceptable plan  by  the  State  to  the  Federal  Agen- 
cy designated.  This  designated  agency,  de- 
pending upon  the  project  in  view,  may  be  the 
Social  Security  Board,  the  Children’s  Bureau, 
the  Department  of  Education  or  the  United 
States  Public  Health  Service. 

In  Kentucky,  our  Constitution  does,  already, 
permit  Kentucky  to  participate  in  some  of  the 
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projects  under  the  Federal  Social  Security  Act — 
notably,  the  work  under  the  Public  Health  Service 
and  the  Children’s  Bureau.  Some  measures  for 
other  projects  are  being  given  consideration  by 
the  Legislature  now  in  session. 

The  Public  Relations  Committee  of  the  Jef- 
ferson County  Auxiliary,  responsible  for  this 
program  and  for  the  speaker  at  the  luncheon 
meeting  scheduled  for  12:30  P.M.  in  the  Roof 
Garden,  adjoining,  welcomes  each  member  and 
guest  attending  this  symposium. 

Indeed,  a special  welcome  is  extended  to  the 
representatives  of  other  Women’s  Clubs  and  Or- 
ganizations, our  friends,  who  have  met  with  us 
today  in  a mutual  endeavor  to  learn  what  the 
Social  Security  Act  may  mean  to  the  entire 
country.  We  cordially  invite  you  to  remain  for 
the  luncheon  and  hear  Dr.  A.  T.  McCormack, 
Chairman  of  the  Kentucky  Committee  on  Social 
Security,  discuss  the  local  application  of  this  Na- 
tional Plan.  If  you  have  questions,  he  has  promis- 
ed to  try  to  answer  them,  following  the  address. 
Dr.  McCormack’s  subject  is:  How  the  Social  Se- 
curity Act  Applies  to  Kentucky. 

During  the  hour  which  intervenes,  allowing 
our  guests  an  opportunity  for  a friendly  chat  in 
the  foyer  or  for  time  to  do  a few  nearby  er- 
rands, the  quarterly  business  session  of  the  Jef- 
ferson County  Auxiliary  will  be  held  in  this 
room,  Mrs.  S.  C.  McCoy,  the  President,  presid- 
ing. All  members  are  requested  to  remain  and 
take  part  in  the  proceedings. 

THE  SOCIAL  SECURITY  ACT  AS  IT 
APPLIES  TO  KENTUCKY 
A.  T.  McCormack,  M.  D. 

The  Federal  Social  Security  Act  is  probably  the 
most  far-reaching  piece  of  legislation  that  has 
ever  received  the  approval  of  a legislative  body. 
It  will  materially  affect  the  lives  of  everybody 
now  living  and  everybody  who  will  ever  live  in 
this  country.  General  Gorgas  was  testifying  be- 
fore a Congressional  Committee  in  Congress  and 
was  asked  what  single  possible  action  would  do 
most  good  for  public  health.  He  replied  that  any 
measure  which  would  increase  the  income  of  those 
whose  wage  scale  was  so  low  that  it  did  not  per- 
mit them  to  live  in  decency  and  health  would 
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accomplish  more  for  public  health  than  any  other 
one  thing.  Medical  practitioners  are  profession- 
ally interested  in  every  title  of  the  Federal  Social 
Security  Act  for  it  has  much  to  do  with  human 
life. 

The  Social  Security  Act  is  the  first  great  piece 
of  Federal  legislation  for  the  accomplishment  of 
this  great  purpose.  Your  demonstration  of  the 
titles  of  the  Act  is  the  best  I have  seen.  I have 
heard  it  explained  before  gi’eat  audiences  by  ex- 
perts and  they  frequently  left  one’s  mind  more 
confused  than  when  they  started.  You  women 
have  made  a simple  statement  of  facts  this  morn- 
ing. It  was  complete  and  simple.  I hope  very 
much  you  will  publish  it  in  your  Supplement  to 
the  Journal  so  that  the  other  women  of  the  State 
may  know  about  it  and  so  that  the  other  physi- 
cians may  learn  from  you  what  you  have  demon- 
strated to  those  of  us  who  have  had  the  oppor- 
tunity of  seeing  and  hearing  you  this  morning. 

In  placing  this  program  before  the  Congress 
the  President  stated:  “Among  our  objectives  I 
place  the  security  of  the  men,  women  and  chil- 
dren of  the  nation  first.”  He  further  stated  that 
the  security  for  the  individual  and  for  the  family 
concerns  itself  with  three  factors: 

(1)  Decent  homes  to  live  in; 

(2)  Development  of  the  natural  resources  of 
the  country  so  as  to  alford  the  fullest  number  to 
engage  in  productive  work ; 

(3)  Safeguards  against  the  maj'or  misfortunes 
of  life. 

The  Social  Security  Act  is  concerned  with  the 
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three  of  these  factors— “Safeguards  against  mis- 
fortunes which  cannot  be  wholly  eliminated  in 
this  man-made  world  of  ours.” 

There  are  two  propositions  that  I want  to  get 
squarely  before  you  so  that  you  will  have  them 
straight  in  your  mind.  This  is  neither  a political 
nor  partisan  question;  it  is  purely  a humanitar- 
ian measure.  Nobody  can  be  opposed  to  its  prin- 
ciples except  those  who  are  opposed  to  everything. 
There  were  no  votes  cast  against  it  in  the  Con- 
gress that  wouldn’t  have  been  cast  against  any 
humane  proposal.  Its  study  and  perfection  in  the 
Ways  and  Means  Committee  of  the  House  and 
Finance  Committee  of  the  Senate  was  conducted 
by  the  members  of  both  parties  and  there  were 
probably  fewer  partisan  comments  on  the  legis- 
lation during  this  constructive  period  than  on 
any  other  important  piece  of  legislation  ever  en- 
acted. In  the  second  place,  and  this  is  most  im- 
portant in  connection  with  popular  understanding 
and  support  of  its  provisions,  it  does  not  create 
and  develop  a gigantic  Federal  bureaucracy  that 
is  going  to  take  over  control  of  our  very  souls. 

No  strictly  Federal  organization,  like  the  Army 
or  Navy,  is  constructed  in  this  law.  It  is  a recog- 
nition of  the  duties  of  the  states  to  accomplish 
certain  definite  social  purposes  which  states  can- 
not do  by  themselves  in  this  competitive  indus- 
trial civilization,  without  increasing  the  cost  of 
production  in  the  progressive  states  to  such  an 
extent  that  it  would  place  a premium  on  industry 
in  the  backward  states.  In  addition,  some  of  its 
purposes  could  not  be  accomplished  in  many 
states  without  Federal  assistance.  Some  of  the 
richer  states  object  that  they  pay  more  than  they 
receive  in  return. 

Many  of  us  fail  to  recognize  that  from 
the  standpoint  of  Federal  taxation  Kentucky 
is  one  of  the  richest  states.  We  are  near  the  top 
in  our  tax  payments  in  support  of  the  Federal 


H.  HESSE 

photographer 

PORTRAITS  COMMERCIAL  AND  PHOTOSTAT  SERVICE 

Ground  Floor,  Breslin  Building  668-670  S.  Third  St.,  Louisville,  Ky. 


‘"Where  Kentucky  Hospitality  Greets  You” 

LOUISVILLE,  KY. 

SAMUEL  S.  FRIEDMAN,  Managing  Director 


Our  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 


56 


WOMAN’S  AUXILIARY  SECTION 


Government.  We  manufacture  so  much  whiskey 
and  so  many  cigarettes  that  are  sold  in  the  other 
states  that  we  seem  to  be  far  wealthier  than  we 
really  are.  The  tax  on  these  goes  into  the  United 
State  Government  from  Kentucky.  Yet  the  per 
capita  income  in  Kentucky  is  something  less  than 
$300  a year.  It  is  much  larger  in  New  York, 
Massachusetts,  Illinois  and  Ohio,  and  much  of 
their  larger  income  is  because  they  are  the  seat 
of  great  corporations,  much  of  whose  profit  comes 
from  states  like  Kentucky  and  others  which  man- 
ufacture even  less. 

The  provisions  of  the  Act  deal  with  a number 
of  distinct  though  related  measures  for  social 
security  which  may  be  grouped  under  the  follow- 
ing headings: 

Old-Age  Assistance  and  Old-Age  Benefits, 
Unemployment  Compensation, 

Security  for  Children, 

Aid  to  the  Blind, 

Extension  of  Public  Health  Services, 
Vocational  Rehabilitation. 

The  first  title  of  the  Act  is  that  providing  for 
Old-Age  Assistance.  This  will  be  administered 
in  this  State  through  a Division  of  Public  Assis- 
tance in  the  Department  of  Welfare.  In  many 
states  the  law  is  quite  complicated  because  they 
require  county  and  district  assistance  and  local 
organizations  must  be  set-up  to  pass  on  every  ap- 
plication. In  Kentucky  the  Legislature  has  wisely 
called  this  ASSISTANCE  instead  of  “pensions.” 
In  Kentucky  we  have  had  rather  too  much  the 
feeling  that  we  should  receive  compensation  from 
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somebody  for  being  Kentuckians  rather  than  earn 
it  by  being  useful.  I sometimes  fear  that  we  have 
been  so  much  interested  in  the  technique  of  poli- 
tics and  securing  jobs  that  we  have  failed  to  re- 
member to  give  the  greatest  possible  service  when 
we  have  received  appointments. 

The  Kentucky  Old-Age  Assistance  Law  is  very 
simple.  The  responsibility  for  its  successful  ad- 
ministration is  placed  squarely  on  the  shoulders 
of  the  Governor.  Unfortunately,  because  of  our 
low  per  capita  income,  we  cannot  at  the  beginning 
afford  to  pay  as  much  in  Kentucky  for  this  as- 
sistance as  is  being  paid  in  many  other  states. 
However,  since  our  old  people  have  been  getting 
along  more  or  less  well  or  badly,  as  the  case  may 
be,  for  one  hundred  and  fifty  years  without  any 
public  assistance  the  Legislature  felt  that  it 
would  be  prudent  and  wise  to  start  with  the  pay- 
ment of  so  much  of  $15  a month  as  the  individ- 
ual need  in  each  case  is  demonstrated  to  the 
trained  social  workers  who  should  study  such 
cases.  It  is  natural  for  the  politician  or  dema- 
gogue who  is  careless  and  heedless  about  the 
public  welfare  to  tell  old  people  that  they  should 
receive  pensions  of  $30  or  $90  or  even  $200  a 
month.  Such  statements  are  cruel  and  inhuman 
hoaxes  that  tend  to  impair  or  destroy  the  pub- 
lic confidence  in  Government.  Such  wild  plans 
if  enacted  into  law  would  simply  mean  that  we 
would  have  no  solvent  government  and  that  no- 
body, young  or  old,  would  have  any  security. 

The  next  title  of  the  bill  provides  for  a Federal 
Old-Age  Benefit  Assistance  on  the  Annuity  Plan. 
This  is  really  a great  insurance  company  under 
which  qualified  individuals  will  be  paid  old-age 
pensions  from  the  old-age  reserve  account  set-up 
in  the  Federal  Treasury.  The  account  will  re- 
ceive its  income  from  definite  payroll  taxes 
equally  divided  between  the  employer  and  em- 
ployee. After  the  insured  individuals  have  reached 
the  age  of  65  they  will  receive  the  monthly  bene- 
fits which  they  have  paid  for  during  all  months 
in  which  they  are  not  regularly  employed.  Pru- 
dent, thrifty  people  have  used  this  form  for  the 
provision  of  annuities  for  many  years.  This  title 
makes  thrift  compulsory  in  industry. 
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Unfortunately,  most  people  think  Social  Se- 
curity means  old-age  pensions.  While  the  old- 
age  provisions  are  among  the  most  important 
titles  of  the  law  they  are  by  no  means  more  im- 
portant than  its  other  sections.  The  title  probably 
least  understood  is  that  providing  for  unemploy- 
ment compensation.  It  is  probably  the  most  im- 
portant title  in  the  Act.  Kentucky  is  not  an  in- 
dustrial state.  From  a careful  study  in  this  and 
other  states  we  find  our  employment  has  been 
more  stabilized  in  the  past  twenty  years  than  in 
probably  any  other  state  in  the  Union.  Our 
smaller  plants  have  a less  labor  turn-over.  For 
this  reason  we  were  probably  less  depressed  by 
the  recent  major  depression  than  any  other  state. 
Had  it  not  been  for  the  adventitious  failure  of 
one  bank,  Kentucky  would  probably  have  re- 
covered from  the  depression  without  any  shock. 
Our  major  problem  of  unemployment  is  in  the 
coal  mining  regions.  These  activities  were  enor- 
mously expanded  during  the  War,  have  been  ex- 
ploited to  a very  great  extent  by  large  non-resi- 
dent corporations,  and  had  to  meet  the  increasing 
competition  of  water  and  electric  power,  and  this 
has  all  made  it  necessary  for  us  to  find  other 
employment  for  a large  number  of  people  who 
had  fitted  themselves  only  to  be  coal  miners.  This 
Act  does  not  help  those  now  unemployed,  but  it 
does  provide  for  a payroll  tax  on  employers  be- 
ginning at  1%  in  1936  and  increasing  to  3%  in 
1938  and  thereafter.  Agricultural  labor,  domes- 
tic service,  government  employment  and  service 
in  non-profit  making  institutions  are  exempted. 
Each  state  will  enact  a law  suitable  to  its  needs. 
The  cost  of  administration,  if  efficient,  will  be 
paid  by  the  Federal  Government. 

We  have  had  one  particularly  interesting  ex- 
perience in  this  matter.  We  found  that  under 
our  wage  scale  in  Kentucky  a 3%  payroll  tax 
by  the  employers  would  not  create  a sufficient 
reserve  to  insure  the  permanent  solvency  of  the 
fund.  I was  invited  to  go  before  the  State 
Federation  of  Labor  and  explain  to  them  the 
effect  of  this  law.  When  I had  done  so  you  can 
imagine  my  delight  and  surprise  when  they  peti- 
tioned our  Commission  to  tax  the  employees 
themselves  half  as  much  as  the  employers  wei'e 
taxed  so  as  to  make  the  fund  solvent.  Nothing 


like  that  ever  happened  in  Kentucky  before. 
I am  somewhat  familiar  with  Kentucky  history 
and  I never  heard  of  a group  petitioning  to  be 
taxed  until  now  and  I want  to  express  my  ap- 
preciation to  the  labor  organization  of  Kentucky 
for  the  wise,  patriotic  attitude  they  have  taken 
toward  this  tremendous  problem. 

Our  unemployment  compensation  in  Kentucky, 
if  enacted  into  law,  will  provide  a reducing  tax 
rate  as  a reward  for  those  individual  employers 
or  groups  of  employers  who  provide  for  stabil- 
ized employment  over  fixed  terms  of  years.  In 
other  words  the  lightest  of  tax  will  be  borne 
by  those  who  have  the  least  unemployment. 
This  puts  a premium  on  good  management. 

The  next  title  has  to  do  with  security  for 
children.  This  is  particularly  important  in  Ken- 
tucky because  outside  of  the  Community  Chest 
in  Louisville,  Lexington  and  a few  other  cities, 
practically  nothing  has  been  done  about  our 
children.  The  consideration  of  the  subject  of 
welfare  is  somewhat  more  important  in  Ken- 
tucky than  in  many  other  States.  As  a people 
we  have  had  no  consciousness  of  the  lack  of  wel- 
fare. As  a rule  we  are  kindly  to  our  neighbors 
and  our  relatives  and  we  are  generous  and 
hopeful  that  most  folks  will  be  saved,  but  when 
it  comes  to  doing  anything  for  the  poor  devil 
whom  society  has  forgotten  for  a hundred  years, 
we  just  simply  haven’t  done  anything  about  it. 
In  the  slum  districts  of  most  of  our  towns,  in 
the  colored  suburbs  of  many  of  them,  amongst 
our  tobacco  tenants  and  many  of  our  marginal 
farmers  we  find  as  miserable  and  neglected  peo- 
ple as  there  are  in  the  world.  Nobody  has  done 
anything  about  this.  We  have  simply  turned 
the  blind  spot  in  our  eyes  toward  them  and  re- 
mained unconscious  of  their  existence  as  a prob- 
lem. 

Unfortunately,  under  our  constitution  we 
cannot  take  advantage  of  the  Mothers’  Aid  Sec- 
tion of  the  Social  Security  Act,  which  is  un- 
questionably one  of  its  most  important  sections. 
It  is  the  purpose  of  this  title  to  keep  the  chil- 
dren with  their  mothers  instead  of  having  them 
shipped  away  to  those  human  storage  plants 
which  we  have  persuaded  ourselves  are  orphan 
asylums.  At  the  best  they  are  only  fair  whole- 
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sale  substitutes  for  the  noblest  and  finest  thing 
in  human  life — a mother’s  love.  It  is  the  pur- 
pose of  the  State  of  Kentucky  to  so  amend  its 
constitution  that  this  type  of  assistance  may  be 
available  to  the  mothers  of  Kentucky,  as  soon 
as  the  organic  law  can  be  modernized. 

We  may  pass  over  just  as  lightly  the  Blind 
Pension  Act.  Blind  pensions  are  possible  in 
most  States,  but  in  Kentucky  as  long  as  the 
blind  have  not  rendered  a public  service  the 
State  cannot  contribute  to  their  suppoi't.  When 
our  constitution  was  written  in  1892  the  indi- 
vidual was  either  supposed  to  take  care  of  him- 
self or  the  devil  got  him.  There  was  no  atti- 
tude of  public  care,  there  was  no  concern  about 
the  people  who  could  not  help  themselves 
through  no  fault  of  their  own.  Thank  God,  a 
new  day  is  dawning!  We  made  a gesture  toward 
helping  the  blind  when  we  passed  an  enabling- 
act  allowing  counties  to  help  them.  Of  course, 
when  we  did  it  we  knew  it  didn’t  mean  anything 
any  place  except  in  Louisville,  Lexington  and  a 
few  of  the  larger  counties.  This  only  served 
to  tantalize  poorer  counties. 

States  providing  for  Child  Welfare  Service 
will  receive  assistance,  in  proportion  to  the 
number  of  children  in  them,  for  the  set-up  and 
administration  of  the  service.  We  hope  to  have 
an  act  during  the  Special  Session  that  will  de- 
velop such  a service  in  the  newly  created  and 
expanded  State  Welfare  Department. 

Under  the  next  titles  are  Maternal  and  Child 
Health,  and  the  Crippled  Children’s  Sections, 
and  the  Public  Health  Section.  Here  we  have 
a happier  story.  We  stand  among  the  first 
States  in  the  development  of  these  activities. 
These  sections  of  this  law  were  based  on  the 
experience  of  Kentucky  and  other  States  like 
Kentucky.  The  medical  profession  has  built 
these  services  in  Kentucky.  They  are  controlled 
and  operated,  for  the  benefit  of  the  people  of 
the  State,  by  the  medical  profession  today.  We 
are  ready  now  to  operate  with  the  Federal  Gov- 
ernment under  these  three  titles  of  the  Act. 
It  will  not  require  one  penny  of  increased  appro- 
priation or  the  changing  of  the  dotting  of  an  i 
or  the  crossing  of  a t in  our  present  health  laws. 

At  this  point  it  is  very  impox-tant  for  you 
women  who  have  a personal  interest  in  the  med- 
ical profession  to  understand  one  thing  defi- 
nitely. Unfox-tunately,  some  of  the  theorists 
who  developed  the  original  Social  Security  Act 
made  a pi-ovision  that  health  insurance  was  to 
be  studied  by  the  Social  Secui'ity  Boai-d.  We 
doctoi’s  are  like  evei-ybody  else.  Of  course,  we 
spend  our  lives  studying  other  people’s  prob- 
lems,  but  we  don’t  want  anybody  studying  ours. 
We  are  apprehensive  about  being  investigated 
because  we  are  afraid  we  will  have  to  change  our 
habits  and  methods  of  work,  and  we  naturally 
like  what  we  are  doing  because  we  know  about 


it.  So,  when  these  people  talked  about  studying 
sickness  insurance  we  proceeded  to  get  that  cut 
out  of  the  bill.  Unfoi-tunately,  many  people  do  not 
yet  know  that  it  is  out,  and,  for  this  l’eason, 
there  is  still  some  apprehension  about  the  sit- 
uation. 

All  this  bill  does  as  far  as  the  medical  pi-o- 
fession  is  concerned  is  to  permit  it  to  continue 
to  build  up  great  health  agencies,  which  are  the 
legal  arms  of  the  profession,  to  improve  the 
health,  happiness  and  usefulness  of  its  people. 
It  will  interest  you  to  know  that  the  main  pur- 
pose and  the  chief  objective  of  a good  health 
department  is  to  teach  the  people  the  impor- 
tance and  value  of  scientific  medicine  and  to 
get  them  accustomed  to  seeing  their  physician 
when  they  first  become  111  or  even  oftener. 

It  is  unnecessai-y  for  me  to  tell  you  much 
about  our  maternal  and  child  health  program 
because  Dr.  Veech  has  kept  you  informed  about 
this.  The  map  which  I am  showing  you  indi- 
cates that  we  have  from  45  to  54  deaths  of 
mothers  per  10,000  live  births.  In  the  early 
part  of  this  century  we  were  among  the  worst 
of  the  States.  The  cooperation  of  our  physi- 
cians with  the  mothers  of  the  State  has  brought 
about  these  good  results.  The  chai-t  I am  now 
showing  you  makes  plain  the  contrast  between 
the  United  States  and  the  other  countries  of 
the  world  in  the  care  of  mothers.  But  one 
other  country  has  a higher  death  rate.  It  is  in- 
teresting that  Finland,  which  has  the  lowest 
death  rate  in  mothers  is  the_  only  one  that  has 
paid  its  war  debt  to  us.  They  evidently  take 
care  of  both  their  debts  and  their  women.  It 
is  also  interesting  that  Scotland  and  Chili  are 
the  only  countries  that  have  a higher  maternal 
death  rate  than  the  United  States. 

It  is  a i-eal  privilege  to  have  talked  to  you 
today  and  I appreciate  it  very  much.  I should 
like  to  see  you  give  this  Symposium  before  the 
many  civic  clubs  and  women’s  clubs  thi'oughout 
the  State.  It  would  be  of  enoi-mous  benefit  to 
the  whole  people  of  the  United  States  if  they 
could  see  through  the  complexity  that  is  attempt- 
ing to  be  woven  about  this  thing.  There  are  two 
volumes  of  twelve  hundred  pages  each  of  the 
hearings  befoi-e  the  House  and  Senate  and  only 
one  witness  of  the  many  recorded,  testified 
against  the  bill.  All  of  the  opposition  has  oc- 
curred since  then.  When  a people  have  gone  a 
step  forward  they  are  going  to  stay  on  a high 
plane  and  they  will  not  return  to  grovel  in  the 
mud  after  they  have  gotten  out  of  it.  We  are 
going  to  see  a lot  of  demagogic  opposition  in  this 
election  year,  but  remember,  that  the  United 
States  for  once,  finally,  eternally,  and  everlast- 
ingly has  taken  its  place  among  those  counti-ies 
that  are  taking  care  of  their  people.  I hope  you 
folks  will  read  “The  Green  Light.”  May  we  all 
realize  the  possibility,  the  necessity,  of  human 
progress  onward  and  upward! 
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CHILD  HEALTH  AND  WELFARE 

Mrs.  Philip  F.  Barbour,  Louisville,  Chairman 


THE  MUFFIN  MAN 

M rs.  S.  H.  Flowers,  Harlan 

The  Muffin  Man  is  big  and  fat  and  is  made 
From  mother’s  dough  when  she  is  baking 
Her  pies  and  things  for  Sunday  dinner,  you 
know. 

And  when  she  bakes  him  in  the  stove 
He  gets  all  nice  and  brown. 

And  when  he  bakes  he’s  the  bestes’  thing 
But — so  hot  you  must  put  him  down! 

And  when  you  taste  him  he  tastes  so  good 

’At  it  makes  you  wish  that  more 

Good  Sunday  dinners  could  be  cooked — 

But  in  one  month  we  have — just  four! 

GOING  AWAY? 

M rs.  John  C.  Rogers,  Louisville 

Since  early  Spring,  Mom  Carter  had  been 
reading  the  pre-vacation  plans  in  her  morning- 
newspaper  under  the  caption,  “Going  Away?” 
When  the  children  were  all  away  on  their  va- 
cation, maybe  she  would  slip_  away,  all  by  her- 
self (being  a wiuow)  and  she  would  have  a real 
vacation.  No  cooking.  No  dishes.  No  one  to 
prod:  “Breakfast.”  “School.”  “Office.”  Not  a 
word  to  the  young  folks.  And  the  joke  was 
that  they  were  all  so  afraid  that  she  would  be 
lonely ! 

Mom  Carter  had,  at  last,  gaily  waved  away 
the  young  Carters  in  the  rather  battered  old 
family  car  and  had  immediately  begun  to  put 
things  “to  rights.”  Some  hours  later,  Mom  Car- 
ter closed  the  closet  door  on  her  broom  and  dust 
cloth  and  surveyed  the  home  with  pleasure  and 
with  deep  thankfulness  that  everything  would 
stay  “put”  for  two  blessed  weeks.  Not  a mussed- 
bed-spread,  nor  a coat  on  a chair-back,  nor  a 
hat  on  a piano,  nor  a newspaper  awry,  nor 
school  books  spread  out  all  over  the  lounge. 

Mom  Carter  hastened  to  answer  the  phone. 
Her  voice  was  almost  as  joyously  young  as  her 
son  Jimmy’s  when  she  answered: 

“Sure  I am  all  right.  You  all  must  have  gone 
licketty-split  to  have  arrived  at  the  farm  by 
now.” 

Then  the  mother’s  cheerful  voice  responded: 
“Why,  certainly,  Jimmy,  I will  launder  your 
Seersucker  and  Flora’s  three  piece  linen  right 
away.  It  is  warm  weather  for  sure!” 

Then  Mom  Carter  spoke  warningly.  “You 
and  Robert  and  Flora  watch  the  younger  ones 
when  swimming  in  the  river.  Lonesome,  me?  I 
am  having  the  time  of  my  life!” 

The  sun  was  bright  and  a nice  little  wind  was 


up.  So  it  was  no  time  at  all  before  Mom  Car- 
ter had  washed  and  ironed  the  garments  and 
had  parcel-posted  them  to  the  young  people,  too. 

So,  now  Mom  Carter,  at  peace  with  the  world, 
spread  all  the  literature  for  vacationists  (that 
she  had  been  collecting  since  early  spring)  out 
on  her  dining-room  table,  and  studied  it 
with  keen  joy.  It  would  be  “grand”  to  board  at 
a hotel  at  the  beach  for  a week.  She  used  to 
swim,  too,  and  dance.  My!  My!  At  least  she 
could  play  croquet  or  knit  and  enjoy  the  gos- 
sipping. 

Mom  Carter’s  giggle  was  brought  to  a 
stop  by  the  sudden  ringing  of  the  door  bell. 
With  trembling  fingers  of  ice,  Mom  tore  open 
the  telegram.  But  it  was  nothing  to  worry 
about,  after  all.  You  see  the  children  had  been 
greatly  concerned  over  Mom’s  being  left  all 
alone.  So,  when  young  Robert  Carter’s  best 
friend,  Tom,  had  suddenly  up-and-married  a 
“peach  of  a girl,”  Ethel,  whom  they  all  knew 
and  liked  so  much,  the  children  thought  of  such 
a nice  plan.  Robert  must  telegraph  Mom  Car- 
ter that  he  and  Ethel  were  coming  to  spend 
their  Honeymoon  with  her.  Of  course,  they 
would  “eat  out”  and  not  be  a bit  of  trouble.  Tom 
and  Ethel  couldn’t  really  afford  any  other  kind 
of  Honeymoon.  Everything  would  be  Hunky 
Dory. 

All  this  Mom  Carter  translated  from  the  ten 
words  in  the  telegram,  ending,  “Arriving  to- 
morrow.” 

Mom  Carter  hastily  brushed  all  her  vacation 
literature  about  beaches,  hotels  and  such  fool- 
ishness into  her  scrap  basket  and  rushed  over 
next  door  to  borrow  a mixing  bowl  from  her 
life-long  friend  and  confidante,  Mrs.  Agnes 
Johnson. 

Mrs.  Johnson’s  bright  brown  eyes  had  seen 
the  clothes  on  the  line,  had  seen  the  telegraph 
boy  pop  in  and  out,  and  was  not  at  all  surprised 
that  all  vacation  plans  were  in  the  waste-bas- 
ket. 

But  Mrs.  Johnson  could  not  resist  saying: 
“But,  Mary  Carter,  you  said  you  were  going 
on  a vacation  just  for  yourself,  for  the  first 
time  in  twenty  years.  And  you  call  it  off 
just  like  that.  A shame,  I call  it!  You  said  you 
really  needed  freedom  from  the  family  for  a 
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time.  And  you  don’t  seem  to  mind  a teeny  bit.” 
Mom  Carter  had  visions  of  her  pretty  daugh- 
ter in  the  three  piece  linen  suit  that  no  one 
could  launder  like  Mom;  she  thought  of  how 
happy  and  cool  Jimmy  would  be  in  his  Seer- 
sucker suit.  The  blue  was  just  the  color  of  his 
eyes  and  the  weather  was  getting  hotter  every 
minute.  She  thought  of  the  wedding  cake  she 
would  make  that  very  night,  with  wedding  bells 
on  it  and  “Ethel”  and  “Tom”  in  pink  letters 
on  top.  And  how  happy  Robert  would  be  that 
she  didn’t  let  his  “best  friend  down.” 

So,  with  a wise  smile  and  the  large  yellow 
mixing-bowl  pressed  close,  close  to  her  fast 
beating  heart,  Mom  Carter  answered: 

“Agnes,  you  forget  what  I said.  I just  had 
a silly  notion.  Any  mother  might  think  she  want- 
ed freedom  from  her  children  and  their  prob- 
lems until  she  got  it.  Come  on  over  after  a 
while.  Want  to  help  me?  It  will  be  lots  of  fun 
fixing  up  the  Bridal  Suite.” 


News  From  The  Counties 

BALLARD-CARLISLE 

The  December  meeting  was  held  Tuesday 
evening,  December  8,  1935,  at  the  Swain  Hotel, 
Wickliffe,  with  the  following  members  present: 
Mesdames  Wm.  A.  Ashbrook,  John  F.  Hahs, 
G.  W.  Payne,  Earl  E.  Smith,  Ezra  Titsworth. 
Motions  carried  that  a donation  of  $2.00  be  sent 
to  the  Business  Manager  of  the  Woman’s  Auxil- 
iary Supplement  (Mrs.  Wm.  H.  Emrich,  842 
South  Second  Street,  Louisville)  for  the  sup- 
port of  the  quarterly  and  another  donation  of 
$2.00  be  sent  to  Mrs.  Mary  Breckinridge, 
Wendover,  to  be  used  as  she  sees  fit  for  the 
children  of  Leslie  County.  Following  the  busi- 
ness session,  Mrs.  George  W.  Payne  read  an  in- 
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teresting  report  of  her  trip  to  the  Annual  Meet- 
ing of  the  Southern  Medical  Auxiliary,  held  in 
St.  Louis,  November  12-22,  1935. 


CAMPBELL-KENTON 

Mrs.  Luther  Bach  and  her  young  son  Lysle, 
who  is  making  a fine  recovery  from  a serious 
illness,  are  enjoying  a few  weeks  at  Clearwater, 
Florida,  where  the  balmy  breezes  are  blowing 
up  appetites  while  the  young  fisherman  pulls 
in  his  fish. 


On  December  13th,  in  observance  of  Jane 
Todd  Crawford  Day,  the  Campbell-Kenton  Aux- 
iliary sponsored  an  open  meeting  at  the  Cov- 
ington Chamber  of  Commerce.  Before  a large 
and  appreciative  audience,  Dr.  Paul  A.  Turner 
of  Hazelwood  Sanatorium,  the  State  Sanator- 
ium, gave  a most  interesting  talk  on  Tubercu- 
losis, illustrated  with  slides.  Preceding  Dr.  Tur- 
ner’s talk,  Mrs.  B.  K.  Menefee  told  the  fascinat- 
ing story  of  Jane  Todd  Crawford. 


Miss  Pauline  C.  Haley  is  recovering  from  ill- 
ness at  her  home  in  Fort  Mitchell. 


Mrs.  John  Todd  is  enjoying  a sojourn  in 
Florida. 


Our  sympathy  is  extended  to  Mrs.  Irene 
Schaber  in  the  recent  death  of  her  father,  Dr. 
John  F.  Houston,  which  occurred  at  his  home 
in  Alexandria.  Dr.  Houston  was  the  oldest  prac- 
ticing physician  in  Campbell  County. 


JEFFERSON 

The  Yuletide  brought  busy  days  for  Auxil- 
iary members  in  Jefferson  County.  As  has  been 
the  custom  for  several  years,  our  Tuberculosis 
chairman  had  charge  of  the  booth  sale  of 
Christmas  Seals  for  the  Louisville  Tuberculosis 
Association.  On  December  13,  14,  and  16, 

booths  were  placed  in  Stewart  Dry  Goods  Com- 
pany, Kaufman-Straus  Company,  and  the  Cit- 
izens Union  Fourth  Street  Bank  and  our  wo- 
men worked  in  three  hour  shifts.  They  were 
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CANCER  CONTROL 

M rs.  J.  Duffy  Hancock,  Louisville 


CANCER  MESSAGE 

Our  message  this  time  is  unfortunately  but 
necessarily  a brief  one.  The  response  to  our 
request  upon  the  County  Presidents  for  the  ap- 
pointment of  Cancer  Committee  Chairman  of 
various  County  groups  has  been  most  discour- 
aging. There  were  appointments  made  in  only 
three  of  the  local  societies.  Mrs.  C.  B.  Elston, 
Bardstown,  was  appointed  from  Nelson  County, 
Mrs.  L.  L.  Washburn,  Benton,  from  Marshall 
County,  and  Mrs.  Hayes  Davis,  Louisville,  from 
Jefferson  County.  These  three  appointees  are 
willing  and  anxious  to  begin  work,  but  are  being 
restrained  by  the  lack  of  cooperation  in  other 
localities.  If  we  wish  to  accomplish  anything 
at  all  before  the  summer  vacation,  we  must 
get  ready  now. 

Therefore,  while  it  is  like  putting  the  cart 
before  the  horse,  we  must  announce  our  ma- 
jor objectives  before  we  have  the  personnel  nec- 
essary for  their  accomplishment.  This  import- 
ant aim  is  to  have  every  organization  of  lay 
women  in  every  County  of  the  State  given  a talk 
on  Cancer  by  a physician  during  the  year  1936. 
This  will  mean  active  work  on  your  part,  not 
only  with  these  various  groups  but  also  with  the 
physicians  in  your  various  Counties. 

Another  excellent  means  of  publicity  is,  of 
course,  the  radio.  Here  in  Jefferson  County, 
we  are  including  several  cancer  talks  in  our 
radio  broadcasts  and  suggest  that  you  listen-in 
and  advertise  them,  as  well  as  try  to  arrange 
similar  talks  at  any  nearby  broadcasting  sta- 
tion. 

On  Thursday,  Friday  and  Saturday,  March 
19th,  20th,  and  21st,  the  American  College  of 
Surgeons’  sectional  meeting  was  held  in  Louis- 
ville. There  one  could  hear  plenty  of  cancer 
discussion.  We  hope  you  came  with  your  hus- 
band and  heard  a great  deal  that  you  will  find 
helpful  in  your  County  work  this  year. 


RADIO  WAVES 

Mrs.  Wm.  H.  Emrich,  State  Radio  Chairman 

“Prevention  or  Consequences’’  is  the  title  of 
a series  of  radio  talks  sponsored  by  the  State 
Department  of  Health  over  Station  WHAS. 
These  talks  are  given  every  Friday  morning  at 
10:40  o’clock  as  part  of  “The  Dolly  Dean  Pro- 
gram.” Among  the  interesting  subjects  sched- 
uled for  April,  May  and  June  are: 

Middle-age  and  Exercise April  3 

What  You  May  Not  Know April  10 


Food  Poisoning April  17 

Postponing  Our  Funeral April  24 

Fortifying  Against  Hay  Fever May  1 

What’s  Behind  A Prescription May  8 

Fever May  15 

Getting  Ready  For  Vacation May  22 

Facts  About  Quacks May  29 

Getting  Ready  to  Marry June  5 

Those  Glasses  We  Wear June  12 

Worth  While  Week-Ends June  19 

Safety  in  Summer  Cottages June  26 


The  radio  talks  on  the  program  of  the  Jeffer- 
son County  Auxiliary,  arranged  by  Miss  Grace 
Stroud,  have  continued  every  Thursday  morning 
at  10:30  over  WAVE.  The  following  Louisville 
Physicians  have  taken  part: 

Sept.  12 — Dr.  Philip  F.  Barbour 

The  Child  Who  Can  But  Won’t  Eat 
Sept.  19 — Dr.  Charles  Hibbitt 

The  Value  of  Early  Diagnosis  in  Pelvic 
Disorders  in  Women 
Sept.  26— Dr.  Edgar  W.  Stokes 

The  Family’s  Mental  Hazard 
Oct.  3 — Dr.  R.  R.  Elmore 

Emotions  and  Health 
Oct.  10 — Dr.  Charles  Roser,  Jr. 

Diphtheria 

Oct.  17 — Dr.  John  K.  Freeman 
Broken  Bones' 

Oct.  24— Dr.  Claude  T.  Wolfe 
Deafness  in  Children 
Oct.  31— Dr.  T.  Cook  Smith 

The  Value  of  Periodic  Examinations  in 
Infancy 

Nov.  7 — Dr.  Philin  E.  Blackerby 

The  Medical  Profession  and  Public  Health 
Nov.  14 — Dr.  Frank  J.  Kiefer 

Investments  and  Enhancements  of  Life 
and  Living 

Nov.  21 — Dr.  S.  C.  Frankel 
Pneumonia 

Nov.  28— Dr.  D.  P.  Hall 
Cancer 

Dec.  5 — Dr.  Frank  M.  Stites 
Digestive  Disturbances 
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Dec.  12 — Dr.  A.  T.  McCormack 
Jane  Todd  Crawford 
Dec.  19 — Dr.  E.  E.  Butler 

Proper  Feeding  and  Care  of  Children 
Dec.  26 — Dr.  Ben  Choate 

Prevention  of  Rabies 
Jan.  2 — Dr.  Emmett  F.  Hoi’ine 
Hobbies 

Jan.  9 — Dr.  Hugh  R.  Leavell 
Can  We  Buy  Health? 

Jan.  16— Dr.  John  D.  Trawick 
The  Nervous  Child 
Jan.  23 — Dr.  George  Ray 
Rhinitis  or  Colds 
Jan  30 — Dr.  Frank  P.  Strickler 
The  Cancer  Problem 
Feb.  6 — Dr.  Karl  N.  Victor 

Is  Your  Child  Handicapped  by  Diseased 
Tonsils  and  Adenoids? 

Feb.  13 — Dr.  Carlisle  Morse 
Heart  Disease 
Feb.  20— Dr.  J.  B.  Lukins 

The  Meeting  of  the  College  of  Surgeons 
in  Louisville 

Feb.  27— Dr.  E.  S.  Allen,  Jr.  . 

Abdominal  Pain  in  Childien 


A.  M.  A.  PROGRAM 

The  regular  weekly  broadcasts  of  the  Ameri- 
can Medical  Association  are  presented  over 
WEAF  and  the  associated  stations  of  the  Red 
network  instead  of  the  Blue,  as  formerly.  Some 
of  the  stations  of  the  Red  network  of  the  Na- 
tional Broadcasting  Company  are  WTAM, 
KYW,  KSD,  WGY,  WOW,  WJAR,  WWJ. 

The  time  has  not  been  changed;  each  Tues- 
day at  4:00  p.  m.  C.S.T.,  listen  fcr  the  program 
introduced  with  the  salutation,  Ladies  and 
Gentlemen:  Your  Health! 


VOLUNTEER  NURSE  LOOKS  BACK 
AT  WAR 

Mrs.  Henry  Enos  Tuley,  R.  N.,  Louisville 

(Concluded  Irrom  January  Issue) 

Well,  one  thing  I felt  I could  do — the  boys 
felt  they  could  tell  me  things  they  could  not 
say  to  the  young  nurses.  In  the  rush  of  the 
epidemic  there  was  no  time  for  using  screens, 
and  the  ubiquitous  bedpan  was  just  there — had 
to  be — as  part  of  the  game,  but  no  one  seemed 
to  notice.  They  were  nice  to  each  other  in  ig- 
noring embarrassing  moments.  One  day  I no- 
ticed a boy  looking  so  troubled,  and  I went 
ever  to  see  if  I could  help  him.  I said,  “Mat- 
ter, son?” 

“Oh,  gosh,  this  blankety-blank  old  bedpan — 
it  hurts  my  back!” 

I ran  my  hand  under  him  and  found  he  was 
sway-backed,  and  couldn’t  get  comfy.  So,  with 
“I’ll  fix  you,  son,”  I got  a bath  towel  and  fold- 
ed it  and  tucked  it  under  his  back.  He  sighed 
with  relief,  “Gee,  you  are  some  mother!” 


When  I felt  tired  and  depressed  I used  to 
- walk  to  the  end  of  the  long  porch  with  its  row 
of  cots,  and  look  out  over  the  moonlit  camp, 
with  its  many  tents  and  barracks  sheltering 
hundreds  of  sons  of  parents  from  all  over  our 
land — blue  and  brown  and  grey-eyed  boys, 
sleeping  under  the  stars.  And  I would  listen  to 
taps,  sounding  faintly  from  the  sentinel's  bugle, 
saying,  “Sleep,  for  we  know  not  wdiat  the  dawn 
will  bring.”  The  boy  in  the  end  cot — I had 
named  him  Whispering  Smith,  because  he  had 
lost  his  voice — -never  indicated  he  was  awake, 
but  he  knew  Mother  Truly’s  tears  for  just  that 
minute  were  for  the  son  overseas.  Then  I would 
return  to  someone  who  called  for  “Mother” 
and  go  on. 

After  a while  Miss  Baker  had  transferred  me 
to  night  duty,  to  give  hypos  and  look  after  the 
boys  -with  another  nurse,  until  1 A.  M.  I went 
out  at  4 P.  M.,  and  home  with  Dr.  Tuley  at  1 
A.  M.  During  these  hours  I gave  chow,  made 
the  boys  comfy,  often  sent  the  tired  day  nurses 
off,  saying,  “I’ll  rub  backs  tonight,”  and  would 
straighten  forty  beds,  rub  tired  backs  and  hips 
and  shoulders,  and  hear  drowsy  “Thanks,  that 
feels  good”;  I gave  night  medicines,  made  them 
gi’in  by  suggesting  giving  the  Kaiser  a dose 
of  castor  oil  every  night,  or  some  such  foolish- 
ness— a hypo  here  and  there  to  quiet  the  bit- 
ter pain  of  an  operative  case  or  a deep-seated 
pleurisy — pausing  to  pat  a moaning  boy  and 
say,  “You’ll  feel  better  in  the  morning,  and  I’ll 
■write  mother  tonight.” 

What  a sight  our  camp  was!  Soldiers  in  bar- 
racks  and  in  tents;  tents  evei’ywhere  for  the 
relatives  of  sick  boys;  recnxits  from  all  stations 
of  life,  well  dressed,  shabby,  l’agged,  brought 
in  from  the  trains  before  ever  donning  the 
uniform — often  tnickloads  to  the  hospital 
barracks,  bleeding  from  the  nose,  coughing, 
exhausted  by  the  pestilence  so  suddenly  sprung 
up  in  our  country;  coffins  piled  high  in  sta- 
tions all  along  the  railroad,  gruesome  evidence 
of  the  ovei-whelming  odds  against  medical 
science  in  combating  this  terrible  scourge. 

One  day  as  I imported  on  duty  to  my  Lieu- 
tenant, a man  came  forward,  saying,  “Well! 
Hello!” 

I said,  “Hello — but  I don’t  know  who  you 
are.” 

“Well,  I know  who  you  are — Mi’s.  Foster!” 

“Yes?  I’m  wearing  a mask  and  have  on  a 
cap  that  shows  a bit  of  gray  hair,  and  I have 
blue  eyes  and  I’m  not  Vei*y  tall — but  I’m  not 
Mrs.  Foster!” 

He  had  a son  just  transferred  to  my  wai’d, 
so  I set  him  l’ight  as  to  name,  and  he  took  me 
to  meet  a black-bearded  young  fellow,  and  we 
became  friends. 

Again,  I found  a new  boy,  with  fever-bright 
eyes  and  scarlet  cheeks.  I said, 
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“What’s  worrying  you,  new  boy?” 

“How  do  you  know  I’m  worried?” 

“You  are,  aren’t  you?” 

He’d  had  a double  mastoid,  and  his  mother 
was  ill  at  the  Jewish  Hospital.  So  I said,  “I’ll 
phone  your  mother  so  she  won’t  worry,  when 
1 get  home.  What’s  your  name?” 

“Tolliver,  you  know  how  to  spell  it?” 

“Oh,  yes.”  So  I telephoned.  His  mother  was 
better.  The  next  day  I boarded  the  Preston 
Street  car,  and  on  it  was  a tiny  woman.  I had 
a “hunch,”  and  sat  beside  her,  and  said,  “You 
are  Mrs.  Taliaferro?” 

“Why — yes.’7 

“Your  son  is  my  patient.  After  I told  him  that 
I would  phone  you  yesterday  he  fell  peacefully 
asleep — relieved  that  someone  had  taken  the 
anxiety  off  his  mind.” 

I hear  from  him,  and  from  others,  every 
Christmas. 

I wore  over  my  uniform  a man’s  pajama 
coat,  so  that  the  boys  would  not  cough  on  me. 
and  wore  a mask  always.  The  coughing  was  aw- 
ful! Such  agonizing  effort,  a gasping  “Just  a 
minute,  Mother,”  and  finally  the  inevitable 
marble-shaped-and-sized  blood  clot.  I wonder 
any  of  them  got  over  that  cought — yet  it  was 
amazing  the  way  they  improved,  developed 
marvelous  appetites  and  grew  fatter  daily.  I 
loved  them  all,  laughed  and  joked  with  the  con- 
valescents, wept  over  the  ones  I lost,  went 
home  exhausted  to  return  ready  to  work  just 
as  hard.  And  I didn’t  even  mind  if  a flapper 
special — whose  work  I did,  mostly — spoke  of 
me  as  “The  Venerable.”  She  mostly  manicured 
her  nails. 

Last  year  a man  came  to  see  me  in  Phila- 
delphia, bringing  his  nine-year-old  son.  He 
had  been  one  of  my  patients.  Several  years  ago 
I was  in  Minneapolis,  when  a man  called,  and  to 
the  great  surprise  of  my  sister,  picked  me  up 
off  my  feet  and  whirled  me  around  in  his  arms, 
saying,  “Gee!  It’s  good  to  see  you!  Come  on 
with  me  to  the  hospital  and  see  my  wife  and 
new  baby.”  I had  occasion  to  visit,  the  general 
post  office  in  Minneapolis,  where  the  clerk  see- 
ing “Louisville”  on  my  package,  said,  “I  was 
at  Camp  Taylor.”  I replied,  “It  is  odd  that,  out 
of  thirty  thousand  troops  or  so,  I did  not  run 
across  you.”  He  had  been  ill  in  the  next  bar- 
rack! 

In  my  ward  was  a fine,  big  blonde  I called 
The  Viking.  He  was  a graduate  of  Minnesota 
University  and  when  he  found  that  President 
Cyrus  E.  Northrop  of  the  University  was  my 
godfather,  he  wanted  every  spare  minute  I 
had  to  talk  about  him  and  how  beloved  he  was 
by  the  students. 

Once  more,  a thread  weaves  into  my  pat- 
tern, not  to  do  with  my  nursing,  but  interest- 
ing to  me.  I was  in  Connecticut,  in  my  aunt’s 


house  on  the  Boston  Post  Road,  and  one  day, 
while  at  lunch,  I heard  martial  music.  I lelt 
the  table,  to  the  amusement  of  the  family,  anu 
ran  to  the  porch.  A detachment  of  the  1st  Di- 
vision was  marching  by,  and  stopped  in  front 
of  the  house.  I called  to  a soldier  and  asked  if 
the  1st  was  not  stationed  in  Louisville  during 
the  war.  He  said,  “Yes,  and  I wish  we  were 
there  now.  They  certainly  were  good  to  us.” 
Another  soldier  stepped  up  and  said,  “Are  you 
from  Louisville?  My  name  is  McDonald.  My 
father  lives  at  Third  Street.” 

I told  him  who  I was  and  he  knew  our  family, 
and  I promised  to  ask  Dr.  Tuley  to  telephone 
his  home  and  say  I had  seen  him.  They  were 
enroute  to  Camp  Ethan  Allen,  Vermont. 

Strange,  how  we  meet  people  whose  lives 
weave  into  the  pattern  of  our  own — just  a 
thread  here  and  there!  A box  of  candy  comes 
every  Christmas  from  one  boy,  and  letters  and 
cards  from  others,  showing  they  do  not  forget. 

One  of  the  most  pathetic  pictures  of  the 
many  that  come  to  me  of  my  month  at  Camp 
is  that  of  the  girl  I found  one  morning  sitting 
on  a pile  of  lumber,  nursing  a month  old  baby. 
She  had  come  from  Oklahoma,  and  didn’t  know 
about  Hostess  House,  with  its  facilities  for  car- 
ing for  relatives  and  friends  of  soldiers.  Here, 
I took  her.  Her  boy  husband  was  ill  of  menin- 
gitis, and  she  hoped  to  see  him  but  feared  for 
her  baby.  He  was  desperately  ill  and  died  be- 
fore she  could  see  him.  I took  charge  of  her 
and  saw  to  her  getting  home  with  her  baby  and 
her  husband’s  body. 

The  physicians  of  Louisville,  though  over- 
worked themselves,  were  wonderfully  helpful  to 
the  overworked  staff  medical  men  at  camp. 
Driving  through  every  kind  of  weather,  dur- 
ing every  hour,  many  Louisville  physicians  gave 
several  hours  each  day  to  the  Camp.  Everyone 
tried  to  help. 

Another,  a Nashville  boy,  over  meningitis, 
developed  influenza.  He  died  the  day  his  wife 
tore  him  twins. 

Tragedy  and  humor  hand  in  hand — and  we 
who  began  the  day  thinking,  “Will  the  war  ever 
end?”  look  back  over  the  years  and  then  face 
the  future  praying,  “God  forbid  another!” 

As  my  son  said:  “The  world  safe  for  dem- 
ocracy! Why,  mother,  most  of  the  fellows  think 
that  means  the  Democratic  party.  What  they 
want  to  go  over  for  is  to  keep  their  mothers 
and  sweethearts  and  sisters  from  what  the 
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Belgians  had  to  take!”  Is  the  world  any  safer? 
No  — No  — No! 

Dr.  Tuley  hegged  me  to  give  up.  A mother 
pleaded  with  me  to  stay  until  her  boy  was  bet- 
ter. She  left  to  go  home  to  Ohio,  to  stand  at  a 
crossroad  and  watch  a troop  train,  in  hope  ot 
seeing  her  two  sons  wave  her  goodbye,  en  route 
to  the  coast.  She  expected  to  return,  but  was 
taken  ill,  and  wrote,  “I  know  Jack  will  be  well 
soon,  with  you  to  look  after  him,”  so  I just  had 
to  stay.  As  I went  on  duty  daily  I always  look- 
ed up  to  my  barrack  balcony  to  see  if  there 
were  any  empty  beds.  Alas!  Too  often  there 
were. 

How  I hated  to  leave  No.  7,  and  the  boys  I 
had  grown  to  love!  They  were  gradually  leav- 
ing, and  I had  developed  a cough.  So  I gave  up 
that  position  and  did  Camp  Service  three  days 
in  the  week  and  at  Red  Cross  work  room  the  bal- 
ance, with  a houseful  of  boys  week-ends.  Often 
they  stumbled  in  from  Officers  Training  School 
so  sick,  and  I would  put  them  to  bed  and  send 
them  back  Sunday  night  feeling  able  to  resume 
work.  And  I also  saw  that  they  wrote  home. 

I emphatically  agree  with  Sherman  in  his 
definition  of  War.  It  is! 

Then  the  Armistice!  Wild  mobs  of  happy 
people  doing  all  sorts  of  absurd  antics  in  their 
joy  that  the  war  \\*.s  over.  We  heard  by  under- 
ground telegraphy  that  the  327th  Field  Artil- 
lery would  arrive  at  Camp  Taylor  at  ten  o’clock 
on  a certain  night.  Rain  was  falling  in  torrents 
when  we  drove  out  to  a shed  near  the  siding. 
I stood  under  its  shelter  and  watched  Dr.  Tuley 
vanish  over  an  embankment,  wondering  if  he 
fell  in  the  darkness.  I waited — hours,  it  seemed 
to  me.  Khaki  clad  men  peered  at  me  as  they 
passed.  Finally  a familiar  whistle  thrilled  me, 
then  two  figures  approached  through  the  dark, 
and  a voice  cried,  “Hello.  Mom!”  Our  son  was 
home  from  war! 


News  From  The  Counties 

(Continued from  Page  60) 

dressed  in  white  uniforms  with  green  organdy 
headdresses  and  arm  bands  bearing  the  red 
double-barred  cross.  The  thirty-four  salesladies 
raised  a total  of  One  hundred  and  sixty-five  dol- 
lars and  ninety-seven  cents.  Mrs.  Richard  T. 
Hudson,  chairman  had  as  her  co-chairmen  Mrs. 
Harry  W.  Venable,  Mrs.  J.  P.  Boulware  and 
Mrs.  Charles  L.  Roser,  Jr.  Members  who  serv- 
ed in  the  booths  included  Mesdames  G.  G.  Alt- 
man, Melvin  C.  Baker,  Philip  E.  Blackerby,  J. 
S.  Baumgardner,  J.  W.  Bryan,  R.  E.  Doughty, 
Frank  J.  Daugherty,  Joseph  F.  Dusch,  J.  W. 
Fitch,  I.  T.  Fugate,  William  E.  Gardner,  Louis 
J.  Hackett,  George  A.  Hendon,  R.  N.  Holbrooke, 
Walter  I.  Hume,  W.  Kenneth  Kannard,  Oliver 
H.  Kelsall,  Brown  W.  Kelley,  E.  J.  K'remer,  Jr., 


Curt  H.  Krieger,  J.  B.  Lukins,  Henry  Enos 
Tuley,  Stephen  C.  McCoy,  M.  H.  Mathewsian, 
Oliver  P.  Miller,  Oscar  O.  Miller,  Charles  H. 
Moore,  Carlisle  Morse,  Lamar  W.  Neblett,  Jo- 
seph C.  Ray,  John  C.  Rogers,  R.  D.  Sanders 
and  J.  Rivers  Wright,  and  Miss  Marjorie  Moore. 


Just  before  Christmas  the  Salvation  Army 
invited  the  Public  Relations  Committee  from  our 
group  to  act  as  judges  in  a doll  dressing  con- 
test. The  dolls  had  been  purchased  with  the 
money  from  the  iron  corner  kettles,  where  the 
bells  are  rung  appealingly,  by  lassies  of  the 
Salvation  Army,  and  were  dressed  by  pupils  at 
the  Atherton  High  School.  The  committee  was 
asked  to  choose  the  twelve  best-dressed  dolls 
out  of  the  group  of  one  hundred  and  sixty-eight. 
These  were  placed  on  display  in  a Fourth  Street 
window  until  Christmas  Eve,  when  they  were 
u.SLiiouted  to  eager  little  girls  at  a gay  party 
given  at  the  Aherns  Trade  School.  The  judges, 
wno,  by  the  way,  enjoyed  the  experience  im- 
mensely, were  Mrs.  Stephen  C.  McCoy,  Mrs. 

L.  Pirkey,  Mrs.  John  M.  Keaney,  Mrs.  Mary  Jo 
Cissell  and  Mrs.  A.  T.  McCormack,  Chairman  of 
Public  Relations. 


Three  Christmas  Trees  were  trimmed  by  the 
Hospital  and  Welfare  Committee  composed  of 
Mrs.  E.  L.  Pirkey  and  Mrs.  Oscar  0.  Miller. 
In  one  of  the  wards  at  the  Children’s  Free  Hos- 
pital a tree  was  trimmed  and  each  child  was 
given  a toy  and  a bag  of  fruit  and  candy.  A 
tree  was  also  trimmed  in  each  of  the  Psycho- 
pathic wards  at  the  City  Hospital.  Cards  and 
puzzles  were  placed  under  the  trees  and  bags 
of  fruit  and  candy  were  given  each  patient. 


As  is  customary,  the  Sewing  Unit  tried  to 
spread  a little  Christmas  cheer  among  the  chil- 
dren at  the  Camp  Taylor  Health  School.  Each 
child  received  a long  pair  of  warm  stockings 
in  addition  to  fruit  and  candy  and  toys. 


A son,  Frances  Charles,  was  born  to  Dr. 
Frank  C.  Bohannan  and  Mrs.  Bohannan  on 
December  14  at  St.  Joseph’s  Infirmary.  Mrs. 
Bohannan  was  in  the  hospital  for  ten  weeks  but 
has  returned  home  and  is  doing  nicely  now. 


On  February  3,  Miss  Simone  Thompson,  Lab- 
oratory Technician  at  Sts.  Mary  and  Elizabeth 
Hospital,  read  a paper  entitled  The  Laboratory 
Under  the  Microscope  before  the  Study  Class. 
Current  events  wrere  discussed  by  Mrs.  J.  Duffy 
Hancock.  The  chairman,  Mrs.  Curt  H.  Krieger, 
presided. 


The  Sewing  Unit  has  continued  its  regular 
meetings  on  the  second  Tuesday  of  every 
month.  In  January,  Mi’s.  John  M.  Keaney, 
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Chairman,  entertained  the  group  and  in  Febru- 
ary Mrs.  Louis  J.  Hackett  was  hostess. 

On  February  5,  the  Sewing-  Unit  sponsored  a 
card  party  at  the  Architects  and  Builders  Ex- 
hibit. The  party  was  a huge  success  and  quite 
a nice  sum  of  money  was  realized.  With  it,  the 
Chairman  will  buy  material  to  be  made  up  into 
clothing  for  needy  families. 


Our  deepest  sympathy  is  extended  to  Dr. 
Edgar  W.  Stokes  and  Mrs.  Stokes  on  the  death 
of  their  son,  Edgar  W.  Stokes,  Jr. 


Mrs.  Brown  W.  Kelley  fell  and  broke  her 
ankle  on  February  10.  She  spent  several  days 
at  St.  Anthony’s  Hospital  but  has  now  return- 
ed home  and  is  doing  nicely. 


Several  of  our  members  have  been  to  Florida 
this  winter.  Among  them  are  Mrs.  Harry  W. 
Venable,  Mrs.  Charles  Roser,  Jr.,  Mrs.  James 
S.  Lutz,  Mrs.  William  E.  Fallis  and  Miss  Ann 
Fallis. 


Announcement  has  been  made  of  the  birth 
of  a daughter  to  Mr.  and  Mrs.  James  F.  Sul- 
livan on  February  21.  Mrs.  Sullivan  is  the 
daughter  of  Dr.  George  C.  Leachman  and  Mis. 
Leachman.  The  baby  has  been  named  Marguer- 
ite Antonette  after  her  mother  and  grand- 
mother. 


Another  couple  receiving  congratulations  on 
the  arrival  of  a daughter  is  Mr.  and  Mrs.  Bern- 
hard  H.  Meyers.  She  was  born  on  March  2 at  the 
Norton  Memorial  Infirmary  and  has  been  named 
Sydney  Jane  Meyers  after  her  grandfather,  the 
late  Dr.  Sidney  J.  Meyers.  Her  grandmother, 
Mrs.  Sidney  J.  Meyers,  has  fully  recovered  from 
an  attack  of  influenza. 


Three  meetings,  a study  class,  a business 
meeting  and  the  quarterly  luncheon,  were  held 
on  Monday,  March  2. 

The  subject  of  the  Social  Security  Act  was 
presented  in  the  form  of  a Symposium  at  the 
Study  Class.  The  program4  complete,  will  be 
found  on  pages  41-59.  Quite  a number  of  rep^ 
resen tatives  of  other  Women’s  clubs  were  pres- 
ent. 

Following  the  Study  Class,  the  regular  bus- 
iness meeting  was  held  with  Mrs.  Stephen  C. 
McCoy,  President,  in  charge.  The  following  of- 
ficers were  elected  and  will  be  installed  at  the 
June  meeting: 

President — Mrs.  Curt  H.  Krieger 


First  Vice-President — Mrs.  J.  Paul  Keith 
Second  Vice-President  — Mrs.  George  C. 
Leachman 

Third  Vice-President — Mrs.  Lamar  W.  Neblett 
Fourth  Vice-President — Mrs.  Harry  W.  Ven- 
able 

Secretary — Mrs.  Charles  H.  Moore 
Treasurer— Mrs.  Walter  I.  Hume 
Parliamentarian — Mrs.  Melvin  C.  Baker 
This  was  followed  by  the  luncheon  held  in 
the  Roof  Garden.  The  President-elect  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association,  Mrs.  Ernest  A.  Barnes,  of 
Albany,  was  our  honored  guest.  The  guest 
speaker  was  Dr.  A.  T.  McCormack  who  discuss- 
ed The  Social  Security  Act  As  It  Applies  To  Ken- 
tucky. (See  page  54.) 


NELSON 

Nelson  County  Auxiliary  observed  Jane  Todd 
Crawford  Day  in  Bardstown  on  Friday,  Decem- 
ber 13th,  with  luncheon  at  the  Old  Stone  Tav- 
ern at  12:30  P.  M.  in  honor  of  Mrs.  A.  T.  Mc- 
Cormack, Louisville.  In  the  afternoon  a public 
meeting  was  held  to  which  members  of  all  wo- 
men’s clubs  were  invited.  Mrs.  McCormack  ad- 
dressed the  assemblage  on  the  subject:  “Jane 
Todd  Crawford,  Pioneer  Heroine  of  Surgery,” 
which  everyone  enjoyed  and  appreciated. 


Mrs.  Wm.  H.  Roby  has  returned  from  a visit 
to  Savannah,  Georgia,  and  Tampa,  Florida. 


We  are  glad  to  report  Mrs.  R.  H.  Greenwell 
is  recovering  from  injuries  of  the  foot  receiv- 
ed in  a fall  several  weeks  ago. 


Doctor’s  Day  was  commemorated  recently.  A 
paper  on  Dr.  Crawford  W.  Long  of  Jefferson, 
Georgia,  the  first  physician  to  use  Ether  Anes- 
thesia on  March  30,  1842,  (at  the  age  of  26) 
was  read  by:  Mrs.  J.  I.  Greenwell,  New  Haven. 


Health  Suppers  were  given  recently  in  homes 
of  two  of  our  members  who  acted  as  hostesses. 


SAMSON  COMMUNITY  HOSPITAL 

The  Woman’s  Auxiliary  and  the  Samson 
Community  Hospital  District  Medical  Society 
enjoyed  a banquet  held  jointly  at  the  Spotts- 
wood  Hotel,  Glasgow,  Tuesday  evening,  De- 
cember 3,  1935,  with  Mrs.  Luther  Bach,  Belle- 
vue, State  Auxiliary  President,  as  the  guest  of 
honor. 


Three  subscriptions  for  Hygeia  have  been  se- 
cured. 


Our  Entire  Store  and  Personnel  Are  Ready  To  Serve  You  at  All  Times 

MODEL  DRUG  STORE 
BARDSTOWN  ROAD  AND  EASTERN  PARKWAY 
THE  LARGEST  DRUG  STORE  IN  THE  HIGHLANDS.  LOUISVILLE,  KY. 


Our  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 
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One  advertisement  contract,  $20.00,  for  the 
Woman’s  Auxiliary  Section  of  the  Kentucky 
Medical  Journal  has  been  secui'ed  from  the 
Baynham  Shoe  Company,  Louisville. 


This  season,  there  have  been  held,  five  meet- 
ings of  the  Auxiliary  including  two  all-day 
sewing  meetings  at  the  Hospital  and  one  din- 
ner meeting  at  Cherry’s  Coffee  Shop,  Glasgow. 
At  the  latter,  March  3rd,  Mrs.  Arthur  T.  McCor- 
mack, Louisville,  was  guest  of  honor  and  describ- 
ed the  Symposium  on  the  Federal  Social  Se- 
curity Act  held  by  the  Jefferson  County  Aux- 
iliary the  previous  day. 


Mrs.  E.  A.  Barnes,  President,  attended  the 
Spring  Quarterly  Luncheon  held  Monday. 
March  2nd,  at  the  Brcwn  Hotel,  Louisville,  and 
heard  Dr.  A.  T.  McCormack  discuss  “How  the 
Social  Security  Act  Applies  to  Kentucky.” 


Essays  on  the  subject  of  Tuberculosis  writ- 
ten by  school  children  in  each  of  the  Counties 
of  the  Samson  Community  Hospital  District  are 
now  ready  for  the  judges  of  the  Contest  spon- 
sored by  the  Auxiliary. 


One  child  with  tuberculosis  of  the  spine,  from 
Clinton  County,  has  entered  the  Crippled  Chil- 
dren’s Hospital,  Louisville,  for  treatment. 

The  debt  incurred  by  the  Auxiliary  for  some 
of  our  patients  at  Hazelwood  has  been  paid. 


Little  John  Richards,  son  of  Dr.  and  Mrs. 
Clifton  Richards,  Glasgow,  is  well,  again,  after 
a severe  illness. 


Mrs.  H.  B.  Ray,  our  most  active  member  in 
Monroe  County,  is  improving  after  a long  ill- 
ness. 


One  of  our  members,  Mrs.  C.  M.  Moore,  has 
moved  to  Lexington. 

Another  member,  Miss  Florence  Dunkle- 
berger,  is  in  Cleveland,  Ohio,  doing  post 
graduate  work  in  nursing. 


A GRATEFUL  TRIBUTE  TO  THE  DOCTOR 

KALFUS  KURTZ  GUSLING' 

2121  Eastview  Avenue 
Louisville,  Kentucky 
February  14,  1936 
Mrs.  John  C.  Rogers 
1479  South  Fourth 
Louisville,  Kentucky 

My  Dear  Mrs.  Rogers: 

My  interest  in  the  family  physician  dated  from 
birth  as  I was  named  for  my  cousin,  Dr.  Henry 
Kalfus,  one  of  the  older  Louisville  physicians. 

The  fact  that  there  were  a number  of  books 
on  medicine  and  a medical  dictionary  in  our 
library  at  home,  coupled  with  the  inquriing  mind 
1 possessed  even  as  a child,  only  added  to  the 


interest  I have  always  felt  in  how  “fearfully 
and  wonderfully  we  are  made”  and  what  to  do 
about  it. 

One  of  my  relatives  is  a well-known  alienist 
in  Louisville,  and  a famous  Louisville  surgeon 
once  saved  my  life,  therefore  my  gratitude  to 
what  I consider  the  noblest  of  the  professions 
is  lasting  and  profound. 

KALFUS  KURTZ  GUSLING. 


MY  DOCTOR 
Kalfus  Kurtz  Gusling 

I long  for  you  at  midnight 
And  call  you  through  the  day. 

It’s  great  wrhen  I am  suffering 
To  know  you’re  on  your  way. 

Of  all  the  friends  we  have  in  life, 

The  doctor  is  the  best. 

I wish  for  you  on  Sunday, 

A nice  long  day  of  rest. 

TO  A PHYSICIAN 
Kalfus  Kurtz  Gusling 

Faith  in  your  glance  and  healing  in  your  hands, 
How  eyes  must  follow  you  from  beds  of  pain! 
When,  in  the  night,  are  running  low  Life’s 
sands, 

How  loved  ones  seek  and  trust  you,  not  in 
vain. 

Upon  your  name,  their  trembling  voices  call, 
Under  your  touch  their  fevered  brows  grow 
calm. 

From  a kind  heart,  you  give  your  all  in  all, 
And  into  tortured  lives,  bring  purest  balm. 

Their  smallest  need,  the  Great  Physician  knew, 
And  in  His  steps,  you  follow  day  by  day. 

With  sympathetic  eyes,  their  sufferings  .view, 
And,  with  your  skill,  their  anguished  pain  al- 
lay. 


PROCEEDINGS  OF  THE  THIRTEENTH  AN- 
NUAL MEETING  OF  THE  WOMAN’S  AUXIL- 
IARY TO  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION,  HELD  AT  LOUISVILLE,  KY., 

SEPTEMBER  30,  OCTOBER  1-2-3,  1935 
(Continued  From  Januarv  Issue) 

REPORT  OF  THE  ATLANTIC  CITY  MEETING 
OF  THE  AMERICAN  MEDICAL  AUXILIARY* 
Miss  Martha  Greenwell,  New  Haven,  Delegate 

The  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  held  the  Thirteenth  Annual 
Meeting  in  Atlantic  City,  New  Jersey,  June  10- 
14,  1935,  with  headquarters  at  the  Hotel  Tray- 
more.  Hostesses  were  the  State  Auxiliaries  of 
Delaware,  New  Jersey,  and  Pennsylvania.  This 
was  a notable  meeting,  being  a small  part  of  the 
memorable  joint  session  of  the  American  Med- 

♦Read  at  the  13th  Annual  Meeting,  Kentucky  Medical 
Auxiliary,  Louisville,  Oct.  2,  1935. 
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ical  Association  and  the  Canadian  Medical  Asso- 
ciation. 

Monday,  June  10,  1935 — The  Pre-Convention 
Board  Meeting,  Mrs.  Robert  W.  Tomlinson,  pre- 
siding, was  held  in  the  Library,  Traymore  Hotel, 
at  10:00  A.M.,  with  a recess  from  1:00-2:30 
P.M.,  for  a buffet  luncheon  in  the  Submarine 
Grill. 

A Get-Together  Dinner  at  7 :00  P.M.  in  Trellis 
Room,  at  the  Ritz-Carlton  Hotel  was  attended  by 
over  200  guests.  Mrs.  Frederick  Kinch,  Presi- 
dent of  the  New  Jersey  Auxiliary,  presided, 
and  introduced  Mrs.  Arthur  J.  Casselman,  Past 
President  of  the  New  Jersey  Auxiliary,  who  de- 
livered the  Address  of  Welcome;  Mrs.  Robert  W. 
Tomlinson,  National  President;  and  the  speaker 
of  the  evening,  Dr.  Wilmer  Krusen,  Philadelphia, 
whose  subject  was  “The  Doctor’s  Wife.”  Fol- 
lowing an  interesting  discourse,  Dr.  Krusen  re- 
ferred to  the  last  page  of  Dickens’  Bleak  House 
as  a fine  description  of  a doctor’s  wife,  and 
quoted  from  the  last  21  verses  of  the  31st  chap- 
ter of  Proverbs.  Several  other  distinguished 
guests  were  introduced,  including  some  of  the 
Canadian  physicians  and  their  wives,  concluding 
with  Mrs.  A.  Haines  Lippincott,  Camden,  who 
made  a stirring  appeal,  interspersed  with  humor, 
for  Auxiliary  members  to  grasp  the  opportuni- 
ties offered  through  women’s  clubs  and  other 
groups,  to  present  and  uphold  the  medical  pro- 
fession in  its  true  light,  utilizing  our  abilities  as 
liaison  officers  between  the  medical  profession 
and  the  laity. 

A Reception  and  Musicale,  honoring  the  wives 
of  the  Canadian  Medical  Association  was  held 
at  9:00  P.M.,  in  the  Palm  Court  Room,  Ritz- 
Carlton  Hotel.  This  musicale  was  a rare  treat 
arranged  by  the  Auxiliaries  of  Camden  and 
Union  Counties,  as  was  the  Get-Together  Din- 
ner. The  distinguished  artists  appearing  on  the 
program  were:  Wilbur  Evans,  dramatic  baritone, 
one  of  the  first  Atwater-Kent  Radio  contest 
winners;  Morris  Brawn,  violinist;  Joseph  Vetere, 
’cellist ; Clarence  Furhman,  pianist. 

The  Southern  Breakfast,  held  in  the  Subma- 
rine Grill,  Traymore  Hotel,  at  8:00  A.M.,  Tues- 
day, June  11th,  in  honor  of  Mrs.  Robert  W. 
Tomlinson,  and  Mrs.  Rogers  N.  Herbert,  Presi- 
dent-Elect, was  well  attended  and  enjoyed  by 
everyone,  even  though  loitering  over  the  coffee 
cups  was  not  permissible,  as  the  General  Session 
was  scheduled  for  9 :00  A.M.  Mrs.  J.  Bonar 


White,  President  of  Southern  Medical  Auxiliary, 
presided,  and  introduced  several  of  the  distin- 
guished guests  who  brought  brief  greetings, 
among  them  were:  Dr.  J.  C.  Meakins,  Montreal, 
President-Elect  of  the  Canadian  Medical  Asso- 
ciation, and  Mrs.  Meakins.  Dr.  Meakins  pro- 
posed a toast  to  the  queen,  the  doctor’s  wife,  en- 
joyed by  all.  Dr.  Seale  Harris,  Birmingham; 
Mr.  C.  P.  Loranz,  Birmingham;  Mrs.  S.  C.  Red, 
Houston,  and  Mrs.  John  O.  McReynolds,  Dallas, 
Texas;  Mrs.  R.  W.  Tomlinson,  Wilmington,  Na- 
tional President;  Mrs.  Rogers  N.  Herbert,  Nash- 
ville, National  President-Elect.  Several  Canad- 
ians were  present,  including  Dr.  O.  G.  Nichols  and 
Mrs.  Nichols,  Montreal.  Dr.  Nichols  is  editor 
of  the  Canadian  Medical  Journal.  It  was  im- 
possible to  meet  them  all  during  the  all-too- 
brief  breakfast  hour.  And,  Mrs.  White  dis- 
missed us  at  8:55  promptly,  so  that  the  Gen- 
eral Sessions  was  not  delayed. 

The  first  session  of  the  General  Meeting,  with 
the  President,  Mrs.  R.  W.  Tomlinson,  in  the 
chair,  was  opened  at  9:00  A.M.,  with  invocation 
by  Dr.  Henry  Merle  Nellen.  Reports  of  the 
officers  and  chairmen  followed  in  clock-like  ro- 
tation and  showed  excellent  results  from  well- 
thought-out,  painstaking  work.  The  member- 
ship has  grown  to  15,692,  with  approximately 
1,144  new  members  and  two  new  States  organ- 
ized— New  York  and  North  Dakota.  Finances 
are  in  a healthy  condition  with  a comfortable 
balance  in  bank.  The  Corinne  Keen  Freeman 
Fund  had  grown  to  $825.88  and  to  this  suffi- 
cient was  voted  from  the  balance  on  hand  to 
bring  the  Freeman  Fund  up  to  $1,000.00 

The  Memorial  Service  was  beautiful,  com- 
memorating all  who  had  passed  on  during  the 
last  year,  especially,  Mrs.  Preston  Hunt,  Past 
President  of  the  Texas  Auxiliary  and  a member 
of  the  National  Executive  Board.  Texas  pro- 
vided a vase  of  graceful  white  flowers,  which 
decorated  the  table  containing  the  Book  of  Mem- 
ory wherein  are  written  the  names  of  departed 
Auxiliary  members. 

At  1:00  P.M.,  Tuesday,  the  Auxiliary  mem- 
bers were  transported  in  buses  and  privileged 
to  enjoy  Hackney’s  Famous  Sea  Food  Luncheon, 
where  “purified  lobsters”  are  served,  accompa- 
nied by  a floor  show.  Then,  available  were 
chair  rides  on  the  board  walk,  a motor  tour  of 
the  city  or  a sailboat  trip  from  Hackney’s  Yacht 
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Pier  around  the  inlet  with  Captain  George  Gale 
at  the  wheel. 

A Musicale  and  Tea,  provided  by  the  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical 
Society,  was  enjoyed  at  4:00  P.M.,  Tuesday,  in 
the  Library  Room,  Ti’aymore  Hotel.  This  was  a 
pretty  affair  with  delightful  music  and  a dainty, 
graceful  dancing  program. 

The  Opening  General  Meeting  of  the  Amer- 
ican Medical  Association  on  Tuesday  night,  with 
Dr.  Walter  I.  Biei’ring,  Des  Moines,  Iowa,  Pres- 
ident, presiding,  was  held  in  the  magnificent 
Convention  Hall  of  the  Atlantic  City  Audito- 
rium, beginning  with  organ  musical  selections 
which  were  greatly  enjoyed  by  an  attendance  of 
more  than  7,000,  and,  it  is  estimated  by  Atlantic 
City  physicians  that  from  2,000  to  3,000  addi- 
tional persons  were  unable  to  gain  admission  to 
the  hall.  Following  the  opening  exercises,  Harry 
Prosser,  Welsh  tenor,  sang  several  numbers,  all 
of  which  delighted  the  audience,  most  outstand- 
ing perhaps  being,  “Open  the  Gates.’’  As  he 
reached  that  “Glad  Refrain” — “I  Know  That 
My  Redeemer  Liveth” — every  person  in  that 
great  audience  felt  deeply  moved. 

Excellent  addresses  were  delivered  by  Dr.  J. 
C.  Meakins,  Calgary,  Alberta,  President  of  the 
Canadian  Medical  Association,  whose  subject  was 
“The  Breath  of  Lif°.”  and  by  Dr.  James  S. 
McLester,  Birmingham,  Alabama,  whose  Presi- 
dential Address  was  on  the  subject  of  “Nutri- 
tion” and  “The  Future  of  Man.” 

Dr.  Allan  DaFoe,  Callander,  Ontario,  was  one 
of  the  distinguished  gentlemen  who  sat  on  the 
platform  and  who  was  introduced  to  the  audi- 
ence, much  to  the  delight  of  everyone.  Dr. 
DaFoe  is  a surprisingly  small  man  with  an  amaz- 
ingly large  personality.  He  is  clear-eyed,  with 
nice  little  smile  wrinkles  and  a merry  twinkle, 
genuinely  interested  in  all  life  about  him,  and 
appears  to  be  unusually  level-headed  and  alto- 
gether unspoiled  by  all  the  notoriety  and  atten- 
tion the  last  year  has  brought  him.  He  spoke 
briefly,  but  winningly,  about  his  “five  little 
French  girls,”  and  the  audience  wished  for  more 
from  this  modest,  effective  country  practitionf  r. 

The  Westminster  Choir,  Princeton,  New  Jer- 
sey, sang,  feelingly,  two  groups  of  musical  se- 
lections, concluding  a full  day’s  program. 

The  second  session  of  the  General  Meeting  of 
the  Woman’s  Auxiliary  was  opened  in  the  Li- 
brary Room,  Traymore  Hotel,  at  9:00  A.M., 
Wednesday,  June  12th,  Mrs.  Tomlinson  presiding. 

The  reports  of  the  State  Presidents  were 
filled  with  interest. 

Mrs.  J.  I.  Greenwell,  State  President,  read  Ken- 
tucky’s report,  following  which  Mrs.  Tomlinson 
commended  and  congratulated  the  Kentucky  Aux- 
iliary for  its  work  in  the  Jane  Todd  Crawford 
Project. 

Georgia’s  repoi’t,  given  by  Mrs.  J.  Bonar  White 


was  outstanding  in  its  variety  and  interests  and 
in  the  work  accomplished. 

Indiana  reported  the  provision  of  a circulating 
library  in  a hospital,  having  raised  the  necessary 
funds  through  card  parties. 

Michigan  provided  assistance  and  joy  to  the 
deaf  through  the  “Radio  Ear.” 

In  Wisconsin,  the  Auxiliary  put  on  a detex*- 
mined  drive  for  Hygeia  and  led  all  the  other 
states  with  a total  of  1,199  subscriptions.  Michigan 
came  next  with  a total  of  1,143.  Wisconsin  has 
also  done  a splendid  piece  of  work  in  helping  to 
rid  the  radio  programs  and  newspapers  of  ob- 
jectionable quack  medicine  advertising,  with  Mrs. 
Eben  J.  Carey  leading  in  this  task. 

Mimeographed  repoi'ts  are  to  be  made  of  the 
State  Reports  and  these  are  to  be  sent  to  all  State 
Presidents  at  an  eai’ly  date.  Later,  all  will  ap- 
pear in  the  printed  report  of  the  proceedings  of 
the  Annual  Meeting,  available  sometime  during 
the  eai’ly  winter,  pei-haps. 

The  Resolution  presented  by  the  Georgia  Aux- 
iliary designating  one  day  each  year  to  be  known 
as  Doctor’s  Day  was  adopted,  subject  to  the  ap- 
proval of  the  Advisory  Council. 

The  report  of  the  Nominating  Committee  was 
followed  by  the  unanimous  election  of  officers, 
a list  of  whom,  together  with  their  addresses  will 
be  found  on  the  back  page  of  the  Woman’s  Aux- 
iliary Section  of  the  Kentucky  Medical  Journal. 
Following  the  installation  of  the  new  officers,  the 
final  report  of  the  Committee  on  Credentials  and 
Registration  was  made  by  Mrs.  Roy  Van  Ness, 
Newark,  New  Jersey,  Chairman,  giving  a total 
registration  of  1,849,  including  106  Canadian 
women  guests  and  one  Englishwoman  from  Lon- 
don. (Later  figures,  compiled  at  the  Auditorium 
after  the  Auxiliary  Registration  had  closed,  gave 
a total  ' of  1,910  women  in  attendance.  Nat.  Bd. 
38,  Del.  92,  Alt.  27,  Mem.  756,  Guests  891.) 

The  Annual  Auxiliary  Luncheon,  “Our  Thanks- 
giving Feast,”  Mrs.  Tomlinson  called  it,  was 
held  in  the  Main  Dining  Room  of  the  Traymore 
Hotel,  Mrs.  Tomlinson,  presiding.  About  700 
women  were  present.  Dr.  Leonard  George  Rown- 
tree,  Director,  Philadelphia  Institute  of  Medical 
Research  was  the  speaker  and  chose  for  his  sub- 
ject, “The  Romance  of  the  Histoi’y  of  Medicine.” 
Dr.  Rowntree’s  address  was  most  interesting.  He 
held  the  attention  of  every  woman  present.  His 
references  to  Dr.  Ephraim  McDowell  and  Mrs. 
Jane  Todd  Crawford  would  delight  all  Kentuck- 
ians. To  this  luncheon,  Dr.  Morris  Fishbein  and 
Mrs.  Fishbein  escoi'ted  Di\  Allan  Dafoe,  of  Di- 
onne Quintuplet  fame,  and  Di\  Fishbein  intro- 
duced the  famous  doctor  to  the  assemblage.  In- 
stantly, every  woman  in  the  room  was  on  her 
feet  extending  a cordial  greeting  to  this  shy, 
country  doctor,  a general  practitioner,  who  has 
done  so  much  for  a mother  and  her  babies,  even 
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though  that  mother  and  her  husband,  unfortu- 
nately, have  been  misled  into  an  uncomfortable 
attitude  toward  her  benefactor.  Very  simply,  di- 
rectly, in  perfect  English  but  an  entirely  untech- 
nical  vocabulary,  Dr.  DaFoe  described  the  pro- 
gram of  the  daily  life  of  the  Dionne  Quintuplets 
whom  he  calls  “my  five  little  French  girls.”  Then, 
he  agreed  to  Dr.  Fishbein’s  suggestion  that  he 
answer  questions,  and  no  time  was  lost  by  the 
women  in  the  audience.  Questions  came  easily, 
quickly,  and  there  were  more  in  the  offing  when 
Dr.  Fishbein  took  him  off. 

The  association  gave  a special  commendation 
to  the  exhibit  on  the  Dionne  Quintuplets  pre- 
pared by  Dr.  Dafoe  and  his  brother,  Dr.  William 
A.  Dafoe,  of  Toronto. 

Entertainment  at  the  Steel  Pier  was  provided 
for  the  evening.  This  included  inspection  of  the 
Exhibits  there,  including  the  live,  cumbersome, 
water  elephant;  motion  picture  theatres,  vaude- 
ville and  dancing. 

Group  discussions  were  held  at  9:00  A.M. 
Thursday  morning.  Then  came  the  Post-Conven- 
tion Board  Meeting  at  10:00  A.M.  with  Mrs. 
Rogers  N.  Herbert,  Tennessee,  President,  presid- 
ing. National  Chairmen  were  named  and  ap- 
proved by  the  Board.  (These  names  and  addres- 
ses will  be  found  on  the  back  cover  of  the  Wo- 
man’s Auxiliary  Section  of  the  Kentucky  Medical 
Journal.) 

A luncheon  followed  by  a Style  Show  and 
Bridge  Party  were  held  at  the  Ritz-Carlton  Hotel 
beginning  at  12:30  P.M.,  Thursday. 

“The  Bring  Your  Husband  Dinner”  at  the 
Traymore,  Thursday  evening,  was  a happy  suc- 
cess and  preceded  the  President’s  Reception  and 
Ball  held  in  the  Renaissance  Room,  Ambassador 
Hotel. 

Friday  was  devoted  to  golf  and  tours  through 
New  Jersey,  closing  one  of  the  most  successful 
assemblages  in  its  history,  with  the  largest  at- 
tendance yet  on  record. 

The  Auxiliary  Exhibit  was  the  best  yet  held, 
and  the  work  of  the  twenty-eight  states  was  dis- 
played in  a pleasing  and  profitable  way.  Ken- 
tucky’s scrap  book  with  a silhouette  of  Dr. 
Thomas  Walker  on  the  cover  proved  interesting 
and  attractive. 

The  Technical  Exposition  and  the  Scientific  Ex- 
hibit at  the  Atlantic  City  Convention  Hall  were 
larger  and  covered  a greater  variety  of  medical 
topics  than  have  ever  previously  been  shown  in 


any  exhibits  of  similar  character.  The  General 
Scientific  Meetings  which  occupy  three  half-day 
periods  on  first  and  second  days  of  session  cover 
a wide  variety  of  topics  of  current  interest  and 
constitute  a concentrated  post  graduate  course  for 
the  general  practitioner  who  wishes  in  a brief 
period  to  bring  himself  abreast  of  current  know- 
ledge in  many  fields. 

Motion  pictures  were  run  on  definite  schedule 
in  the  Scientific  Exhibit.  Of  interest  to  visitors 
were  moving  pictures  of  activities  at  A.M. A. 
headquarters  presented  by  the  Board  of  Trustees. 
They  showed  the  editing  and  printing  of  A.M. A. 
Journal,  The  Bulletin,  The  Directory,  the  nine 
special  Journals  and  other  A.M. A.  publications. 
This  motion  picture  has  been  shown  before  more 
than  20,000  physicians  in  the  past  year,  thus 
giving  the  members  an  opportunity  to  become 
familiar  with  the  work  the  Association  is  doing 
for  organized  medicine. 


BETTER  FILMS 

(Quoted  From  A Recent  Newspaper  Column) 

“The  motion  picture  screen  has  grown  until 
today  it  is  not  only  America’s  favorite  form  of 
amusement,  but  it  is  one  of  the  greatest  aids 
to  education  that  has  yet  been  discovered,  which 
means  that  it  is  one  of  the  most  formidable  fac- 
tors in  the  training  of  our  children. 

“A  few  years  ago  ‘visual  education’  brought 
to  mind  small,  dim,  poorly  colored  slides,  which 
were  too  often  neither  interesting  nor  of  great 
value.  Today,  because  of  the  large  field  of 
science  and  research  open  to  the  motion  picture 
industry,  we  are  able  to  see  such  pictures  as 
‘The  Story  of  Louis  Pasteur,’  a picture  of  won- 
derful educational  value,  and  at  the  same  time  a 
beautiful  interesting  story  of  a great  discovery, 
which  should  be  seen  by  every  young  boy  and 
girl  as  well  as  adult.  • ‘A  Midsummer  Night’s 
Dream,’  Shakespeare  in  a form  both  beautiful 
and  highly  entertaining  to  old  and  young  alike, 
as  well  as  many  other  motion  pictures  of  equal- 
ly high  standard.” 
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^ Tuberculosis  ^ 


Mrs.  Lucius  Ernest  Smith, 


THE  CHAIRMAN’S  MESSAGE 

The  month  of  April,  according  to  a ti'adi- 
tional  custom  inaugurated  by  the  National  Tu- 
berculosis Association  and  promoted  through 
the  Kentucky  Tuberculosis  Association,  has 
been  set  aside  for  the  discovery  of  those  cases 
of  tuberculosis  that  have,  thus  far,  escaped  de- 
tection by  the  family  physician. 

So  much  has  been  said  about  the  treatment 
of  tuberculosis  that  we  wish  to  call  your  atten- 
tion to,  and  stress  the  use  of,  the  more  modern 
methods  available  for  the  diagnosis  of  the  early 
cases.  The  Kentucky  Tuberculosis  Association 
has  widely  used  the  slogan  that  I think  we 
should  all  keep  in  mind,  “Help  Prevent,  Find 
and  Cure  Tuberculosis.”  No  tuberculosis  con- 
trol program  can  succeed  until  more  emphasis 
is  placed  on  prevention. 

In  the  light  of  present  day  knowledge,  when 
all  preventable  diseases  can  and  should  be  pre- 
vented, it  is  rather  humiliating  to  educated  and 
intelligent  people  to  find  that  a preventable 
and  curable  disease  is  still  being  labeled,  and 
justly  so,  as  “Public  Enemy  No.  1.” 

The  onset  of  tuberculosis  is  so  insidious  that 
it  is  rarely  recognized  until  it  is  firmly  entrench- 
ed in  the  tissues  of  the  body.  'With  the  old  meth- 
ods of  finding  tuberculosis,  it  was  almost  im- 
possible to  recognize  it  before  serious  damage 
was  done,  and  often  the  patient  was  hopeless- 
ly ill  before  the  diagnosis  was  made  as  tuber- 
culosis causes  no  pain  in  the  early  stages  of 
the  disease,  the  patient  is  apt  to  be  seriously 
ill  before  consulting  a physician. 

There  is  no  reasonable  excuse  for  the  pres- 
ence of  advanced,  cases  of  Tuberculosis  in  our 
educated  communities  today.  Medical  science 
has  given  us  modern  methods  for  detecting  and 
treating  tuberculosis.  The  efficient  and  easily 
applied  tuberculin  test  will  reveal  the  presence 
of  infection.  The  X-ray  will  assist  in  revealing 
the  presence  of  the  disease,  as  well  as  the  am- 
ount of  damage  done  to  body  tissues.  With  this 
information  it  is  easy  for  the  family  physician 
intelligently  to  advise  each  infected  person  how 
to  prevent  most  of  the  disastrous  results  that 
have  made  this  our  most  dreaded  disease.  This 
is  what  we  have  in  mind,  when  we  speak  of 
“Early  Diagnosis.” 

When  we  intelligently  apply  all  the  knowledge 
we  now  have  concerning  Tuberculosis  it  will 
cease  to  be  “Public  Enemy  No.  1.”  By  the  prac- 
tical application  of  these  methods,  we  will  not 
only  prevent  many  of  those  infected  with  the 
disease  from  developing  serious  tuberculosis, 
but  we  will  find  many  who  are  spreading  the  in- 
fection, and,  as  a natural  consequence,  these 
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will  be  educated,  or  isolated,  to  prevent  others 
from  receiving  their  infection. 

Recently,  three  instances  of  neglected  diag- 
nosis were  brought  to  the  attention  of  the  Ken- 
tucky Tuberculosis  Association  in  one  day.  A 
fine  girl  from  a country  home  was  begging  for 
hospitalization.  Her  father  and  mother  were 
victims  of  the  “White  Plague,”  but  that  meant 
little  to  hei\  She  felt  well,  and  was  happy  and 
strong,  until  a few  months  before  she  sought 
help.  She  had  no  pain,  and  the  first  really  dis- 
tressing symptom  she  noticed  was  her  inability 
to  eat  and  enjoy  food.  Examination  showed  one 
lung  was  practically  destroyed  and  more  than 
half  the  other  lung  seriously  involved.  This  poor 
girl  is  on  the  scrap-heap  at  16. 

Two  sisters,  the  last  survivors  of  a tubercu- 
losis family  sent  in  their  plea  for  help.  They 
are  out  of  funds,  hopelessly  ill  and  on  charity 
in  their  early  twenties.  The  family  physician 
of  a high  school  girl  sent  her  chest  X-ray  for 
examination,  along  with  her  plea  for  hospital- 
ization. The  picture  revealed  a far  advanced 
case  of  pulmonary  tuberculosis-bilateral,  with 
cavity.  This  girl  was  in  high  school  until  a few 
months  ago,  but  now  she  is  on  the  scrap-heap 
at  17.  And  there  are  five  smaller  brothers  and 
sisters  hovering  about  her  in  a crowded  home. 
Early  diagnosis  and  education  would  have  sav- 
ed all  these. 

We  are  not  helpless  before  the  ravages  of  the 
tubercle  germ.  We  are,  however,  paying  a tre- 
mendous price  for  not  using  our  knowledge  to 
prevent  its  spread  or  find  and  cure  those  who 
are  victims.  Let  us  keep  in  mind  that  the  tu- 
bercle germ  is  the  only  cause  of  tubei’culosis.  It 
is  within  our  power  to  prevent  the  spread  of  tu- 
berculosis. Let  us  remember  it  can  be  cui-ed, 
when  found  early.  It  is  possible  to  find  and 
treat  all  classes  of  tuberculosis  before  serious 
damage  is  done  the  body  tissues.  This  is  our 
job.  When  the  practicing  physicians,  the  edu- 
cational leaders,  civic  groups  and  an  educated 
public  grasp  these  facts,  there  will  be  no  diffi- 
culty about  controlling  tuberculosis. 

Let  us  do  our  part  in  this  Early  Diagnosis 
Campaign.  We  should  not  be  satisfied  until 
every  “spreader”  is  found  and  isolated,  or  edu- 
cated until  he  is  made  safe.  We  should  not 
cease  our  efforts  until  every  case  of  tuberculosis 
is  discovered  and  given  adequate  care.  The 
public  should  know  tuberculosis  is  preventable 
and  curable,  when  found  early. 

Let  us  take  care  of  the  tuberculous  in  the 
right  way,  at  the  right  time,  until  they  are  well; 
instead  of  in  the  wrong  way,  at  the  -wrong 
time,  until  they  are  dead. 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


JANE  TODD  CRAWFORD  DAY 

Jane  Todd  Crawford  Day,  December  13th, 
anniversary  of  the  day  in  1809  when  Dr.  Eph- 
raim McDowell  first  visited  his  afterwards- 
famous  patient,  was  observed  by  several  County 
Auxiliaries,  the  details  of  which  have  not  yet 
reached  us. 

In  Jefferson  County,  at  the  regular  quarterly 
business  meeing  held  on  Monday,  December  2, 
1935,  Mrs.  George  A.  Hendon,  Chairman,  call- 
ed attention  to  the  anniversary  date  of  De- 
cember 13th,  which,  in  accordance  with  the  ac- 
tion of  the  State  Auxiliary  in  Annual  Session 
assembled,  October  3,  1935,  has  been  desig- 
nated as  Jane  Todd  Crawford  Day.  She  request- 
ed that  each  member  contribute  a book,  any 
suitable  book  from  her  own  library,  in  memory 
of  this  day,  to  the  Jane  Todd  Crawford  Public 
Library  in  Greensburg,  organized  and  main- 
tained with  difficulty  by  the  Greensburg  Wo- 
man’s Club.  Mrs.  Hendon  then  called  upon  He 
State  Chairman,  Mrs.  A.  T.  McCormack,  to  lead 
in  the  official  observance  and  to  report  upon  the 
fine  response  to  the  Jane  Todd  Crawford  Mem- 
orial Project  by  the  Southern  Medical  .auxil- 
iary as  recorded  at  the  Annual  Meeting  held  in 
St.  Louis.  Following  is  Mrs.  McCormack’s  pa- 
per: 

Jane  Todd  Crawford  Day — December  13,  1935 

December  13,  1935,  marks  the  126th  anniver- 
sary of  the  first  visit  of  Dr.  Ephraim  McDowell, 
the  country  doctor,  to  Mrs.  Jane  Todd  Craw- 
ford, pioneer  patient  of  curative  abdominal  sur- 
gery. Dr.  McDowell  rode  horseback  ocer  the 
rough  trail  from  his  home  in  Danville  to  the 
home  of  Mrs.  Crawford  in  Greensburg,  60  miles 
distant,  to  see  this  patient  upon  the  request  of 
her  two  attending  physicians  who  asked  Hr  Di. 
McDowell’s  advice  and  assistance  in  relieving 
her  agonizing  distress. 

A resolution  passed  by  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Association 
m Annual  Session  assembled  on  October  2, 
1935,  was  set  apart  this  date,  December  13th, 
as  a definite  Annual  occasion  to  be  known  as 
Jane  Todd  Crawford  Day  and  celebrated  in 
some  manner  by  each  organized  County  Auxil- 
iary in  the  State.  It  is  hoped  that  other  organi- 
zations of  women  throughout  the  State,  and  in 
other  States  as  well,  will  also  recognize  Jane 
Todd  Crawford  Day  with  special  observance. 

Toward  our  Jane  Todd  Crawford  Memorial 
Fund  One  Thousand  Dollars  offered  to  the 
Southern  Medical  Auxiliary  as  our  share  in  the 
big  joint  memorial,  Perry  County  Auxiliary  has 
already  sent  in  the  first  donation  for  this  cur- 
rent year,  1935-1936.  No  other  County  has,  as 
yet,  contributed  for  this  year. 


At  the  recent  Annual  Meeting  of  the  South- 
ern Medical  Auxiliary  held  in  St.  Louis,  Novem- 
ber 19-20,  the  Jane  Todd  Crawford  Project 
was  given  added  impetus  and  encouragement 
by  the  President,  Mrs.  J.  Bonar  White,  Atlanta, 
and  by  the  Chairman  of  the  Advisory  Council, 
Dr.  Seale  Harris,  Birmingham,  and  by  the  Sec- 
retary-Manager of  the  Southern  Medical  Asso- 
ciation, Mr.  C.  P.  Loranz,  Birmingham,  as  well 
as  through  the  excellent  report  of  the  Jane  Todd 
Crawford  Chairman,  Mrs.  C.  W.  Garrison,  Lit- 
tle Rock. 

Oklahoma  was  the  first  State  reporting  a con- 
tribution to  the  Southern  Medical  Auxiliary’s 
Jane  Todd  Crawford  Memorial  Fund,  bringing 
Six  Dollars  ($6.00)  and  promising  Five  Dollars 
($5.00)  more  that  had  been  subscribed  but  not 
sent  in,  yet. 

In  our  own  State,  the  Ephraim  McDowell 
Memorial  Committee  of  the  Kentucky  State 
Medical  Association  on  Frday,  November  22 ; 
1935,  10  days  ago,  actually  accomplished  the 
goal  of  many  long  years  an;'  came  into  posses- 
sion of  the  Danville  Home  of  Dr.  Ephraim  Mc- 
Dowell where  the  first  ovariotomy  was  perform- 
ed. However,  it  was  but  a week-end  possession. 
For,  on  Monday,  November  25,  this  prized  pos- 
session was  officially  placed  in  the  hands  of  the 
State  Park  Commission  for  development  into 
a.  State  Park  with  a grant  of  $18,500.00  for 
restoration  to  the  condition,  as  far  as  humanly 
possible,  in  which  Dr.  and  Mrs.  McDowell  knew 
it.  Negotiations  are  underway  to  make  it  a Na- 
tional Shrine. 

Reservations  in  the  deed  have  been  made  for 
one  room  to  be  set  apart  in  memory  of  Mrs. 
Jane  Todd  Crawford  and  her  epochal  operation 
by  Dr.  McDowell  on  Christmas  Day,  1809. 

Radio  programs  commemorating  the  everm 
are  scheduled  over  WAVE  on  Thursday,  Decern  • 
her  12th,  at  10:30  a.  m.,  under  the  auspices  of 
the  Jefferson  County  Medical  Auxiliary,  and 
over  WHAS  on  Friday,  December  13th,  at  10:40 
A.  M.,  on  the  regular  Public  Health  Program. 
Please  listen-in  and  report  that  you  heard 
these  programs. 

In  appreciation  of  the  sacrificial  service  of 
Mrs.  Jane  Todd  Crawford,  whose  heroic  sub- 
mission to  the  experimental  surgical  operation 
known  as  the  First  Ovariotomy,  the  Great  Ex- 
periment upon  which  modern  abdominal  sur- 
gery has  been  developed  to  the  safe  procedure, 
comparatively  painless,  available  to  all  women 
today,  I ask  that  you  stand  with  me  in  reverent 
silence,  grateful  to  God  for  this  fine  example 
of  The  Model  Patient. 

(Silence) 

In  the  Name  of  The  Father,  The  Son  and 
The  Holy  Spirit.  Amen. 
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Vitamin  “D”  Milk 

THE  SUNSHINE  MIL  K 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding  Method  to  selected  cows  at  the 
Springdale  Certified  Farm,  Middletown,  Ken- 
tucky. 

*Vitex  Vitamin  “D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 
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OUR  BUSINESS 

M rs.  W.  H.  Emrich,  Business  Manager 

In  this  issue  of  The  Quarterly  Supplement, 

there  are  forty-three  advertisements,  each  rep- 
resenting the  highest  quality  of  merchandise  or 
service  obtainable  anywhere,  for  it  is  only  to 
Advertisers  of  integrity  that  space  in  our  pub- 
lication is  sold. 

Since  women  are  the  potential  buyers  for 
the  home  and  family,  an  excellent  plan  is  for 
Auxiliary  members  to  check  their  shopping  lists 
with  the  Quarterly  Advertisements  and  wherev- 
er possible  buy  from  our  Advertisers.  If  they 
do  not  have  the  items  you  want,  they  will  glad- 
ly get  them  for  you ; your  inquiry  will  stimulate 
them  to  carry,  in  the  future,  what  you  have 
been  looking  for.  When  in  need  of  any  ser- 
vice advertised  in  the  Quarterly,  use  the  tele- 
phone; it  will  surprise  you  to  find  how  promptly 
and  efficiently  you  will  be  served. 

The  Auxiliary  Supplement  is  published  for 
the  convenience  and  enjoyment  of  Auxiliary 


members;  there  is  no  subscription  price,  its 
financial  security  is  dependent  on  these  bus- 
iness men  and  women  who  have  confidence  in 
us  and  upon  the  cooperation  and  patronage  we 
have  to  offer  them  in  reciprocation. 

Leave  with  them  some  evidence  of  your  grat- 
itude. One  of  those  convenient  little  “Appre- 
ciation Blanks”  which  were  sent  you  in  a pre- 
vious issue  of  the  Quarterly,  is  a practical  means, 
when  buying  from  them.  Tell  them  you  saw 
their  advertisement  in  your  Quarterly  Supple- 
ment even  if  you  do  not  buy,  this  courtesy  on 
your  part  will  make  the  task  of  procuring  ad- 
vertisements less  difficult  in  the  future. 
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PRESIDENT’S  MESSAGE 
Mrs.  Luther  Bach,  Bellevue 

Now  that  we  are  “long  about  knee  deep  in 
June,”  each  of  us  is  possessed  with  the  impulse 
to  scrap  everything  that  ever  so  slightly  re- 
sembles work — even  our  Auxiliary  responsibil- 
ity— and  just  rest  and  do  nothing  else.  We  are 
nevertheless  faced  with  the  fact  that  we  have 
much  to  do  yet,  if  we  are  to  accomplish  many 
of  the  things  we  had  hoped  to  do  before  our 
year  closes. 

Realizing  that  our  schools  have  closed  and 
that  many  of  our  underprivileged  children  are 


sadly  in  need  of  a little  outing — a week  or  two 
in  a good  camp — which  would  break  the  monot- 
ony of  their  existence  in  crowded  quarters  dur- 
ing the  sweltering  days  of  summer,  I wonder 
if  we  as  Auxiliaries  cannot  plan  something 
along  this  line.  It  would  help  these  kiddies 
physically,  since  the  fresh  air,  sunshine  and 
good  food  would  strengthen  their  bodies.  It 
would  help  them  mentally  in  that  it  would  show 
them  that  there  is  something  in  life  besides  the 
discord  and  misery  to  which  some  of  them  are 
accustomed. 

At  this  time  I wish  to  express  my  sincere  grat- 
itude to  all  members  of  the  Kentucky  Auxil- 
iary who  have  been  so  loyal  and  have  gone  for- 
ward with  their  work  during  the  months  when 
I was  laboring  under  such  difficulties  that  I 
was  not  capable  of  rendering  much  assistance. 
I deeply  appreciate  the  way  you  so  nobly  car- 
ried on. 

I sometimes  marvel  that  such  groups  as  our 
Graves  County  Auxiliary  and  Samson  Com- 
munity Hospital  Auxiliary  where  the  members 
are  so  widely  scattered,  and  where  some  of  them 
have  to  travel  many  miles  in  order  to  attend  the 
meetings,  can  keep  up  the  morale  and  do  as 
many  useful  things  as  they  do.  We  are  proud 
of  such  workers  as  these. 

Another  thing  you  can  do  during  the  sum- 
mer is  to  read  Hygeia,  keep  it  in  the  reception 
room  of  your  husband’s  office,  available  to  pa- 
tients who  may  profit  by  its  health  messages. 

We  might  also  be  making  our  plans  for  in- 
tensive work  when  the  summer  is  over  and  our 
work  begins  in  the  early  fall. 


COLLECT  FOR  CLUB  WOMEN 
Offered  as  Prayer  by  Mrs.  V.  A.  Stilley 
At  A nnual  Meeting,  Louisville,  1935. 

Keep  us,  O God,  from  pettiness,  let  us  be 
large  in  thought,  in  word,  in  deed. 

Let  us  be  done  with  fault-finding,  and  leave 
off  self-seeking. 

May  we  put  away  all  pretense  and  meet  each 
other  face  to  face  without  self  pity  and  with- 
out prejudice. 

May  we  never  be  hasty  in  judgment  and  al- 
ways generous. 

Teach  us  to  put  into  action  our  better  im- 
pulses, straight-forward  and  unafraid. 

Let  us  take  time  for  all  things;  make  us 
grow  calm,  serene,  gentle. 

Grant  that  wTe  may  realize  it  is  the  little 
things  that  create  differences;  that  in  the  big 
things  of  life  we  are  as  one. 

And  may  we  strive  to  touch  and  to  know  the 
great  common  woman’s  heart  of  us  all,  and,  O 
Lord  God,  let  us  not  forget  to  be  kind. 

, Mary  Stewart. 
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EDITORIALS 


SUMMER  PROGRAM  MAKING 

Now,  is  the  favored  time  for  making  the 
programs  for  the  next  year’s  work.  Regular  meet- 
ings are  over  in  most  of  the  Women’s  Organi- 
zations. Vacation  is  here.  Leisurely  summer 
days  are  really  more  satisfactory  when  some 
purposeful,  constructive  task  fills  a part  of  the 
vacation  hours,  bringing  a sense  of  achieve- 
ment. 

A program  well  planned  in  advance  prevents 
many  mishaps,  including  crowded  or  vacant 
periods,  and  brings  satisfaction  for  the  Chair- 
man and  all  those  taking  active  part  as  well  as 
for  the  audience.  September  and  October,  when 
the  organized  groups  swing  into  full  stride,  ap- 
pear unbelievably  soon  after  the  Fourth  of  July 
is  celebrated.  And,  all  over  the  land,  alert  Mad- 
am President  will  be  making  her  plans  as, 
thoughtfully  sharpening  her  pencil,  she  stimu- 
lates and  encourages  progressive  Committees 
to  budget  their  program  time  before  the  Har- 
vest Moon  comes  over  the  mountain. 


THE  SURGEON  GENERAL  VISITS 
KENTUCKY 

By  appointment  of  President  Roosevelt  and 
confirmation  of  the  Senate  in  April,  1936, 
Dr.  Thomas  Parran,  Jr.,  Baltimore,  became 
Surgeon  General  of  the  United  States  Public 
Health  Service,  succeeding  Dr.  Hugh  Cumming, 
retired  after  a sixteen  year  term.  Well  ac- 
quainted with  the  work  of  the  Service,  having 
served  under  Dr.  Cumming  for  several  years. 
Dr.  Parran  came  to  this  new  position  from  his 
post  as  State  Health  Commissioner  of  New 
York. 

His  first  official  visit  to  Kentucky  was  made 
June  4-5,  when,  accompanied  by  his  Assistant, 
Dr.  Clifford  Waller,  they  came  as  the  distin- 
guished guest  speakers  of  the  Annual  School  for 
County  and  City  Health  Officei’s,  held  at  the 
Brown  Hotel.  Dr.  Parran  made  two  public  ad- 
dresses in  Louisville,  one  at  the  Rotary  Club 
regular  weekly  luncheon  and  one  at  the  Ban- 
quet of  the  School  for  County  and  City  Health 
Officers  June  4th.  While  in  Louisville,  he  a’so 
inspected  the  State  Department  of  Health 
Building  and  the  Marine  Hospital. 

With  Archives  as  his  subject,  Dr.  Parran 
gave  the  Oration  at  the  Commencement  Exer- 
cises at  the  University  of  Kentucky,  Lexington, 
a thought-provoking  address;  June  5th,  at- 
tended the  McVey  Luncheon  for  graduates  and 
distinguished  guests  at  noon,  and,  with  Dr. 
John  S.  Chambers  and  Mrs.  Chambers,  Lexing- 
ton, Dr.  Arthur  T.  McCormack  and  Mrs.  Mc- 
Cormack, Louisville,  assisted  Dr.  Frank  L. 


McVey  and  Mrs.  McVey  in  receiving  the  Lex- 
ington physicians  and  their  wives  at  Tea  in 
the  McVey  home  on  Maxwell  Place.  Dr.  Parran, 
also,  inspected  the  new  U.S.P.H.S.  Hospital  at 
Lexington  and  was  the  dinner  guest  of  Dr. 
Lawrence  Kolb  and  Mrs.  Kolb  at  their  home. 

It  was  a real  pleasure,  as  well  as  a privilege 
to  have  the  Surgeon  General  with  us  in  Ken- 
tucky and  all  who  met  him  eagerly  anticipate 
his  next  visit,  hoping  that  may  be  soon. 


CIVILIZED? 

Yes,  there  are  indications  that,  at  last,  we  are 
becoming  civilized.  We  are  beginning  to  face 
facts,  to  call  names,  right  names. 

For  the  first  time  in  its  history,  to  our  knowl- 
edge, the  Louisville  Courier-Journal  on  Sun- 
day, June  7th,  actually  reported  in  its  columns 
a discussion  on  Syphilis,  using  that  hitherto 
banned  word  twice.  The  New  York  Times  has 
been  using  this  word  and  forcefully  campaign- 
ing against  syphilis  for  some  time,  as  have 
some  of  the  New  York  radio  broadcasting  sta- 
tions, in  an  attempt  to  ai’ouse  citizens  to  an 
awareness  of  our  present  situation. 

Authorities  inform  us  that  one  in  every  eight 
persons  in  our  present  population  is  now  in- 
fected with  syphilis.  If  this  be  true,  it  is  high 
time  that  we  quit  playing  ostrich,  hold  up  our 
heads  and  face  this  problem  frankly,  then  de- 
velop a program  of  protection  and  bestir  our- 
selves to  do  something  effective  to  curb  the 
spread  of  this  disease.  Surely,  we  will  not  ig- 
norantly permit  our  generation  to  be  “svphil- 
ized,”  as  one  gloomy  prophet  has  foretold!  But, 
instead,  arouse  ourselves  from  the  hypnosis  of 
“sshh”  and  prove  that  we  are,  indeed,  enlighten- 
ed, able  and  ready  to  cope  with  our  problem. 
Syphilis  is  foeman  worthy  of  the  steel  of  every 
citizen. 


THE  COVER 

To  Dr.  Curt  H.  Krieger,  Louisville,  we  are 
indebted  for  the  artistic  and  historically  inter- 
esting picture  that  adorns  our  cover  for  this  is- 
sue. Thank  you,  Dr.  Krieger.  We  are  proud  of 
this  gift,  your  own  handiwork,  and  grateful 
for  the  privilege  of  sharing  it  in  this  way  with 
all  of  our  friends.  Dr.  Krieger  has  always  been 
a friend  of  the  Quarterly,  beginning  when  Mrs. 
Krieger  served  as  Business  Manager  during  the 
first  two  years  of  publication.  Since  October, 
1932,  she  has  also  served  the  State  Auxiliary 
as  Treasurer  and  she  is  now  the  President  of 
the  Jefferson  County  Auxiliary.  The  Kriegers 
are  real  friends  and  this  is  but  one  more  man- 
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ifestation  of  their  loyalty. 

In  the  following  description  Dr.  Krieger 
traces  the  lineal  relationship  of  the  present 
School  of  Medicine  of  the  University  of  Louis- 
ville back  to  this  First  Medical  School  In  Amer- 
ica. 

THE  FIRST  MEDICAL  SCHOOL  IN  AMERICA  * 
University  of  Pennsylvania 
Forerunner  of  Louisville  Medical  School 
Curt  H.  Krieger,  M.  D.,  Louisville 

Dr.  John  Morgan,  later  Director  General  and 
Physician  in  Chief  to  the  American  Army  dur- 
ing the  Revolutionary  War,  founded  in  1765, 
this,  America’s  first  Medical  School.  However, 
the  idea  originated  in  the  fertile  mind  of  Ben- 
jamin Franklin,  diplomat,  inventor,  philosopher, 
economist,  editor  and  scientist,  who  with  but 
two  years  of  actual  schooling  became  a world 
figure,  though  residing  in  the  then  remote 
American  Colonies. 

In  this  humble  red,  brick  building  lectured 
Morgan,  Shippen,  Kuhn,  Rush,  Wistar,  Phys- 
ick,  Hutchison,  Woodhouse  and  Barton,  fore- 
most medical  minds  of  those  days,  each  a pio- 
neer and  master  in  his  field.  What  names!  What 
a heritage  for  one  institution,  which  well  com- 
mands the  admiration  and  respect  of  the  old- 
er European  schools,  none  of  which  have  more 
honorable  traditions  or  roster  of  greater  names. 

Just  thirty-four  years  later,  in  1799,  there  was 
founded  at  Lexington,  Kentucky,  Transylvania 
Medical  School,  giving  it  the  proud  distinction 
of  being  the  first  Medical  School  west  of  the 
Allegheney  Mountains,  only  thirty  years  after 
Daniel  Boone  made  his  first  trip,  in  1769,  to  that 
wilderness  known  as  Kentucky.  And,  but  forty- 
nine  years  after  Dr.  Thomas  Walker,  commis- 
sioned by  President  Thomas  Jefferson,  made 
his  first  surveying  trip,  in  1749-50,  into  this 
unknown  region  and,  in  what  is  now  known  as 
Knox  County — near  the  site  of  the  present  city 
of  Barbourville — built  the  first  house  of  a white 
man  in  what  we  call  the  Bluegrass  State. 

Some  years  after,  because  more  clinical  ma- 
terial would  be  available  in  the  lai’ger  city,  the 
medical  school  was  moved  to  Louisville,  which 
then  had  several  medical  colleges,  the  oldest 
being  the  medical  school  of  the  University  of 
Louisville,  founded  in  1837  as  the  Medical  Insti- 
tute of  Louisville. 

In  later  years  the  Medical  School  of  Trans- 
ylvania University  in  company  with  others 
merged  with  the  University  of  Louisville,  by 
virtue  of  which  the  distinction  as  first  medical 
school  west  of  the  Allegheney  Mountains  passes 
to  Louisville  University. 

*Composite  pen  and  ink  rendition  as  visualized  from  study 
of  old  prints  and  descriptions  by  courtesy  of  Pennsylvania 
Historical  Society,  Franklin  Institute.  University  of  Penn- 
sylvania Library,  College  of  Physicians,  Aesculapian  and 
Poor  Richard  Clubs  of  Philadelphia, 


Graduates  of  the  University  of  Pennsylvania 
outnumbered  those  of  any  other  school  on  the 
University  of  Louisville’s  first  faculty,  how- 
ever, it  was  generously  repaid  in  kind  by  giv- 
ing Gross,  Smith,  Long,  and  others  who  con- 
tributed in  no  small  measure  to  the  prestige 
and  growth  of  this,  the  oldest  medical  school  in 
the  United  States. 

Credit  for  much  of  the  interesting  and  au- 
thentic information  is  due  to  the  excellent  ar- 
ticles of  Dr.  Irvin  Abell,  Dr.  Emmett  Horine, 
Mrs.  Wm.  C.  White  and  Mrs.  George  Hendon 
published  in  recent  issues  of  the  Kentucky 
Medical  Journal  and  its  Supplement,  The  Quar- 
terly, organ  of  the  Woman’s  Auxiliary  to  the 
State  Association. 


preliminary  program 

FOURTEENTH  ANNUAL  MEETING 
of  the 

WOMAN’S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
IRVIN  S.  COBB  HOTEL 
Paducah,  Kentucky 
October  5-9,1936 
Monday,  October  5 
9:00  A.  M.— 4:00  P.  M. 

Registration  daily.  (Every  woman  is  request- 
ed to  register  immediately  upon  her  arrival) 

2 :00  P.  M. — Irvin  Cobb  Hotel 

Study  Class  Mrs.  E.  E.  Smith 

Bardwell,  Presiding 

(a)  Conquest  of  Pain 

Illustrated  (20  Min.)  . . C.  C.  Howard,  M.D. 

Glasgow. 

(b)  Cancer  Study Irvin  Abell,  M.D. 

(20  Min.)  Louisville 

(c)  Pediatrics  Harry  Andrews,  M.D. 

(20  Min.)  Louisville 

(d)  Current  Events Mrs.  H.  V.  Usher 

(5  Min.)  Sedalia 

Monday,  October  5 
3:45  P.  M.— Irvin  Cobb  Hotel 
Pre-Convention  Board  Meeting  Mrs.  Luther  Bach 

Bellevue,  Presiding 

(All  County  Presidents,  State  Officers  and 
Chairmen  are  urged  to  be  present.  All  mem- 
bers are  invited.) 

8:00  P.  M.— Irvin  Cobb  Hotel 
President’s  Report  to  the  House 

of  Delegates Mrs.  Luther  Bach 

Tuesday,  October  6 
9:00  A.  M. — Irvin  Cobb  Hotel 
Joint  meeting  with  the  Kentucky  State  Med- 
ical Association.  Installation  of  President  of 

the  Kentucky  State  Medical  Association. 

General  Meeting,  Opening  Session 

9:20  A.  M. 

Presiding  Officer Mrs.  Luther  Bach 

America  Leader 
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Invocation  Rev.  F.  H.  Olert,  Pastor 

First  Presbyterian  Church 

Address  of  Welcome  Mrs.  C.  E.  Purcell 

Paducah 

Response  Mrs.  B.  K.  Menefee 

Covington 

Messages  from  Kentucky  State  Medical  Asso- 
ciation : 

J.  B.  Lukins,  M.  D.,  Louisville,  Retiring  Presi- 
dent. 

J.  D.  Northcutt,  M.  D.,  Covington,  Incoming 
President. 

Advisory  Council : 

Virgil  Kinnaird,  M.  D.,  Lancaster 
A.  T.  McCormack,  M.  D.,  Louisville 
V.  A.  Stilley,  M.  D.,  Benton 
Reports  of  Committees: 

Arrangements 
Credentials 
Roll  Call 

Minutes  of  the  Thirteenth  Annual  Meeting 
Report  of  the  President ....  Mrs.  Luther  Bach 
Reports  from  Counties 
Announcements 

In  Memoriam  Mrs.  W.  P.  Little 

Calvert  City 

Recess 

Tuesday,  October  6 

12:30  P.  M. — Irvin  Cobb  Hotel 
Subscription  Luncheon 

Address:  Tuberculosis Dr.  L.  E.  Smith 

Executive  Secretary,  Kentucky  Tuberculosis 
Association 

Illustrated  Lecture Dr.  Paul  A.  Turner 

(30  Min.)  Director  of  State  T.  B.  Sanatorium 

Louisville 

8:00  P.  M. 

Presidents  Reception,  Kentucky  State  Medical 
Association 

Wednesday,  October  7 

9 :00  A.  M. — Irvin  Cobb  Hotel 
General  Meeting — Second  Session 

Presiding  Officer  Mrs.  Luther  Bach 

Reports: 

Officers 

Chairmen  of  Committees 
Delegates: 

Woman’s  Auxiliary  to  the  American  Medi- 
cal Association,  Mrs.  E.  B.  Houston,  Mur- 
ray. 

Woman’s  Auxiliary  to  the  Southern  Medical 
Association,  Mrs.  A.  B.  Steeley,  Bards- 
town. 

Unfinished  Business 
New  Business 

Report  of  Committee  on  Resolutions 
Report  of  Committee  on  Credentials 
Report  of  Nominating  Committee 
Election  of  Officers 
Introduction  of  New  Officers 


Installation  of  the  President 
Address  of  the  President.  . .Mrs. 

Adjournment 


E.  A.  Barnes 
Albany. 


Wednesday,  October  7 


12:30  P.  M.— Irvin  Cobb  Hotel 


Annual  Luncheon Subscription 

Toastmistress  Mrs.  Luther  Bach 

Honoring  our  National  and  Southern  Presidents: 

Mrs.  R.  E.  Fitzgerald Wawatosa,  Wis. 

Mrs.  Oliver  W.  Hill Knoxville,  Tenn. 

Special  Guests  Representing  Kentucky  State 
Medical  Association : 

J.  B.  Lukins,  M.  D.,  Louisville. 

J.  D.  Northcutt,  M.  D.,  Covington. 

Advisory  Council : 

Virgil  Kinnaird,  M.  D.,  Lancaster 
A.  T.  McCormack,  M.  D.,  Louisville 
V.  A.  Stilley,  M.  D.,  Benton 
2:30  P.  M. 

Post-Convention  Board  Meeting 

Mrs.  E.  A.  Barnes,  Presiding 
(All  County  Presidents,  State  Officers  and 
Chairmen  are  urged  to  be  present.  All  mem- 
bers are  invited.  Plans  for  the  coming  year 
will  be  considered;  your  suggestions  ai*e  ear- 
nestly requested.) 
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DOCTOR’S  DAY  RADIO  PROGRAM 

Introduction  of  radio  program  given  under  auspices  of 
Woman’s  Auxiliary  to  the  Jefferson  County  Medical  Society 
over  Station  WAVE  on  March  26,  1936.  This  introduction 
was  written  by  Miss  Grace  Stroud,  .Radio  Chairman,  Jef- 
ferson County  Auxiliary,  and  read  by  the  WAVE  An- 
nouncer. 

"At  the  last  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  As- 
sociation, a resolution  passed  to  follow  the 
example  of  the  State  of  Georgia  in  the  com- 
memoration of  all  physicians  on  a day  desig- 
nated as  Doctor’s  Day.  The  object  of  this  ob- 
servance is  to  pay  tribute  to  the  struggles  and 
sacrifices  made  by  the  Medical  Profession  in  its 
promotion  of  health  and  happiness  through  the 
ages.  This  year,  March  30,  the  day  Dr.  Craw- 
ford W.  Long  first  used  ether  anesthesia  in 
surgery,  has  been  adopted  as  Doctor’s  Day. 

In  anticipation  of  Doctor’s  Day,  Dr.  W.  Ham- 
ilton Long  will  speak  to  our  radio  audience  on 
“Crawford  W.  Long  and  The  Beginnings  of  An- 
esthesia.” 


CRAWFORD  W.  LONG  AND  THE  BEGIN- 
NINGS OF  ANESTHESIA* 

W.  Hamilton  Long,  M.  D.,  Louisville 

When  we  speak  of  Crawford  Williamson 
Long,  and  the  beginnings  of  Anesthesia,  we 
mean,  of  course,  the  beginnings  of  modern  An- 
esthesia, which  we  date  to  Long’s  work — March 
30,  1842. 

Agencies  for  the  relief  of  pain  had  been 
sought  for  centuries.  Since  man’s  veriest  prime- 
val era,  naturally  he  has  sought  surcease  from 
suffering.  From  ancient  and  medieval  history 
and  literature,  we  get  many  hints  and  leads  that 
mankind,  accepting  hardships,  disease  and  death 
as  inevitable,  nevertheless  constantly  sought 
pain  relief — the  great  Nepenthe  that  offered  un- 
consciousness for  a period  when  pain  became  un- 
bearable. 

Surgery  preceded  anesthesia  by  many  years 
— even  centuries.  Judged  by  today’s  refine- 
ments, it  was  crude  and  it  was  cruel;  but  the 
fundamental,  underlying  principles,  from  Am- 
brose Pare,  the  father  of  surgery,  down  to 
Ephraim  McDowell,  and  further  to  the  surgeons 
today,  were  and  are  the  same.  They  saved  lives, 
but  the  patient  had  perforce  to  submit  to  the 
procedure  without  benefit  of  anesthetics  or 

*Radio  address  delivered  over  WAVE,  Louisville,  March 
26,  1936,  on  regular  weekly  programs  under  auspices  of 
Woman’s  Auxiliary,  Jefferson  County  Medical  Society. 


narcotics,  other  than  alcohol  and  opium  given 
freely  in  advance,  and  causing,  as  a rule,  only 
a degree  of  drowsiness  or  of  intoxication,  which 
was  immediately  and  completely  dissipated  with 
the  first  stroke  of  the  surgeon’s  knife.  Excru- 
ciating torture  was  the  price  they  had  to  pay 
for  the  surgery. 

In  Athens,  Georgia,  lived  a young  doctor, 
Crawford  Williamson  Long.  He  had  graduated 
at  the  University  of  Pennsylvania  and  had  lo- 
cated in  his  isolated  home  community  to  de- 
vote himself  to  a small  town  and  country  prac- 
tice. This  was  in  the  late  1830’s,  over  a hun- 
dred years  ago.  He  was  popular  and  of  fine  so- 
cial connections,  which  meant  much  in  the  old 
slave-holding  South.  Ether  was,  of  course,  a well- 
known  drug,  even  in  those  days.  It  was  used 
slightly  in  medicine,  but  principally  in  chemis- 
try and  pharmacy. 

There  was  a popular  form  of  diversion  among 
the  young  people — so  well  known,  in  fact,  as 
to  be  practised  in  various  parts  of  the  country. 
It  was  usually  at  the  end  of  an  evening  party, 
a quilting  bee,  a dance,  or  a social  gathering  of 
any  kind.  This  diversion  was  widely  known  as 
an  “ether  frolic.”  Ether  was  known  to  produce 
exhilerating  and  intoxicating  effects  when  in- 
haled in  small  quantities,  and  these  effects  were 
very  transient.  The  participants  would  laugh 
and  giggle,  or  talk  a rapid-fire  series  of  sen- 
tences which  made  little  or  no  sense,  but  added 
greatly  to  the  general  amusement.  Occasionally, 
some  individual  would  inhale  a little  bit  too 
much  and  momentarily, — to  use  a phrase  com- 
mon today — “pass  out.”  It  was  evidently  great 
fun  and,  while  no  harm  seemed  to  come  of  it  and 
no  criticism  of  the  frolics  is  found,  we  may 
well  imagine  that  the  elders  of  that  generation 
— even  as  those  of  today — looked  askance  upon 
the  practice. 

Young  Dr.  Long,  being  both  a physician  and 
a pharmacist,  was  always  called  upon  to  fur- 
nish the  ether  for  these  parties  in  his  neighbor- 
hood. He  also  participated  in  them.  He  was 
young,  popular,  and  no  doubt,  as  fun-loving  as 
any  young  and  popular  man  is  apt  to  be.  BUT 
he  was  also  a DOCTOR  and  the  effect  of  any 
drug,  as  he  observed  the  effect,  was  sure  to 
make  its  impression  upon  him.  What  he  observ- 
ed was  this:  that  the  occasional  participant  who 
“passed  out,”  frequently  fell  and  suffered  a 
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minor  injury — probably  a slight  cut  on  face 
or  head,  or  a hard  bump  which  raised  a knot 
on  the  scalp.  The  victim,  upon  recovering  in  a 
few  minutes,  would  be  unaware  of  his  slight 
injury  until  told  of  it  by  his  friends.  He  would 
have  no  memory  of  being  hurt,  or  of  feeling 
pain. 

Now,  while  young  Crawford  Long,  the  popular- 
socialite  of  his  small  community,  light-heartedly 
enjoyed  these  ether  frolics,  the  OTHER  Craw- 
ford Long,  the  born  and  trained,  conscientious 
doctor,  who  was  only  25  years  old,  began  to  do 
some  thinking.  We  can  imagine  that  he  said  lit- 
tle to  friends  and  associates  at  this  stage.  But 
with  a young  assistant  and  a friend,  he  retired 
to  his  office  at  convenient  times  and  deliberate- 
ly they  experimented,  taking  ether,  giving  it 
to  each  other,  until  Long  was  convinced:  first, 
that  by  inhaling  ether,  a degree  of  unconscious- 
ness was  produced  so  deep  that  cuts  could  be 
made  upon  the  skin,  that  wounds  of  most  any 
kind  could  be  inflicted,  and  this  without  the 
subject’s  knowledge  or  memory;  and  second, 
that  it  was  comparatively  safe,  if  carefully  and 
watchfully  administered. 

That  was  all  he  needed  to  know.  He  now 
wanted  a bonafide  patient,  and  the  latter  was 
soon  found  in  the  person  of  one  James  Venable, 
who  had  some  small  tumors  known  as  cysts  or 
“wens”  on  his  scalp.  On  March  30th,  1842 
Crawford  Long  anesthetized  Mr.  Venable  with 
ether,  excised  one  of  the  tumors  from  his  scalp. 
Mr.  Venable  recovered  promptly  from  » the 
effects  of  the  ether,  with  no  memory  or  con- 
sciousness of  the  operation.  This  was  the  first 
surgical  operation  ever  performed  under  Anes- 
thesia. 

It  was  just  as  simple  as  that.  A young  coun- 
try doctor  put  his  observations  to  practical  ap- 
plication. Thus  was  born  from  the  thoughtless, 
careless  frivolity  of  youth  at  play,  the  greatest 
boon  to  humanity,  the  greatest  aid  to  surgery, 
that  the  world  has  seen. 

When,  a few  years  later,  Lister,  Pasteur  and 
Semmelweis  demonstrated  the  causes  of  infec- 
tion and  introduced  the  Antiseptic  era,  which 
was  followed,  naturally,  by  the  Aseptic  era, 
surgery — modern  surgery — came  into  its  own. 
For  modern  surgery  stands  on  a tripod.  One  leg 
is  the  surgeon,  himself,  with  his  diagnostic,  his 
pathologic  and  his  operative  skill;  the  other  two 
are  Asepsis  and  Anesthesia.  And  without  the  two 
latter,  surgex-y  would  be  about  as  it  was  a hun- 
dred years  ago. 


STATE  FEDERATION  CONVENTION 

Miss  Louise  Morel,  Louisville 

Honorary  Member,  Womans  Auxiliary,  Jefferson  County 
Medical  Society 

The  Forty-Second  Annual  Convention  of  the 
Kentucky  Federation  of  Women’s  Clubs,  held 
at  the  Christian  Church,  Harrodsburg,  May  13- 
15,  with  Mrs.  Paul  R.  Wickliffe,  Greenville, 
President,  as  the  presiding  officer,  was  a busy, 
successful,  happy  meeting.  The  theme  of  the 
convention,  PRESS  ON,  ACHIEVE!  appeared 
to  motivate  the  approximately  200  delegates 
present  during  the  work  sessions  both  days, 
and  the  three  times  that  number  who  attended 
the  night  meetings. 

On  the  Opening  Night,  Dr.  Alfred  H.  Upham, 
President  of  Miami  (Ohio)  University,  spoke 
on  The  Trends  of  Youth  Today  Compared  With 
Yesterday.  Mr.  Frederick  A.  Wallis,  State  Com- 
missioner of  Public  Welfare,  introduced  by  Miss 
Louise  Morel,  Chairman  of  Public  Health  and 
Public  Welfare,  Kentucky  Fedei'ation  of  Wo- 
men’s Clubs,  outlined  the  New  Welfare  Plan  for 
Kentucky,  a plan  embracing  better  housing  for 
its  penal  and  charitable  institution  inmates.  If 
this  plan  is  carried  out,  Kentucky  has,  now,  the 
most  hopeful  program,  yet,  for  our  unfortun- 
ates.  Dr.  J.  W.  Manning,  Pei'sonnel  Director  of 
the  State  Government,  spoke  on  The  Merit  Sys- 
tem in  Government.  A challenge  was  given  for 
A Better  American  Citizenship  by  Mr.  H.  C. 
Chaillaux,  Indianapolis,  Head  of  the  Depait- 
ment  of  Citizenship  for  the  Amei-ican  Legion. 

At  the  Friday  afternoon  session,  Mrs.  John 
L.  Whitehurst,  Baltimore,  Chairman  of  Educa- 
tion, General  Federation  of  Women’s  Clubs, 
said:  “The  greatest  pi-oblem  facing  our  Educa- 
tional System  today  is  to  preserve  Democracy,” 
as  she  ui-ged  courses  in  all  schools,  from  the 
giades  up,  for  the  teaching  of  forms  and  pur- 
poses of  the  United  States  Government  to  de- 
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velop  patriotism  through  a better  understand- 
ing of  pure  Americanism.  Mrs.  H.  B.  Ritchie, 
President,  Georgia  State  Federation,  gave  a 
short  talk  on  the  accomplishments  of  the  Geor- 
gia organizations  for  the  State  and  community. 

There  was  an  attractive  exhibit  arranged  by 
the  Chairman  of  Nutrition,  Mrs.  Robert  A. 
Fisher,  consisting  of  interesting  dietery  charts, 
and  adequate  diet  for  low  income  groups,  stress- 
ing whole  grains,  milk  in  all  forms,  leafy  veg- 
etables as  well  as  root  vegetables,  citrus  fruits, 
dried  fruits,  eggs,  fish,  liver,  lean  beef,  but- 
ter, peanut  butter,  cheese — cottage  and  Ameri- 
ican — brown  rice  and  cod  liver  oil. 

Another  exhibit,  maps,  made  by  the  State 
Planning  Board  on  Illiteracy,  Tuberculosis,  Pel- 
lagra, and  Crime,  attracted  attention. 

The  work  of  the  Federation  is  based  largely 
upon  the  Resolutions  passed  at  the  Convention 
each  year.  The  Resolutions  always  create  much 
interest  and  wide  discussion.  Those  passed  this 
year  pertained  mostly  to  Public  Welfare  and 
Health  Education.  The  day  is  over  and  gone 
when  the  Club  Woman  thinks  only  of  her  own 
education  and  edification.  Care  for  the  physi- 
cally handicapped,  under  the  Social  Security 
Act,  was  approved,  as  was  the  Merit  System  in 
Government,  with  the  condemnation  of  the 
Spoils  System. 

Approval  was  also  given  the  Onward  Kentucky 
movement  developed  by  Mr.  James  Isenberg, 
Harrodsburg,  and  co-operation  pledged  in  its 
Exposition  to  be  held  at  the  Capitol,  Frankfort, 
June  4-7. 

The  Cancer  Control  Fund  (10c  per  capita  per 
annum  for  all  Kentucky  Club  women)  was,  a- 
gain,  approved.  All  other  oi'ganizations,  it  is 
planned,  will  be  informed  on  Cancer  Education 
through  the  Federation. 

Social  affairs  included  Teas,  one  at  historic 
Fort  Harrod,  a dinner  Wednesday  night  at  the 
Christian  Church  and  a Banquet  with  the  Jun- 
iors’ Program,  a delightful  occasion  closing 
the  session,  at  Beaumont  Inn. 
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PROCEEDINGS  OF  THE  THIRTEENTH  AN- 
NUAL MEETING  OF  THE  WOMAN’S  AUXIL- 
IARY TO  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION,  HELD  AT  LOUISVILLE,  KY., 
SEPTEMBER  30,  OCTOBER  1-2-3,  1935 

Continued.  From  April  Issue 


IN  MEMORIAM 

By  Mrs.  Von  Pritchett,  New  Haven 

Since  our  last  meeting  in  October,  1934,  three 
valued  member  of  the  Woman’s  Auxiliary  to 
the  Kentucky  State  Medical  Association  have 
passed  into  the  Great  Beyond:  Mrs.  I.  A.  Ar- 
nold, Charter  Member  of  Jefferson  County,  on 
February  9,  1935;  Mrs.  Octavius  Dulaney  of 
Jefferson  County,  on  March  5,  1935;  Mrs.  R. 
L.  Essary  of  Harlan  County  (daughter  of  Dr. 
L.  F.  Seale,  Knoxville,  Tennessee),  February  25, 
1935. 

We  take  this  opportunity  to  express  our 
sympathy  to  the  family  of  each  and  pray  that 
the  blessing  of  Almighty  God  may  descend  up- 
on those  left  to  mourn  their  passing. 

“Into  each  life  some  rain  must  fall,”  but 
what  does  that  matter,  if,  when  the  end  comes, 
we  have  the  consolation  that  our  Loved  Ones 
who  have  gone  into  Eternity  have  had  that  priv- 
ilege of  hearing  those  most  wonderful  words 
which  every  Christian  hopes  to  hear  when 
standing  before  Almighty  God,  “Well  done, 
good  and  faithful  servant.”  May  we  hope  that 
they  have  already  entered  into  the  reward  that 
comes  to  those  whose  lives  have  been  filled 
with  unselfish  deeds  of  love  and  kindness. 

CROSSING  THE  BAR 

by 

Alfred  Tennyson 

Sunset  and  evening  star, 

And  one  clear  call  for  me, 

And  may  there  be  no  moaning  of  the  bar, 
When  I put  out  to  sea. 

\ 

But  sucn  a nae  as  moving  seems  asleep, 

Too  full  for  sound  and  foam, 

When  that  which  drew  from  out  the  boundless 
deep, 

Turns  again  home. 

Twilight  and  evening  bell, 

And  after  that  the  dark ! 

And  may  there  be  no  sadness  of  farewell, 
When  I embark. 

For  tho’  from  out  our  bourne  of  time  and 
place 

The  flood  may  bear  me  far, 

I hope  to  see  my  pilot  face  to  face 
When  I have  crossed  the  bar. 
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REPORT  OF  THE  DOCTOR’S  SHOP 
COMMITTEE 

Since  the  dedication  of  the  Doctor’s  Shop 
in  Pioneer  Memorial  State  Park,  Harrodsburg, 
Kentucky,  on  June  21,  1934,  it  is  our  pleasure 
and  privilege  to  report  contributions  as  follows: 
Instruments — 

1.  Blood  Letting  Knife,  pearl  handle,  used 
in  Nashville,  Tennesee,  1853,  by  Dr.  J.  D.  Cal- 
houn, Millersburg,  Kentucky.  Presented  by  Dr. 
J.  D.  Calhoun.  Secured  by  Mrs.  B.  K.  Menefee, 
Covington. 

2.  Trepanning  Set,  5 instruments.  Brought 
to  Calloway  County,  1872,  and  used  by  Dr. 
Robert  Spilsby  Coleman,  father  of  Mi*s.  V.  A. 
Stilley.  Secured  and  presented  by  Dr.  and  Mrs. 
V.  A.  Stilley,  Benton. 

3.  Pocket  Case,  11  instruments.  Used  by  Dr. 
Bradford  C.  Snedaker,  who  practiced  around 
Lexington  and  Midway,  1860-1880.  Loaned  by 
his  grandson,  Clark  Snedaker,  Louisville.  Se- 
cured by  Mrs.  A.  T.  McCormack. 

4.  1 Leather  Case  containing  18  various  small 
instruments,  and  a collection  of  23  other  an- 
tique instruments  more  than  one  hundred  years 
old.  Used  by  Dr.  S.  B.  Richardson,  grandfather 
of  Dr.  John  B.  Richardson,  Jr.,  Louisville.  Pre- 
sented by  Dr.  John  B.  Richardson,  Jr.  Secured 
by  Mrs.  George  A.  Hendon. 

Articles  brought  to  State  Medical  Meeting 
held  in  Louisville,  September  30,  October  1, 
2 and  3,  1935,  for  Doctor’s  Shop. 

1.  1 Pair  Scales,  more  than  150  years  old, 
used  for  weighing  medicines.  Sent  by  Mrs.  R. 
L.  Goad,  Hazard,  Kentucky. 

2.  Antique  Tooth  Forceps.  Donated  by  Mrs. 
G.  W.  Kirk,  Shepherdsville,  Kentucky. 


5.  Bottles.  12  old  style  bottles  for  medicine 
and  ointments.  Presented  by  Mr.  M.  J.  Wilber, 
Antiquarian,  Sixth  Street  near  Main,  Louisville. 
Secured  by  Mrs.  A.  T.  McCormack. 

6.  Books.  Morbid  Anatomy,  by  Matthew 
Baillie,  M.  D.  Third  Edition.  Printed  1808  by 
G.  W.  Nichols,  Walpole,  N.  H.,  for  W.  Fessen- 
den, Bookseller,  Brattleborough,  Vermont. 
(First  and  second  editions  printed  before  1800.) 
Wood  covers,  papered.  Secured  by  Mrs.  J.  1. 
Greenwell,  New  Haven. 

2.  Pharmacopeia  of  the  United  States  by  the 
Authority  of  the  National  Medical  Convention, 
held  at  Washington  in  1830.  Printed  by  John 
Grigg,  Philadelphia,  1831.  Presented  by  Dr. 
Charles  B.  Kobert,  Lebanon.  Secured  by  Mrs. 
Sara  Vance  Dugan,  Louisville. 

3.  The  Dispensatory  of  the  United  States  of 
America,  12th  Edition.  Carefully  revised  by 
George  B.  Wood,  M.  D.,  and  Franklin  Bache,  M. 
D.  Printed  by  J.  B.  Lippincott  & Company, 
Philadelphia,  1867.  First  edition  printed  1833. 
Presented  March  9,  1935,  by  Dr.  Theodore  Ya- 
ger, Louisville.  Secured  by  Mrs.  A.  T.  McCor- 
mack through  Mrs.  Elizabeth  Y.  Bishop,  Ow- 
ensboro. 

4.  Prescription  Book,  Indexed.  “Prepared 
from  leather-bound  Record  Book  and  used  1860- 
1880,  by  Dr.  Bradford  C.  Snedaker,  who  prac- 
ticed in  and  near  Lexington  and  Midway.” 

Loaned  by  his  grandson,  Clark  Snedaker, 
Louisville.  Also 

5.  Specific  Diagnosis,  by  John  M.  Scudder, 
M.  D.,  Professor  of  Pathology  and  the  Practice 
of  Medicine  in  the  Eclectic  Medical  Institute, 
Cincinnati.  Second  Edition.  Printed  1874,  by 
Wilstach,  Baldwin  & Co.,  Cincinnati.  Also 
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6.  Specific  Medication,  Revised  by  John  M. 
Scudder,  M.  D.  (as  above).  Printed  1875.  Sixth 
edition.  Loaned  by  Clark  Snedaker,  Louisville. 
Secured  by  Mrs.  A.  T.  McCormack. 

7.  Pictures.  1.  Large  Silhouette,  framed,  of  Dr. 
Thomas  Walker,  May  30,  1935.  Presented  by 
Dr.  A.  T.  McCormack,  descendant. 

We  sincerely  hope  the  above  report  will  prove 
an  incentive  to  others  to  make  an  effort  to 
locate  appropriate  articles  and  send  them  to  the 
Doctor’s  Shop  at  Harrodsburg.  It  is  your  “Doc- 
tor’s Shop,”  commemorating  the  Epochal  Ser- 
vices of  The  Pioneer  Physicians  of  Kentucky, 
who  Brought  the  Art  and  Science  of  Medicine 
into  the  Western  Wilderness.” 

Respectfully  submitted, 

(Mrs.  George  A.)  Jessie  P.  Hendon,  Chairman 


REPORT  OF  THE  COMMITTEE  ON  CHILD 
HEALTH  AND  WELFARE 

Our  young  child  has  grown  to  the  run-about 
age.  It  cannot  speak  as  clearly  as  we  had  hoped 
for  but  is  improving  all  the  time. 

The  Quarterly  (Woman’s  Auxiliary  Section 
of  the  Kentucky  Medical  Journal)  has  publish- 
ed a page  each  issue  under  the  wise  selection 
and  editorship  of  Mrs.  A.  T.  McCormack.  We 
have  been  asked  to  address  two  conferences. 
Unfortunately,  I was  unable  to  attend  one  at 
Bardstown,  which  we  hope  is  merely  a post- 
ponement. In  the  other  instance,  the  meeting 
could  not  materialize.  We  are  hoping  for  bet- 
ter reception  of  the  Committee’s  efforts  in  the 
future. 

Respectfully  submitted, 

(Mrs.  Philip  F.)  Elizabeth  Akin  Barbour. 


REPORT  OF  CHAIRMAN  OF  PUBLIC 
RELATIONS 

Early  in  May  I received  a questionnah’e  from 
Mrs.  David  S.  Long,  National  Chairman  of 
Public  Relations,  requesting  me  to  secure  the 
information  she  sought  and  send  to  her  in  time 
for  her  to  incorporate  our  report  in  the  report 
she  gave  to  the  American  Medical  Association 


at  Atlantic  City  in  June. 

I forwarded  this  questionnaire  to  all  Auxil- 
iaries in  the  State,  requesting  them  to  answer 
those  questions  and  also  to  send  me  all  addi- 
tional reports,  later,  that  were  possible  to  be 
used  at  our  own  State  meeting. 

I received  replies  from  all  Auxiliaries  but  one, 
though  several  of  those  who  replied  said  they 
had  accomplished  nothing  along  that  line. 

From  these  reports  I compiled  the  following 
which  I sent  to  Mrs.  Long,  May  15th. 
Questionnaire  sent  to  Mrs.  C.  A.  Menefee  by 
Mrs.  David  S.  Long 

1.  The  number  and  descriptions  of  State  Public 
Relations  meetings — none 

2.  The  number  and  descriptions  of  County  Pub- 
lic Relations  meetings: 

Mercer  County — Contributed  15  pajamas  to 
Charity  Ward,  Hazelwood  T.  B.  Sana- 
tarium. 

Perry  County — 1.  Silver  Tea  at  Grand  Hotel 
at  Hazard  for  benefit  of  Frontier  Nurs- 
ing Service. 

2.  Assisted  in  Picture  Show  given  for 
Frontier  Nursing  Service. 

3.  Gave  two  Public  Health  talks  on  T.  B. 
prevention. 

4.  Gave  Hygeia  display  during  meeting 
of  Upper  Kentucky  River  Educational 
Association.  Also  tea  and  Hygeia  exhibit 
at  another  time. 

General  Tires 
Philco  Batteries 
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Campbell-Kenton  Counties — Lecture  on  T.  B. 
before  Auxiliary  members  and  nurses. 
Three  Health  talks  to  'Women’s  Clubs  by 
Mrs.  C.  A.  Menefee  and  Miss  Pauline 
Haley. 

Jefferson  County — 1.  Come-And-See  Trips  to 
15  of  the  Health  and  Welfare  Agencies  in 
City  and  County. 

2.  Supported  Summer  Health  School  for 
T.  B.  Children  at  Camp  Tayloi. 

3.  Several  members  of  this  Auxiliary 
encouraged  a great  many  other  projects 
of  a Health  Betterment  nature  by  at- 
tending their  meetings,  dinners,  lunch- 
eons, etc.  These  included — 

a.  Family  Service  Organization 

b.  Public  Health  Nursing  Association 

c.  Kentucksr  Tuberculosis  Association 

d.  Louisville  Tuberculosis  Society 

e.  Frontier  Nursing  Association 

f.  P.T.A.  district  and  State  convention 

g.  State  Federation  of  Women’s  Clubs 

3.  Names  of  Auxiliary  members  who  are  serv- 
ing on  State  Boards  of  lay  organizations — 
Two,  Miss  Louise  Morel  and  Mrs.  B.  K.  Mene- 
fee. 

4.  Has  your  Auxiliary  cooperated  in  May  Day 

celebrations? — Two. 

5.  Have  you  any  Health  Institxites? — None. 

6.  Has  your  Auxiliary  used  Hygeia  News  sheets? 
— One. 

7.  Have  all  projects  had  the  approval  of  the 
Medical  Society? — Yes,  all. 

Respectfully  submitted, 

(Mrs.  C.  A.)  Hattie  H.  Menefee. 

PUBLIC  RELATIONS  NATIONAL 
COMMITTEE 

Mrs.  David  S.  Long,  Harrisonville,  Mo. 

In  a way,  our  Committee  with  its  purpose  and 
Program  is  in  the  realm  of  intangible  things. 
We  aim  at  closer  cooperation  between  the 
Medical  Profession  and  the  Laity;  we  aim  at 
education  of  the  public;  we  aspire  to  an  in- 
crease of  friendship  and  understanding  in  the 
Profession.  Therefore,  it  is  not  easy  to  set  down 
certain  objects  which  we  shall  be  able  to  say 
at  the  end  of  the  year  “we  have  done  thus  and 
so.”  For  co-operation  is  a word  that  has  varia- 
tions in  interpretation;  education  is  a long  slow 
process  and  often  the  results  cannot  be  seen  in 
a single  generation;  and  certainly  friendship  is 
a spiritual  experience  that  cannot  be  measured 
in  figures  and  by  statistics. 


However,  if  we,  as  a group  have  similar 
ideals  toward  which  we  grope  and  in  the  doing 
can  sense  growth  in  ourselves  and,  perhaps, 
some  few  others,  we  shall  feel  that  our  efforts 
are  not  in  vain. 

We  know  that  before  we  can  educate  others 
we  must  educate  ourselves.  To  that  end  let  us 
continue  the  use  of  the  Study  Envelopes  until 
we  can  say  honestly  that  our  members  are  ac- 
quainted with  that  phase  of  our  Program.  I am 
enclosing  a list  of  books  compiled  for  me  by  a 
dear  book  loving  friend  that  I think  very  fine. 
I confess  that  I have  not  read  all  of  them  but 
I intend  to  before  the  year  is  over.  I believe 
that  this  kind  of  reading  gives  us  background, 
helps  us  to  hold  fast  to  the  traditions  of  the 
profession,  gives  us  an  insight  into  the  opinions 
of  others  with  regard  to  the  Profession. 

Then  each  of  us  must  have  a copy  of  the 
Handbook.  We  must  all  get  the  A.  M.  A.  Bul- 
letin, read  the  Auxiliary  pages,  and  keep  them 
on  file.  If  you  have  difficulty  in  getting  your 
husband  to  remember  to  bring  them  home,  send 
50c  to  535  North  Dearborn,  Chicago,,  and  sub- 
scribe for  it  yourself.  By  the  way,  I should  like 
for  you  to  read  my  message  in  the  May,  1935, 
number.  You  may  find  something  of  interest 
in  it. 

After  we,  as  Doctors’  wives,  have  made  the 
preparation  suggested  to  educate  ourselves,  let 
us  be  willing  to  take  our  places  of  leadership 
in  other  groups,  aspiring  always  to  be  wise  and 
tactful  and  to  maintain  the  dignity  of  the  pro- 
fession. 

In  addition  we  shall  continue  our  educational 
plans  through  the  Public  Relations  meetings 
and  Institutes,  through  Essays,  through  Hygeia, 
through  Teas  and  Receptions  and  in  every  way 
that  we  can — bearing  in  mind  to  always  secure 
the  approval  of  our  Advisory  Council  before 
planning  any  project. 

Write  to  your  Regional  Chairman  and  get  ac- 
quainted. Perhaps  she  can  come  to  your  State 
Convention  and  assist  with  your  Program. 

Last  year  our  special  project  was  co-opera- 
tion with  Parent-Teacher  groups  and  the  plan 
worked  very  well  in  many  States  and  Counties. 
We  shall  continue’That  plan.  I enclose  a list  of 
suggestions : 

Suggestions  for  Co-operation  Between  Medical 
Auxiliary  and  Parent-Teacher  Associations  in 
Summer  and  Round-Up  Program,  by  Mrs.  David 
S.  Long,  Chairman  of  Public  Relations,  Woman  s 
Auxiliary  to  American  Medical  Association. 
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1.  Secure  the  plans  for  the  Summer  Round-Up 
from  the  N'ational  Congress  of  Parents  and 
Teachers. 

2.  Contact  the  local  group  early  in  the  year. 
Invite  the  local  president  and  her  committee  to 
your  home  for  discussion  and  study  of  the  proj- 
ect. She  will  probably  be  able  to  tell  you  more 
than  you  know  about  it,  as  this  is  a project  of 
the  National  Congress  of  Parents  and  Teachers 
in  which  all  local  Parent-Teacher  Associations 
are  expected  to  participate. 

3.  The  reasons  that  the  annual  examination 
made  in  the  office  of  the  family  physician  has 
been  found  to  be  of  greater  benefit  to  the 
child  are:  (1)  The  family  physician  knows  the 
back-ground  and  parentage  of  the  child  and  is 
better  able  to  estimate  physical  conditions  than 
one  who  is  seeing  the  child  for  the  first  time; 
(2)  It  is  difficult  for  a doctor  examining  a 
large  group  of  children  to  make  a careful  ex- 
amination— important  defects  may  not  be  noted. 
The  mother  believes  the  child  is  normal  because 
the  defect  was  not  noted.  This  could  be  true  of 
tuberculosis  and  kidney  disease.  Because  the 
child  rates  as  a six  or  nine-point  child  does  not 
necessarily  mean  that  some  other  more  serious 
condition  may  not  be  present. 

4.  I suggest  that  you  urge  the  mothers  to  take 
every  school  child  and  those  planning  to  attend 
school  to  their  own  family  physician  for  a com- 
plete physical  examination.  Have  each  child 
present  to  the  local  health  committee  of  the  Par- 
ent-Teacher Association  a certificate  or  letter 
from  physician  showing  that  examination  has 
been  made,  that  defects  have  been  called  to  the 
attention  of  parents  or  guardian,  and  that  the 
child  is  either  under  treatment  or  that  defects 
have  been  corrected. 

5.  The  value  of  buttons  or  diplomas  or  certifi- 
cates to  the  child  who  can  measure  up  to  certain 
health  requirements  has  been  demonstrated  by 
working  with  children.  The  six  and  nine-point 
blue  ribbon  which  some  states  furnish  through 
their  State  Board  of  Health  is  an  ideal  plan  as  it 
links  your  work  up  with  your  official  state 
health  agency,  brings  the  attention  of  the  state 
health  authorities  to  the  health  of  the  state’s 
children,  and  lends  importance  in  the  minds  of 
the  children  to  health  standards. 

6.  It  is  right  and  proper  that  physicians  should 
be  paid  for  this  service,  the  compensation  to  be 
decided  upon  by  the  local  group  of  physicians. 
Some  children  cannot  pay  the  family  physician 
for  physical  examinations  and  correction  of  de- 
fects that  may  be  found.  In  such  cases  some 


plan  should  be  worked  out  by  the  local  medi- 
cal profession  for  making  examinations  and  for 
medical  care  of  the  indigent.  Doctors  will  know 
of  available  sources  for  securing  pay  for  such 
services  such  as  Federal  funds,  or  County  or  City 
funds. 

7.  You  will  have  the  opportunity  to  point  out: 

(a)  That  no  doctor  who  is  true  to  his  profes- 
sion refuses  aid  to  a sick  person  whether  they 
have  money  or  not.  Every  doctor  gives  hours 
and  hours  of  his  precious  time  to  the  needy 
without  remuneration. 

(b)  Also  that  communities  do  not  expect  gro- 
cers to  furnish  groceries  to  the  indigent  with- 
out pay,  the  druggist  to  furnish  medicines,  the 
undertaker  to  furnish  coffins,  or  the  city  or 
public  utilities  to  furnish  light  and  water  to 
the  needy  without  pay. 

(c)  That  annual  physical  examinations  and 
early  correction  of  defects  may  save  children 
from  serious  illnesses  and  from  adult  invalid- 
ism; that  it  protects  the  health  of  the  commun- 
ity and  saves  hundreds  of  dollars  to  the  individ- 
ual and  the  community. 

8.  Be  sure  to  use  every  opportunity  for  the 
distribution  of  health  literature.  This  may  be 
secured  from  Mrs.  V.  E.  Holcombe,  1106  Vir- 
ginia Street,  Charleston,  West  Virginia,  or  from 
the  A.  M.  A.,  521  North  Dearborn,  Chicago, 
Illinois. 

These  are  merely  suggestions  in  an  effort  to 
share  in  the  fine  work  of  the  Parent-Teacher 
groups  and  work  out  a plan  so  that  the  greatest 
benefits  will  accrue  to  the  child  and  the  com- 
munity. 


Recommendations  of  the  Committee  on  Pub- 
lic Relations  for  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  Mrs.  David  S. 
Long,  National  Chairman,  Harrisonville,  Mo. 

1.  That  every  state  auxiliary  have  an  active 
public  relations  chairman  and  that  she  recom- 
mend the  appointment  of  a public  relations 
chairman  in  each  local  auxiliary. 

2.  That  she  inform  herself  regarding  the  pro- 
gram of  her  own  State  Board  of  Health,  and 
those  phases  of  it  which  may  be  made  effective 
more  quickly  by  having  the  aid  of  women’s  or- 
ganizations. 

3.  That  she  inform  herself  concerning  the 
health  program  of  the  various  lay  organiza- 
tions in  her  state,  keeping  same  on  file  in  her  of- 
fice. 

4.  That  she  make  contact  with  the  various  lay 
organizations  interesteed  in  health  programs  and 
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either  case  it  is  a good  plan  to  dignify  the  oc- 
cason  with  a printed  program.  Some  states  have 
had  state  health  institutes,  others  have  had  re- 
gional, county  and  local  institutes. 

9.  It  is  further  recommended  that  every 
County  have  a speaker’s  Bureau,  composed  of 
competent  medical  and  lay  men  and  women  rec- 
ommended by  the  County  Medical  Society.  These 
speakers  should  be  available  without  cost  to  all 
groups  who  request  speakers  for  health  or  ed- 
ucational programs. 

10.  We  recommend  the  use  of  the  Essay  Con- 
test among  school  children  as  a means  of  spread- 
ing health  education.  Prizes  to  be  given,  and 
the  winning  essay  to  be  broadcast  where  this  is 
possible.  The  judges  should  be  selected  from 
the  Medical  Society  or  Auxiliary. 

11.  We  recommend  the  use  of  the  Hygeia 
News  Sheet  in  connection  with  publicity. 

12.  We  urge  the  Auxiliary  to  support,  through 
individual  members  in  various  communities,  the 
policy  of  the  National  Congress  of  Parents  and 
Teachers,  to  encourage  pre-school  and  summer 
round-up  examinations  in  the  office  of  family 
physicians  in  preference  to  organized  clinics. 
The  latter  to  be  supported  only  when  the  former 
is  impracticable  and  then  in  co-operation  -with 
the  Medical  Society. 

The  following  summary  of  the  preceding  rec- 
ommedations  was  presented  to  the  Convention 


PROTECTION 

The  marked  decline  in  the  number  of 
cases  of  communicable  diseases  can  be 
traced  to  the  intensified  immunization 
programs  carried  on  by  your  Physicians 
and  Health  Authorities. 

The  Gilliland  Laboratories  have  sup- 
plied thousands  of  doses  of  Vaccines 
and  other  scientifically  prepared  pro- 
ducts for  use  in  the  protection  of  the  cit- 
izens of  Kentucky  against  disease. 

Please  Help  Us  By  Stimulating  Interest  In  Immunization 

The  Gilliland  Laboratories 

MARIETTA,  PA. 


make  herself  known  to  them,  offering  assistance 
when  it  seems  wise  and  is  approved  by  the  Ad- 
visory Council. 

5.  That  she  and  her  State  President  urge  the 
members  of  the  state  and  local  auxiliaries  to 
accept  membership  and  committee  appointments 
in  lay  organizations  having  a health  program, 
when  such  appointments  are  offered. 

6.  That  every  state  and  local  chairman  of 
Public  Relations  keep  a file  of  the  Auxiliary 
Study  Envelopes  on  hand;  also  a file  of  A.M.A. 
literature.  This  material  to  be  distributed  to  lay 
organizations  for  use  in  programs  when  re- 
quested. 

7.  It  is  further  recommended  that  follow-up 
work  be  done  to  determine  the  extent  of  the  use 
of  this  educational  material. 

8.  Plan  to  have  at  least  one  Public  Relations 
meeting  each  year.  This  may  be  in  the  form  of 
a Tea  held  in  the  home  of  a member  to  which 
representatives  from  all  lay  organizations  inter- 
ested in  health  are  invited  and  at  which  time  one 
or  more  doctors  address  the  assembly  on  health 
topics.  Distribute  health  literature  from  the 
A.  M.  A.  to  the  guests.  It  may  be  a public  meet- 
ing held  in  a large  assembly  hall.  Or  it  may  be 
an  all  day  Health  Institute  with  a program  cov- 
ering the  health  program  of  the  state  or  some 
special  phase  of  health  education  in  which  the 
medical  profession  is  particularly  interested.  In 
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of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  at  the  Atlantic  City  Meet- 
ing and  was  approved,  constituting  the  pro- 
gram of  work  for  this  committee  for  the  year 
1935-36: 

1.  The  continuation  of  the  Public  Relations 
Educational  Program  through  health  programs, 
health  institutes  and  essay  contests. 

2.  That  Auxiliaries  continue  co-operation  with 
local  Parent-Teacher  groups  in  their  health 
programs  by  advising  periodic  health  exam- 
inations of  school  children  in  the  office  of 
the  family  physician  in  preference  to  mass 
clinics. 

3.  The  promotion  of  Hygeia  exhibits  at  county 
and  state  fairs  with  Auxiliary  members  serv- 
ing as  hostesses  and  distributing  A.  M.  A.  lit- 
erature. 


Suggested  List  of  Books  For  Review  and 
Pleasure 

Rats,  Lice  and  History- — Dr.  Hans  Zinsser. 
The  Doctor  in  History — Haggard.. 

Behind  The  Doctor — Clendening. 

The  Doctor  Explains — Major. 

Medicine;  A Voyage  of  Discovery — Loebel. 
Life  of  Pasteur. 

Fiction 

Arrowsmith — Lewis. 

Dr.  Serscold — Helen  Ashton. 

The  Magnificent  Obsession — Douglas. 

My  Brother  Jonathan — Francis  Brett  Young. 
American  Family — Faith  Baldwin. 

Arches  of  the  Years — Sutherland. 

Of  Human  Bondage — Somerset  Mougham. 

San  Michelo— Munthe. 

Private  Worlds — Phyllis  Bottome . 

Dr.  Nye  of  West  Ostablo — Joseph  C.  Lincoln. 
Plays 

Men  in  White 
The  Yellow  Jack. 

Mrs.  David  S.  Long. 


REPORT  OF  ORGANIZATION 

Soon  after  my  appointment  as  Chairman  of 
Organization,  I wrote  letters  to  women  whose 
names  had  been  given  me  at  the  State  Conven- 
tion as  being  especially  interested  in  the  Aux- 
iliary. Two  of  these  enthusiastic  women  have 
been  active  in  organizing  Auxiliaries  in  their  own 
counties — Pulaski  and  Hardin. 

Early  in  December  I wrote  the  other  three 
Vice  Presidents,  pointing  out  that  the  four 
Vice  Presidents  comprise  the  Organization  com- 
mittee, and  that  our  work  was  to  organize  new 
Auxiliaries  to  as  many  Medical  Societies  as  pos- 
sible. Also  at  this  time,  I assigned  to  each  mem- 
ber of  the  Committee  a district  of  approxi- 
mately thirty  counties  in  which  she  was  to  car- 
ry out  the  work  in  her  own  way. 


Several  times  I have  had  to  send  question- 
naires to  the  Auxiliaries  in  order  to  obtain  de- 
tailed data  for  reports  for  our  Southern  Chair- 
man of  Organization. 


The  following  is  the  report  of  each  Vice- 
President: 

Mrs.  E.  E.  Smith,  District  Number  1: 


Number  of  Counties  29 

Number  of  Medical  Societies  29 

Number  of  letters  written  Several 

Number  of  Auxiliaries  in  District  4 

Members 


Ballard-Carlisle  3 new — 12  paid 


Calloway 0 new — 3 paid 

Graves  1 new — 16  paid 

Marshall  1 new — 7 paid 

Total  number  of  new  members  5 

Total  number  paid  members  38 

Mrs.  W.  E.  Fallis,  District  Number  2: 

Number  of  Counties  33 

Number  of  Medical  Societies  33 

Number  of  letters  written  2 

Number  of  old  Auxiliaries  4 


Members 

Jefferson  26  new — 151  paid 

Mercer  3 new — 14  paid 

Nelson  1 new — 10  paid 

Samson  Community  9 new — 22  paid 

On  April  12th,  the  State  President,  the  First 
Vice-President,  and  the  Second  Vice-President 


reorganized  the  Hardin  County  Auxiliary  with 
nine  (9)  paid  members. 

Total  number  new  members  48 

Total  number  paid  members  206 

Mrs.  H.  C.  White,  District  Number  3: 

Number  of  Counties  29 

Number  of  Medical  Societies  29 

Number  of  letters  written  26 

Number  of  Auxiliaries  1 

Campbell-Kenton  ....  0 new  members — 9 paid 
Mrs.  A.  D.  Steely,  District  Number  4: 

Number  of  Counties  29 

Number  of  Medical  Societies  27 

Number  of  Letters  written  97 

Number  of  old  Auxiliaries 2 


Members 

Harlan  2 new — 16  paid 

Perry  2 new — 26  paid 

In  November  several  of  the  enthusiastic 
women  of  Somerset  organized  the  Pulaski 
County  Auxiliary  with  five  (5)  paid  members. 
Total  number  new  members  9 
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Total  number  paid  members  47 

Boyd  County  is  quite  favorable  for  my  suc- 
cessor to  organize.  The  Medical  Society  has 
given  permission  and  appointed  the  Advisory 
Council.  I have  written  several  women  in  Ash- 
land asking  them  to  interest  the  women  in  an 
Auxiliary,  and  I hope  that  one  can  be  organiz- 


ed there  this  year. 

General  Summary: 

New  Auxiliaries  2 

New  Members  62 

Paid  Members  300 

Membership  at  large  34 

Honorary  Members  6 

Grand  total  membership  340 

Deaths  in  past  year  3 


I wish  to  cal!  your  attention  to  the  fact  that 
I have  reported  only  the  paid  membership  as  our 
total,  and  that  in  spite  of  62  new  members  our 
membership  does  not  equal  that  reported  last 
year.  This  is  due  to  the  great  number  of  delin- 
quents, and  I hope  that  each  of  us  will  go  back 
to  our  respective  Auxiliaries  and  stress  the 
payment  of  dues,  because  it  is  only  the  paid 
member  who  is  an  Auxiliary  member. 

Re«nectfully  submitted, 

(Mrs.  A.  D.  ) Thelma  Steely, 

Chairman  of  Organization 


REPORT  OF  THE  RADIO  CHAIRMAN 

After  my  appointment  as  Radio  Chairman,  I 
wrote  to  the  Radio  Chairman  of  the  American 
Medical  Association  for  a series  of  five  minute 
Radio  Health  Talks;  letters  were  also  sent  to 
radio  stations  at  Paducah,  Covington  and  to 
our  Louisville  stations  WHAS  and  WAVE.  In 
November  I was  appointed  Business  Manager 
of  the  Quarterly  and,  immediately  became  so 
engrossed  with  the  problems,  the  responsibil- 
ities and  the  manifold  duties  of  this  other  proj- 
ect that  I did  not  follow  up  the  radio  work 
satisfactorily. 

In  Jefferson  County  the  Radio  Committee  has 
done  a very  commendable  work;  Mrs.  G.  G. 
Altman  served  faithfully  as  Chairman  until 
June  of  this  year,  when  Miss  Grace  Stroud  was 
appointed  to  take  charge.  Under  their  capable 
management,  thirty-six  physicians,  all  of  Jef- 
ferson County  Medical  Society,  have  given 
Health  Talks  from  Radio  Station  WAVE,  since 
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January.  These  talks  are  prepared  by  the  doc- 
tors tnemseives,  they  cover  important  prob- 
lems of  Medical  Diagnosis,  Surgery,  X-ray, 
Child  Jrlealtn  and  Public  Health  and  are  on  tne 
air  every  Thursday  morning  at  10:30.  Miss 
Stroud  has  been  kind  enough  to  type  the  com- 
plete Jefferson  County  Radio  Program  for 
1935  and  has  sent  it  to  me  in  triplicate  for  this 
report. 

Letters  have  been  sent  to  the  Presidents  of 
our  County  Auxiliaries  requesting  and  urging 
them  to  announce  to  their  members  and  to  Wo- 
men’s Clubs  in  their  communities,  the  new  type 
dramatic  programs  which  the  American  Medical 
Association  will  start  in  October.  These  pro- 
grams will  be  offered  over  the  Blue  Network 
of  the  National  Broadcasting  System  each 
Tuesday  at  5 :00  P.  M.  Eastern  Standard  Time 
(4:00  P.  M.  Central  Standard  Time,  3:00  P. 
M.  Mountain  Time) . This  request  comes  from 
the  Program  Chairman  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association. 

Respectfully  submitted, 

(Mrs.  Wm.  H.)  Virginia  Emrich. 


JEFFERSON  COUNTY  RADIO  PROGRAM 
FOR  1935 

Jan.  3.  Dr.  Wm.  T.  McConnell  introduced  new 
series  of  programs 

Jan.  10  Dr.  James  Pritchett,  “What  is  Health” 
Jan  17.  Dr.  Arthur  Hurst,  “The  Value  of  A 
Yearly  Physical  Examination” 

Jan.  24.  Dr.  Malcolm  Thompson,  “Diagnosis 
and  Treatment  of  Appendicitis” 

Jan.  31.  Dr.  A.  A.  Shapiro,  “Whooping  Cough” 
Feb.  7.  Dr.  Curt  H.  Krieger,  “Tonsils  and 
Adenoids” 

Feb.  14.  Dr.  J.  H.  Hester,  “Sinus  Trouble” 
Feb.  21.  Dr.  Richard  T.  Hudson,  “Arthritis” 
Feb.  28.  Dr.  Frank  Simon,  “Hayfever” 

Mar.  7.  Dr.  Margaret  Hatfield,  “Common 
Colds” 

Mar.  14.  Dr.  Clay  Nichols,  “What  to  Do  In 
Case  of  Injury” 

Mar.  21.  Dr.  W.  O.  Johnson,  “Backache” 

Mar.  28.  Dr.  J.  Duffy  Hancock,  “Appendicitis” 


Apr.  4.  Dr.  Guy  Aud,  “Negro  Health  Week” 
Apr.  11.  Dr.  Clayton  McCarty,  “Swimming'' 
April  18.  Dr.  Armand  Cohen,  “Hayfever  ’ 

Apr.  25.  Dr.  L.  Lyne  Smith,  “The  Child  Dia- 
betic” 

May  2.  Dr.  George  Hendon,  “Fracture  of  the 
Hip  in  the  Aged” 

May  9.  Dr.  C.  Dwight  Townes,  “The  Care  of 
the  School  Child’s  Eyes” 

May  16.  Dr.  Harry  Frazier,  “Commonplace  Va- 
cation Ailments” 

May  23.  Dr.  Hays  Davis,  “Overweight” 

May  30.  Dr.  Paul  A.  Turner,  “Tuberculosis” 
June  6.  Dr.  Oscar  O.  Miller,  “Childhood  Tu- 
berculosis” 

June  13.  Dr.  Arch  Herzer,  “Vacation  Health 
Hints” 

June  20.  Dr.  Joseph  C.  Ray,  “Early  Diagnosis 
and  Treatment” 

June  27.  Dr.  Henry  C.  Herrmann,  “X-ray” 
July  18.  Dr.  Walter  I.  Hume,  “Goiter” 

Aug.  1.  Dr.  Philip  E.  Blackerby,  “Economics 
of  Child  Health” 

Aug.  8.  Dr.  James  H.  Hester,  “The  Care  of 
the  Eyes” 

Aug.  15.  Dr.  Harry  M.  Weeter,  “Preventable 
Diseases” 

Aug.  22.  Dr.  Thomas  J.  Crice,  “The  Causes  of 
Insanity” 

Aug.  29.  Dr.  R.  Alexander  Bate,  “Heredity” 
Sept.  12  Dr.  Philip  F.  Barbour,  “The  Child 
Who  Can  But  Won’t  Eat” 

Sept.  19.  Dr.  Charles  W.  Hibbitt,  “The  Value 
of  Early  Diagnosis  in  Pelvic  Disorders  of 
Women” 

Sept.  26.  Dr.  Edgar  W.  Stokes,  “The  Family’s 
Mental  Hazard” 
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f T uberculosis  ^ 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman 


REPORT  OF  THE  TUBERCULOSIS 
COMMITTEE 

In  making  this  report  I think  it  is  well  to 
keep  in  mind  the  objectives  that  we  hope  to 
accomplish,  or  rather  approach,  from  year  to 
year,  as  our  people  become  better  acquainted 
with  our  organization  and  the  needs  of  the  peo- 
ple in  our  respective  communities. 

The  aim  of  the  Tuberculosis  Committee, 
working  through  local  Committee  Chairmen  is, 

1.  To  make  our  local  Auxiliaries  aware  of 
the  facts  regarding  tuberculosis  and  through 
them  to  get  the  interest  of  the  local  organiza- 
tions. 

2.  To  use  our  local  Auxiliaries  to  promote 
the  tuberculosis  control  program  sponsored  by 
the  Kentucky  Tuberculosis  Association,  and  ap- 
proved by  the  State  Department  of  Health, 
through, 

a.  educational  channels. 

b.  contact  with  other  organizations. 

c.  by  promoting  and  providing  speakers  bu- 
reaus in  every  community. 

d.  by  circulating  literature. 

e.  by  organizing  special  groups  for  visitation 
etc.,  when,  where  and  as  needed. 

3.  To  promote  and  support  the  educational 
and  Seal  sale  program  of  the  Kentucky  Tuber- 
culosis Association,  bearing  in  mind  that  this  is 
the  only  State-wide  organization  dedicated  en- 
tirely to  the  fight  against  tuberculosis,  and  that 
its  only  financial  support  is  derived  from  the 
sale  of  Christmas  Seals. 

In  accordance  with  the  above  mentioned  pol- 
icy, your  Tuberculosis  Chairman  has  tried  hard 
to  contact  all  Auxiliary  organizations,  and  some 
of  the  committees  in  communities  where  there 
are  no  active  Auxiliary  organizations. 

The  members  of  the  Auxiliary  are  all  famil- 
iar with  the  work  done  in  our  Quarterly  Publi- 
cation, the  Woman’s  Auxiliary  Section  of  the 
Kentucky  Medical  Journal,  and  it  is  only  nec- 
essary to  record  the  fact  that  in  pursuing  this 
program  four  messages  have  been  prepared  and 


sent  to  the  Editor.  Four  field  reports,  some  of 
them  brief  because  of  lack  of  reports  from  lo- 
cal Auxiliary  Chairmen,  have  been  prepared, 
briefly  covering  the  more  important  activities 
of  the  field. 

During  the  year,  sixty-one  letters  were  writ- 
ten, but  I am  sorry  to  report  the  response  to 
these  letters  was  far  from  satisfactory.  Only 
about  one  letter  out  of  three  received  an  an- 
swer, and  for  this  reason  the  work  has  not  been 
as  pleasant  and  satisfactory  as  the  Chairman 
had  hoped  it  would  be.  Only  six  of  the  County 
Auxiliaries  have  made  any  apparent  effort  to 
keep  in  touch  with  the  Chairman  and  assist  in 
the  program  to  any  marked  degree. 

Many  letters  regarding  the  work  have  gone 
directly  to  the  Kentucky  Tuberculosis  Asso- 
ciation, and  I am  sure  much  has  been  accom- 
plished that  way,  but  it  would  be  very  pleas- 
ing to  your  Chairman  to  have  more  communica- 
tion from  the  field,  and  would  also  give  more 
direct  information  for  field  reports. 

Three  outstanding  features  in  the  past  year’s 
work  should  go  on  our  records.  The  support 
given  in  the  sale  of  Christmas  Seals  in  Decem- 
ber. Practically  all  of  our  local  Auxiliary  groups 
participated  in  this  work,  and  I am  sure  they 
made  their  influence  felt  in  each  locality.  Many 
records  of  their  activities  reached  the  Tubercu- 
losis Association  through  their  field  workers, 
and  we  are  grateful  to  all  who  rendered  service 
to  this  worthy  cause.  The  Early  Diagnosis  Cam- 
paign in  the  Spring  was  also  made  more  inter- 
esting and  worthwhile  by  our  good  women 
throughout  the  State.  Through  them  more 
than  five  hundred  pieces  of  specially  prepared 
literature  was  placed  in  the  hands  of  physic- 
ians, educational  and  community  leaders. 

The  call  for  help  at  Hazelwood  Sanatorium 
was  relayed  to  each  local  group.  The  response 
was  not  very  encouraging  and  only  three  Aux- 
iliary organizations  showed  real  interest  in 
the  program.  Ne’son  County  expressed  their 
desire  to  do  sewing  if  the  material  could  be  pro- 
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vided,  but  were  not  able  to  make  a direct  con- 
tribution. The  splendid  group  of  workers  in  the 
Samson  Community  Hospital  District  showed 
their  interest.  They  were  taking  care  of  indi- 
gent tuberculous  children  at  the  time  and  yet 
they  did  not  neglect  this  opportunity  for  ex- 
tending their  services.  They  sent  Hazelwood 
a box  containing  several  dozen  washcloths,  three 
dozen  towels  and  two  pairs  of  pajamas. 

I feel  that  the  outstanding  response  to  this 
appeal  is  best  brought  to  your  attention  by  in- 
corporating the  reply  from  the  Harrodsburg 
group  as  a part  of  this  report,  and  ask  your  in- 
dulgence while  I read  the  following  words  from 
the  secretary: 

Harrodsburg,  Kentucky 
February  26,  1935 

“We  have  no  Tuberculosis  Chairman,  and  it 
becomes  my  duty  to  sex've  in  that  capacity.  We 
are  a very  small  Auxiliary,  but  we  are  trying 
to  be  of  some  service  to  humanity.  We  want  to 
send  you,  by  the  first  week  in  March,  one  pair 
of  pajamas  from  each  member  of  our  organiza- 
tion. Wish  we  could  do  more.” 

Signed:  Mrs.  J.  B.  Robards,  Secretary, 
Mercer  County  Medical  Auxiliary. 

The  pajamas  came  and  were  gratefully  re- 
ceived by  the  Director  of  Hazelwood.  I recom- 
mend this  Auxiliary  as  an  example  for  other 
groups. 

I do  not  want  to  close  this  report  without  ex- 
pressing my  gratitude  to  all  who  have  contrib- 


uted in  any  way  to  any  of  our  projects.  And  to 
those  who  have  rendered  any  kind  of  service, 
without  even  sending  in  reports,  I am  grateful. 
I have  reason  to  believe  much  has  been  accom- 
plished during  the  year.  But,  we  cannot  accept 
this  weak  effort  as  a standard  for  the  coming 
year.  It  is,  truly,  the  work  that  counts.  But  it 
is  not  fair  to  your  local  Auxiliary  groups  to 
fail  to  send  reports  of  all  activities.  This  credit 
is  due  them. 

Respectfully  submitted, 

(Mrs.  L.  E.)  Beulah  G.  Smith. 


“TB-LETS” 

All  tuberculosis  could  be  eradicated  in  a 
short  period  of  time,  if  all  spreaders  could  be 
found  and  isolated . 


Tuberculosis  is  the  most  expensive  disease, 
because  it  lasts  so  long.  Present  day  treat- 
ment, with  absolute  rest,  cuts  the  cost,  because 
it  shortens  the  course  of  the  disease . 


Tuberculosis  can  be  cured  in  any  climate  if 
the  patient  can  be  found  early,  given  rest,  com- 
fort and  freedom  from  worry  for  a long 
period  of  time . 


You  wmn’t  really  believe  that  health  is  wealth 
until  you  try  paying  cash  to  get  it  back. 


CLINTON  COUNTY  WINNERS 

Mrs.  E.  A.  Barnes,  Chairman,  Christmas  Seal  Sale,  awards  banners  for  school  sales. 
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REPORT  OF  THE  BUSINESS  MANAGER 
OF  THE  QUARTERLY 

In  her  N'ota  Bene  of  the  January  Issue,  our 
Editor  has  said  she  looked  forward  with  con- 
fidence to  lyao  being  the  best  year  yet,  ior  tne 
Quarterly.  And — it  has  been  the  fond  hope  of 
your  Business  Manager  to  make  these  prophet- 
ic  words  more  real  than  visionary. 

It  has  been  a pleasure  to  work  with  the  Aux- 
iliary Women,  who  have  given  so  generously 
of  their  time  and  energy  in  providing  the  fi- 
nancial means  which  gives  our  Quarterly  life 
and  continuity.  It  has  also  been  my  privilege 
to  share  with  them  that  feeling  of  achievement, 
which  comes  from  adherence  to  a purpose. 
From  October,  1934,  to  September,  1935,  these 
women  have  gone  on  through  difficulties  to 
their  goal — a balanced  ledger  sheet  for  the 
Y/oman’s  Auxiliary  Section  to  the  Kentucky 
Medical  Journal. 

In  order  that  you  too,  might  know  them  I 
shall  give  their  names,  counties,  and  the  num- 
ber of  advertisements  each  procured: 

Mrs.  Irvin  Abell,  Jefferson,  7 advertisements. 

Mrs.  E.  A.  Barnes,  Samson  Community  Hos- 
pital, 2 advertisements. 

Mrs.  David  Cohen,  Jefferson  County,  2 ad- 
vertisements. 

Mrs.  fm.  H.  Emrich,  Jefferson,  2 advertise- 
ments. 

Mrs.  R.  H.  Greenwell,  Nelson,  1 advertisement. 

Mrs.  George  A.  Hendon,  Jefferson,  8 adver- 
tisements. 

Mrs.  A.  T.  McCormack,  Jefferson,  21  adver- 
tisements. 

Mrs.  Hugh  N.  Leavell,  Jefferson,  1 advertise- 
ment. 

Mrs.  John  Rogers,  Jefferson,  3 advertisements. 

Mrs.  C.  C.  Turner,  Samson  Community  Hos- 
pital, 1 advertisement. 

Mrs.  J.  Rivers  Wright,  Jefferson,  1 adver- 
tisement. 

Total  number  of  women,  eleven  (11),  total 
number  of  Auxiliaries  represented,  three  (3), 
total  number  of  advertisements  procured,  for- 
ty-nine (49). 

Other  women  have  manifested  their  inter- 
est in  the  Quarterly  by  sending  donations.  From 
members  of  the  State- at-Large  and  friends  of 


the  Quarterly  $20.00  was  received.  Donations 
from  Kentucky  County  Auxiliaries:  Ballard- 

Carlisle,  $2:00;  Calloway,  $2.00;  Graves,  $1.00; 
Marshall,  $10.00;  Perry,  $5.00. 

Donations  from  Auxiliary  members  in  other 
States:  Louisiana,  $1.00;  Missisippi,  $1.00; 
Utah,  $1.00;  Wisconsin,  $1.00;  California, 
$1.00;  Minnesota,  $1.00;  Indiana,  $1.00  West 
Virginia,  $1.00;  Texas,  $1.00;  South  Carolina, 
$1.00;  Missouri,  $2.00.  Total  donations  $49.00. 

A detailed  account  of  advertisements  and 
donations,  also  an  account  of  receipts  and  ex- 
penses of  the  Woman’s  Auxiliary  Section  to  the 
Kentucky  Medical  Journal,  will  be  found  in  the 
Auditor’s  Report  which  will  be  published  in  the 
October  issue  of  the  Quarterly.  However,  I wall 
outline  the  receipts  and  expenses  briefly  and 
bring  this  report  up  to  date. 

Total  received  from  advertisers  from 


July  31,  1934  to  July  18,  1935  $1,002.78 

Donations  45.00 

Rebate  from  Times-Journal  2.06 


Total  Receipts  $1,049.84 

Expenses  of  Quarterly  from 

July  31,  1934  to  July  18,  1935  $1,007.24 

Bank  and  Service  Tax  .32 


Total  Expense  $1,007.56 


Net  Balance  of  1934-35  collections  42.28 
Balance  in  First  National  Bank 

July  31,  1934  181.14 

Check  1934-35  for  deposit 14.91 


Total  agreeing  with  Bank  Balance  as 

of  July  18,  1935  $ 238.33 

Cash  and  Checks  deposited  since 

July  18,  1935  143.59 


Total  Balance  $ 381.92 

Expense  of  July  Quarterly  235.18 


Total  Bank  Balance  on  Deposit  in  Liberty 

National  Bank  September  30,  1935  .$  146.74 


Accounts  on  1934-35  unpaid  to  date.  .$  210.00 
After  the  October  issue  is  sent  out,  state- 
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Inents  will  be  mailed  to  Advertisers;  then  we 
hope  to  pay  for  the  October  Quarterly  and  have 
a small  balance  to  start  us  on  our  way  in  1936. 
So  far  this  year,  in  addition  to  the  copies  mail- 
ed with  the  Journal  to  its  regular  subscribers, 
I have  mailed  and  delivered  758  copies  of  the 
Quarterly  to  members,  advertisers,  donors  and 
special  requests. 

Respectfully  submitted, 

(Mrs.  Wm.  H.)  Virginia  Emrich. 

Business  Manager. 


REPORT  OF  THE  EDITOR 
Woman’s  Auxiliary  Section  of  the  Kentucky 
Medical  Journal 

Your  attention  is  respectfully  directed  to  the 
Report  of  the  Auditor,  published  in  the  Oc- 
tober, 1935,  issue  of  the  Quarterly,  pages  102- 
103,  giving  the  detailed  account  of  the  finances 
of  the  Kentucky  Medical  Journal — Part  II — 
Woman’s  Auxiliary  Section  (the  official  title  of 
our  publication),  as  recorded  by  our  efficient 
Business  Manager,  Mrs.  William  H.  Emrich. 
May  I not  hope  that  each  member  will  study 
thoughtfully  this  report  in  detail,  so  that  each 
may  know  from  whence  the  money  comes  and 
to  where  it  goes  in  the  development  of  this  publi- 
cation? 

Interest  in  publishing  our  supplement  to  the 
Kentucky  Medical  Journal  continues  among 
readers  outside  the  State,  as  well  as  within  its 
borders.  From  outside  the  State,  we  have  been 
asked  for  our  plan  of  procedure  and  method  of 
financing  by  interested  Club  members  as  well 
as  by  Auxiliary  members. 

During  the  past  year,  32  different  members 
have  contributed  articles — some,  several  articles, 
each — and  7 other  members  have  sent  in  County 
News  Items,  making  a total  of  39  Auxiliary 
members  who  have  contributed  reading  matter 
to  our  columns.  Two  physicians  and  two  inter- 
ested friends  have  also  favored  us  with  the 
product  of  their  pens.  Five  different  magazines 
— The  Medical  Record,  The  Literary  Digest, 
cooperating  with  The  Grenfell  Association,  Inc., 
all  of  New  York;  Modern  Medicine,  Minneap- 
olis; Fantasy,  a poetry  quarterly,  Pittsburgh; 
La  Revue  Moderne,  an  art  magazine,  Paris, 
France,  have  each  lent  us  their  support,  as  have 
the  Louisville  Courier-Journal;  Kentucky  State 
Park  Commission,  Frankfort,  and  the  General 
Federation  of  Women’s  Clubs,  Washington, 
D.  C.,  through  the  generous  loan  of  cuts,  pho- 
tographs, articles,  poems,  programs  and  edi- 
torials. We  deeply  appreciate  this  fine  coopera- 


tion. It  is  tangible  encouragement  that  has 
helped  enormously  in  smoothing  our  way. 

Forty-six  firms  and  establishments  have  given 
us  advertising  contracts  (3  gave  two  ads,  each) 
for  this  year,  through  the  activity  of  eleven  of 
our  members  who,  personally  solicited  these 
contracts  in  three  County  Auxiliaries — Jeffer- 
son, 45;  Nelson,  1;  Samson  Community  District, 
3. 

Five  County  Auxiliaries — Ballard-Carlisle, 

Calloway,  Graves,  Marshall,  Perry — have  do- 
nated a total  of  $20.00.  Individual  Donors — 12 
from  other  States — have  donated  a total  of 
$29.00  for  the  support  of  this  publication,  mak- 
ing a grand  total  of  $49.00  in  donations  for  the 
support  of  our  publication.  (Since  our  publica- 
tion is  a supplement,  we  cannot  ask  for  sub- 
scriptions to  it  alone.  Therefore,  financial  sup- 
port— -other  than  pay  for  advertising  contracts 
—is  designated  as  “Donations”).  Our  sincere 
thanks  are  extended  to  each  of  you  who,  in  any 
way,  has  assisted  in  this  enterprise.  We  feel 
deeply  the  need  of  definite  and  continuing  fi- 
nancial support  of  some  stability  which  will  lift 
from  our  shoulders  the  hounding  sense  of  im- 
pending indebtedness  unless  the  too-few-of-us 
who  have  thus  far  carried  the  burden  repeatedly 
sacrifice  other  claims  on  our  own  time  and  en- 
ergy and,  again  and  again,  do  the  work  of  so- 
liciting additional  advertising  contracts  to  make 
our  accounts  balance.  Soliciting  Ads  is  interest- 
ing, educational  and  pleasant  work  giving  one  a 
sense  of  achievement  in  the  business  world. 
But,  the  responsibility  of  securing  enough  to  fi- 
nance the  Quarterly  (about  $1,000.00  yearly) 
is  the  equal  privilege  of  each  and  every  Auxil- 
iary member.  Our  Business  Manager,  Mrs.  Wil- 
liam H.  Emrich,  will  gladly  give  you  all  details 
and  gratefully  welcome  your  interest. 

Favorable  comment  and  encouraging  assur- 
ances that  our  publication  is  improving  come  to 
us  from  many  sources.  However,  some  of  our 
own  doctors’  wives  are  not  yet  regular  readers. 
In  fact,  a few  of  them  tell  us  that  the  Quarterly 
never  reaches  them!  Yet  it  BELONGS  to  them. 
It  belongs  to  the  WIFE  of  the  doctor! 

The  Quarterly  is  prepared,  edited,  financed 
and  published  by  the  Woman’s  Auxiliary  for 
Auxiliary  members  and  prospective  Auxiliary 
members  at  the  express  request  of  the  Council 
of  the  Kentucky  State  Medical  Association.  It 
is  the  request  of  the  Council,  also,  that  this  pub- 
lication be  a quarterly  supplement  to  the  Ken- 
tucky Medical  Journal.  Therefore,  it  must  be 
mailed  with  the  Journal  to  every  one  of  the 


916  S.  5th  SWISS  CL.EANERS  & DYERS  JA.  3151 

Gloves  are  better  cleaned  when  Swiss  cleans  them!  No  regrets  when  Swiss  cleans 
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Journal’s  subscribers.  So — as  every  physician 
who  is  a member  in  good  standing  of  his  own 
County  Medical  Society  is  a regular  subscrib- 
er to  the  Journal,  each  of  these  physicians  gets 
the  Supplement  with  his  Journal  every  January, 
April,  July  and  October. 

And — the  Council  assures  us — each  physician 
will  ALWAYS  remove  his  Journal  from  its  en- 
velope, together  with  the  accompanying  Sup- 
plement, the  very  minute  he  receives  it  through 
the  mail  and  will,  of  course,  after  he  has  read 
it  himself,  take  the  Quarterly  Supplement  di- 
rectly to  his  wife!  But — alas! 

Perhaps  it  is  because  the  Quarterly,  for  them, 
is  available  free,  like  the  daylight  and  fresh 
air,  that  it  sometimes  by  some  persons  receives 
so  little  heed!  NIot  a penny  of  expense,  to  date, 
has  the  Quarterly  been  to  the  Medical  Associa- 
tion. Every  bit  of  the  financing  has  been  done 
by  Auxiliary  members,  although  but  few  have 
been  active.  What  might  we  not  do,  if  every 
member  would  but  work  just  a little  bit  on  this 
project? 

And — may  I not  call  your  attention  to  the 
fact  that  the  beginning  of  this  new  publication 
with  its  imperative  need  for  financing  dates 
from  September,  1931?  That,  you  remember 
was  just  when  the  Depression  loomed  up  like 
some  overwhelming,  all-devouring  monster, 
ready  to  swallow  at  one  gulp  already  well-estab- 
lished publications?  And — remember  its  inhibit- 
ing powers  blighting  new  projects  of  all  typer, 
that  might  require  the  expenditure  of  even 
the  smallest  sum  of  actual  money — tremendous 
handicaps  even  for  veterans  of  progressive  new 
developments!  Yet,  because  of  the  high  re- 
gard held  for  the  Medical  Profession  to  which 
we  are  affiliated,  our  friends  among  the  bus- 
iness men  gave  us  advertising  contracts  suf- 
ficient, and  have  so  continued  during  each  suc- 
ceeding year,  to  finance  the  Quarterly.  Friends 
they  are,  indeed.  What  faith  they  manifested! 
All  because  of  our  Husbands,  I am  sure. 

The  succeeding  years,  three  of  them,  have  in 
turn,  each  presented  a like  problem  to  solve. 
For — raising  a One  Thousand  Dollar  Budget  is 
not  just  a little  chore  for  volunteers,  amateurs 
working  in  leisure  time  only,  and  in  leisure 
of  limited  extent!  However,  “I’ll  try”  has  over- 
come obstacles  that  overwhelmed  “I  can’t”. 
And — the  job  was  done. 

Nov  another  New  Year  is  before  us. 


Bronze  Memorial  Tablets 
Name  Plates 

RUBBER  STAMPS,  METAL  SIGNS, 
SEALS,  DIRECTORY  BOARDS 

BR AKMEIER  BROS. 

Manufacturers 

112  S.  Fourth  Ave.  Louisville,  Ky. 


And  again  we  find  ourselves  faced  with  the 
need  of  raising  another  $1,000.00  Budget  for 
the  Quarterly.  This  means  work — a load  of 
work  for  a few,  to  be  sure,  but  little  work  for 
many.  What  will  you  do? 

May  we  not  hope  that  every  Auxiliary  mem- 
ber will  endeavor,  in  some  way,  to  help  lift  her 
end  this  load?  For,  the  load  does  belong  to 
each  of  us,  not  to  just  a few  of  us.  And,  many 
workers  make  light  work. 

Procuring  advertising  contracts  for  our  publi- 
cation was  the  first  suggestion  to  us  by  the 
Council  for  raising  the  necessary  funds  for  the 
support  of  this  project. 

Donations,  either  from  individuals  or  through 
unified  group  effort  by  giving  an  entertainment, 
party,  or  some  such  money-raising  program 
came  as  the  next  suggestion. 

Have  you  a suggestion?  Or,  an  idea? 

If  so,  will  you  share  it  with  the  rest  of  us? 

And,  most  important,  will  you  not  put  your 
idea  or  your  suggestion  into  operation  your- 
self so  that  others  may  profit  from  your  thought 
and  experience? 

The  Business  Manager  and  the  Editor,  to 
whom  you  have  committed  the  welfare,  and  the 
worry,  of  this  Quarterly  of  yours,  will  grate- 
fully receive  and  deeply  appreciate  your  con- 
structive contributions. 

Respectfully  submitted, 

(Mrs.  Arthur  Thomas)  Jane  Teare  McCormack, 

Editor. 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


REPORT  OF  THE  JANE  TODD  CRAWFORD 
MEMORIAL  COMMITTEE 

This  year,  1934-1935,  has  brought  consider- 
able accomplishment  in  the  Jane  Todd  Craw- 
ford Memorial  Project,  most  of  which  belongs 
to  the  Kentucky  State  Medical  Association  and 
to  the  Jane  Todd  Crawford  Trail  Association, 
not  to  the  Auxiliary. 

Under  the  splendid  leadership  of  Dr.  C.  C. 
Howard,  Glasgow,  President  of  the  Kentucky 
State  Medical  Association,  a fund,  voluntarily 
conti’ibuted  by  the  members  of  the  Kentucky 
State  Medical  Association,  was  started  at  the 
last  Annual  Meeting  held  in  Harlan.  With  this 
fund,  a beautiful  granite  monument,  a monolith 
of  excellent  design,  was  purchased  through  Mr. 
Robert  F.  Moore,  Memorial  Artist,  at  Peter 
& Burghard  Stone  Company,  erected  and  with 
appropriate  ceremony,  unveiled  at  McDowell 
Park  May  30th,  Memorial  Day,  1935. 

A full  account  of  this  memorable  occasion  is 
preserved  for  us  in  the  Supplement  to  the  Ken- 
tucky Medical  Journal  for  September,  1935. 
May  I suggest  that  it  would  be  helpful,  per- 
haps, for  each  County  Chairman  of  a Jane  Todd 
Crawford  Committee  to  have  in  her  files  for  ref- 
erence a copy  of  this  September  Supplement  to 
the  Kentucky  Medical  Journal.  Unquestionably, 
her  husband  will  be  glad  to  pass  this  over  to  her 
for  aid  in  her  work. 

One  hundred  and  twenty-five  years  ago  last 
Christmas,  Jane  Todd  Crawford  submitted  to 
the  sacrificial  experiment,  known  as  The  First 
Ovariotomy,  December  25,  1809.  Fifty-six  years 
ago,  last  May,  earlier  members  of  the  Kentucky 
State  Medical  Association  erected  a monument 
to  Dr.  Ephraim  McDowell,  (May  14,  1879.)  A 
long,  long  wait,  it  seems,  in  both  instances  for 
well  earned  and  fully  deserved  recognition! 

Yet,  Kentucky  Auxiliary  members  may  take 
pride  in  the  fact  that  Kentucky  physicians  ac- 
tually did  set  a precedent  in  each  incident.  Nev- 
er before  had  an  organized  body  of  physicians 
so  honored  a physician.  Never  before,  so  far  as 
we  can  learn,  had  a patient  been  so  honored 
by  an  organized  medical  group. 

Your  chairman  believes  that  she  voices  your 
sentiment,  too,  when  she  says  with  deep  sincer- 
ely: “Gentlemen,  we  thank  you  for  this  recog- 
nition of  the  vital  part  played  by  a patient,  a 
woman  patient,  in  the  development  of  curative 
surgery.” 

Another  accomplishment  toward  the  com- 
pletion of  the  Jane  Todd  Crawford  Memorial 
Project  is  the  fine  work  done  under  the  lead- 
ership of  Mrs.  R.  L.  Durham,  Greensburg,  Pres- 
ident of  the  Jane  Todd  Crawford  Trail  Asso- 
ciation. From  the  Adair  County  line,  9 miles 


south  of  the  old  Crawford  Homestead,  to  the 
Homestead,  and  on  through  the  County  Seat, 
Greensburg,  northeast  to  the  Taylor  County 
line,  the  roadside  has  been  planted,  on  both 
sides,  with  native  trees.  Eventually,  we  hope 
that  the  other  three  Counties — Taylor,  Marion 
and  Perry — through  which  the  Trail  passes, 
will  also  be  planted  with  trees  and  that  a real 
beautification  plan  will  make  that  memorable 
60  miles  one  of  the  most  beautiful  and  desirable 
highways  in  the  State. 

Under  the  direction  of  Mrs.  Durham  and 
Mrs.  Lapsley  Wilson,  the  Jane  Todd  Crawford 
Library  in  Greensburg  continues  to  serve  the 
people  of  Green  County.  It  is  their  first  and,  as 
yet,  only  library.  Donations  of  books  which  have 
outlived  their  usefulness  in  your  home  will  be 
welcomed  at  this  library  where  they  will  be  new 
books  and  may  soon  meet  new  friends  and  find 
new  fields  of  usefulness.  You  may  send  books, 
magazines,  etc.,  directly  to  Mrs.  Durham  or  to 
Mrs.  Wilson  in  Greensburg. 

Within  the  Auxiliary,  our  efforts  have  been 
continued  search  for  additional  bits  of  the  story, 
promotion  of  essay  contests  in  the  schools  and 
addresses  before  clubs  and  other  organizations. 
We  also  assisted  with  some  of  the  detail  in  the 
development  of  the  Medical  Association’s  Mem- 
orial, including  an  early  news  release. 

Two  new  stories  connected  with  The  Great 
Experiment  have  been  unearthed.  One,  con- 
cerns the  good  neighbor  woman  who  nursed 
Mrs.  Crawford  while  she  was  a patient  at  Dr. 
McDowell’s  home;  the  other,  confirmation  of 
the  story,  itself,  by  Mrs.  Crawford  speaking  di- 
rectly to  the  skeptical  young  physician  just 
through  Medical  School.  Both  are  contained  in 
the  July,  1935,  issue  of  the  Quarterly. 

Essay  contests  in  the  schools,  on  the  subject 
of  The  Jane  Todd  Crawford  Trail,  have  been 
promoted  by  two  Auxiliaries— Nelson  County 
and  Samson  Community  Auxiliaries.  Both  award- 
ed prizes  for  the  best  essays. 

Addresses  on  the  subject  of  Jane  Todd  Craw- 
ford, Pioneer  Heroine  of  Surgery,  have  been  de- 
livered before  the  B’rith  Shiloam  Sisterhood 
and  the  Woman’s  City  Club  of  Louisville. 

The  response  of  the  press,  and  of  the  people 
all  over  the  country,  to  the  Jane  Todd  Crawford 
story  has  been  most  gratifying.  The  nationally- 
read  magazine,  TIME,  carried  an  unusual  ver- 
sion of  the  story,  together  with  pictures  of  Dr. 
McDowell  and  of  the  operation,  in  the  June  10th 
issue.  This  was  prominently  displayed  at  the 
entrance  of  Convention  Hall,  Atlantic  City,  dur- 
ing the  A.M.A.  Meet  there  at  that  date.  The 
Medical  Editor  wrote  me  that  the  response 
from  the  reading  public  was  so  gratifying  that 
he  had  been  requested  by  the  publisher  to  pre- 
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pare  other  medical  stories  in  like  manner.  A re- 
markable old  lady  living  at  Pacific  Grove,  Cal- 
ifornia, wrote  expressing  “thanks  that  the  life- 
long wish  of  her  father,  a physician,  long  since 
gone  to  his  reward,  had  at  last  been  fulfilled, 
namely,  that  Dr.  McDowell’s  courageous  patient 
be  suitably  memorialized.” 

Again,  may  I not  express  hope  that  Auxiliary 
members  will  actively  help  to  develop  annual 
recognition  of  this  great  heroine  who,  truly,  be- 
longs to  the  ages?  Observance  of  Jane  Todd 
Crawford  Day  on  December  13th,  the  anniver- 
sary of  the  first  visit  of  Dr.  McDowell  to  the  pa- 
tient, Mrs.  Crawford,  will  bring  all  that  is  best 
in  medicine  before  the  minds  of  the  general 
public.  Each  County  Auxiliary  may  well  de- 
velop its  own  individual  form  of  observance. 
And — would  it  not  be  advisable  to  invite  the 
Clubs,  P.T.A.  organizations  and  other  groups  to 
observe  this  day  also? 

Respectfully  submitted, 

(Mrs.  Arthur  Thomas)  Jane  Teare  McCormack, 

Chairman 


REPORT  OF  HISTORIAN 
Physicians 

Number  of  biographical  sketches  of  Pioneer  Doc- 
tors received,  and  put  in  the  hands  of  the 
Chairman  of  Archives  • 31 

Auxiliary 

Articles  sent  to  Mrs.  S.  A.  Collom  for  the 
“Lending  Library”  of  Southern  Medical  Auxil- 
iary, the  following: 

Mrs.  W.  M.  Martin’s  address  to  House  of 
Delegates, 

Mrs.  E.  B.  Houston’s  address  to  House  of 
Delegates, 

Mrs.  E.  B.  Houston’s  Presidential  address — 


“They  Challenge  Us” 

Mrs.  E.  B.  Houston’s  “In  Memoriam” — de- 
livered 1932. 

Mrs.  E.  B.  Houston’s  Presidential  report  to 
Kentucky  Auxiliary — 1931. 

Mrs.  P.  E.  Blackerby’s  address  to  House  of 
Delegates. 

Mrs.  P.  E.  Blackerby’s  address,  “Jane  Todd 
Crawford — The  Model  Patient” — delivered  at 
Frankfort  on  the  occasion  of  the  unveiling  ot 
statue  of  Ephraim  McDowell. 

Dr.  C.  -C.  Howard’s  Presidential  Address  de- 
livered before  the  Kentucky  State  Medical  As- 
sociation and  the  Auxiliai'y,  at  Harlan — sub- 
ject, “Kentucky.” 

Invitation  sent  out  by  The  Kentucky  State 
Medical  Association  for  the  Jane  Todd  Craw- 
ford Memorial  Dedication  at  McDowell  Park, 
Danville,  Kentucky. 

Newspaper  clippings  of  the  dedication  of  the 
Monument  to  Jane  Todd  Crawford,  McDowell 
Park,  Danville,  Kentucky.  Supplement  to  Ken- 
tucky Medical  Journal,  September,  1935,  con- 
taining program  with  addresses  in  full  at  the 
dedication  of  the  Monument  memorializing  the 
heroism  of  Jane  Todd  Crawford,  and  what  her 
courage  has  meant  to  the  world  and  Surgery- 
May  30-1935. 

Presidential  address  of  Mrs.  J.  I.  Greenwell — 
Harlan,  1934. 

Copy  of  “Our  Code-Continued” — Mrs.  J.  I. 
Greenwell,  President. 

(Three  copies  of  Mrs.  Greenwell’s  Presiden- 
tial address  and  three  copies  of  “Our  Code- 
Continued,”  were  also  sent  to  Mrs.  Collom.) 

Respectfully  submitted, 

(Mrs.  Van  A.)  May  Coleman  Stilley. 
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REPORT  OF  THE  CHAIRMAN  OF  FINANCE 

The  following  vouchers  were  presented  to 


me  for  my  signature: 

The  Pettibone  Mfg.  Co.  (for  Badges 

Bought  in  1934)  $12.30 

The  Times-Journal  Publishing  Co. 

(for  Printing)  20.51 

St.  Catherine  High  School  (Clerical  help)  2.00 

Times-Journal  Publishing  Co.  (Stationery 

for  Mrs.  Luther  Bach)  2.58 

Times-Journal  Publishing  Co.  (Stationery 

for  Mrs.  A.  D.  Steely)  1.03 

Haupt,  Flowers  and  Telegram  3.00 

Standard  Pub.  Co.  (150  Credential  and 

Alternate  Cards)  1.50 

Mrs.  J.  I.  Greenwell  (for  Office  Expense)  30.90 


TOTAL  $73.87 

On  July  18,  The  Auditor’s  report: 

Fund  in  Bank  .* $116.91 

Money  received  since  Audit: 

Dues,  Calloway  County 1.50 

Dues,  State-at-Large  1.00 

Dues,  Jefferson  County  3.00 

Dues,  Graves  County 7.50 


129.91 

Since  July  18.  1935,  the  Following  bills  paid: 
Standard  Pub.  Co.,  for  Credential  cards  1.55 
Mrs.  J.  I.  Greenwell  for  Office  Expense  30.90 


Total  32.45 


Balance  $97.46 

Respectfully  submitted, 

(Mrs.  B.  K.)  Emma  Menefee, 
Chairman  of  Finance. 


REPORT  OF  TREASURER 

RECEIPTS 

For  complete  details  of  Treasurer’s  Report,  please  see 
Report  of  the  Auditor  in  October,  1935,  issue,  pp.  100-101. 


Gross  dues  received  $151.50 

Less  Refunds  2.00  $149.50 


Less  American  Medical 
Association  Auxiliary 

dues  34.25 

Less  Southern  Medical 
Association  Auxiliary 

dues  9.00  43.25 


State  dues  received  106.25 

Miscellaneous  receipts  6.30 


Total  receipts  for  1934-35  $112.55 

DISBURSEMENTS 
Office  supplies,  postage,  and 

Clerical  help  $39.20 

Printing  and  Stationery  ....  29.01 
Miscellaneous  , , . 15.39 


Government  tax  and  Bank 

Charge  3.28 

Total  disbursements  $86.88 


Gain  on  1934-35  Operation 25.67 

Balance  on  hand  July  31,  1934,  First 
National  Bank,  Bardstown  Road 
Branch,  Louisville  $91.24 


Balance  on  hand  July  i8,  1935,  First 
National  Bank,  Bardstown  Road 
Branch,  Louisville  $116.91 


Balance  on  hand  July  18,  ’35  $116.91 
Receipts  from  July  18,  1935 

to  Oct.  1,  1935 22.30  $139.21 


Disbursements  from  July  18, 

1935,  to  October  1,  1935,  Cler- 
ical help,  postage,  cards  for 
delegates,  etc 32.45 


Balance  on  hand  October  1,  1935  ....$106.76 

Savings  Account 

Louisville  Trust  Company,  Louisville 

Refunding  Certificate  $46.67 

Louisvlle  Trust  Company,  Louisville, 

July  1,  1934,  Savings  Account  $57.98 

Interest  $3.06 

Less  Goxernment  Tax 12  2.94 


Total  Savings  Account  Deposited  in 

Louisville  Trust  Company,  Louisville  $60.92 

Jane  Todd  Crawford  Memorial  Fund 

Balance  Forward,  August  1,  1934  ....$658.31 

1934 

August  24,  Calloway  County  Auxiliary  $2.00 
Oct.  6.  Mrs.  Thomas  Jackson  Poteet, 

Hodgenville  1.00 

Nov.  24,  Woman’s  Auxiliary  to  the  Samson 
Community  Hospital  Medical  Society  11.00 
Dec.  28.  Graves  County  Auxiliary 5.00 


Receipts  for  year  $19.00 

1934 

Dec.  31.  Interest  . . . .$8.26 

1935 

July  1,  Interest 8.50  $16.76 


Less  Government  Tax 69  $16.07 


Total  receipts  for  Year  ...$35.07 

Total  receipts  to  date,  agreeing  with 

Bank  Balance  $693.38 

Respectfully  submitted, 

Mrs.  Curt  H.  Krieger,  Treasurer. 
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Reports  From  Counties 

Ballard-Car  lisle 

Meetings  have  been  held  regularly  first  Tues- 
day in  September,  December,  March,  and  June 
with  a good  attendance.  Several  new  members 
have  been  added.  Meetings  were  held  as  given 
in  order:  Milburn,  Bardwell,  Wickliffe,  and  Ar- 
lington with  the  September  meeting  held  in  the 
historical  park  at  Colurnbus.  Subjects  discussed 
at  these  meetings  were  given  as  outlined  in  The 
Quarterly.  The  Suggested  Constitution  and  By- 
laws for  County  Auxiliaries  was  adopted  by  our 
Auxiliary,  except  for  the  time  of  meeting  and 
election  of  officers. 

Our  President,  Mrs.  E.  E.  Smith,  who  was 
a delegate  to  the  State  meeting,  at  Harlan,  gave 
a very  interesting  and  profitable  report  of  the 
meeting. 

We  have  contributed  to  the  Quarterly,  Doc- 
tor’s Shop  and  all  of  the  projects  we  could. 

Committee  Chairmen  are  as  follows:  Mrs.  R. 
C.  Burrow,  Jane  Todd  Crawford  Memorial;  Mrs. 
Mattie  C.  Mosby,  Doctor’s  Shop;  Mrs.  E.  0. 
Titsworth,  Hygeia;  Mrs.  E.  L.  Kennedy,  Tuber- 
culosis. 

Respectfully  submitted, 

Mrs.  E.  E.  Smith,  President. 


Campbell-Kenton 

The  Auxiliary  of  the  Campbell-Kenton  Med- 
ical Society  held  ten  meetings  during  the  year. 
Our  program  committee  was  very  active  and 
some  very  interesting  meetings  followed  as  an 
outcome  of  their  efforts. 

Among  the  programs  enjoyed  was  a talk  on 
Tuberculosis  by  Dr.  Chas.  Farrell  before  the 
Auxiliary  and  the  nurses  of  Speers  Hospital, 
a talk  by  Mrs.  Walter  Garriot  on  “The  Layman 
Looking  at  the  Profession,”  Mrs.  Charlotte  Ba- 
ron reviewed  the  book,  “The  Testament  of 
Youth,”  by  Vera  Britton. 

In  December  a Christmas  party  was  given  by 
the  President.  At  this  time,  two  boxes  were 
packed  consisting  of  clothes,  books  and  toys 
for  the  Frontier  Nursing  Service  at  Hyden, 
Ky.  Also  a box  each  of  jellies  and  fruits  for 
the  Orphans  of  Campbell  and  Kenton  Counties. 

In  March,  we  again  met  at  Speers  Hospital. 
At  this  time  we  were  entei’tained  by  members 
of  the  “620”  Club  under  the  direction  of  Miss 
Pauline  Haley. 

Our  annual  banquet  was  held  in  April  at  the 
beautiful  Highland  Country  Club  in  Campbell 
County.  The  guest  speaker  was  Miss  Mill,  head 
of  the  Relief  of  Kenton  County.  After  a chatty 
social  hour,  we  all  journeyed  home,  thanking 
Mrs.  John  Todd  who  was  responsible  for  the 
lovely  place  to  meet. 

Our  membership  has  remained  about  the 
same  but  we  hope  for  an  increase  in  members 


and  interest  in  1935-36. 

Respectfully  submitted, 

(Mrs.  H.  C.)  Edith  M.  White,  President. 


Graves 

The  last  meeting  of  the  Graves  County  Auxil- 
iary was  held  September  14,  at  Hall  Hotel,  May- 
field. 

The  delegates  were  elected  to  send  to  the 
State  Meeting  at  Louisville. 

We  have  had  the  Study  Course  this  Sum- 
mer on  Milk;  also  Prevention  of  Blindness, 
sent  out  by  the  American  Medical  Auxiliary. 

We  have  quarterly  meetings  with  call  meet- 
ings occasionally.  Graves  County  now  has  a 
membership  of  fifteen  paid  up  active  members. 
We  have  certainly  enjoyed  the  September,  1935, 
issue  of  the  Supplement  to  the  Kentucky  Med- 
ical Journal,  which  is  devoted  exclusively  to 
the  Jane  Todd  Crawford  Memorial  services,  held 
in  McDowell  Park,  Danville,  May  50th,  1935. 

The  wonderful  addresses  by  the  different 
physicians,  and  especially  Mrs.  A.  T.  McCor- 
mack’s address  along  with  her  splendid  photo- 
graph, makes  us  readers  catch  the  spirit  of  the 
services  and  really  feel  that  we  were  there.  The 
entire  Auxiliary  joins  me  in  sending  greetings 
and  wishing  you  a profitable  and  successful 
meeting. 

Respectfully  submitted, 

(Mrs.  H.  V.)  Treva  Jones  Usher,  President 

Hardin 

The  Hardin  County  Woman’s  Auxiliary  re- 
organized April  11,  1935,  at  the  Brown-Pusey 
Home,  with  the  assistance  of  our  State  Presi- 
dent, Mrs.  J.  I.  Greenwell,  First  Vice  President, 
Mrs.  A.  D.  Steely,  and  Second  Vice-President, 
Mrs.  W.  E.  Fallis. 

Nine  members  joined  at  this  time.  Since  then, 
Mrs.  William  Allen  Pusey,  Chicago,  was  added 
as  an  Honorary  Member.  At  the  first  meeting 
held  in  September,  two  joined  as  Associate 
Members. 

A Sewing  Unit  was  formed  and  sleeping  gar- 
ments are  being  made  for  Hazelwood’s  free 
bed  patients. 

We  hope  to  be  able  to  help  the  Frontier 
Nursing  Service,  Inc.,  before  Christmas.  We  are 

Colonel  Goldentip  Says  to  the 
**  *"  ' Doctors: 

You  need  quick  start  and 
performance!! 

Every  time 

In  other  words  get  Golden  Tip  ! 

Every  time 

Stoll  Oil  Refining  Co.  Louisville 

Incorporated 
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busily  securing  the  history  of  Hardin  County’s 
Pioneer  Physicians  and  we  hope  to  give  some- 
thing to  the  Doctor’s  Shop  in  Harrodsburg. 

We  are  making  a special  effort  to  look  after 
some  of  Hardin  County’s  Tuberculous  patients. 
For  this  cause  we  have  a small  fund  started 
from  last  year’s  Christmas  Seal  Sale. 

Respectfully  submitted, 

(Mrs.  R.  T.)  Ann  Layman. 


Jefferson 

The  Jefferson  County  Auxiliary  held  four 
Regular  Luncheon  Business  Meetings  and  two 
Executive  Meetings  during  the  year  with  good 
attendance. 

At  the  December  Meeting  Guest  Speakers 
added  to  the  Program. 

Mrs.  Neville  Miller,  Chairman  of  the  Wom- 
an’s Crusade  in  the  Mobilization  for  Human 
Needs  was  introduced  by  Mrs.  L.  Lyne  Smith, 
the  President.  Following  a brief  statement  on 
the  1934-1935  Mobilization,  which  she  urged  all 
members  to  join,  Mrs.  Miller  presented  Mrs. 
Herman  Nettleroth  who  described  in  vivid  man- 
ner the  aims  and  the  methods  of  the  Woman’s 
Crusade. 

Mrs.  Miller  introduced  Mr.  Lather  Stein, 
President  of  the  Louisville  Area,  Council  oi 
the  Boy  Scouts  of  America,  who  concluded  the 
program  with  an  instructive  talk  on  the  train- 
ing of  boys  through  Scout  activities. 

Plans  and  arrangements  for  the  luncheon  and 
decorations  were  in  charge  of  Mrs.  J.  W.  Fitz- 
patrick and  Mrs.  Charles  H.  Moore. 

Our  membership  increased  from  96  paid  up 
members  to  145,  an  increase  of  49. 

The  Study  Group  held  meetings  the  first 
Monday  of  each  month  with  a most  interesting- 
program  composed  of  Book  Reviews,  followed 
by  discussions  of  Current  Events. 

The  Hygeia  Committee  reports  nine  new 
subscribers  to  Hygeia  and  two  to  Healthy  Land. 

The  Radio  Program  through  the  courtesy  of 
WAVE  and  members  of  the  Medical  Profession 
has  been  able  to  broadcast  a Health  Talk  each 
Thursday  at  10:30  a.  m. 

Nine  “Come  and  See  Trips”  visiting  15  dif- 
ferent Health  and  Welfare  organizations  were 
well  planned  and  well  attended. 


Preferred  Dairy  Products 
Golden  — Guernsey  — Ice  Cream 

Cherokee  Sanitary  Milk  Co. 

1765  Bardstown  Rd.  Louisville,  Ky. 

Telephone  High  4670 


Our  Press  and  Publicity  Chairman  has  been 
very  active  throughout  the  year  and  through  her 
efforts  our  meetings  and  other  activities  have 
had  splendid  publicity. 

Jefferson  County  Auxiliary  has  been  able 
again  this  year  to  co-operate  with  the  Tuber- 
culosis Association  and  make  it  possible  with  a 
tund  of  $200  to  continue  the  Camp  Taylor 
Health  School  throughout  the  summer. 

The  Hospital  and  Welfare  Committee  visiteo 
the  different  Hospitals. 

The  Sewing  Unit  has  been  very  active 
throughout  the  year.  Besides  the  work  of  mak- 
ing 639  garments,  widened  the  scope  of  its 
activities  somewhat,  in  that  a “Gift  Box"  was 
sent  to  the  Frontier  Nursing  Service,  Inc., 
Wendover,  Kentucky. 

A day  of  entertainment  for  16  patients  at 
Waverly  Hills  Tuberculosis  Sanatorium  was  also 
financed  by  the  Sewing  Unit. 

At  our  September  meeting  Committees  were 
appointed  to  arrange  for  entertainment  of  the 
Auxiliary  at  the  Present  Annual  State  Meeting, 
September  30-October  3,  1935. 

At  that  meeting,  Delegates  and  Alternates 
were  appointed.  Our  Guest  Speaker,  Miss  Artis 
James  reported  the  work  of  the  Camp  Taylor 
Health  School  which  we  supported  for  eight 
weeks  this  last  summer. 

Members  of  the  Jefferson  County  Medical 
Society  through  its  Committee  Chairmen  mani- 
fested keen  interest  in  co-operation  in  our 
plans  to  be  carried  out  at  the  State  Meeting. 

Respectfully  submitted, 

(Mrs.  Stephan  C.)  Mary  M.  McCoy,  President. 


Mercer 

The  Mercer  County  Medical  Auxiliary  was 
organized  June  14,  1934  with  14  members. 
We  have  grown  to  19  members  and  we  have 
very  bright  prospects  for  other  additions  this 
Fall.  Our  chief  aim  and  impetus  for  organiza- 
tion was  The  Doctor’s  Shop  which  we  have 
looked  after  through  the  year  and  where  we 
have  acted  as  hostesses. 

We  have  sponsored  a Venereal  Clinic  which 
we  helped  personally  and  financially. 

We  responded  to  the  letters  of  appeal  sent 
out  from  Hazelwood  Sanatorium  requesting 
sleeping  garments,  with  a 100  per  cent  contri- 
bution. Every  member  donated  a pair  of  pa- 
jamas. 

Just  recently,  Mrs.  J.  B.  Robards  donated 
two  chairs  to  The  Doctor’s  Shop.  We  are  hop- 
ing for  many  donations  of  suitable  articles,  in- 
cluding old  furniture,  to  help  furnish  and  make 


KENTUCKY  BOOK  MANUFACTURING  CO. 

319  West  Liberty  Louisville,  Ky. 

Let  us  bind  your  Quarterly  and  Medical  Journals. 

Telephone  Wa,  1565 


Our  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 


100 


WOMAN'S  AUXILIARY  SECTION 


interesting  and  attractive  this  Pioneer  Doctor’s 
Office. 

Our  meetings  were  held  at  three  o’clock  in 
the  afternoon  on  the  third  Monday  of 
each  alternating  month  beginning  with  Septem- 
ber and  ending  with  May.  For  the  coming  yeai’, 
our  meeting  programs  will  be  made  up  of  book 
reviews  and  current  events. 

Respectfully  submitted, 

(Mrs.  G.  L.)  Woodie  S.  Johnson,  President. 


Nelson 

The  Woman’s  Auxiliary  to  the  Nelson  County 
Medical  Society  has  had  regular  meetings  this 
year  with  the  exception  of  July  and  August. 
The  programs  each  dealt  with  an  instructive  pa- 
per relating  to  the  history  of  medicine,  and  cur- 
rent events.  Our  activities  are  of  necessity  lim- 
ited, due  to  our  small  organization  which  is 
made  up  of  ten  paid  members, one  of  them  new, 
and  one  Honorary  member. 

In  November  we  sent  a box  of  toys  and  other 
gifts  to  the  Frontier  Nursing  Service  for  dis- 
tribution at  Christmas.  We  derived  much  joy 
from  this,  because  we  realized  that  we  had  a 
part  in  bringing  happiness  to  a great  number 
of  children. 

Our  Auxiliary  had  charge  of  the  Tuberculosis 
Seal  Sale  in  Nelson  County.  We  gave  a dinner 
at  one  of  our  hotels  in,  honor  of  Dr.  L.  E. 
Smith,  the  Executive  Secretary  of  the  Ken- 
tucky Tuberculosis  Association,  who  later  in 
the  evening  spoke  at  the  Court  House  in  the 
interest  of  the  Seal  Campaign.  To  this  dinner, 
we  invited  our  husbands.  The  Chairman  of  the 
work  reports  approximately  $40.00  received 
from  the  sales. 

We  also  contributed  to  the  Crippled  Children’s 
Fund  by  taking  an  associate  membership  dur- 
ing their  Seal  Sale  at  Easter. 

The  Chairman  of  Historical  Collections  has 
been  active  in  delving  into  records  and  search- 
ing in  old  cemeteries  among  crumbled  stones 
for  information  of  past  physicians  of  our  Coun- 
ty. As  a result,  she  has  sent  thirty  biographies 
to  our  State  Chairman  of  Historical  Collections. 

We  did  not  forget  The  Doctor’s  Shop — one  of 
our  members  presented  two  old  instruments  of 
Dr.  J.  G.  Carpenter’s  which  had  interesting 
historical  backgrounds. 

Although  we  were  not  as  successful  this 
year  in  securing  subscriptions  to  Hygeia  as  we 
were  last,  we  had  a Hygeia  program  at  our 
April  meeting.  The  Chairman  of  this  work  gave 
a summary  of  an  article  in  one  of  the  issues, 
and  each  member  present  read  a healthgram. 
This  program  led  to  much  health  discussion,  and 
it  was  a profitable  meeting. 

We  continued  our  interest  in  the  Jane  Todd 
Crawford  Memorial  by  having  an  essay  contest 
in  the  county  schools  this  past  spring.  We  gave 


$2.00  as  first  prize,  $1.00  as  second  prize,  and 
the  Editor  of  our  county  paper  thought  it  such 
a worthwhile  project  that  he  gave  a third  prize 
of  a box  of  stationery.  Our  organization  was 
well  represented  at  the  unveiling  of  the  mon- 
ument to  Jane  Todd  Crawford  on  May  30th,  at 
Danville. 

We  were  successful  in  securing  one  Ad  for 
the  promotion  of  our  publication — the  Woman’s 
Auxiliary  Section  of  the  Kentucky  Medical 
Journal. 

In  May  we  had  a guest  meeting — inviting  all 
the  women  of  the  county  who  were  eligible  for 
membership  with  us.  The  President  pointed  out 
the  aims  of  the  Auxiliary,  and  told  of  the  work 
being  done  by  the  organization.  We  feel  that  by 
introducing  these  women  to  the  Medical  Auxil- 
iary they  will  follow  our  work  with  interest, 
even  though  they  can  not  for  various  reasons 
be  active  with  us. 

Respectfully  submitted, 

(Mrs.  A.  D.)  Thelma  Steely,  President. 


Perry  • 

The  Perry  County  Auxiliary  has  twenty- 
three  active  members,  three  associate  members, 
and  one  Honorary  member — Mrs.  Mary  Breck- 
enridge. 

Ten  regular  monthly  meetings  were  held 
during  the  year,  and  three  special  meetings. 

On  October  the  fifth  a Silver  Tea  was  given 
at  the  Grand  Hotel  in  Hazard  for  the  benefit 
of  Mrs.  Breckenridge  and  the  Frontier  Nurs- 
ing Service.  Because  it  rained  all  day  the  at-i 
tendance  at  this  Tea  was  disappointing.  It  was 
beautifully  arranged  and  served,  however,  and 
a check  for  twenty-seven  dollars  was  mailed  to 
Mrs.  Breckenridge.  The  Hazard  Breckenridge 
Committeee  and  The  Business  and  Professional 
Women’s  Club  united  with  the  Auxiliary  in  this 
project,  and  much  credit  is  due  these  women  for 
their  splendid  cooperation.  Members  of  the  Aux- 
iliary sold  tickets  to  the  picture  shows  given 
by  the  Hazard  Committee  for  the  same  cause 
the  afternoon  and  evening  before.  They  were 
blessed  with  beautiful  weather  and  the  theatre 
was  filled  to  capacity  all  afternoon  and  even- 
ing. We  are  proud  to  have  contributed  some, 
what  to  the  success  of  this  undertaking,  first 
because  we  are  always  glad  to  help  the  work  of 
Mrs.  Breckenridge  in  any  way  we  can,  and  es- 
pecially because  of  the  pleasant  association 
with  the  women  of  the  other  clubs. 

In  October  a Hygeia  Exhibit  and  Tea  was 
given  at  the  Ideal  Furniture  Store.  About  fif- 
ty people  attended,  and  seven  subscriptions  to 
Hygeia  and  eleven  to  Healthyland  were  secured. 

On  the  second  of  June,  Mrs.  F.  F.  Shelton 
gave  a dramatic  recital  of  the  Passion  Play  at 
the  Presbyterian  Church.  The  story  was  told  in 
sections  as  she  had  seen  it  at  Oberammei’gau  in 


WOMAN’S  AUXILIARY  SECTION 


i934,  and  illustrated  by  lantern  slides.  Two 
male  voices  gave  the  prologue,  and  the  pipe 
oi’gan  accompanied  the  tableau.  Spectators  re- 
ported it  one  of  the  most  impressive  and  sacred 
entertainments  ever  given  in  Hazard. 

In  July  Mrs.  Breckenridge  delightfully  enter- 
tained the  doctors  of  Perry  County  and  their 
wives,  at  a joint  session  at  the  Hospital  of  the 
Frontier  Nursing  Service  at  Hyden. 

The  Regular  March  Meeting  was  especially  in- 
teresting with  a talk  and  lantern  slides  on  Tu- 
berculosis by  Miss  Bertha  Todd  of  the  County 
Health  Department.  A resolution  was  passed  to 
set  aside,  the  November  meeting  each  year  for 
diversified  programs  on  Tuberculosis. 

The  August  meeting  was  devoted  to  the  sub- 
ject of  “Multiple  Births.”  A splendid  paper 
was  read  by  Miss  Caudill,  and  a group  picture 
of  a set  of  triplets  (girls  13  years  old),  and 
one  of  a set  of  twins  (boys  seven)  was  taken 
from  the  scrap-book.  A letter  was  read  from 
Dr.  Allan  Defoe  to  the  Auxiliary  about  the 
world  famous  Dionne  quintuplets,  in  which  he 
says,  “The  Placenta  was  single.  The  5 cords 
came  into  one  portion.  These  quintuplets  are 
identical  little  girls.”  The  letter  and  the  pic- 
tures are  on  exhibit  in  the  scrap-book,  which 
we  invite  you  to  inspect.  The  scrap-book  has 
been  kept  by  Mrs.  0.  L.  Collins  and  includes 
we  think,  many  items  of  interest. 

Members  of  the  Auxiliary  have  contributed 
food  for  a cancer  sufferer;  five  dollars  was 
sent  to  the  Quarterly,  and  a small  voluntary  in- 
dividual collection  taken  up  for  the  Jane  Todd 
Crawford  Memorial  Fund. 

Respectfully  submitted, 

(Mrs.  0.  L.)  Olive  L.  Collins,  Delegate 


Samson  Community  Hospital  District 

The  Samson  Community  Hospital  Auxiliary 
meets  the  first  Tuesday  night  of  each  month.  We 
have  twelve  (12)  counties  and  twenty-three 
(23)  members — 9 new  ones — in  our  Auxiliary. 

A Hygeia  Study  Lesson  is  presented  at  each 
meeting. 

Our  Christmas  box  was  sent  to  the  Frontier 
Nursing  Service,  Inc.,  at  Hyden,  for  the  nurses 
to  distribute  to  the  mountain  folks. 

In  each  of  our  twelve  (12)  counties  a Chair- 
man was  appointed  and  an  Essay  Contest  on 
the  Jane  Todd  Crawford  Trail  was  held.  A 50c 
prize  was  given  by  the  Chairman  in  each 
County,  to  the  child  that  won,  and  Dr.  Howard, 
in  Glasgow,  gave  the  first  prize  of  $2.50,  which 
was  won  by  a boy  in  Clinton  County,  who  was 
very  poor  and  used  to  money  to  have  some  den- 
tal work  done  so  he  could  enter  school  this  fall. 
The  boy’s  mother  is  a widow,  with  six  children, 
and  takes  in  washing  for  a living. 

One  book  was  unearthed  for  the  Doctor’s 
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Shop. 

A show  of  radio  stars  was  given  in  one  of 
the  counties,  which  cleared  $JLi.uu,  and  wmcn 
was  sent  to  the  Jane  Todd  Crawiord  r und. 

Our  Auxiliary  presented  one  large  Dust  size 
photograph  portrait  of  Uncle  Jim  Cummings  to 
the  Hospital,  as  he  was  the  first  patient  to  be 
treated  in  the  Samson  Community  Hospital. 

Two  all-day  meetings  have  been  greatly  en- 
joyed this  year,  where  luncheon  and  tea  were 
served  and  the  members  sewed  for  the  Hos- 
pital, several  visitors  being  present.  One  lunch- 
eon meeting  was  held  at  Cherry’s  Cafe,  Glasgow. 

A patient  was  entered  in  Hazelwood  Sanator- 
ium, to  which  our  Auxiliary  was  already  in 
debt  $48.00,  for  X-rays,  taxi  fares  and  needful 
articles.  $23.00  was  made  on  our  Seal  Sale, 
and  the  rest  of  our  debt  was  paid  by  giving  a 
Negro  play,  “The  Chicken  Stealing  Case  of 
Ebenezer  County.”  We  came  out  of  debt  with 
a surplus  of  $12.00,  which  we  used  for  sending 
to  Hazelwood  Sanatorium  a box  of  pajamas, 
towels,  dresser  scarfs,  sheets,  pillowcases 
and  wash  cloths.  Four  other  X-rays  have 
been  paid  for  by  our  Auxiliary.  Through 
our  efforts,  two  young  women  were  sent  to 
Hazelwood  Sanatorium  this  month,  the  Ken- 
tucky Emergency  Relief  Administration  paying 
for  most  of  their  needful  articles. 

We  have  sold  three  Ads  for  the  Quarterly. 

For  the  Crippled  Children’s  Campaign,  $7.00 
was  secured  by  subscription 

Mrs.  C.  C.  Turner  is  to  be  highly  commend- 
ed for  her  excellent  work  as  Secretary  and, 
particularly  for  her  work  as  Membership  Chair- 
man. Also,  Mrs.  W.  A.  Weldon  for  keeping  our 
Archives  so  up  to  date. 

Respectfully  submitted, 

(Mrs.  E.  A.)  Agnes  Barnes,  President. 

(Proceedings  Concluded  ) 

AN  AUXILIARY  MEMBER  SHOULD  KNOW 

Mrs.  J.  Bonar  White,  Atlanta,  Georgia 

A MEDICAL  AUXILIARY  serves  the  MEDI- 
CAL PROFESSION  and  through  it  the  public. 
Such  service  is  very  satisfactory,  as  it  is  un- 
selfish. 

An  Auxiliary  is  always  organized  with  per- 
mission of  the  Medical  Society  and  should  have 
an  Advisor  or  Advisory  Committee  to  direct  it. 
The  Auxiliary  should  give  an  annual  report  to 
its  Society  and  undertake  no  new  project  with- 
out approval. 

The  principal  functions  of  an  Auxiliary  are: 
health  education,  public  relations,  legislation 
(reserve  force),  philanthropy,  social. 

The  laity  requires  health  education,  but  it 
should  be  given  through  the  Medical  Profession, 
so  there  may  be  rational  control  of  what  the 
public  does  and  thinks  in  medical  and  health 
activities.  A most  important  objective  of  the 
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Auxiliary  is  to  direct  public  thinking  and  ac- 
tivity in  channels  the  Profession  desires  and  to 
extend  autnentic  information  on  health.  We 
only  support  an  organization  when  we  are  a 
member  and  when  we  understand  the  tasks  and 
objectives  and  how  to  accomplish  them.  An 
Auxiliary  member  therefore,  should  attend  as 
many  meetings  as  possible  so  she  may — 

1.  Understand  the  purposes  and  objectives  of 
the  Auxiliary. 

2.  Receive  instruction  in  the  particular 
charge  given  her  by  local,  state,  national  and 
know  why  assigned. 

3.  Understand  how  to  fulfill  that  charge. 

4.  Become  informed  about: 

a.  Personal  and  community  hygiene 

b.  Administration  of  local,  state,  national 
health 

c.  Medical  and  health  laws,  local,  state 
and  national 

d.  The  health  of  her  community 

e.  Communicable  diseases;  their  control 
and  prevention 

f.  Her  health  in  relation  to  her  family, 
her  community 

g.  The  general  problems  of  health  all 
should  know 

h.  Improved  educational  material  and 
where  to  obtain  it 

i.  The  development  of  the  Medical  Arts 

j.  Why  the  A.  M.  A.  urges  the  promotion 
of  Hygeia;  how  done 

k.  What  legislation  the  Medical  Society 
sponsors;  why;  how  the  Auxiliary  acts 
as  a reserve  force;  what  the  individual 
member  may  do 

l.  Philanthropic  work  related  to  the  Med- 
ical Profession;  what  her  Auxiliary  is 
doing  and  why. 

How  Does  A Member  Support  Her  Auxiliary? 

By — 

1.  Paying  her  dues. 

2.  Attending  meetings. 

3.  Accepting  offices,  chairmanships  in  other 
organizations,  especially  those  related  to  health, 
so  informed  speakers  may  address  them;  so 
approved  material  may  be  distributed;  so  pro- 
grams and  projects  undertaken  be  scientifically 
sound;  so  information  that  the  Profession 
wishes  to  place,  may  be  given  promptly. 

4.  Keep  informed  about  medical  matters  and 
health  activities  in  other  organizations  and  re- 
port unwise  and  unacceptable  ones  to  the  Ad- 
visors. 

5.  Promote  good  fellowship  by  affability  at 
meetings  and  attend  entertainments,  conven- 
tions; assist  at  them  as  requested. 

6.  By  fulfilling  the  charge  given  them;  not 
necessarily  all  of  it,  but  as  much  as  she  will  be 
able.  It  is  not  necessary  to  partake  of  every 
phase  to  be  a good  member. 


The  busy  wife  is  an  asset  to  the  Auxiliary 
if  she  is  an  INFORMED  MEMBER,  because  she 
has  many  opportunities  to  carry  the  aims  and 
decisions  of  the  Medical  Profession  and  keep 
health  leadership  where  it  belongs.  As  a mem- 
ber, she  may  speak  with  authority  and  receive 
respect  and  attentions  that  will  be  missing  as 
an  unattached  doctor’s  wife.  She  will  know  when 
to  keep  quiet  and  merely  x-eport  to  the  Advis- 
ors, or  Auxiliary  Pi’esident,  and  she  will  know 
when  and  how  to  answer. 


MY  WISH 

Mrs.  Samuel  H.  Flowers,  Worley 

Today,  my  flowers  looked  so  dry! 

I made  a little  wish — 

That  it  would  rain  and  give  to  them 
A nice  refreshing  drink. 

I had  just  finished  with  my  wish 
When,  softly  from  the  sky, 

A rain  came  down  upon  my  flowers! 
I had  a happy  cry. 


HISTORIANS  CORNER 
Mrs.  V.  A.  Stilley,  Benton,  Chairman 

It  will,  I think,  be  interesting  to  the  members 
of  Kentucky  Auxiliary  to  know  that  we  re- 
sponded to  the  call  of  the  Southern  Medical 
Auxiliary  for  historical  items  with  sixty-one 
articles  consisting  of  life  sketches  of  Kentucky 
doctors,  addresses,  papers  and  reports  to  be 
used  in  the  Lending  Librai'y.  The  American 
Medical  Auxiliary  has  sent  an  S.  0.  S.  for  his- 
toi'ical  contributions  from  Kentucky  to  be  in- 
cluded in  the  “Historical  Map.”  This  request 
has  been  complied  with,  but  yet  we  are  call- 
ing again  for  aid  from  all  sources  for  our  own 
files,  and  once  more  asking  the  aid  of  the  Sec- 
retaries of  the  County  Medical  Societies,  where 
there  is  no  Auxiliary,  to  help  us  by  sending 
data  on  pioneer  doctors  of  their  Counties. 


THE  HENRY  ENOS  TULEY  MEMORIAL 

The  Henry  Enos  Tuley  Memoi’ial  Prize  at  the 
University  of  Louisville  Medical  School  for  the 
best  essay  on  The  Ideals  of  a Physician  was 
awarded  to  Ellis  Duncan,  Jr.,  June, 1936. 

This  memorial  consists  of  a sum  of  money 
given  by  Mrs.  Henry  Enos  Tuley,  a son,  Charles 
Brown  Tuley,  a daughter,  Mrs.  Mary  Speed 
Tuley  Thomas,  two  brothel's,  Philip  Speed  Tuley 
and  Thomas  Speed  Tuley  together  with  several 
colleagues,  patients,  graduates  and  students  of 
the  Medical  School  of  the  Univei’sity  of  Louis- 
ville. The  intei’est  on  this  sum  is  awarded  an- 
nually. 

Dr.  Tuley  was  Dean  of  the  Medical  School 
from  1914-1923.  He  died  October  22,  1923. 

E.  B.  T. 


WOMAN'S  AUXILIARY  SECTION 


103 


RADIO  WAVES 

Mrs.  Wm.  H.  Emrich,  State  Radio  Chairman 

Every  Thursday  morning  at  10:30  over  WAVE 
a Louisville  physician  gives  a five  minute  health 
talk.  This  present  program  has  been  running 
for  a year  and  a half  under  the  Chairmanship  of 
Miss  Grace  Stroud  and  the  following  talks  were 
given  during  the  past  three  months: 

March  5,  Dr.  Misch  Casper — When  a Woman 
Is  Forty 

March  12,  Dr.  Will  Pryor — Can  Cancer  of  the 
Throat  Be  Prevented? 

March  19,  Dr.  David  M.  Cox — Rest  In  Health 
And  Disease 

March  26,  Dr.  William  Hamilton  Long — Craw- 
ford W.  Long  And  the  Beginnings  of  Anes- 
thesia 

April  2,  Dr.  L.  E.  Smith — Some  Things  Every 
Mother  Should  Know  About  Tuberculosis 

April  9,  Dr.  J.  Garland  Sherrill — The  Human 
Mind  and  The  Dreamer 

April  16,  Dr.  R.  E.  Doughty — Appendicitis 

April  23,  Dr.  A.  Clayton  McCarty — Newer 
Activities  of  The  Jefferson  County  Medical  So- 
ciety 

April  30,  Dr.  Robert  F.  Monroe — Maternity 
Care 

May  7,  Dr.  Morris  Thompson — Indication  For 
Reduction  Cure 

May  14,  Dr.  Frank  J.  Pirkey — Chronic  Con- 
junctivitis 

May  21,  Dr.  Lillian  South — Rabies 

May  28,  Dr.  Charles  M.  Edelen — Talk  not 
given.  Doctor  called  out  of  city. 

THE  LURE  OF  LEGENDARY  MEDICINE 
Mrs.  Benjamin  S.  Preston,  Charleston,  W.  Va. 

Reprinted  from  the  January,  1936,  issue  of 
The  West  Virginia  Medical  Journal  comes  a 
most  interesting  eight-page  pamphlet  entitled: 
The  Lure  of  Legendary  Medicine.  Auxiliary 
members  will  find  this  resume,  beginning  with 
the  ancient  Egyptian  manuscript,  The  Magic 
Papyri,  and  extended  to  present  day  cults,  in- 
structive and  entertaining  reading. 


I KNOW  SOMETHING  GOOD  ABOUT  YOU 

Wouldn’t  this  old  world  be  better 
If  the  folks  we  meet  would  say: 

“I  know  something  good  about  you!” 

And  then  treat  us  just  that  way? 

Wouldn’t  life  be  lots  more  happy, 

If  the  good  that’s  in  us  all 

Were  the  only  thing  about  us 
That  folks  bothered  to  recall? 

Wouldn’t  life  be  lots  more  happy, 

If  we  praised  the  good  we  see? 

For  there’s  such  a lot  of  goodness 
In  the  worst  of  you  and  me. 

Wouldn’t  it  be  nice  to  practice 
That  fine  way  of  thinking,  too: 

You  know  something  good  about  ME, 

I know  something  good  about  YOU! 

— Selected. 


FOR  THE  JANE  TODD  CRAWFORD  LIBRARY 
Mrs.  George  A.  Hendon,  Louisville 

We  are  pleased  to  announce  a substantial 
contribution  of  books  and  magazines  for  the 
Jane  Todd  Crawford  Library  in  Greensburg, 
Kentucky,  from  Mrs.  Hugh  L.  Nevin,  Louisville, 
consisting  of  three  large  boxes  of  magazines, 
and  two  boxes  of  books,  titles  of  which  will  be 
given  in  next  issue. 


“TB-LETS” 

The  child  with  a prolonged  cough  should  al- 
ways see  the  doctor.  It  might  be  tuberculosis. 
There  is  a way  to  find  out. 


The  Person  with  tuberculosis  who  exercises 
care  in  disposing  of  sputum,  and  cleanliness  in 
personal  habits,  is  not  a dangerous  person. 


No  cough  syrup  ever  cured  tuberculosis,  but 
many  cases  of  tuberculosis  have  grown  incur- 
able while  fooling  with  cough  syrup.  See  your 
doctor. 


J.  T.  M. 
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News  From  The  Counties 

Campbell-Kenton 

The  second  in  a series  of  Public  Health 
Meetings  under  the  auspices  of  the  Campbell- 
Kenton  Woman’s  Auxiliary  was  held  at  8 :00  P. 
M.,  April  27,  1936,  at  the  Covington  Chamber 
of  Commerce.  The  meeting  was  presided  over 
by  Dr.  -J.  D.  Northcutt,  President-Elect  of  the 
Kentucky  State  Medical  Association.  The  guest 
speaker  was  Dr.  Carl  A.  Wilzbach,  Cincinnati, 
Ohio,  who  chose  as  his  subject:  Control  Of  Can- 
cer. Dr.  Wilzbach  is  Secretary  of  the  Cancer 
Control  Council  of  Cincinnati.  He  is,  also,  Ex- 
ecutive Secretary  of  the  Social  Hygiene  Society 
and  Director  of  the  Public  Health  Federation 
of  Cincinati.  Dr.  Wilzbach’s  many  years  of  ex- 
perience in  the  study  of  public  health  problems, 
particularly  those  touching  on  the  control  of 
cancer,  enabled  him  to  present  a highly  inter- 
esting and  educational  address.  Immediately 
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following  the  meeting,  all  those  present  were 
entertained  with  a reception  and  luncheon  by  the 
Kenton  County  Chapter  of  the  American  Red 
Cross  at  their  home  on  Pike  Street. 

These  Public  Health  Meetings  have  proven 
so  successful  that  another  series  will  be  given 
in  the  Fall — one  subject  will  be  on  Prenatal 
Care  and  another  on  the  Heart. 


The  Annual  Banquet  of  the  Campbell-Kenton 
Woman’s  Auxiliary  was  held  on  Thursday  even 
ing,  May  7th,  at  the  Highland  Country  Club  in 
Fort  Thomas.  A delightful  program  consisting 
of  a reading  by  Miss  Mildred  Vincent,  a vocal 
solo  by  Mrs.  Arthur  Doyle  and  a group  of  poems 
written  by  B.  Y.  Williams  read  by  Mrs.  Frank 
Vassmer.  Following  the  dinner  and  entertain- 
ment, the  new  Officers  for  the  coming  year 
were  installed. 

President — Mrs.  Charles  Baron,  Covington. 

1st  Vice  President — Mrs.  James  Asher  Cald- 
well, Southgate. 

2nd  Vice  President — Mrs.  Henry  Clay  White, 
Covington 

Secretary — Mrs.  E.  L.  Smith,  Newport. 

Treasurer’ — Mrs.  Clayton  Whittimore  Shaw, 
Alexandria. 

The  President,  Mrs.  Baron,  appointed  the  fol- 
lowing Committee  Chairmen: 

Membership — Mrs.  Charles  Atwood  Menefee, 
Covington. 

Program — Mrs.  Henry  Clay  White,  Covington. 

Social — Mrs.  John  Todd,  Newport. 


Mrs.  B.  K.  Menefee  is  enjoying  an  extended 
visit  with  her  daughter,  Mrs.  John  B.  Allison 
and  family  in  Gardner,  Illinois,  having  gone 
there  for  the  graduation  exercises  of  her  grand- 
daughter, Dorothy  Margaret  Allison. 


Our  deepest  sympathy  is  extended  to  Dr.  Lu- 
ther Bach  and  Mrs.  Bach  upon  the  death  of 
their  brother,  Dr.  Wilgus  Bach  of  Jackson,  Ken- 
tucky, who  died  at  the  Bach  Hospital,  Jackson, 
which  he  founded  in  the  County  Seat  of  Breath- 
itt County  many  years  ago.  Dr.  Bach,  a moun- 
tain surgeon,  was  credited  with  having  treat- 
ed more  gunshot  wounds  than  any  other  sur- 
geon in  Kentucky. 

Our  sympathy  is  also  extended  to  Miss  Lena 
Acree  upon  the  death  of  her  sister,  Mrs.  Edna 
Miedrick,  which  occurred  at  her  home  in  Kings- 
ton, Georgia. 
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Wedding  bells  have  been  ringing  in  Coving- 
ton! 

Miss  Virginia  White,  daughter-  of  Dr.  and 
Mrs.  H.  C.  White,  and  Mr.  Paul  Williamson  were 
married  at  a quiet  ceremony  in  the  home  of 
the  bride’s  parents  on  April  16th.  Mr.  William- 
son is  associated  with  the  Anti-Tuberculosis 
League  of  Kenton  County.  An  enjoyable  motor 
trip  to  New  Orleans  followed  the  wedding  cere- 
mony, where  Mr.  Williamson  and  his  bride  at- 
tended the  Annual  Convention  of  the  National 
Tuberculosis  Association,  held  April  20-24. 

Miss  Lucille  Moffert  Jett,  daughter  of  Dr. 
and  Mrs.  N.  A.  Jett,  and  Mr.  Matthew  Dehlin- 
ger  were  united  in  marriage  in  Covington  on 
May  7th. 

Best  wishes  to  these  young  couples  from  all 
of  our  members! 


Mrs.  Luther  Bach  attended  the  Annual  Meet- 
ing of  the  American  Medical  Auxiliary  in  Kan- 
sas City,  Missouri,  where  as  State  President  she 
represented  the  Kentucky  Auxiliary. 


Graves 

In  memory  of  Mrs.  Jane  Todd  Crawford,  the 
annual  meeting  of  the  Graves  County  Auxiliary 
was  held  at  half  past  ten  o’clock  on  Friday 
morning,  December  13th,  1935,  at  the  home  of 
Dr.  and  Mrs.  H.  V.  Usher  in  Sedalia.  Since  this 
was  our  first  celebration  of  Jane  Todd  Crawford 
Day,  one  feature  of  the  meeting  was  listening 
in  at  10:40  A.  M.  to  the  radio  broadcast  over 
WHAS,  Louisville,  to  the  excellent  address  by 
Miss  Margaret  Flynn,  State  Department  of 
Health,  on  the  subject  of  Mrs.  Jane  Todd  Craw- 
ford— Pioneer  Heroine  of  Surgery.  A brief 
summary  of  Miss  Flynn’s  talk,  well  written  by 
Mrs.  H.  H.  Hunt,  was  published  in  the  next  is- 
sue of  our  local  newspaper,  and  considerable 
community  interest  was  stimulated  in  this  Day 
so  well  worth  memorializing. 

At  noon,  the  guests  were  invited  into  the  din- 
ing room  where  a delicious  three  course  lunch- 
eon was  enjoyed,  and  good  cheer  abounded.  The 
table  decorations  carried  the  Christmas  atmos- 
phere with  a miniature  Christmas  tree  in  the 
center  surrounded  by  clusters  of  fruits  and 
berries. 

After  the  luncheon,  a business  meeting  was 
held  and  the  following  new  officers  were  elect- 
ed: 

President— Mrs.  Harland  Vernon  Usher,  Se- 
dalia— re-elected. 

Vice-President — Mrs.  John  Ray  Pryor,  May- 
field. 


Corresponding  Secretary — Mrs.  William  Thom- 
as Vaughan,  Mayfield. 

Recording  Secretary-Treasurer — Mrs.  Herbert 
Hobson  Hunt,  Mayfield. 

Interest  and  enthusiasm  start  our  New  Year 
with  promise  and  each  member  is  pledged  to 
bring  at  least  one  new  member  in  to  our  organ- 
ization. 


Jefferson  County 

The  first  observance  of  Doctor’s  Day  was 
held  at  eight  o’clock,  March  31,  at  the  Penden- 
nis  Club.  A short  talk  on  the  inauguration  in 
Kentucky  of  a special  day  to  honor  doctors  of 
the  past  and  present  was  given  by  Mrs.  William 
E.  Fallis.  The  principal  speaker  of  the  even- 
ing was  Dr.  Virgil  Simpson.  His  address  was 
followed  by  a beautiful  musicale  given  by  the 
Provandie  Studios.  Our  own  Dr.  Melvin  C. 
Baker  was  one  of  the  artists  participating  in 
this  really  excellent  program.  Mrs.  William  E. 
Fallis,  Chairman  of  the  Committee,  was  assist- 
ed by  Mrs.  J.  Paul  Keith,  Mrs.  Lamar  W.  Neb- 
lett,  Mrs.  F.  Parks  Ogden,  Mrs.  James  S.  Lutz, 
and  Mrs.  Melvin  C.  Baker. 


In  April  the  Study  Class  heard  a review  of 
Dr.  A.  J.  Cronin’s  book,  The  Stars  Look  Down, 
given  by  Mrs.  John  C.  Rogers.  A paper  entitled 
The  Livingstone  of  The  Twentieth  Century, 
was  read  by  Miss  Grace  Stroud.  Mrs.  Curt  H. 
Krieger,  Chairman  of  the  group,  presided. 


The  Sewing  Unit  met  on  the  second  Tuesday 
of  April  at  the  home  of  Mrs.  George  C.  Leach- 
man  on  Cassellberry  Road. 


Our  President,  Mrs.  Stephen  C.  McCoy,  was 
invited  by  the  newly  organized  Auxiliary  of 
New  Albany,  Indiana,  to  visit  them  and  tell  of 
the  various  activities  of  Jefferson  County.  They 
also  wanted  to  hear  the  story  of  Jane  Todd 
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Crawford  so  Mrs.  McCoy  took  her  Chairman, 
Mrs.  George  A.  Hendon,  along  and  both  women 
spent  a memorable  day  with  this  new  wide- 
awake Auxiliary. 


Dr.  Curt  H.  Krieger  gave  an  illustrated  talk 
entitled,  Looking  Into  Folks,  at  the  May  Meet- 
ing of  the  Study  Class.  This  was  an  innovation 
in  our  Study  Class  and  was  greatly  appreciated 
by  the  members. 


Miss  Grace  Stroud  attended  the  Annual  Con- 
vention of  the  American  Medical  Auxiliary  held 
in  Kansas  City,  Missouri,  May  11-15,  and  brought 
back  glowing  reports  of  the  interest  and  enthus- 
iasm evident  among  members  from  many  States. 
Other  Kentucky  members  whom  she  met  there 
were:  Mrs.  Luther  Bach,  Bellevue,  State  Presi- 
dent; Mrs.  E.  A.  Barnes,  Albany,  State  Pres- 
ident-Elect; Mrs.  E.  B.  Houston,  Murray;  Mrs. 
M.  C.  Spradlin,  Somerset. 


Mrs.  Thomas  J.  Crice  was  hostess  to  the  Sew- 
ing Unit  in  May.  This  group  closed  its  work  for 
the  year  with  a total  of  four  hundred  and  thirty- 
nine  articles  finished  during  the  past  nine 
months.  There  was  an  average  attendance  of 
thirty  members. 


A birthday  party  was  given  on  May  21  for 
thirty-two  children  at  the  Waverly  Hills  Sana- 
torium with  musical  selections  by  Miss  Vivien 
Walesby,  accompanied  on  the  piano  by  Mrs. 
Frank  J.  Dougherty,  the  music  Chairman.  Each 
child  was  given  a little  present  after  which  ice 
cream  and  cake  were  served.  Mrs.  Oscar  0. 
Miller  and  Mrs.  E.  L.  Pirkey,  the  Hospital  and 
Welfare  Co-Chairmen,  had  charge  of  the  ar- 
rangements and  the  following  women  were  pres- 
ent: Mrs.  Stephen  C.  McCoy,  Mrs.  John  M. 
Keaney,  Mrs.  Thomas  J.  Crice,  Mrs.  F.  Parks 
Ogden  and  Mrs.  William  Selke. 


The  Annual  Luncheon  Meeting  was  held  on 
June  1 at  the  Brown  Hotel.  At  the  Business 
Meeting  held  at  11  A.  M.  the  Annual  Reports 
of  the  Officers  and  Committee  Chairmen  were 
given  and  after  Mrs.  Stephen  C.  McCoy  had 
read  her  Presidential  Report  she  installed  the 
new  President,  Mrs.  Curt  H.  Kriesrer,  who,  in 
turn,  presented  her  associates;  Mrs.  J.  Paul 
Keith,  Mrs.  George  C.  Leachman,  Mrs.  Lamar 
W.  Neblett.  Mrs.  Charles  H.  Moore  and  Mrs. 
Walter  L.  Hume.  At  the  Luncheon  which  imme- 
diately followed  the  Business  Meeting  Mrs. 
Edgar  Busath  sang  two  beautiful  songs  accom- 
panied by  Mrs.  Frank  J.  Dougherty.  Mrs.  Mc- 
Coy announced  that  once  again  she  is  enter- 
taining the  Auxiliary  with  a picnic  at  her  home 
on  Preston  Street  Road  on  Tuesday,  June  16. 
This  annual  picnic  is  the  climax  to  a busy  year. 


Mrs.  Martin  Ackerson,  2021  Lakeside  Drive, 
entertained  her  sister,  Miss  Agnes  Samuelson, 
Des  Moines,  Iowa,  President  of  the  National 
Education  Association,  during  the  Convention 
of  the  Kentucky  Education  Association,  April 
14-18,  when  Miss  Samuelson  was  one  of  the 
distinguished  guests  on  the  program.  Mrs. 
Ackerson  spent  most  of  the  month  of  June  with 
her  parents,  Dr.  and  Mrs.  Samuelson,  in  Des 
Moines. 


Commencement  time  is  with  us  again,  as  the 
Quarterly  goes  to  press!  Graduates  of  the 
School  of  Medicine,  University  of  Louisville,  in- 
clude the  following  sons  of  physicians:  Henry 
Bernard  Asman,  Louisville,  President  of  the 
Class  of  1936;  Ward  Lewis  Corum,  Ellis  Dun- 
can, Jr., Louisville,  winner  of  the  Henry  Enos 
Tuley  Memorial  Prize;  Carlos  A.  Fish;  Glen  F. 
Harding;  Raymond  R.  Herren;  Joseph  Paynter 
Holt;  Oliver  Vernon  Kash;  Marvin  A.  Lucas: 
George  F.  McAuliffe;  Clyde  W.  Miller;  Law- 
rence T.  Minish;  Marvin  Basil  Morehead;  Har- 
old H.  Rutledge;  Keith  Perkins  Smith;  John 
David  Trawick;  Burton  A.  Washburn;  William 
C.  Wolfe;  Michael  Saxe  Zeman. 


Miss  Louise  Hess  Meyers,  daughter  of  the 
late  Dr.  Sidney  J.  Meyers  and  Mrs.  Meyers,  i-e- 
ceived  her  Master  of  Arts  degree  in  Social  Work 
in  the  1936  Class  at  the  University  of  Louis- 
ville. Miss  Meyers  chose  as  the  subject  for  her 
thesis:  The  History  of  the  Louisville  City  Hos- 
pital. Miss  Meyers  is  the  first  graduate  receiv- 
ing a Masters  degree  in  Social  Work  from  the 
University  of  Louisville. 


Mrs.  Sidney  J.  Meyers  and  daughter,  Louise, 
are  enjoying  an  extended  motor  trip  through 
the  East. 


Miss  Lucille  Shacklette,  daughter  of  Dr.  J. 
R.  Shacklette  and  Mrs.  Shacklette,  Jefferson- 
town,  graduated  from  Hanover  College,  Han- 
over, Indiana,  and  leaves  Louisville  June  25, 
for  Del  Monte,  California,  where  she  is  to  rep- 
resent her  Sorority  chapter,  Alpha  Delta  Pi  dur- 
ing the  National  Convention,  held  June  28-July 
3. 


Miss  Phyl  Turner,  daughter  of  Dr.  and  Mrs. 
Paul  A.  Turner,  is  among  the  graduates  in  the 
class  of  nurses  at  St.  Anthony’s  Hospital. 
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Perry 

The  Annual  Meeting-  of  the  Perry  County 
Auxiliary  was  held  at  3:00  P.  M.,  Friday,  May 
8th,  at  the  home  of  Mrs.  0.  L.  Collins,  Hazard. 
Mrs.  Jefferson  gave  the  Devotional.  The  report 
of  the  retiring  President,  Mrs.  H.  W.  Gingles, 
Hardburley,  showed  gratifying  results  and  the 
Treasurer  reported  a balance  of  $7.00.  The 
Program  for  the  coming  year  is  already  com- 
pleted. Officers  for  1936-1937  were  installed 
as  follows: 

President — Mrs.  Charles  Marion  Anderson, 
Hazard. 

1st  Vice  President — Mrs.  Joseph  Manuel  Ray, 
Allais. 

2nd  Vice  President — Mrs.  James  Preston 
Boggs,  Hazard. 

3rd  Vice  President— Mrs.  J.  Stanley  Faulk- 
ner, Allcock. 

Secretary  and  Treasurer — Mrs.  Simon  Barron 
Snyder,  Hazard. 

The  following  Chairmen  of  Committees  were 
appointed : 

Devotional — Mrs.  Olive  Lee  Collins,  Hazard. 

Historian — Mrs.  N.  Grady  Riggins,  Hazard. 

Hygeia — Mrs.  James  Preston  Boggs,  Hazard. 

Jane  Todd  Crawford  Memorial — Mrs.  Wil- 
liam L.  Welch,  Hazard. 

Membership — Mrs.  Parker  L.  Johnson,  Hazard. 

Music  and  Entertainment — Mrs.  Joseph  Man- 
uel Ray,  Allais. 

Public  Relations — Mrs.  George  Boulos,  Haz- 
ard. 

Tuberculosis — Miss  Susan  Jefferson. 
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BOOK  REVIEW 
“American  Chamber  of  Horrors 

by  Ruth  deForest  Lamb 
Mrs.  Sarah  Vance  Dugan,  Louisville 

This  is  a true  inside  story  of  the  government’s 
fight  to  protect  consumers  against  dangers  to 
health,  life,  and  pocketbook.  Miss  Lamb  is 
thoroughly  competent  to  give  the  true  facts  from 
the  government  records.  Her  statements  should 
go  far  to  bring  the  truth  to  the  American  pub- 
lic of  the  defects  of  our  present  Federal  Food 
and  Drugs  Act. 

Kentuckians  should  be  proud  of  the  part 
played  in  this  great  work  by  a native  son,  Wal- 
ter G.  Campbell,  Chief  of  the  Food  and  Drug 
Administration,  Federal  Department  of  Agricul- 
ture, and  by  the  Honorable  Virgil  Chapman, 
Chairman  of  the  Congressional  Committee,  be- 
fore whom  a proposed  Federal  Food  and  Drugs 
Act  is  now  being  considered. 

This  book  will  become  a historical  document 
of  a gallant  fight  made  to  give  greater  protec- 
tion to  the  American  consumer. 

Published  1935.  by  Farrar  & Rinehart,  Inc.,  New  York, 
325  pages.  $2.50.  For  sale  at  Wilderness  Road  Book  Shop, 
Louisville. 
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Where  can  a man  buy  a cap  for  his  knee, 

Or  a key  to  the  lock  of  his  hair? 

Can  his  eyes  be  called  an  academy 
Because  there  are  pupils  there? 

In  the  crown  of  his  head  what  gems  are  found? 

Who  travels  the  bridge  of  his  nose? 

Can  he  use  when  shingling  the  roof  of  his  house,. 

The  nails  on  the  end  of  his  toes? 

Can  the  crook  of  his  elbow  be  sent  to  jail? 

If  so,  what  did  he  do? 

How  does  he  sharpen  his  shoulder  blades? 

I’ll  be  hanged  if  I know,  do  you? 

Can  he  sit  in  the  shade  of  the  palm  of  his  hand? 

Or  beat  on  the  drum  of  his  ear? 

Does  the  calf  of  his  leg  eat  the  corn  on  his  toes?' 
If  so,  why  not  grow  corn  on  the  ear? 
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Vitamin  “D”  Milk 

THE  SUNSHINE  MILK 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding  Method  to  selected  cows  at  the 
Springdale  Certified  Farm,  Middletown,  Ken- 
tucky. 

•Vitex  Vitamin  “D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 

•Consult  your  husband. 

PHONE  MAGNOLIA  4000 
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Official  Directory 
WOMAN’S  AUXILIARY 

to  the 

Kentucky  State  Medical  Association 

1935-1936 

NEXT  MEETING.  PADUCAH,  OCTOBER  5-9,  1936 

Advisory  Council 

Virgil  Kinnaird.  M.  D..  Lancaster;  V.  A.  Stilley,  M.  D., 
Benton:  A.  T.  McCormack.  M.  D.,  Brown  Hotel 
Louisville 

Officers 

President — Mrs.  Luther  Bach,  325  Taylor  Ave.,  Bellevue 
President-Elect — Mrs.  E.  A.  Barnes,  Albany 
First  Vice-President — Mrs.  J.  Paul  Keith.  2206  Boule- 
vard Napoleon.  Louisville 

Second  Vice-President — Mrs.  W.  T.  Little,  Calvert  City 
Third  Vice-President — Mrs.  S.  B.  Snyder.  Hazard 
rourth  Vice-President — Mrs.  W.  E.  Fallis,  2046  Sher- 
wood Avenue.  Louisville 

Recording  Secretary — Mrs.  Thos.  H.  Meredith.  Jr.. 

Burgin 

Corresponding  Secretary — Mrs.  H.  C.  White  3826  De- 
coursey  Avenue.  Covington 

Treasurer — Mrs.  Curt  H.  Krieser.  2000  Grasmere  Drive. 
Louisville 

Parliamentarian — Mrs.  Hugh  N.  Leavell,  1479  S.  Fourth 
Street.  Louisville 

Past  President  Members  of  Executive  Board 

Mrs.  A.  T.  McCormack,  Brown  Hotel,  Louisville 
Mrs.  B.  K.  Menefee.  2120  G'enwav  Avenue.  Covington 
Mrs.  J.  I.  Green well.  New  Haven 

Committee  Chairmen 

Archives — Miss  Grace  Stroud.  424  E . Lee.  Louisville 
Cancer  Study — Mrs.  J.  Duffy  Hancock,  80  Valley  Road, 
Louisville 

Child  Health  and  Welfare — Mrs.  Philip  F.  Barbour,  1304 
S.  Sixth  Street.  Louisville 
Doctor's  Shop- — Mrs.  Thos.  Meredith.  Jr..  Burgin 
Finance — Mrs.  B.  K.  Menefee.  2120  Glenway  Avenue. 
Covington 

Historical  Collection — Mrs.  V.  A.  Stilley,  Benton 
Hygeia — Mrs.  A.  D.  Steely.  Bardstown 

Jane  Todd  Crawford  Memorial — Mrs.  A.  T.  McCormack. 
Brown  Hotel.  Louisville 

Legislation — Mrs.  C.  A.  Menefee,  302  Earl  Ave.,  Covington 
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Every  member  of  the  Woman’s  Auxiliary 
knows  Prescribed  Glasses  are  made  and 
fitted  HERE  to  conform  to  facial  charac- 
teristics even  tho’  moderately  priced. 

SOUTHERN  OPTICAL  COMPANY 

INCORPORATED 

Fourth  and  Chestnut 
Branch  2nd  Floor 
Heyburn  Building 
Louisville,  Kentucky 


HYGEIA,  GREEK  GODDESS  OF  HEALTH 

In  the  dim  ages  men,  recognizing  the  service 
rendered  by  medical  science  to  humanity,  con- 
sidered it  godlike.  The  Greeks  established  a 
shrine  to  Aesculapius,  god  of  medicine  and  heal- 
ing, and  rendered  homage  to  him  and  to  his 
daughters,  who  aided  in  the  rites  of  the  temple. 
HYGEIA,  the  name  of  a daughter  of  Aescula- 
pius   is  shown  in  a characteristic  attitude, 

feeding  the  sacred  serpent  of  the  temple. 

M.  F. 


OUR  BUSINESS 

M rs.  Wm.  H.  Emrich,  Louisville,  Business 
Manager 

As  Autumn  approaches,  the  work  of  the 
Woman’s  Medical  Auxiliary  becomes  o-ravely 
intensified.  Summaries  and  reports  of  the  many 
activities  of  our  organization  and  its  units  are 
prepared  and  ready  to  be  committed  for  study 
and  serious  consideration. 

In  this  issue  on  pages  118  to  120  you  will 
find  the  financial  report  of  the  Business  Man- 
ager of  the  Woman’s  Auxiliary  Section  of  the 
Kentucky  Medical  Journal. 

Here  the  Auditor  has  given  you  an  expert 
picture  of  the  financial  status  of  the  Quarterly; 
you  will  observe  that  there  is  not  the  smallest 
margin  of  profit.  We  do  not  operate  for  profit, 
but  we  do  hope  to  have  a substantial  balance 
to  meet  any  exigency  attending  our  growing 
publication. 

We  are  grateful  to  those  faithful  members 
who  responded  so  loyally  to  our  call  last  Oc- 
tober; we  need  their  generous  services  in  financ- 
ing the  Woman’s  Auxiliary  Section  in  the  com- 
ing year.  It  required  no  special  technique  to  ac- 
complish their  task;  honest  effort  and  effective 
work  coupled  with  courage  and  confidence 
have  achieved  success  in  many  instances.  You 
may  have  a new  idea,  vision  or  inspiration  for 
our  financial  betterment;  we  earnestly  invite 
an  expression  from  interested  Auxiliarians. 

As  the  season  changes,  there  are  numer- 
ous and  imperative  needs  which  will  require  at- 
tention. Do  not  forget  our  advertisers  when 
supplying  these  needs.  Much  material  is  requir- 
ed to  carry  many  of  us  through  the  Autumn 
and  Winter  seasons  comfortably.  Please, 
wherever  possible  patronize  our  Advertisers. 
We  need  their  support  and  this  is  a sure  means 
of  getting  it. 


USE  MORE  CERTIFIED  MILK 

Medical  Milk  Commission 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 


Oar  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 
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PRESIDENT’S  MESSAGE 
Mrs.  Luther  Bach,  Bellevue 

As  we  reach  the  end  of  our  year’s  work  and 
pass  on  the  torch  that  was  placed  in  our  trem- 
bling hands  one  year  ago,  we  wistfully  wonder 
if  this  light  has  been  used  in  a way  that  has 
meant  much  in  the  matter  of  helpfulness  to 
those  about  us. 

The  time  for  our  State  Convention  is  at  hand 
and  we  hope  that  every  doctor’s  wife,  even 
though  she  may  not  be  an  Auxiliary  member, 
will  make  a special  effort  to  attend.  The  ses- 


sions are  worthwhile  and  the  social  functions 
are  delightful.  We  are  interested  in  any  field 
of  endeavor  only  in  proportion  to  our  knowl- 
edge of  it.  So  come  to  the  Convention,  get 
a vision  of  what  we  are  trying  to  do,  and  I am 
sure  you  will  do  great  things  in  your  respective 
counties. 

Our  work  has  made  some  progress  during 
the  year  in  that  we  have  added  two  County 
Auxiliaries  to  our  forces,  but  knowing  that  we 
have  so  many  eligible  women  who  should  be  en  - 
listed, we  should  have  many  more. 

All  things  which  are  sweet  realities  today 
were  once  only  dreams.  If  the  future  is  to 
bold  great  achievement,  the  present  must  have 
great  dreams.  So  let  us  go  on  working  and 
trying  to  make  our  dream  of  greater  organiza- 
tion a reality. 

Not  only  the  Auxiliaries  but  each  member 
should  realize  that  “in  unity  there  is  strength,” 
and  that  she  is  a part  of  a unified  whole  that 
can  be  either  helped  or  hindered  by  her. 

Let  me,  from  the  depths  of  my  heart,  thank 
all  who  have  helped  to  carry  on  during  this 
year  and  let  me  urge  you  to  support  my  suc- 
cessor, Mrs.  E.  A.  Barnes,  in  the  same  whole- 
hearted way  in  which  you  have  helped  me. 

It  is  with  a feeling  of  regret  that  I relin- 
quish my  place  as  “Captain  of  your  team,”  but 
with  the  experience  of  a year  as  Captain  1 
think  I can  be  much  more  valuable  to  your  team 
than  ever  before. 

Let  us  have  an  attendance  at  our  State  Con- 
vention that  will  serve  as  an  impetus  to  the 
next  administration,  sending  our  new  leaders 
well  along  the  path  of  success. 


A WORD  FROM  MRS.  E.  A.  BARNES,  ALBANY 

Just  preparing  to  go  to  Paducah,  meet  you 
and  enjoy  our  Annual  Meeting!  “It  was  a 
Grand  Convention!”  is  what  I hope  we,  you  and 
I,  will  be  saying  when  it  is  over  and  we  return 
home  with  enthusiasm  for  our  new  year’s  work. 

Every  doctor’s  wife  should  be  a member  of 
the  Medical  Auxiliary. 

Why?  Because — 

She  owes  it  to  her  husband’s  profession,  to 
her  children  and  to  herself. 

Proudly  affiliated  to  the  greatest  of  the  pro- 
fessions, we,  wives  of  physicians,  must  measure 
up  to  the  high  standards  of  modern  organized 
medicine.  Our  flag  is  hoisted  high.  We  must 
keep  it  there,  well  guarded. 

For  the  in-coming  year,  you  have  elected  me 
as  your  pilot  of  this  Auxiliary  ship,  launched  in 
friendship.  I appreciate  this  great  honor.  It 
is  an  office  of  responsibility.  To  meet  its  re- 
quirements, I need  and  I ask  the  strength  and 
the  active  support  of  you,  every  member,  as 
we  sail  the  Seas  of  1936-1937  in  our  voyage 
toward  that  fair  Port — -Success. 
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PADUCAH  IN  1936 

Paducah  is  our  center  of  attraction  this  year, 
for,  in  tnat  hospitable  city,  we,  all  over  Ken- 
tucky, are  busily  preparing  to  meet  and  greet 
each  other  at  the  1936  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Medi- 
cal Association. 


SOUTHERN  MEDICAL  AUXILIARY  CON- 
FERENCE 

The  next  big  meeting  of  immediate  concei'n 
to  Kentucky  Auxiliary  members,  after  our  own 
State  Annual  Meeting  in  Paducah,  October  5-9, 
will  be  held  in  Baltimore  November  17-20,  when 
the  Southern  Medical  Association  and  the  South- 
ern Medical  Auxiliary  assemble  for  the  1936 
Convention. 

The  President,  Mrs.  Oliver  W.  Hill,  Knox- 
ville, will  preside  at  the  Auxiliary  sessions. 
Many  will  remember  Mrs.  Hill  as  one  of  our 
honor  guests  at  the  1935  State  Annual  Meeting 
held  in  Louisville.  And — we  hope — she  will  be 
with  us  in  Paducah,  as  well!  We  are  looking 
for  her! 

Baltimore  means  Johns  Hopkins  Hospital  to 
most  medical  men  and  their  wives.  But — that 
fair  city  holds  many  other  interests!  And — 
with  its  easy  access  to  Washington,  Atlantic 
City,  Philadelphia  and  other  magnetic  centers, 
a record  attendance  is  anticipated. 

May  we  not  hope  to  meet  you  there,  Madam 
Auxiliary  Member? 


IN  THIS  ISSUE 

Several  articles  in  this  issue  are  of  vital  in- 
terest to  all  Auxiliary  members.  Careful, 


thoughtful  study  is  merited.  These  include 

the : 

Constitution  and  By-Laws p.  113 

Report  of  the  Auditor p.  116 

Directory  of  County  Auxiliaries p.  121 

State  Directory p.  110 

National  and  Southern  Directories.  . . .p.  140 
Index  for  entire  volume  for  1936....  p.  137 


May  we  not  hope  that  every  Auxiliary  mem- 
ber will  familiarize  herself  with  the  entire  con- 
tents of  this  issue?  Authentic  information  helps 
us  to  use  good  judgment.  And,  it  is  agreed, 
we  need  good  judgment,  coupled  with  wisdom 
for  the  conduct  of  Auxiliary  affairs. 


UNIVERSITY  OF  LOUISVILLE  CENTENNIAL 

With  the  approach  of  the  Centennial  Cele- 
bration of  tbe  Founding  of  the  University  of 
Louisville,  eyes  have  been  turned  toward  the 
story  of  bow  it  all  happened  to  be! 

Miss  Louise  Morel.  Honorary  Member  of  Jef- 
ferson County  Auxiliary,  tells  us  something 
about  the  part  played  by  her  great-grand  uncle, 
Dr.  William  Craig  Galt,  and  his  grandson,  Dr. 
William  Henry  Galt.  (See  page  126.) 


It  is  noteworthy  to  learn  that  both  of  these 
gentlemen,  constructive  citizens,  leaders  in  cul- 
tural and  educational  lines,  were  pioneers  in 
Louisville  public  health  work.  Dr.  William  Craig 
Galt  served  on  the  first  City  Committee  of 
Health,  1822,  and  his  grandson,  Dr.  William 
Henry  Galt  served  as  Louisville  Health  Of- 
ficer, 1884-1893. 


HEALTHFUL  ENVIRONMENT  ESSENTIAL 

Healthful  environment  is  an  essential  re- 
quirement for  normal  life,  good  citizenship  and 
constructive  development — mentally  and  physi- 
cally. Physicians  have  long  recognized  the  need 
of,  and  led  in  the  provision  for  healthful  en- 
vironment for  their  patients,  and  for  the  fam- 
ilies of  their  patients.  Psychiatrists  and  Mental 
Hygienists  insist  that  their  patients  must  have  a 
healthful  environment  for  recovery  and,  in- 
creasingly, insist  that  occupation,  pleasant  and 
suited  to  the  patient’s  ability,  be  provided,  also. 

These  few  paragraphs  from  a recent  survey 
on  The  Foundations  of  Crime  by  Dr.  James  L. 
McCartney,  are  thought-provoking: 

. “At  the  outset  of  any  discussion  of  crime, 
two  general  statements  may  be  made.  Our 
criminals  are  young  people.  Our  prisons  are 
filled  with  poor  people.  This  is  a bold  indict- 
ment against  American  society. 

“The  young  men  and  women  •who  are  com- 
mitted to  our  penal  institutions  differ  in  no 
way  from  the  mal-adjusted  children  in  the  home 
and  school  or  the  neglected  and  dependent  per- 
sons with  whom  social  workers  everywhere  come 
in  contact. 

“Unfortunately,  public  interest  in  the  crimi- 
nal is  usually  not  awakened  until  he  has  been 
committed.  Then  the  public  becomes  extremely 
emotional  about  what  shall  be  done  with  him. 

“If  society  is  to  dig  up  the  roots  of  crime,  it 
will  have  to  probe  deeper  than  it  has  in  the 
past.  Until  w’e  can  give  young  people  a more 
healthful  environment,  one  in  which  they  can 
develop  a normal  life,  we  shall  go  on  building 
prisons  for  an  increasing  horde  of  law-break- 
ers.” 


LOCATION  OF  JANE  TODD  CRAWFORD 
TRAIL 

(A  Correction) 

The  location  of  the  Jane  Todd  Crawford 
Trail  was  nublished  incorrectly  in  the  Annual 
Report  of  the  Chairman,  cage  95.  in  the  July 
issue.  The  Trail  begins  at  the  old  Crawfond'’- 
Farm,  nine  miles  southeast  of  Greensburg, 
County  Seat  of  Green  County  and  extends 
about  sixty  miles  to  tbe  old  home  of  Dr. 
Ephraim  McDowell  in  Danville,  Boyle  County, 
nassine  through  two  other  County  Seats,  Camp- 
bellsville  in  Taylor  County,  and  Lebanon,  Coun- 
ty Seat  of  Marion  County. 
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HYGEIA 

1 am  HYGEIA, 

Daughter  of  Aesculapius  and  Epione 
And  Child  of  the  full-fruited  hills  of  Greece. 

I am  HYGEIA,  Goddess  of  Health; 

Come,  follow  me  up  the  mountainside 
From  the  valley  of  sediment  to  the  summits 
of  purity. 

I will  put  the  breath  of  the  lilac  in  your  nostrils; 
I will  make  your  eyes  like  the  windows  to  a 
cloudless  morning; 

T will  pour  the  fresh  roses  of  dawn  in  your  blood. 
I am  HYGEIA, 

And  I come  wherever  men  call  me. 

I walk  in  the  gutters  and  give  them  the  beauty 
of  meadowlands 

Flaming  with  flowers.  I knock  at  the  hovel 
And  turn  all  the  windows  to  casements, 

Its  doors  into  portals.  I hang  on  its  walls  in  the 
sunlight 

The  rich  tapestries  of  clean  thoughts. 

I am  HYGEIA; 

Give  me  the  prose  of  the  city, 

And  I will  set  it  to  exquisite  music. 

Give  me  the  wombs  of  the  mothers 

And  I will  banish  forever  the  darkness  of  birth. 

Give  me  the  limbs  of  the  children 

And  I will  give  them  a power  and  a fleetness 

That  shall  outdistance  all  sickness, 

And  folly  and  woe  and  the  travails  of  childhood. 
Give  me  the  youths  and  the  maidens 
That  I may  turn  all  their  cravings  toward  wis- 
dom. 

Give  me  the  mothers  and  fathers 
And  I will  transform  all  their  gardens  to  king- 
doms, 

Their  homes  into  palaces.  I am  ^HYGEIA, 
Goddess  of  Health,  crying  ever  and  clamoring 
To  regain  once  more  the  lost  multitudes. 

Will  you  not  walk  with  me? 

Will  you  not  aid  me? 

Despair,  despair — away  forever: 

HYGEIA  comes — the  .old  sores  are  healing, 

The  hopeless  smile  again,  the  outcast  starts  anew. 

0 Blessed  offspring  of  ^Esculapius  and  Epione, 

1 walk  with  thee  to  a new  heart. 

— Anon. 


CONSTITUTION  AND  BY-LAWS 

of  the 

WOMAN’S  AUXILIARY,  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

CONSTITUTION 

Article  1 Name 

The  name  of  this  organization  shall  be  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association. 


Article  2 — Object 

The  object  of  the  Auxiliary  shall  be  to  extend 
the  aims  of  the  medical  profession,  through  the 
women  members  of  families  of  physicians  to 
other  organizations  which  look  to  advancement 
in  health  and  education;  to  assist  in  entertain- 
ment in  State,  District  and  County  society  meet- 
ings; to  promote  acquaintanceship  among  doc- 
tors families,  that  local  unity  and  harmony  may 
be  increased. 

Article  3 — Membership 

(a)  The  membership  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion shall  be  composed  of  the  membership  of  the 
Woman’s  Auxiliary  to  the  County  Medical  So- 
cieties. 

(b)  The  wives  of  members  of  County  Med- 
ical Societies  living  in  districts  where  there  are 
no  Auxiliaries  may  be  invited  to  affiliate  with 
the  nearest  County  Auxiliary;  or  they  may,  as 
Members  of  the  State  at  Large,  send  dues,  One 
Dollar  annually,  to  the  State  Secretary. 

Article  4 Officers 

The  Officers  of  this  Auxiliary  shall  be  a 
President,  a President-Elect,  four  Vice-Presi- 
dents, a Secretary,  a Treasurer,  and  a Parlia- 
mentarian. (A  Corresponding  Secretary  may  be 
appointed  by  the  President.) 

Article  5 Executive  and  Advisory  Boards 

(a)  These  officers,  together  with  the  County 
Presidents  and  the  Chairmen  of  State  Commit- 
tees and  the  last  three  Past-Presidents  of  the 
State  Auxiliary  shall  constitute  an  Executive 
Board  to  conduct  the  business  of  this  Auxiliary. 

(b)  A regular  meeting  of  the  Board  shall 
be  held  immediately  before  and  after  each  an- 
nual meeting  of  the  organization.  Special  meet- 
ings may  be  called  by  the  President,  or  may  be 
called  upon  written  request  of  seven  members 
of  the  Board. 

(c)  Four  members  of  the  Board  shall  con- 
stitute a quorum. 

(d)  The  Executive  Board  shall  have  all 
power  and  authority  over  the  affairs  of  the  or- 
ganization during  the  interim  between  its  meet- 
ings, excepting  that  of  modifying  any  action 
taken  by  the  organization,  and  provided  that  no 
debt  or  liability,  except  for  current  expenses, 
shall  be  incurred  by  the  Board.  The  Board  is 
authorized  to  transact  business  by  mail  if  nec- 
essary. 

Article  6 — Elections 

(a)  All  officers  shall  be  elected  by  ballot. 

(b)  The  term  of  office  of  the  Officers,  with 
the  exception  of  the  President-Elect,  shall  begin 
at  the  close  of  the  Annual  Meeting  at  which 
they  are  elected.  The  term  of  office  of  the 
President-Elect  shall  begin  at  the  close  of  the 
next  Annual  Meeting  following  the  meeting  at 
which  she  was  elected.  All  officers  serve  one 
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year,  except  the  Secretary  and  the  Treasurer 
who  may  be  re-elected. 

(c)  All  officers  should  be  present  at  the 
meeting  at  which  they  are  elected. 

(d)  A nominating  committee  shall  be  elected 
by  the  Executive  Board  to  present  a list  of  of- 
ficers and  representatives  at  the  annual  meet- 
ing; this  committee  to  be  composed  of  five  mem- 
bers, not  more  than  two  of  whom  may  be  mem- 
bers of  the  Executive  Board. 

Article  7 — Meetings 

The  meetings  of  the  Woman’s  Auxiliary  shall 
be  held  at  the  same  time  and  place  as  the  meet- 
ings of  the  State  Medical  Association.  All 
members  of  County  Auxiliaries  have  the  priv- 
ilege of  attending  the  general  meetings,  but  only 
accredited  delegates  may  vote  in  the  business  of 
the  meeting. 

Article  8 — Delegates 

Each  County  Auxiliary7  shall  be  entitled  to 
send  its  president  and  her  alternate  and  one 
delegate  and  her  alternate  to  each  meeting. 
These  accredited  delegates  with  the  members 
of  the  Executive  Board  form  the  voting  body. 

Twelve  voting  members  shall  constitute  a 
quorum  at  any  meeting  of  the  organization, 
five  of  which  shall  be  members  of  the  Execu- 
tive Board. 

Article  9 — Dues 

A.  Each  County  Auxiliary  shall  pay  an- 
nually dues  to  the  State  Auxiliary  at  the  rate 
of  fifty  cents  per  capita;  this  to  include  the 
dues  of  twenty-five  cents  per  capita  to  the 
Woman’s  Auxiliary,  American  Medical  Associa- 
tion, and  the  dues  of  one  dollar  per  county  or- 
ganization, to  the  Woman’s  Auxiliary,  Southern 
Medical  Association.  The  dues,  payable  Jan- 
uary 1st,  should  be  sent  to  the  National  Aux- 
iliary Treasurer  and  to  the  Southern  Auxiliary 
Treasurer,  by  the  State  Treasurer. 

B.  Members  of  the  State-at-Large  shall  pay 
their  dues  at  the  Annual  Meeting  or  send  them 
to  the  State  Treasurer  at  that  time. 

C.  A newly  formed  County7  Auxiliary  shall 
pay  an  initiation  fee  of  S2.00  in  order  to  obtain 
representation  at  its  first  State  Meeting.  There- 
after, it  shall  pay  its  full  membership  dues  at 
the  rate  of  fifty  cents  per  member  to  the  State 
Treasurer  at  the  end  of  the  County  Fiscal  Year, 
as  herein  before  provided. 

Article  10 — Amendments 

This  Constitution  may  be  amended  at  any 
regular  meeting  of  the  Auxiliary,  provided  writ- 
ten notice  has  been  sent  each  County  Auxiliary7, 
not  less  than  two  months  prior  to  said  meeting. 


Article  11 — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Com- 
pendium of  Parliamentary  Law  shall  govern  this 
organization  in  all  cases  to  which  they  are  ap- 
plicable, and  in  which  they  are  not  inconsistent 
with  this  Constitution  and  By-Laws. 

BY-LAWS 
Duties  of  Officers 

The  duties  of  the  President,  Vice-Presidents, 
Secretary  and  Treasurer  shall  be  those  which 
usually  devolve  upon  such  officers. 

The  duty  of  the  First  Vice-President  shall  be 
to  act  as  chairman  of  organization. 

2. — Committees 

The  President  and  Executive  Board  shall  have 
power  to  create  such  committees  as  become 
necessary7  to  promote  the  welfare  of  the  Aux- 
iliary, providing,  insofar  as  practicable,  com- 
mittees to  correspond  with  the  national  standing 
committee. 

3 —  Meetings 

All  meetings  of  the  Auxiliary  and  the  Exe- 
cutive Board  shall  be  conducted  according  to 
the  regular  order  of  business  and  parliamentary 
laws  which  usually  govern  such  meetings. 

4 —  Quorum 

Four  members  of  the  Executive  Board  shall 
constitute  a quorum. 

5 Amendments 

These  By-Laws  may  be  amended  at  any  meet- 
meeting of  the  Executive  Board  or  at  the  An- 
nual Meeting  of  the  Auxiliary  by  a tw7o-thirds 
■vote  of  the  members  present,  provided  such 
amendments  do  not  conflict  with  the  spirit  of 
the  Constitution. 


News  From  The  Counties 

CALLOWAY 

The  wedding  of  the  youngest  son  of  Dr.  and 
Mrs.  E.  B.  Houston,  Murray,  Dr.  Hal  Houston, 
and  Miss  Adelaide  Eubanks,  daughter  of  the 
late  Dr.  W.  C.  Eubanks,  Paducah,  was  solem- 
nized at  Wightman  Chapel,  Scarritt  College, 
Nashville,  on  Monday  morning,  June  15,  the 
Reverend  Dr.  King  Vivion,  pastor  of  McKen- 
dree  Methodist  Church,  Nashville,  officiating. 
Following  a motor  trip  to  Washington,  Atlantic 
City  and  Virginia  Beach,  they  are  making  their 
home  in  Louisville,  where  Dr.  Houston  is  a 
member  of  the  surgical  house  staff  at  the 
Louisville  City  Hospital. 


CAMPBELL-KENTON 

Mrs.  Luther  Bach,  our  State  President,  an^ 
Dr.  Bach,  have  reason  to  be  proud  of  their 


H.  HESSE 

photographer 
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thirteen-year-old  son,  Byron,  who  is  scheduled 
to  be  the  feature  soloist  in  a concert  given  at 
Covington  in  November  by  the  North  Ken- 
tucky Symphony  Orchestra.  Byron  won  the 
first  prize,  a silver  medal,  in  the  contest  spon- 
sored by  the  Cincinnati  Post,  April  23rd,  for 
violin  and  violincello  players  in  the  12-to-15- 
year  age  group.  Auxiliary  members  will  be 
happy  to  share  in  pride  of  what  this  young 
musician,  a member  of  a physician’^  family,  is 
accomplishing  and  wish  him  continued  progress 
in  his  musical  work. 


GRAVES 

The  Woman’s  Auxiliary  to  the  Graves  County 
Medical  Society  met  at  the  home  of  Mrs.  E.  C. 
Walter,  “High  Content,”  Mayfield,  on  Wednes- 
day, August  26th,  for  a business  session  follow- 
ing a delightful  picnic  supper  served  at  6:30 
P.  M.  by  the  hostess,  Mrs.  Walter,  assisted  by 
her  two  little  daughters,  Grace  and  Carolyn; 
Mrs.  H.  H.  Hunt,  Mrs.  J.  R.  Pryor,  Mrs.  M.  W. 
Hurt,  Miss  Mollie  Dismukes.  Each  of  the  fif- 
teen Auxiliary  members  attending  had  brought 
with  her  a favorite  dish  to  contribute  to  the 
supper.  The  food  was  delicious  and  plentiful. 

The  President,  Mrs.  H.  V.  Usher,  being  ab- 
sent, Mrs.  J.  R.  Pryor,  Vice-President,  presided 
and  greeted  the  members  and  visitors  with  grace 
and  enthusiasm.  The  Invocation  was  offered 
by  Mrs.  William  L.  McGeehee.  The  Minutes  of 
the  last  meeting  were  read  by  the  Secretary, 
Mrs.  H.  H.  Hunt,  and  approved.  Brief  reports 
were  made  by  the  Chairmen  of  the  various  com- 
mittees. The  Membership  Committee — Mrs.  M. 
W.  Hurt,  Mrs.  H.  H.  Hunt,  Mrs.  G.  T.  Fuller, 
Mi’s.  W.  T.  Vaughan — were  asked  to  continue 
to  invite  eligible  women  to  join  and  become 
active  members  of  the  Auxiliary. 

Delegates  and  Alternates  were  selected  to 
attend  the  Annual  Meeting  of  the  State  Auxil- 
iary to  be  held  in  Paducah,  October  5-9. 

The  following  new  members  were  enrolled: 
Mrs.  Jacob  M.  Mayer,  Mrs.  Robert  Grady.  The 
visitors  present  were:  Mrs.  Effie  Holland 

Folkerth,  Birmingham,  Alabama;  Mrs.  Kate 
Wilson,  Memphis,  Tennessee;  Mrs.  Andrew  But- 
ler Colley,  Farmington,  Kentucky. 

The  meeting,  a very  pleasant  occasion,  ad- 
journed with  a prayer,  in  unison. 


Mrs.  H.  V.  Usher,  President  of  the  Graves 
County  Auxiliary,  spent  the  first  week  of  June 


in  Washington,  D.  C.,  and  attended  The  Tri- 
ennial Conference  of  the  Associated  Country 
Women  of  the  World.  Twenty-two  foreign 
countries  were  represented  by  two  hundred  or 
more  women  beside  the  hundreds  of  women 
from  all  States  and  Islands  of  our  own  coun- 
try and  Canada.  Mrs.  Usher  enjoyed  the  privi- 
lege and  the  pleasure  of  hearing  Mrs.  Franklin 
D.  Roosevelt  speak  and  of  attending  the  Garden 
Party  at  the  White  House.  Senator  M.  M. 
Logan  and  Congressman  Voris  Gregory  gave 
Mrs.  Usher  cards  permitting  her  to  attend  ses- 
sions of  the  Senate  and  House  of  Congress. 


Dr.  and  Mrs.  H.  H.  Hunt  gave  their  annual 
garden  party  in  honor  of  the  Graves  County 
Medical  Society  and  Auxiliary  in  May.  They 
were  assisted  in  receiving  by  their  daughter, 
Miss  Jincy,  home  on  short  leave  from  New 
York.  Miss  Jincy  was  formerly  Secretary  of 
the  Graves  County  Auxiliary.  Following  an 
. (Continued  on  Page  128) 
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AUDITOR  S REPORT 

EXTRACT  FROM  THE  AUDITOR’S  REPORT  TO  THE  COUNCIL  OF  THE  KENTUCKY 

STATE  MEDICAL  ASSOCIATION 

In  connection  with  our  examination  of  the  records  of  The  Kentucky  State  Medical  Asso- 
ciation for  the  period  from  September  1,  1935  to  September  1,  1936,  we  followed  customary 
procedure  and  examined  the  records  of  Mrs.  Edna  R.  Krieger,  Treasurer  of  the  Woman’s 
Auxiliary,  and  those  of  Mrs.  William  H.  Emrieh,  Business  Manager  of  the  Auxiliary’s  pub- 
lication, “The  Quarterly.” 

Exhibits  and  statements  submitted  here  with  set  forth  in  detail  the  financial  transactions 
cf  the  Auxiliary  and  “The  Quarterly”as  reflected  by  the  records  of  the  respective  Treas- 
urer and  Business  Manager. 

Cash  transactions  for  the  period,  as  reflected  by  these  statements,  were  verified  to  the 
extent  that  all  recorded  receipts  were  traced  to  amounts  shown  by  bank  statements  on  file, 
and  all  recorded  disbursements  were  evidenced  by  officially  signed  canceled  checks  on 
file.  Balances  on  deposit  with  banks  were  verified  by  direct  correspondence  with  the  deposi- 
taries. 

X * * * 

We  wish  to  express  appreciation  of  the  courtesies  and  helpful  assistance  rendered  by 
those  in  charge  during  the  course  of  the  examination. 

Respectfully  submitted, 

(Signed)  HAGEN  AND  HEIMERDINGER, 
Certified  Public  Accountants. 


Accounts  of  the 

WOMAN’S  AUXILIARY 
To  The 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

EXHIBIT  “A” 

receipts 

Gross  Dues  Received  $133.50 

Less  American  Medical  Association  Auxiliary  Dues  $62.25 

Less  Southern  Medical  Association  Auxiliary  Dues  13.00  75.25 


$58.25 

2.00 


$60.25 


61.92 


. State  Dues  Received 

Miscellaneous  Receipts  

Total  Receipts  for  1935-36 
DISBURSEMENTS 

Office  Supplies,  Postage  and  Clerical  Help  $33.90 

Printing  and  Stationery  24.04 

Miscellaneous  .83 

Tax  and  Bank  Charge  3.15 

Total  Disbursements  


Cost  over  collections  on  1935-36 

Operation  

Balance  on  hand  July  18,  1935,  First  National  Bank.  Bardstown  Road  Branch,  Louisville 


Balance  on  hand  August  1,  1936,  First  National  Bank.B  ardstotvn  Road  Branch,  Louisville  

Savings  Account 

Louisville  Trust  Company,  Louisville,  Refunding  Certificate $46.67 

Louisville  Trust  Company,  Louisville,  July  18,  1935  Savings  Account  Balance  $60.92 

Interest  ....  1.21 

Less  Government  Tax 06  1.15 


Total  Savings  Account  Deposited  in  Louisville  Trust  Company,  Louisville 
Balance,  August  1,  1936,  First  National  Bank,  Louisville, 

Jane  Todd  Crawford  Memorial  Fund  


EXHIBIT  “B” 


Jane  Todd  Crawford  Memorial  Fund 
1935-36 


Balance  Forward,  August  1,  1935 

1935 

Nov.  18 — Perry  County  Auxiliary  


Receipts  for  Year  

1935 

Dec.  31 — Interest  $6.92 

1936 

July  1. — Interest  7 01 $13.93 


Less  Government  Tax  .71 


Total  Receipts  for  Year 


62.07 

711.60 


$ 5.00 
$5.00 


13.22 


—1.67 

116.91 


115.24 


693.38 


18.22 


Total  Receipts  to  Date,  Agreeing  with  Bank  Balance 


$711.60 
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EXHIBIT  “C” 

raid  Meiiiueisiny  vo  August  1,  1936 


1932 

1933 

1934 

1935 

1936 

12 

5 

10 

2 

6 

4 

3 

24 

ii 

10 

5 

17 

14 

15 

16 

36 

83 

116 

121 

1 

8 

6 

6 

17 

in  eison  

8 

10 

io 

9 

24 

27 

22 

23 

18 

19 

24 

7 

17 

20 

23 

15 

Totals  

143 

170 

235 

243 

EAUiBIT  “D” 

Detailed  Statement  of  Receipts  and  Disbursements  of  Mrs.  Edna  R.  Krieger,  Treasurer, 
Woman’s  Auxiliary,  Kentucky  btaie  Medical  Association,  from  July  19,  1935,  to  August  1, 
1936 : 


1935  Receipts 

July  Balance  Forward  $116.91 

July  Dues,  Calloway  County,  3 merauers  1.50 

Aug.  Dues,  State  At  Large 

ilrs.  C.  F.  Coogle,  1303  Cliburn  St.,  Houston.  Texas 1.00 

Aug.  11  Dues,  Jefferson  County,  4 memoers  2.00 

Sept.  19  Dues,  Jefferson  County,  2 memoers  1.00 

Sept.  19  Dues,  Craves  County,  15  memoers  7.50 

Sept.  20  Chock  from  Mrs.  J.  1.  Greenwell  for  13  Booklets  "The  First  Twelve 

Years” — 10c  each  1-30 

Sept.  21  Dues,  Harlan  County,  16  members  8.00 


Sept.  23  Check  No.  52 — Mrs.  J.  I.  (Vreenwell,  100  cards,  Delegates  and  Al- 
ternates (tax  .05)  ; 

Sept.  24  Check  No.  53 — Mrs.  J.  I.  Greenwell,  Clerical  Help,  Office  Supplies, 


Postage,  telephone,  etc 

Oct.  1 Dues,  State  At  Large,  Mrs.  H.  T.  Morris,  Greenup 1.00 

Oct.  1 Dues,  State  At  Large,  Mrs.  L.  S.  Hayes,  Louisa 1.00 

Oct.  1 Dues,  State  At  Large,  Mrs.  Chas.  A.  Vance',  Lexington  1.00 

Oct.  1 Dues,  State  At  Large,  Mrs.  Ruby  Laffoon,  Frankfort  1.00 

Oct.  7 Check  No.  54,  Mrs.  A.  D.  Steely,  Postage  

Oct.  9 Dues,  Nelson  County,  9 members  4.50 

Oct.  1 Dues,  State  At  Large,  Mrs.  H.  M.  Meredith,  Scottsville  1.00 

Oct.  1 Dues,  State  At  Large,  Mrs.  C.  R.  Morton.  Madisonville 1.00 

Oct.  1 Dues,  State  Ati  Large,  Mrs.  J.  A.  Sandbach,  Irvington  1.00 

Oat.  1.  iBank.  Charge  

Nov.  11  Dues,  State  At  Large,  Mrs.  G'.  S Brock.  No.  225  London  2.00 

Nov.  19  Check  No.  55 — Mrs.  J.  Bonar  White,  S.M.A.  Dues  

Nov.  29  Check  No.  56 — Times-Journal  Publishing  Co.,  Stationery  


Dec.  10  Check  No.  57 — Mrs.  Chag.  H.  Moore,  Luncheon  Chairman  for  guest, 


Mrs.  Mary  Breckinridge,  State  Meeting 

Dec.  5 Bank  Charge  

1936 

Feb.  5 Dues,  State  At  Large,  Mrs.  S.  H.  Flowers,  Worley 100 

March  2 Seven  copies  "'The  First  Twelve  Y’ears”  sold  by  Mrs  S.  C.  McCoy  .70 


March  27  Check  No.  58,  Mrs.  Ebeu  J.  Carey,  Treas.  American  Medical  Associa- 


tion for  dues  

April  11  Dues,  Jefferson  County,  115  members  

April  26  Dues,  Calloway  County,  3 members  

May  14,  Dues,  Samson  Community  Hospital,  24  members 

May  28  Dues,  Perry  County,  18  members  

June  27  Dues,  Jefferson  County,  4 members  

June  27  Bank  Charge  

June  30  State  Tax  

July  2 Dues,  Campbell-Kenton  County,  5 memoers 

July  5 Dues,  Mercer  County,  17  members  

July  9 Dues,  State  At  Large, 

(5  members  Marshall  County  not  active  this 
Mrs.  S.  L.  Kanson,  Benton 
Mrs.  W.  T.  Little,  Calvert  City 

Mrs.  V.  A.  Stilley,  Benton  year) 

Mrs.  W.  S.  Stone,  Benton 

Mrs.  L.  L.  Washburn,  Benton  


57.50 

1.50 

12.00 

9.00 

2.00 


2.50 

8.50 


5.00 


Balance  on  Hand, 


Total  Receipts  $252.41 

Total  Disbursements  • ■ ■ 

First  National  Bank.  Bardstown  Road  Branch,  Louisville 


$252.41 

Subsequent  Report 


Received  during  the  Time  Books  Closed  for  Audit. 


1936 

Receipts 

July  15, 

Dues,  State-at-Large 

Mrs.  O.  A.  Eddleman,  . . 

(Marshall  County) 

$ 1.00 

July  16, 

Dues,  State-at-Large 

Mrs . C . P Cocgle 
1310  Coloiado  St. 

1.00 

Austin,  Texas 

Aug.  24, 

Dues,  McCracken  County 

11.50 

Aug.  31, 

Dues,  Ballard-Carlisle  Countv 

2.50 

5 members 

Disbursements 


$ 1.55 

30.90 


3.00 


1.00 

13.00 

22.54 

.83 

1.00 


62.25 


1.00 

.10 


$137.17 

115.24 


$262.41 


Disbursements 


Total  Receipts 


16.00 
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Subsequent  Report 

Accounts  of  the 

Jane  Todd  Craw  ford  Memorial  Fund 

Received  during  the  Time  Books  Closed  for  Audit. 


1936 

August  1,  Calloway  County  Auxiliary 

(.Mrs.  C.  H.  Jones,  Treas.) $ 1.00 

September  10,  Graves  County  Auxiliary. 

(Mrs.  H.  H.  Hunt,  Treas.) 5.00 


Total  Receipts  $ 6.0o 

EXHIBIT  “E” 

Collections  and  Disbursements  by  Mrs.  William  H.  Emrich,  Business  Manager,  from  July 
18,  1935  to  August  1,  1936,  on  account  of  The  QUARTERLY,  Supplement  to  the  Kentucky 
Medical  Journal,  corresponding  with  checks,  deposits  and  receipts  filed. 

rece ipts 

Receipts  from  Advertisers,  July  18,  1935,  to  Aug  1,  1936: 

Old  Accounts  Paid: 


1933  Accounts  $ 13.25 

1934  Accounts  70.00 

1935  Accounts  185.75 


Total  Collections  Old  Accounts  269.00 

1936  Accounts  826.51 


Total  received  from  Advertisers  $1,095.51 

Donations  112.80 

Commission  on  Advertising  in  Kentucky  Medical  Journal 14.34 


Total  Receipts  1935-36  $1,222.65 

DISBURSEMENTS 

Expense  of  Quarterly  $1,331.59 

Bank  Service  and  Tax  2.38 


Total  Disbursements  1935-36  $1,333.97 

Cost  over  Collections  on  1935-36  111.32 

Balance  in  Liberty  Bank  and  Trust  Co.,  Louisville,  beginning  of  period  238.33 


Total  balance  agreeing  with  Bank  Balance  as  of  August  1,  1936,  Liberty  Bank 


and  Trust  Co  . Louisville  ».  .. 127.01 

Check  No.  173,  Kentucky  Medical  Association  in  transit  for  deposit  9.91 


Total  $ 136.92 

Accounts  Receivable : 


1934  Accounts  $ 10.00 

1935  Accounts  ..  58.25 

1936  Accounts  200.00  268.25 


Total  Assets 


Liabilities: 

Accounts  Payable 


$ 405.17 
8.87 


Net  Worth  $ 396.30 

EXHIBIT  “F” 

Donations  to  The  Quarterly 


1935 

Aug.  6 Mrs.  Sadie  E.  Coogle,  Houston,  Texas  

Aug.  6 Mrs.  E.  B.  Houston  

Sept.  7 Calloway  County  Auxiliary  (C.  H.  Jones)  

Oct.  8 For  Corset  Demonstration  by  Spencer  Representative 

Oct.  12  Mrs.  O.  L.  Collins,  Hazard.  Kentucky  

May  29  Mrs.  Frank  W.  GYegor,  Indianapolis,  Ind 

Nov.  7 Mrs.  Paul  Keith,  Louisville,  Kentucky  

Nov.  13  Miss  Grace  Stroud,  Louisville,  Kentucky  

Nov.  25  Perry  County  Auxiliary,  Mrs.  J.  S.  Faulkner,  (Sec.) 

A'ov.  25  Mrs.  S.  M.  Prunty,  Parkersburg.  West  Virginia  

.V o v . 16  A Friend  of  The  Quarterly,  through  Mrs.  A.  T.  McCormack 

1936 

Jan.  27  A Friend,  through  Mr.  J.  Denhardt  

Feb.  10  Jones  Apothecary,  through  MiSs  Simone  Thompson 

Mar.  3 Jefferson  County  Auxiliary  

Mar.  10  Ballard-Carlisle  Auxiliary  

June  18  A Friend,  through  Mrs.  A.  T.  McCormack 


$ 1.00 
1.00 
2.00 

5.00 

1.00 
1.00 
1.00 
1.00 

5.00 

1.00 
25.00 


12.50 

10.00 

10.00 

2.00 

34.30 


Total  Donations  July  18,  1935,  through  August  1st,  1936 

EXHIBIT  “G” 


$112.80 


Firm 

1934 

Berry,  John  T.,  $11.25,  Bankrupt 
Sanders,  N.  M.  & Son 

1935 

Cusiek  Studios  

Haupt,  Fred  

Hesse,  H 

Jones  Cafe  

Log  Palace  Inn 


Accounts  Receivable 


Agent  Amount 

Mrs.  A.  T.  McCormack 

Mrs.  A.  T McCormack $ 10.00  $10  00 


Mrs.  J.  Rivers  Wright $ 1125 

Mrs.  A.  T.  McCormack 7.00 

Mrs.  A.  T.  McCormack 7.75 

Mrs.  Margaret  Martin 6.25 

,Mrs.  E.  A.  Barnes 6.50 
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Old  Stone  Tavern Mrs.  R.  H.  Greenwell 

Swiss  Cleaners  Mrs.  Wm.  H.  Emrich 

Wojf,  Clias.  $6.50  Bankrupt Mrs.  Irvin  Abell.... 

1936 

Bush-Krebs  Co 

Brakemeier,  Geo.  W 

Hesse,  H 

Haupt,  Fred  

Martin’s  Men’s  Shop  

Medical  Arts  Prescription  Shop 

Model  Drug  Co 

Newman  Drug  Co 

Paine,  Ruth  

Swiss  Cleaners  

Tar'el  Surgical  Instrument  Co . 

Times-Journal  Publishing  Co. 

Wilderness  Road  Book  Shop.. 

Total  .... 

EXHIBIT  “H” 

Accounts  Payable 


Mrs.  A.  T.  McCormack. 
■Miss  Margaret  Flynn  . . . 
Mrs.  A.  T.  McCormack  . 
• Mrs.  A.  T.  McCormack 
Mrs.  G.  A.  Hendon  . . . . 

Mrs.  David  Cchcn 

Mrs.  David  Cohen 

Mrs  A.  T McCormack.. 

Mrs.  S.  McCoy 

Mrs.  Wm.  H.  Emrich  . . . 
Mrs.  G.  A.  Hendon.  . . . 
Mrs.  AY.  H.  Etorich.  . . 
Mrs.  G*.  A.  Hendon  . . . . 


8.25 

11.25 


35.00 
11.25 
11.25 

15.00 

10.00 
11.25 
11.25 
20  00 
15  00 
11.25 
20.00 

8.75 

20.00  200.00 
. . $268.25 


$ S 87 


Bush-Krebs  Co 

Detail  of  Advertisements 

Advertisements  from  September  1,  1935  to  September  1,  1936,  for  publication  in  1936  issues 

of  Quarterly 

AGENT  Contract  Paid 


Baynham  Shoe  Co 

Brakmeier,  Geo.  W 

‘Bush-Krebs  Co 

Cherokee  Sanitary  Milk  Co 

Clay,  Henry  Cafeteria  

Cowherd,  J,  W.  & Co 

Cr alle,  Lee  E 

Deckel,  Chas.  Market  

Denunzio,  Jos 

Ewing-Yon  Allmen  Dairy  Co 

G'atchell,  W.  D.  & Sons  

Gilliland  Laboratories  

Grocers  Baking  Co 

Hampton  Crackers  

Hampton  Crackers  

Haupt,  Fred  

‘Hesse,  H 

Hurry-Up-Broadway  

Imorde,  B.  & AY 

Jaglowicz,  J.  A 

Jefferson  Co.  Milk  Com 

Kentucky  Book  Mfg.  Co 

Kentucky  Dairies,  Inc 

Kentucky  & Indiana  Term.  R.  R 

Laib  Co.,  Inc 

Louisville  Apothecary  

Louisville  Chemical  Co 

Louisvile  Bedding  Co 

Louisville  Fire  & Marine  Ins.  . 

Louisville  Varnish  Co .- 

Martin’s  Men  Shop  

Mary  Anderson  Theatre  Co 

Medical  Arts  Prescription  Co 

Meffert  Equipment  Co 

Miller  Funeral  Horae  

Model  Drug  Co 

Muth  Optical  Co 

Newman  Drug  Co 

Paine,  Mrs.  Ruth  N.,  Stylist  

Premier  Paper  Co 

Shardein,  F.  S 

Southern  Optical  Co 

Standard  Oil  Co 

Stoll  Oil  Refinery  

Swiss  Dry  Cleaners  

Tafel  Surgical  Inst 

Times-Journal  Pub.  Co • 

Waldene  Beauty  Shoppe  

Wilderness  Road  Book  Shop  

* Bush-Krebs  Co.,  payable  in  service  

‘Hesse,  H.,  Photographer,  payable  in  service 


. Rarnes,  Mrs.  El  A $ 20.00 

Flynn.  Margaret S 11.26 

McCormack.  Mrs.  A.  T . . 35.00 

Emrich,  Mrs.  Wm 11.25 

Flagg,  Mrs.  Ruth 1125 

McCorroajk,  Mrs.  A.  T.  . 11.25 

McCormack,  Mrs.  A.  T 35.00 

Mrs.  G.  A Hendon  20.00 

Hendon,  Mrs.  G'eorge 11.25 

McCormack,  Mrs.  A T 10o!oO 

Mrs.  G.  A.  Hendon 6.50 

McCormack,  Mrs.  A.  T 60.00 

McCormack,  Mrs.  A.  T 60.00 

Mrs  A.  T.  McCormack  ....  8.75 

McCormack.  Mrs.  A.  T 35.00 

McCormack.  Mrs.  A.  T.  ...  15.00 

Mrs.  A.  T.  McCormack  ..  11.25 

Mrs.  A.  T MrPnrmaek  ....  20  on 

Roeers.  Mrs.  -T  C.  . 6.50 

Mrs.  A.  O’  McCormack  11.25 

Hendon.  Mrs  George 20.00 

McCormack,  Mrs  A.  T 6.50 

Mrs  Wm.  H Emrich  11. 25 

McCormack,  Mrs  A.  T 60.00 

Mrs.  John  C.  R,""ers  11 

Hendon,  Mrs.  G'ecrge. 11.25 

Mrs.  O'.  A Hnndnn  11.25 

Emrich.  Mrs.  W.  H 11.25 

McCormack,  Mrs.  A.  T.  11 .25 

McCormack.  Mrs.  r.  20.00 

Mrs.  G’.  A.  Hendon  20  00 

Miss  Margaret  Flvnn  6.50 

Mrs.  David  Cohen  11.25 

M'S«  Marme  Sullivan  11.25 

. McCormack,  Mrs.  A.  T .35.00 

Cohen.  Mrs.  David  11.25 

Mrs  Wm  H Etarich  ....  11.25 

McCormack,  Mrs.  A T.  . . . 20.00 

Mrs.  Steven  McCov  20.00 

McCormack,  Mrs  A.  T 20.00 

Sullivan  and  Flagg 11.25 

Mrs.  Wm.  H.  Emrich  20.00 

Miss  Simone  Thompson  ....  35.00 

>Emrich,  Mrs.  W.  H 20.00 

Mrs.  Wm.  H.  Emrich  ....  11.25 

Hendon,  Mrs.  George 20.00 

Mrs.  Wm.  H.  Emrich  ....  35.00' 

Rogers,  Mrs.  J.  C 6.50 

Hendon,  Mrs.  George 2C.00 


35.00 

11.25 


$ 19.60 


11.25 
11.02 
11.03 
3':’.  00 
20  00 
• 11.25 
100.00 
6.50 
60  00 
60.00 
8.75 
34.30 


20.0.0 

6.37 

19.60 
6.50 
11  05 
60.00 
liny 

1 1 .25 

1105 

11.25 
11.25 
19.6  > 
10.00 


1 1.25 
35.00 


1 1 .25 

S'.oo 
20.00 
11  02 
20.00 

35.00 

20.00 


26.75 

6.37 


35.00 


HOMEMADE  MAYONNAISE 
HOMEMADE  CHICKEN  SALAD 

2443  Bardstown  Road  Highland  4500 

Louisville,  Kentucky 
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SUBSEQUENT  REPORT — NEW  CONTRACTS  SECURED  FOR  OCTOBER,  1936 

QUARTERLY 


$ 6.50  5 

11.25 

Muth  Optical  Co 

yr.  Emrich,  Mrs.  W.  H.  . 

STATEMENT  OF  CASH  RECEIPTS  AND 
JULY  19,  1935  TO  JULY  11,  1936. 

DISBURSEMENTS 

OF  THE  WOMAN'S  AUXILIARY  SECTION 

August,  1935  

RECEIPTS 

Receipts 

Disbursements 

September,  1935  

November,  1935  

December,  1935  

January,  1936  

May,  1936  

July,  1936  

Receipts  $1,222.65 

DISBURSEMENTS 

July  28,  1935 — Check  No.  5,  Times -Journal  

August  20,  1935 — Check  No.  6,  Times-Journal,  State  tax  on  Quarterly 

October,  1935 — Bank  Tax  

October  30,  1935 — Check  No.  7,  Times-Journal  

January  16,  1936 — Check  No.  8.  Times-Journal  

April  24,  1936 — Check  No.  9,  Times-Journal  

April  25,  1936 — Check  No.  10,  Mrs.  A.  T.  McCormack 

July  1,  1936 — Check  No.  11,  Cash,  Postage  and  Express  Expense 

July  1,  1936 — Check  No.  12.  Times-Journal  

July,  1936 — Bank  Service  and  Tax  


Total  Disbursements  $1,333.97 

Balance  at  beginning  of  August,  1935  $ 238.33 

Receipts  of  August,  1935,  to  July  11,  1936  $1,222.65 


Total  Receipts  for  1935-1936  $1,460.98 

Total  Disbursements  for  1935-1936  1,333.97 


Balance  in  Liberty  Ins.  Bank  July  18,  1936  $ 127.01 


$228.34 

6.84 

1.00 

292.90 

261.17 

246.50 

21.30 

27.58 

246.96 

1.38 


Kentucky  & Indiana 
Terminal  Railroad  Company 

OHIO  RIVER  BRIDGE 

The  Original  Route  Between  the  North  and  South  Since  1806 

Kentucky  & Indiana  Terminal  Railroad  Company 


A Local  Industry,  patronizing  Local  Merchants  and  Financial  Institutions  and  employ- 

ing  Local  Labor 

W.  S.  CAMPBELL,  Vice  President  and  General  Manager 
Telephone  Shawnee  5860  LOUISVILLE,  KY.  2910  High  Street 


6.37 
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DIRECTORY  OF  COUNTY  MEDICAL  AUXILIARY  ORGANIZATIONS 


BALLARD-CARLISLE 


campbell-kenton  COUNTIES 


Organized  at  Cunningham,  September  5,  1933. 
Regular  meetings,  quarterly,  March,  June,  Sep- 
tember, December.  Annual  Meeting  Septem- 
ber 1936.  Fiscal  year,  January  1 to  Decem- 
ber 31. 

Advisory  Council 

J.  F.  Halts.  M.  D.,  LaCenter 
George  W.  Payne,  M.  D.,  Barlow 

Officers  1936-1937 

President — Mrs.  William  Arrelious  Page.  Barlow 
Sec'y-Treas. — Mrs.  Ezra  George  Titsworth,  Bandana 

Active  Members 

Ashbrook,  Mrs.  William,  A.,  R.  D 2,  LaCenter 
Hahs,  Mrs.  John  Francis,  LaCenter 
Page,  Mrs.  William  Arrelious,  Barlow 
Smith,  Mrs.  Earl  Edwin,  Barrtwell 
Titsworth,  Mrs.  Ezra  G'eorge,  Bandana 


BREATHITT  COUNTY 

Organized  at  Jackson,  September  19,  1936, 
by  Mrs.  Luther  Bach. 

Officers 

President — Mrs.  M.  E.  Hoge,  Jackson 
Vice-President — Mrs.  Frank  Sewell,  Jackson 
Secretary — Miss  Helen  Hogg,  Jackson 
Treasurer — Mrs.  Price  Sewell,  Jackson 

Committee  Chairmen 

(All  of  Jackson) 

Program — Mis.  Frank  Sewell 

Hygeia — Mrs.  0.  H.  Swango 

Tuberculosis — Miss  Helen  Hogg 

'Publicity- — Mrs  Boyd  Caudill 

Cancer — (Miss)  Irene  Hoge 

Public  Relations — Mrs.  H.  June  Jett 

Historical  Collection — Mrs.  Robert  Francis 

Doctor’s  Shop — Mrs.  Robert  Francis 

Child  Welfare — Mrs.  Boyd  Caudill 

Archives — (Miss)  Mae  Redwine 

Jane  Todd  Crawford — Mrs.  Hugh  Needham 

Members 


(All 

Bach,  Mrs.  Madison 
Bach,  Miss  Lucille 
Caudill,  Mrs.  Boyd 
Cox,  Mrs.  Brackye 
Francis,  Mrs.  Robt. 

Hoge,  Mrs.  M.  E. 

Hoge,  Miss  Virginia 
Hoge,  Miss  Irene 
Hogg,  Miss  Helen 
Hogg,  Mrs.  Jessie 
Hollon,  Mrs.  Nellie  Mae 


Jackson) 

Hadden,  Mrs.  Robt. 

Jett,  Mrs.  H.  June 
Needham,  Mrs.  Hugh 
Redwine,  Mrs.  J.  S. 
Redwine,  Miss  Mae 
Redwine,  Miss  Mattie  Lee 
Redwine,  Miss  Jean 
Sewell,  Mrs.  Frank 
Sewell,  Mrs.  Price 
Swango,  Mrs.  O.  H. 


CALLOWAY  COUNTY 

Organized  May  7,  1929,  at  Murray.  Inactive. 

Advisory  Council 

J A.  Outlaud,  M.  D„  Murray;  W.  F.  Grubbs,  M.  B., 
Hazel;  C.  H.  Jones,  M.  D.,  Lynn  Grove 

Officers  1935-1936 

President — Mrs.  Edward  Brent  Houston,  Murray 
Vice-President — Mrs.  James  Alfred  Outland,  Murray 
Secretary — Mrs.  Cody  Harrison  Jones,  Lynn  Grove 
Chairman,  Doctor's  Shop — Mrs  Hugh  Leavell  Houston, 
Murray 


Organized  January  31,  1930,  at  Covington. 
Regular  meetings,  first  Thursday  of  each  month. 
Annual  Meeting,  April,  1936.  Fiscal  Year, 
February  1 to  January  31. 

Advisory  Council 

John  E.  Dawson,  M.  D.,  Newport;  Charles  Atwood 
Menefee,  M.  D.,  Covington;  William  R.  Miner, 

Fort  Mitchell 

Officers  1935-1936 

President  - Mrs.  Charles  Baron,  209  W.  34th  Street,  Latonia 
First  Vice-President — Mrs.  James  Asher  Caldwell,  131 
Electric  Avenue,  Newport 

Second  Vice-President — Mrs.  Henry  Clay  White,  3826 
DeCoursey  Avenue,  Covington 
Secretary — Mrs.  Edward  L.  Smith,  Alexandria 
Treasurer — Mrs.  Clayton  Whittimore  Shaw,  Alexandria 
Parliamentarian — Mrs.  Emma  Menefee,  2120  G'lenway 
Committee  Chairmen 

Membership — Mrs.  Charles  Atwood  Menefee,  302  Earle 
Avenue,  Covington 

Program — Mis.  Henry  Clay  White,  3626  DeCoursey 

Avenue,  Covington 

Social — Mrs.  John  Todd,  Sixth  and  Park,  Newport 

Active  Members 

Bach,  Mrs.  Luther,  325  Taylor,  Bellevue 
Baron,  Mrs.  Charles,  209  West  34th,  Latonia 
Blades,  Mrs.  John  M.,  Butler 

Caldwell,  Mrs.  James  Asher,  3 31  Electric  Ave.,  Newport 
Caldwell,  Mrs.  Joint  Hadley,  936  York  St.,  Newport 
Koehler.  Mrs.  lr«d,  1216  Wilson  Road,  Bellevue 
Menefee,  Mrs.  (B.  K.)  Emma,  2120  Glenway,  Covington. 
Menefee,  Mrs.  Charles  Atwood,  302  Earle  Avenue 
Miner,  Mrs.  William  Richard,  14  Arcadia  Drive,  Fort 
Mitchell 

Shaw,  Mrs.  Clayton  Whittimore,  Alexandria 
Smith,  Mrs.  Edward  L.,  Alexandra 
Todd,  Mrs.  John,  6th  and  Park,  Newport 
Willi  to,  Mrs.  Henry  Clay,  3626  DeCoursey  Avenue, 
Covington 

Associate  Members 

Acree,  Miss  Lena,  404  Patton  Street,  Covington 


FRANKLIN  COUNTY 

Reorganized,  Thursday,  April  23,  1936,  at 
home  of  Dr.  and  Mrs.  John  G.  South,  Frankfort, 
by  Mrs.  Luther  Bach  and  Mrs.  E.  A.  Barnes. 
Officers 

(All  of  Frankfort) 

President — Mrs.  John  Glover  South,  505  Wapping  St. 
First  Vice-President — Mrs.  Finit  Moce  Travis,  732 

Shelby  Street 

Second  Vice-President — Mrs.  Lawrence  T.  Minnish,  12.' 

1 AM . iFourth  Street 

Third  Vice-President — Grace  R.  Snyder,  M.  L.,  McClurei 
Building 

Treasurer — Mrs.  Winfrey  Porter  Blackburn,  810  Shelby 
Street 

Recording  Secretary— Mrs . Edward  Kilgore  Martin,  Logan 
Street 

Corresponding  Secretary  — Mrs . Ettgene  Carl  Roemele, 

Shelby  Street 


JOSEPH  A.  JAGL0WICZ 

GOWNS 

Wabash  1434  309  Speed  Building 

Louisville 


Newman  Drug- 

572  South  Fourth  Street 


Co.,  Inc. 

Louisville,  Kentucky 


Established  in'  1867 
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Members 

(All  of  Frankfort) 

Mrs.  Eleanor  Hume  Olfutt,  218  Campbell  Street 

Mrs.  Carlos  Fish,  '305  East  Main  Street 

Mrs.  Kful/en  Coblin,  115  Shelby  Street 

Mrs.  M.  C.  Darnell,  218  Conway  Street 

Mrs.  C.  T.  Coleman,  422  Logan  Street 

Mrs.  John  Patterson,  Wilkerson  Street 

Sirs.  John  Stewart,  Lawrenceburg  Pike,  R.  F.D. 

Mrs.  Dowling  Stewart,  Lawrenceburg  Pike,  R. F.D. 

Mrs.  Joseph  Barr,  Yeisailles  Pika,  R.F.D. 

Mrs.  Slarvin  Darnell,  216  Conway 
Miss  Sarah  Wallace  Smith,  218  Capitol  Avenue 
Committee  Chairmen 

Legislative  Committee — Mrs.  Eleanor  Hume  OiTutt,  Frank 
fort 

Jane  Todd  Crawford  Committee — Mrs.  M.  C.  Darnell,  chair- 
man, 216  Conway,  Frankfort 

GRAVES  COUNTY 

Re-organized  August  20,  1931,  at  Mayfield. 
Irregular  meetings.  Annual  Meeting,  September 
7,  1936.  Fiscal  Year,  September  1 to  August 
31. 

Advisory  Council 

Herbert  Hobson  Hunt,  M.  D,.  Mayfield:  William  Ernest 
Merritt,  li.  I'.,  Fancy  Farm;  Harlar.  Vernon 
Usher,  M.  D.,  Sedalia 

Officers  1936-1937 

President — Mrs.  Robert  Gradv  Ashley.  Mayfield 
Vice-President — Mrs.  Moza  West  Hurt,  Mayfield 
Sec’y-Treas . — Mrs.  Will  Jasper  Shelton,  Mayfield 
Corresponding  Secretary,  Re-elected — Mrs.  William  Thomas 
Vaughn,  Mayfield 

Committee  Chairmen 

Jane  Todd  Crawford  Memorial — Mrs.  Fannie  Blount,  Star 
Route,  Mayfield 

Hygeia — Mrs . Herbert  Hobson  Hunt,  Mayfield 
Tuberculosis — Mrs.  William  Loney  McGeehee,  Mayfield 
Active  Members 
Ashley,  Mrs.  Robert  Grady,  Mayfield 
Blount,  Mrs.  Fannie.  Star  Route.  Mayfield 
Colley,  Mrs.  Lube  Gerard,  Fannirgton 
Dismukes,  Mrs.  John  Lynch,  Mayfield 
Fuller,  Mrs.  George  Terrell,  Mayfield 
Hargrove,  Mrs.  Wilbur  Samantha,  Hickory  Grove 
Hunt,  Mrs.  Herbert  Hobson,  Mayfield 
Hunt,  Miss  Jiney  Olivia,  Mayfield 
Hurt,  Mrs.  Moza  West,  Mayfield 
McGeehee,  Mrs.  William  Loney.  Mayfield 
Mayer,  Mrs.  Jacob  M.,  Mayfield 
Merritt,  Mrs.  Edna,  Fancy  Farm 
Merritt,  Mrs.  William  Ernest,  Fancy  Farm 
Pryor,  Mrs.  John  Ray,  Mayfield 
Shelton,  Mrs.  John  Henry,  Mayfield 
Shelton,  Mrs.  Will  Joseph,  Mayiield 
Usher,  Mrs,.  Harlan  Vernon  Sedalia 
Vaughan,  Mrs.  William  Thomas,  Mayfield 
Walters,  Mrs.  Earl  Charles,  Mayfield 

HARDIN  COUNTY 

Re-organized,  April  12,  1935,  at  Brown-Pusey 
Home,  Elizabethtown.  Irregular  meetings.  An- 
nual Meeting,  April,  1936.  Fiscal  Year,  April 
1 to  March  31. 

Advisory  Council 

John  Irwin  Taylor,  M.  D.;  Charles  F.  Long,  M.  D.; 
Reason  T.  Layman,  M.  D.,  All  of  Elizabethtown 


STOP  WORRYING 

ABOUT  YOUR  FIGURE  FAULTS 
DO  SOMETHING  ABOUT  IT 

CALL  YOUR  SPENCER  CORSETIERE 
MRS.  RUTH  N.  PAINE 

Magnolia  2231  - 1921  S.  Third  - Louisville 
ALL  TYPES  SUPPORTS 
By  Your  Doctor’s  Prescription 


Officers  1936-1937 

President— Mrs . Reason  T.  Layman,  Elizabethtown 
Vice-President — Mrs.  Shelby  P.  Bale,  Elizabethtown 
Secretary — Mrs.  Charles  Fount  Long,  Elizabethtown 
Treasurer — Mrs.  Elizabeth  Lancaster,  Elizabethtown 

Honorary  Members 

Pusey,  Mrs.  William  Allen,  Elizabethtown  and  Chicago 
Lancaster,  Mrs.  John  A.,  Elizabethtown 

Active  Members 

(All  of  Elizabethtown  unless  indicated) 

Bale,  Mrs.  Shelby  P. 

Bethel,  Mrs.  Will 
English,  Mrs.  John  Morris 
Lancaster,  Miss  Eliza 
Layman,  Mrs.  Reason  T. 

Long,  Mrs . Charles  Fount 
Morgan,  Mrs . Elnmett 
Nusz,  Mrs.  Herbert  R.,  Cecilia 
Taylor,  Mrs . John  Irwin 

Associate  Members 
(All  of  Elizabethtown) 

Enlow,  Mrs.  Nora  Hart 
Fowler,  Mrs.  Joseph  M. 

Woodard,  Mrs.  George  W. 

JEFFERSON  COUNTY 
Advisory  Council 

(All  of  Louisville) 

Stephen  C.  McCoy,  M.  D.;  Oscar  0.  Miller,  M.  D.; 
Curt  H.  Krieger,  M.  D. 

Officers  1936-1937 

(All  of  Louisville) 

President — Mrs.  Curt  H.  Krieger,  2000  Grasmere  Drive 
First  Vice  President — Mrs.  J.  Paul  Keith,  2206  Blvd. 
Napoleon 

Second  Vice  President — Mrs.  G'eo.  Leachman,  1820  Cassel- 
berry Road 

Third  Vice  President— Mrs . L.  W.  Neblett,  2406  Glenmary 
Fourth  Vice  President — Mrs.  Harry  W.  Venable,  2108 
Strathmoor  Blvd. 

Advisory  Committee 

Mrs.  Philip  -Earl  Blackerby,  4617  S.  Sixth  Street. 

Mrs.  William  Edgar  Fallis,  2046  Sherwood 
Mrs.  John  King  Freeman,  2104  West  Broadway 
Mrs.  James  Duffy  Hancock,  80  Valley  Road 
Mrs.  James  S.  Lutz,  4349  Park  Blvd. 

Mrs.  Stephen  C.  McCoy,  Preston  Street  Road 
Mrs.  Oscar  Oswald  Miller,  2321  Alta  Avenue 

Committee  Chairmen 

Archives — Mrs.  Henry  Arch  Herzer,  2105  Rutherford 
Better  Films — Mrs.  Calvin  Garnett  Arnold,  3210  Wren 
Road 

Doctor’s  8hop — Mrs.  J.  B.  Lukins,  1280  Eastern  Pkwy. 
Fruit  and  Flower  Guild — Mrs.  AVm.  Edgar  Fallis,  2046 
Sherwood  Avenue 

Golf — Mrs.  Judson  Powell  Boulware,  72  Valley  Road 
Historical  Collection — Mrs.  John  King  Freeman,  2104  West 
Broadway 

Hospital  and  Welfare — Mrs  Joseph  Carr  Ray,  31S 
Fairlawn 

Hygeia — Mrs.  Melvion  H.  Mathewsian,  4026  S.  Thirl  St. 
Jane  Todd  Cranford — Mrs.  George  A.  Hendon,  63  5 

Brown  Building 

Luncheon  and  Decorations — Mrs.  Bernard  Asman,  2200 
Boulevard  Napoleon 

Mayor’s  Committee — Mrs.  Stephen  Clifford  McCoy,  Preston 
Street  Road 

Membership — Mrs.  Oliver  Patterson  Miller,  1421  Tyler 
Parkway 

Music  and  Entertainment — Mrs.  Louis  Ringol,  2059 
Alta  Avenue 

Public  Relations — Mrs.  Arthur  Thomas  McCormack,  Brown 
Hotel 

Publicity — Mrs.  Robert  F.  Monroe,  1407  S.  Floyd 
Radio — Mrs.  Carlisle  Morse.  3820  Frankfort  Avenue 
Sewing — Mrs.  John  M.  Keane},  1600  Eastern  Pkwy. 
Study  Class — Miss  Grace  Stroud,  424  E . Lee  Street 
Telephone- — Mrs.  F.  Parks  Ogden,  44  54  S.  Sixth  St. 
Tuberculosis — Mrs.  Joseph  F.  Dusch,  4523  Western  Pkwy. 


Bronze  Memorial  Tablets 
Name  Plates 

RUBBER  STAMPS,  METAL  SIGNS, 
SEALS,  DIRECTORY  BOARDS 

BR AKMEIER  BROS. 

Manufacturer* 

112  S.  Fourth  Ave.  Louisville,  Ky. 
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Honorary  Members 

Miss  Louise  Morel,  2051  Sherwood  Avenue 
GVanville  Scott  Hanes,  M.  1).,  Brown  Hotel 

Active  Members 

Abell  Mrs.  Irvin,  1433  South  Third  St.,  Louisville 
Ackerson,  Mrs.  Major  M.,  2021  Lakeside  Drive,  Louisville 
Adams,  Mrs.  R.  C.,  2044  Alta  Avenue,  Louisville 
Allen,  Mrs.  Ellis  S.,  2549  Glenmary,  Louisville 
Altman,  Mrs.  G.  G.,  2040  Eastern  Parkway,  Louisville 
Arnold,  Mrs.  C.  G\,  3210  Wren  Road,  Louisville 
Asman,  Mrs.  Bernard,  2200  Napoleon  Blvd.,  Louisville 
Aud,  Mrs.  C.  Z.,  1648  Edenside  Avenue,  Louisville 
Aud’  Miss  Nancy,  1648  Edenside  Avenue,  Louisville 
Baker,  Mrs.  M‘.  C.,  208  S.  Galt  Avenue 
Baker  Mrs.  W.  L.,  317  Central  Avenue,  Louisville 
Barbour,  Mrs.  Philip  F . , 1304  S.  Sixth  St.,  Louisville 
Barnett,  Mrs.  A.  M.,  4511  Southern  l’.-irkway,  Louisville 
Bates,  Mrs.  A.  D.,  Okolona.  Jefferson  County 
Bell,  Mrs.  J.  C.,  R.F.D.  No.  1,  Box  50.  Jefferson  County 
Blackerbv,  Mrs.  P.  E.,  559  Sunnyside  Drive,  Louisville 
Bohannan  Mrs.  Frank,  308  Shawnee  Terrace,  Louisville 
Bohannan,  Mrs.  Jus.  ]?.,  4720  Southern  Pkwy  , Louisville 
Borginan,  Mrs.  D.  II.  W.,  1832  W.  Main  St.,  I.ouisville 
Boulware,  Mrs.  J.  P.,  72  Valley  Rond,  Louisville 
Brownstein,  Mrs.  S.  J.,  2059  Alta  Avenue,  Louisville 
Bumgardner,  Mrs.  J.  S.,  2000  Spring  Drive,  Louisville 
Buskirk,  Mrs.  J.  R.,  260  Pennsylvania  Avenue,  Louisville 
Buttorff,  Mrs.  G.  S.,  2918  Frankfort  Ave.,  Louisville 
Carter,  Mrs.  Rov  L.  2014  Cherokee  Parkway  Louisville 
Carter,  Mrs.  W*  S , 2120  Woodford  Place,  Louisville 
Casper,  Mrs.  Jos.  F.,  2332  W.  Kentucky.  Louisville 
Cissel,  Mrs.  J.  K.,  819  Sutcliff  Ave.,  Louisville 
Clem,  Mrs.  J.  G'.,  1435  Willow  Ave.,  Louisville 
Cohen,  Mrs.  David,  2023  Eastern  parkway.  Louisville 
Connolly.  Mrs.  .1  . J.,  2909  S.  Fourth,  Louisville 
Coon,  Mrs.  G.  S.,  1622  Everett,  Louisville 
Crane,,  Mrs.  J.  F.,  2013  Lauderdale  Read,  Louisville 
Cries,’  Mrs.  T.  J.,  1320  Cherokee  Road,  Louisville 
Cric.6,  Miss  Jane  Doris,  1320  Cherokee  Road,  Louisville 
Davis,  Mrs.  R.  Hayes,  2140  Bonnv castle,  Louisville 
Davids.m,  Mrs.  Hany  A.,  1601  Windson  Place,  Louisville 
Dorsev,  Mrs.  T.  M.,  200  W.  Chestnut,  Louisville 

Dravo.  Mrs.  E.  L.,  1405  Cross  Road,  Louisville 

Dugan,  Mrs.  F.  C.,  420  Breckenndge,  Louisville 

Dugan,  Mrs.  W.  C.,  Finchville,  Ky. 

Doughty,  Mrs.  R.  E.,  4402  Southern  Parkway,  Louisville 
Dougherty,  Mrs.  Frank  J.,  1430  Goddard  Ave.,  Louisville 
Durrett,  Mrs.  L.  P.,  118  Bast  Ormsbv,  Louisville 
Dusch,  Mrs.  J.  F.,  4523  Western  Parkway,  Louisville 

Dver.  Mrs.  G L.,  Buechel,  Ky  . 

Emrich,  Mrs.  W.  H.,  842  S.  Second  Street,  Louisville 
Ernstberger,  Mrs.  W.  H.,  1C41  Cberokee  Road,  Louisville 
Fallis,  Mrs.  W.  E.,  2046  Sherwood  Louisville 
Ferguson  Mrs.  J.  P.,  4242  River  Park  Drive,  Louisville 
Fischer.  Mrs.  E.  H.,  1883  Princeton  Drive,  Louisville 
Fitch,  Mrs.  J.  W.,  1800  S.  Second,  Louisville 
Fitzpatrick,  Mrs.  J.  W.,  2327  Bonnycastle,  Louisville 
Fitzpatrick,  Miss  Viola,  2327  Bonnycastle,  Louisv;lle 
Fix,  Mrs.  Carroll  C.,  3617  W.  Broadway,  Louisville 
Freeman.  Mrs.  John  K„  2104  W.  Broadway,  Louisville 
Fugate.  Mrs.  I.  T.,  2208  Alta,  Louisville 
Gardner,  Mrs.  W.  E..  1405  Rosewood,  Louisville 
Gaupin,  Mrs.  Chas.  E.,  689  S.  Western  Pkwy  , Louisville 
Gibbs,  Mrs.  Jos.  D.,  Commodore  Apts.,  Louisville 
Goodman,  Mrs.  Arthur,  1910  S.  Third,  Louisville 
G'ray,  Mrs.  Kenneth.  Harrods  Creek.  Louisville 
Gunterman,  Mrs.  Peter,  676  S.  40th  Street 
Hackett,  Mrs.  Louis  J.,  2511  Napoleon  Blvd. 

Hall,  Mrs.  D.  P.,  2023  Tyler  Lane,  Louisville 
Hall,  Mrs.  Gaylord  C.,  Indian  Hills,  Brownboro  Road, 
Jefferson  County 

Hancock,  Mrs.  J.  D.,  80  Valley  R,oad,  Louisville 
Hancock,  Miss  Johanna  Bertha,  80  Valley  Road,  Louisville 
Haskell,  Mrs.  A.  I.,  2204  Lauderdale  Road,  Louisville 
Heflin,  Mrs.  E.  L.,  2611  Top  Hill  Road,  Louisville 
Henderson,  Mrs.  E.  L.,  87  Valley  Road,  Louisville 
Hendon,  Mrs.  (?.  J..  615  Brow’i.  Building,  Louisville 
(Henry,  Mrs.  M.  J.,  1226  Summit,  Louisville 
Herrmann,  Mrs.  H.  C.,  4011  W.  Broadway,  Louisville 
Herzer,  Mrs.  Arch,  2105  Rutherford,  Louisville 
IHill,  Mrs.  David  L.,  157  Puritan  Apts.,  Louisville 
Hoffman,  Mrs.  C.  G.,  2050  Eastern  Parkway,  Louisville 
Holbrooke,  Mrs.  R.  N.,  901  Greenleaf  Road.,  Louisville 
Horine,  Mrs.  E.  F.,  1509  Rosewood,  Louisville 
Houck,  Mrs.  I.  T.,  4148  Greenwood,  Louisville 
Hester,  Mrs.  J.  H.,  Jeffeisontown,  Ky. 

Hudson,  Mrs.  R.  T.,  322  Stilz,  Louisville 

Hulskamp,  Miss  Clara  C.,  546  St.  Catherine,  Louisville 

Hume,  Mrs.  Walter  I.,  2218  AGllage  Drive,  Louisville 


Jefferson,  Mrs.  Chas.  W.,  2424  Longest  Ave.,  Louisville  / 
Jenkins.  Mrs.  Wm.  H.,  2072  Sherwood,  Louisville 
Jones,  Mrs.  A.  V.,  110  S.  Western  Parkway,  Louisville 
Kenney,  Mrs.  John  M.,  1600  Eastern  Paryway,  Louisville 
Keith,  Mrs.  D.  Y.,  40  Hill  Road,  Louisville 
Keith,  Mrs.  J.  Paul,  2206  Napoleon  Blvd.,  Louisville 
Kelley,  Mrs.  B.  W.,  4538  S.  Sixth,  Louisville 
Kelly,  Mrs.  C.  W.,  Weissingcr-Gaulbert  Apts.,  Louisville 
Kelsall,  Mrs.  O.  H.,  4704  Southern  Pkwy.,  Louisville 
Kirk,  Mrs.  G.  W.,  Shepheidsville,  Ky. 

Koch,  Mrs.  E.  H.,  3800  W.  Broadway,  Louisville 
Kremer,  Mrs.  E.  H..  2536  Broadmeade  Road,  Louisville 
Krieger,  Mrs.  Curt  H.,  2000  G’rasrruere  Drive,  Louisville 
Krupp,  Mrs.  A.  W.,  1731  W.  Chestnut,  Louisville 
Lampton,  Mrs.  Dinwiddle,  1877  Douglas  Blvd..  Louisville 
Langolf,  Mrs.  Louise,  643  East  Oak,  Louisville 
Lawson.  Mrs.  George  M.,  1297  Audubon,  Pkwy.;  Louisville 
Lutz,  Mrs.  J.  S.,  4349  Park  Blvd.,  Louisville 
Leachman,  Mrs.  Geo.  C.,  1820  Casselberry  Rd.,  Louisville 
Leavell,  Mrs.  Hugh  N.,  1479  S.  Fourth,  Louisville 
Leavell,  Mrs.  Hugh  R.,  2350  Speed  Avenue,  Louisville 
Leggett,  Mrs.  A.  E.,  1246  Cherokee  Road,  Louisville 
Leigh,  Mrs.  A.  M.,  2416  Frankfort  Avenue,  Louisville 
Lucas,  Mrs.  Chas.  G’.,  Owens  Hill  Apts.,  Louisville 
Lukins,  Mrs.  J.  B.,  1280  Eastern  Pkwy.,  Louisville 
Lynch,  Mrs.  T.  I.,  2336  Osage  Averue,  Louisville 
Martin,  Mrs.  Win.  J.,  3005  Brownsboro  Road,  I.ouisville 
Mathewsian,  Mrs.  M.  H.,  4026  S.  Tliird,  Louisville 
Meyers,  Miss  Louise  H.,  1901  S.  Third,  Louisville 
Meyers,  Mrs.  Sidney  J.,  Brown  Hotel,  Louisville 
Miller,  Mrs.  H.  F.,  4458  Park  Blvd.,  Louisville 
Miller,  Mrs.  O.  O.,  2321  Alta  Avenue,  Louisville 
Miller,  Mrs.  O.  P.,  1431  Tyler  Park  Drive,  Louisville 
Moore,  Mrs.  Chas.  H..  782  Eastern  Parkway,  Louisville 
Moore,  Mrs.  J.  W.,  Blankenbaker  Lane,  Louisville 
Maiench,  Mrs.  Julius,  1293  Everett,  Louisville 
Monroe,  Mrs.  Robt.  F.,  1407  Floyd,  Louisville 
Morse,  Mps.  Carlisle,  3320  Frankfort  Avenue,  Louisville 
McConnell,  Mrs.  W.  T.,  2739  Virginia  Avenue,  Louisville 
McCormack,  Mrs . A . T . , Brown  Hotel,  Louisville 
McCormack,  Mrs.  R.  L.,  1704  Gresham  Road,  Louisville 
McCoy,  Mrs.  S.  C.,  Preston  Street  Road,  Louisville 
McKeitlian,  Mrs.  A.  M.,  341  S.  Birehwood,  Louisville 
McKenne.v.  Mrs.  Eh  B.,  4501  Souther]'  Parkway,  Louisville. 
McNally,  Mrs.  Allen,  269  Pennsylvania  Ave.,  Louisville 
McNeil,  Mrs.  W.  C-.  Anchorage,  Ky. 

Neblett.  Mrs.  John  A.,  1915  Rutherford,  Louisville 
Nehlett,  Mrs.  L.  W.,  2406  Glenmary,  Louisville 
Nicholson.  Mrs.  W.  W.,  1708  Harvard  Drive,  Louisville 
Noland,  Mrs.  H.  A' . , 1801  Spring  Drive.  Louisville 
Ogden,  Mrs.  F.  P.,  4454  S.  Sixth,  Louisville 
Overstreet,  Mrs.  Sam  A.,  122.3  Bardstown  Rd.,  Louisville 
Owen,  Mrs.  Wm.  Barnett,  1257  Cherokee,  Rd.,  Louisville 
Palmer,  Mrs.  E.  R.,  Puritan  Apts.,  Louisville 
Palmer,  Mrs.  Lee,  517  S.  Western  Parkway,  Louisville 
Parker,  Mrs.  J.  S.,  1908  Rutherford,  Louisville 
Peake,  Mrs.  J.  H.,  2091  Sherwood,  Louisville 
Pirkey,  Mrs . E.  C.,  1705  Tyler  Parkway,  Louisville 
Price.  Mrs.  John  W..  Jr..  Upper  River  Road,  R.F.D. 

No.  1,  Box  450,  Jefferson  County 
Pritchett.  Mrs.  .T.  H..  4529  Southern  Pkwy..  Louisville 
Ray,  Mrs.  J.  C.,  313  Fairlawn  Road,  Louisville 
Ray.  Mrs.  G'.  H.,  218  Oxford  Place,  Louisville 
Redmon,  Mrs . E.  C.,  1381  S.  First.  Louisville 
Reeser,  Mrs.  O.  R.,  2303  Village  Drive,  Louisville 
Ringol,  Mrs.  Lewis,  2059  Alta  Avenue,  Louisville 
Ritter,  Mrs.  Prank.  1025  Cardinal  Drive,  Louisville 
Ritter.  Mrs.  H.  N.,  1611  AVindsor  Place,  Louisville 


Termite* — Rat* — Roaches — Moth  Eradicated  the  Modern  Way  By 

LOUISVILLE  CHEMICAL  COMPANY 

Others  come  and  go.  We’ve  served  you  for  35  year* 

108-114  S.  Third  Street  Jackson  2368 
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Rogers,  Mrs.  John  C.,  147!)  S.  Fourth,  Apt.  6,  Louisville 
Rogers,  Mrs.  J.  B..  2157  East  view,  Louisville 
Roser,  Mrs.  Chas.  Jr.,  125  N.  Western  Pkwy . , Louisville 
Ryans,  Mrs.  Lewis,  513  Park  Avenue,  Louisville 
teams,  Mrs . J . W . , Crestwood,  Ky . 

Sanders,  Mrs.  R.  D.,  1459  C;  press  Ave.,  Louisville 
VSardidge,  Mrs.  Prescott,  1334  Cherokee  Road,  Louisville 
Shaeklette,  Mrs.  J.  R.,  Jett'ersontown,  Ky  . 

Smith,  Mrs.  L.  E.,  439  Fairlawn  Road,  Louisville 
Smith,  Mrs.  L.  L.,  203  Pleasantview,  Louisville 
Solomon,  Mrs.  L.  L.,  2327  Carolina  Ave.,  Louisville 
Sonne,  Mrs.  I.  H.,  2739  Baidstowr.  Rood,  Louisville 
Simon,  Mrs.  Frank  A.,  1619  Norris  Place,  Louisville 

Speidel,  Mrs.  Edward,  2014  Cherokee  Parkway,  Louisville 
Stokes,  Mrs.  E.  W.,  923  Cherokee  Road,  Louisvdle 
Stroud,  Miss  Grace,  424  E.  Lee  Street,  Louisville 
Sullivan,  Miss  Mayme,  532  W.  Main,  Louisville 
Sauter.  Miss  Elizabeth,  1801  Edenside,  Louisville 
Thompson,  Miss  Simone,  Route  4,  Box  2 30,  Jefferson 
County,  Ky . 

Trabue,  Mrs.  E.  McD.,  Louisville 
Tracv,  Mrs  E.  J..  444  E.  Oak,  Louisville 
Troutman,  Mrs.  W.  B.,  2101  Lowell.  Louisville 
Tulev,  Mrs.  H.  E.,  155  N.  Galt,  Louisville 
Turner,  Mrs.  Paul  A.,  Hazelwood  teanitorium,  Louisville 
Tye,  Mrs.  H.  H.,  522  W.  Man:  Louisville 

Venable,  Mrs.  Harry  W.,  2108  Strathmoor  Blvd., 

Louisville 

Victor,  Mrs.  Earl  W. , 2140  Bcnnycastle  Ave.,  Louisville 
Weeter,  Mrs.  Harry  M.,  179.'.  Tale  Drive,  Louisvile 
Weinberg,  Mrs.  S.’  W.,  1817  Windsor  Place,  i.ouisville 
White,  Mrs.  Wm.  C.,  408  W.  Orinsby,  Louisville 
Wood.  Mrs.  C.  F.,  1453  S.  Third,  Louisville 
Woodard,  Mrs.  Harry  C..  1330  S.  First,  Louisville 
Wright,  Mrs . Rivers,  Seelbach  Hotel,  Louisville 
Wviin,  Mrs.  Jos.  J.,  32  Eastover  Courc,  Lcuisvill' 
Zimmerman,  Mrs  B.  F.,  2322  Glei  mary,  Louisville 
Zoll,  Mrs.  Carl  A.,  2013  Baringer,  Louisville 

McCRACKEN  COUNTY 

Re-organized  March  23,  1936,  at  luncheon 
at  Cobb  Hotel,  Paducah.  Regular  meetings,  first 
Tuesday  in  month.  Annual  Meeting.  Fiscal 
Year,  March  23,  1936  to  March  23,  1937. 

Advisory  Council 
(All  of  Paducah) 

H.  G.  Remolds,  M.  D.  E.  W.  Jackson,  M.  D. 

J.  B.  Acree,  M.  D.  Warren  Sights,  M.  D. 

Officers  1936-1937 

President — Mrs.  J.  B.  Acree,  2316  Broadway,  Paducah 
First  Vice-President — Mrs.  Allen  Shemwell.  Buckner  Lane 
Second  Vice-President — Mrs.  C.  E.  Kidd,  416  North  Fifth 
Secretary -Treasurer — Mrs.  William  V.  Eaton,  Jr.,  Char- 
leston Apartments 

Corresponding  Secretary — Mrs.  Harry  Abell,  229  Harrahan 
Committee  Chairmen 
Membership — Mrs.  J.  W.  Bailey 
Hospitality — Mrs.  Frank  Boyd 
Program — Mrs . C . E . Purcell 

Active  Members 

(All  of  Paducah  unless  otherwise  indicated) 

Abell,  Mrs.  Harry,  229  Harrahan 

Acree,  Mrs.  J.  B.,  2316  Broadway 

Bailey,  Mrs.  J.  N..  3471  Buckner  Lane 

Boyd,  Mrs.  Frank,  16th  and  Broadway 

Eaton,  Mrs.  William  V.,  .Jr.,  Charleston  Apartments 

Froage,  Mrs.  G.  B.,  302  North  Seventh 

Jackson.  Mrs.  E.  W.,  2609  Jefferson 

Kit’d,  Mrs.  C.  E.,  416  North  Fifth 

Kidd.  Mrs.  O.  R.,  305  North  Fifth 

Marshall,  Mrs.  T.  J.,  110  Fountain  Avenue 

Morris,  Mrs.  C.  C.,  Heath.  Ky. 

Overby,  Mrs.  Bob,  1722  Jefferson 
Pace,  Mrs.  Errett,  Epperson  Road 
Pace,  Mrs.  Vernon,  617  North  35th  Street 
Powell.  Mrs.  Virgil,  3328  Buckner  Lane 
Pulliam,  Mrs.  S.  B.,  231  South  Fourth 
Purcell,  Mrs.  C.  E.,  321  North  Fifth 
Rosenberg,  Mrs.  T.,  2116  Broadway 
Shemwell.  Mrs.  Allen,  Buckner  Lane 
Sights,  Mrs.  Warren,  711  Jefferson 
Willingham,  Mrs.  E.  B.,  Arcadia 
Young,  Mrs.  L.  E.,  Milan,  Ky . 


MUTH  OPTICAL 
COMPANY 

PRESCRIPTION  OPTICIANS 
Oculists’  Prescriptions  Exclusively 
665  South  Fourth  Avenue 
Wabash  2942  Louisville,  Kentucky 


MARSHALL  COUNTY 

Organized,  September  7th,  1926,  at  Benton. 
Regular  meetings  third  Friday  evening  each 
month.  Annual  Meeting  March,  1936.  Fiscal 
year  September  1 to  August  31. 

Advisory  Council 

L.  L.  Washburn,  Benton;  W.  T.  Little,  M.  D.,  Calvert 
City;  V.  A.  Stilley,  M.  D.,  Benton 
Officers  1936-1937 
President — Mrs.  William  Speer  Stone;  Benton 
Vice-President — Mrs.  Samuel  LaFayette  Henson,  Benton 
Secretary-Treasurer — Mrs.  Van  Albert  Stilley,  Benton 
Committee  Chairmen 

Historical  Collection — Mrs.  Van  Albert  Stilley,  Benton 
Jane  Todd  Crawford  Memorial — Mrs.  William  Thomas  Lit- 
tle, Calvert  City- 

Press  and  Publicity — Mrs.  Lawrence  Lee  Washburn, 
Benton 

Active  Members 

Eddleman.  Mrs.  Owen  Albert,  R.  R.  6,  Benton 
Henson,  Mrs.  Samuel  LaFayette,  Benton 
Little,  Mrs.  William  Thomas,  Calvert  City 
Stilley,  Mrs.  Van  Albert,  Benton 
Stone,  Mrs.  William  Speer,  Benton 
Washburn,  Mrs.  Lawrence  Lee,  Benton 

MERCER  COUNTY 

Organized  May  31,  1934,  at  Harrodsburg. 
Regular  meetings,  third  Monday  of  every  other 
month,  September  through  June.  Annual  Meet- 
ing, June,  1936.  Fiscal  Year,  June  1 to  May 
31. 

Advisory  Council 

(All  of  Harrodsburg) 

Condit  B.  Vanarsdell,  M.  D.,  Thomas  Jefferson  Price, 
M.  D.,  Thomas  Overton  Meredith,  M.  D. 

Officers  1936-1937 

President — Mrs.  John  Burton  Robards.  Harrodsburg 


HAMPTON’S 

Graham 

Crackers 

contain 

The  Food  Values  Needed 
By  Growing  Children 

MADE  IN  LOUISVILLE 
Sold  By  Your  Grocer 

The 

Hampton  Cracker 
Company,  Inc. 

Louisville,  Ky. 
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Vice-President — Mrs.  Charles  Hardin,  Harrodsburg 
Secretary -Treasurer — Mrsi  Robert  Thompson  Lallaro, 

Harrodsburg 

Committee  Chairmen 

Doctor’s  Shop — Mrs.  Condit  Vanarsdell,  Harrodsburg 
Historian — Miss  Elizabeth  Vanarsdell,  Harrodsburg 
Membership — Mrs.  Charles  Hardin,  Harrodsburg 
Program — Mrs.  Leslie  Crutcher  Harrodsburg 
Relief — Miss  Mary  Dudley  Powell,  Harrodsburg 

Active  Membership 

Ballard,  Mrs.  Robert  Thompson,  Harrodsburg 
Coleman,  Mrs.  Clelland,  Harrodsburg 
Coleman,  Mrs.  Hunter,  Harrodsburg 
Crutcher,  Mrs.  Leslie,  Harrodsburg 
Goddard,  Mrs.  Wave,  Harrodsburg 
Hardin,  Mrs.  Charles  Harrodsburg 
Johnson,  Mrs.  Greene  L.,  Harrodsburg 
Lapsey,  Miss  Mary,  McAfee 

Meredith,  Mrs.  Thomas  Overton,  Harrodsburg 
Meredith,  Mrs.  Thomas  Overton,  Jr.,  Harrodsburg 
Powell,  Miss  Mary  Dudley,  Harrodsburg 
Price,  Mrs.  Thomas  Jefferson.  Harrodsburg 
Robards,  Mrs.  John  Burton,  Harrodsburg 
Seay,  Mrs.  Ezra  Vallandingham,  Salvisa 
Seay,  Miss  Gladys,  Salvisa 
Yanarsdell,  Mrs.  Condit,  Harrodsburg 
Vanarsdell,  Miss  Elizabeth,  Harrodsburg 

NELSON  COUNTY 

Organized  October  14,  1931,  at  Bardstown. 
Regular  meetings  bi-monthly.  Annual  Meeting, 
October  1936.  Fiscal  Year,  November  1 to 
October  31. 

Advisory  Council 

R.  H.  Greenwell,  M.  D.,  Bardstown:  E.  D.  Mudd,  M.  D., 
New  Haven;  A.  D.  Steely,  M.  D.,  Bardstown 

Officers  1935  1936 

President- — Mrs.  Arthur  D.  Steely,  Bardstown 
Vice-President — Mrs.  W.  E.  Crume,  Bardstown 
Secretary-Treasurer — Mrs.  E.  D.  Mudd,  New  Haven 

Committee  Chairmen 

Archives — Mrs.  J.  I.  GVeenwell,  New  Haven 
Cancer  Control — Mrs.  C.  B.  Elston,  Bardstown 
Child  Health  and  Welfare — Mrs.  Laura  Summers,  Bardstown 
Historical  Collection — Mrs.  W.  J.  Roby,  Bardstown 
Hygeia — Mrs.  Ida  Pritchett,  New  Haven 
Jane  Todd  Crawford  Memorial — Mrs.  R.  H.  Greenwell, 

Bardstown 

Organization — Mrs.  A.  D.  Steely.  Bardstown 
Public  Instruction — Mrs.  C.  B.  Elston,  Bardstown 
Public  Relations — Mrs.  W.  E.  Crume,  Bardstown 
Tuberculosis — Mrs.  Laura  Summers,  Bardstown 

Honorary  Member 

Mrs.  Laura  Beckwith  Summers,  Bardstown 
Active  Members 
Crume,  Mrs.  William  Ernest,  Bardstown 
Crume,  Miss  Elise,  Bardstown 
Elston,  Mrs.  Charles  Benton,  Bardstown 
Greenwell,  Mrs.  Joseph  Ignatius,  New  Haven 
Given  well,  Mrs.  Richard  Henry,  Bardstown 
Greenwell,  Miss  Martha,  New  Haven 
Mudd,  Mrs.  Edward  Denotas,  New  Haven 
Pritchett,  Mrs.  Ida,  New  Haven 
Roby,  Mrs.  William  J.,  Bardstown 
Steely,  Mrs.  Arthur  Diliman,  Bardstown 


PERRY  COUNTY 

Organized  July  11,  1927  at  Hazard.  Regular 
meetings,  first  Friday  of  each  month.  Annual 
Meeting,  May  8,  1936.  Fiscal  Year,  May  1 
to  April  30. 

Advisory  Council 

(All  of  Hazard) 

Charles  Marion  Anderson,  M.  D„  James  Preston  Boggs, 
M’.  D.,  N.  Grady  Riggins  M.  D. 

Officers  1936-1937 

President — Mrs.  Charles  Marion  Anderson,  Hazard 
1st  Vice-President — Mrs.  Joseph  Manuel  Ray,  Allais 
Jnd  Vice-President— Mrs.  James  Preston  Boggs,  Hazard 
3rd  Vice-President — Mrs.  J.  Stanley  Faulkner  (Removed) 
Secretary -Treasurer — Mrs.  Simon  Barron  Snyder,  Hazard 
Committee  Chairmen 
Devotional — Mrs.  Olive  Louis  Collins,  Hazard 
Historian — -Mrs.  N.  G’rady  Riggins,  Hazard 
Hygeia — Mrs.  James  Preston  Boggs,  Hazard 
Jane  Todd  Crawford  Memorial — Mrs.  William  L.  Welch, 
Hazard 

Membership — Mrs.  Parker  L.  Johnson,  Hazard 
Music — Mrs.  Joseph  Manuel  Ray,,  Allais 
Publicity — Mrs.  Ben  Fitzpatrick,  Hazard 
Public  Relations — Mrs.  George  Boulos,  Hazard 
Tuberculosis — Miss  Susan  Jefferson,  Hazard 
Honorary  Member 

Breckinridge,  Mrs.  Mary,  Hyden  and  Wendover 
(Director,  The  Frontier  Nursing  Service,  Inc.) 

Active  Members 
Adams,  Mrs.  George  M.,  Hazard 
Anderson,  Mrs.  Charles  Marion,  Hazard 
Boggs,  Mrs.  James  Preston,  Hazard 
Boulos,  Mrs.  G'eorge,  Hazard 
Coldiron,  Mrs.  John  Corbett,  Hazard 
Collins,  Mrs.  Robert  Lee,  Hazard 
Faulkner,  J.  Stanley,  Bellevue 
Fitzpatrick,  Mrs.  Ben,  Hazard 
Gingles,  Mrs.  Hunter  Watkins,  Hardburly 
Hobbs,  Mrs.  Walter  H„  Glomawr 
Jefferson,  Wade  Hampton,  Hazard 
Jefferson,  Miss  Susan,  Hazard 
Johnson,  Mrs.  Parker  L.,  Hazard 
Ray,  Mrs.  Joseph  Manuel,  Allais 
Riggins,  Mrs.  N.  Grady,  Hazard 
Richie,  Mrs.  Samuel  Marcellus.  Hazard 
Snyder,  Mrs.  Simon  Barron,  Hazard 


General  Tires 
Philco  Batteries 
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Wabash  4211 


LEE  E.  CRALLE  CO 


FUNERAL  DIRECTORS 


MAGNOLIA  0771 


1330  SOUTH  THIRD  STREET 
LOUISVILLE,  KY. 
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Walden,  Mrs.  Baron  Steuben,  Anco 
Welch,  Mrs.  William  L.,  Hazard 

SAMSON  COMMUNITY  HOSPITAL  AUXIL- 
IARY 

Organized  June  5,  1934,  at  Glasgow.  Regu- 
lar meetings,  first  Tuesday  of  each  month.  An- 
nual Meeting,  June.  Fiscal  Year,  June  1 to  May 
31. 

Advisory  Council 

Caswell  C.  Turner,  M.  D.,  Glasgow;  Edmond  D.  Turner, 
M.  D.,  Cave  City;  William  A.  Weldon,  M.  D.,  Glasgow 

Officers  1936-1937 

President — Mrs.  Carl  Clifford  Howard,  Glasgow 
1st  Vice-President — Mrs.  Candor  G.  Depp,  Hiseville 
Jnd  Vice-President — Mrs.  J.  Wirt  York,  Canmer 
Secretary-Treasurer— Mrs.  Caswell  C.  Turner,  Glasgow 
Committee  Chairmen 
Archives — Mrs.  William  A.  Weldon,  Glasgow 
Child  Health  and  Welfare — Mrs.  Paul  S.  York,  Glasgow 
Doctor’s  Shop- — Mrs.  Candor  G.  Depp,  Hiseville 
Historical  Collections — Mrs.  J.  Wirt  York,  Canmer 
Hygeia — Mrs.  Caswell  C.  Turner,  Glasgow 
Publicity — Mrs.  Wallace  M.  Chapman,  Glasgow 
Active  Members 

Barnes.  Mrs.  Ernest  Arthur  Barnes,  Albany 
Boles,  Mrs.  Fielding  J„  Glasgow 
Chapman,  Mrs.  Wallace  M.„  Glasgow 
Depp.  Mrs.  Candor  G.,  Hiseville 
Dixon.  Mrs.  James  A.,  Glasgow 
Howard.  Mrs.  Carl  Clifford,  Glasgow 
Ray,  Mrs.  Herschell  B..  Tompkinsville 
Turner.  Mrs.  Caswell  C.,  Glasgow 
Turner.  Mrs.  Edmond  D..  Cave  City 
Richards.  Mrs.  Clifton.  Glasgow 
York.  Mrs.  -T.  Wirst.  Canmer 
We1  don  Mrs.  William  A.,  Glasgow 
York.  Mrs.  Paul  S.,  Glasgow 

Associate  Members 
Haase.  Miss  Lvdia.  Glasgow,, 

Payne.  Miss  Alice,  Glasgow 

STATE-AT-LARGE 

Brook.  Mrs.  G.  S,  London.  K v. 

Coogle.  Mis.  C.  P.,  1303  Cleburne  St.,  Houston.  Texas 
Flowers,  Mrs.  Samuel  H..  Worley.  Kv. 

Garrison.  Mrs.  C.  W..  Lexington,  Ky. 

Haves,  Mrs.  L.  S.,  Louisa,  Kv. 

Laffoon.  Mrs.  Ruby  L.,  Madisonville,  Ky. 

Meredith  Mrs.  H.  M„  Seottsville.  Ky. 

Morris  Mrs.  H.  T.,  Greenup,  Ky. 

Morton,  Mrs.  C.  R..  Madison  vile,  Ky. 

Sandbach.  Mrs.  J.  A..  Irvington,  Ky. 

Sutton,  Mrs.  P.  K..  Lewisbnrg,  Ky. 

Vance,  Mrs.  Chas.  A.,  Lexington,  Ky. 


MEFFERT  EQUIPMENT  CO. 

OFFICE  OUTFITTERS 

All  Makes  of  Typewriters 
126  S.  Fourth  Ave.  Louisville,  Ky. 


HISTORIAN’S  CORNER 
TOURISTS’  GUIDE 
Mrs.  V.  A.  Stilley,  Chairman 

We  are  calling  to  your  attention  an  editorial 
appearing  in  the  May  issue  of  Kentucky  Medical 
Journal,  under  the  title  “A  Tourists’  Guide  For 
Kentucky.”  W’e  urge  that  the  Medical  Profes- 
sion and  its  Auxiliaries  take  advantage  of  the 
opportunity  and  see  that  our  physicians  and 
surgeons  are  commemorated  in  “The  American 
Guide.” 

Will  those  sending  histories  to  Mr.  Beckner 
please  send  a copy  to  me  for  the  files  of  The 
Kentucky  Medical  Association.  Also  we  are  ask- 
ing for  more  histories  of  pioneer  doctors  from 
the  counties  for  files  of  the  association. 

DR.  WILLIAM  CRAIG  GALT, 

A Pioneer  Doctor  In  Kentucky,  Son  of  Dr.  John 
Minson  Galt. 

Louise  Morel,  Louisville 

Dr.  William  Craig  Galt,  was  born  in  Wil- 
liamsburg, Virginia,  April  8,  1778;  died  in 
Louisville,  Kentucky,  October  22,  1853.  He 
was  buried  in  Cave  Hill  Cemetery  in  Louis- 
ville. He  came  to  Kentucky  with  Noi’bonne  B. 
Beall  in  1802  and  settled  in  Louisville. 
“No  physician  here  when  he  arrived  and  there 
v/as  great  need  for  physicians  in  this  section  of 
the  country,”  quotes  a member  of  the  family. 
He  induced  his  cousin,  Dr.  Richard  Ferguson 
also  to  come  to  Louisville  to  make  his  home. 

Dr.  Galt  was  George  Rogers  Clark’s  physician 
during  his  last  illness.  The  Doctor  resided  at 
Second  and  Main  Streets,  the  site  of  the  old 
and  first  hotel  named  the  Galt  House  after  the 
Galt  family. 

Dr.  Galt  was  one  of  the  five  managers  of  the 
Louisville  Library,  incorporated  by  an  Act  of 
the  Kentucky  Legislature  in  1816.  This  was 
the  beginning  of  several  projects  that  later 
developed  into  the  present  Louisville  Free 

This  article  was  written  July  1936,  by  Miss  Louise  Morel, 
Louisville,  the  great-grand-neice  of  Dr.  William  Craig  Galt, 
his  father  being  Dr.  John  Minson  Galt,  who  was  also  the 
great-great-grandfather  of  Miss  Morel. 


CHRIS  MILLER 

1869 

JOHN  H.  MILLER  FUNERAL  HOME 

Miller  Funeral  Home,  Inc. 

FROM  FATHER  TO  SON  TO  DAUGHTER  UNTO  THE  THIRD  GENERATION 
HAVE  DESCENDED  THE  TRADITIONS  OF  THIS  INSTITUTION 
1617  W.  Jefferson,  Louisville,  Ky.  Jackson  5832 

Mrs.  John  H.  Miller,  President  Miss  Alice  Leslie  Miller,  Director 
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Public  Library*  He  was  also  one  of  the  incor- 
porators of  tne  Medical  Institute  of  Louisville 
chartered  on  February  2,  1833.  The  incorpor- 
ators were  all  physicians,  William  Craig  Galt, 
Coleman  Rogers,  A.  G.  Smith,  J.  P.  DeClary, 
Llewellyn  Powell,  R.  H.  Broadnax,  R.  P.  Gist, 
J.  Y.  Dashiell.  Dr.  Galt  became  President,  and 
Dr.  Smith,  Moderator. 

On  .[November  17,  1837,  the  block,  bounded  by 
Chestnut  and  Magazine  and  8th  and  9th 
Streets,  was  donated  to  the  city  for  a Univer- 
sity and  the  city  agreed  to  erect  a Medical  Col- 
lege at  the  cost  of  $30,000  and  to  give  $20,000 
for  a library,  museum  and  requisite  apparatus. 
In  1846,  the  College  became  a part  of  the 
University.**  The  building  still  stands  and  is  now 
being  used  for  a public  school. 

During  the  year  1822,  the  town  was  visited 
by  a dreadful  epidemic,  an  account  of  which 
was  published  by  the  late  Dr.  John  P.  Har- 
rison, in  which  he  gives  a minute  and  highly 
valuable  description  of  this  epidemic,  published 
in  the  Philadelphia  Medical  Journal,  Vol.  8. 
He  says,  “The  disease  was  a highly  aggravated 
bilious  fever  so  terrible  as  to  deserve  the  name 
of  yellow  fever.”  Also  “the  mortality  was  so 
great  and  the  alarm  existing  on  account  of  it 
throughout  the  whole  section  and  neighboring 
states  was  of  most  exciting  character.  The 
season  was  an  unhealthy  one  throughout  the 
west  but  the  scourge  fell  more  heavily  upon 
Louisville,  probably  on  account  of  the  miasma 
from  the  many  ponds  in  the  vicinity.”  “The 
scourge  here”  Dr.  Daniel  Drake  says  in  his 
valuable  Treatise  on  the  Principal  Diseases  of 
the  Interior  Valley  of  North  America,  “amount- 
ed to  almost  depopulation.” 

The  Trustees  hereby  awakened  from  their 
lethargy.  Something  had  to  be  done  about  the 
“scourge.”  A Committee  of  Health,  consisting  of 
Doctors  W.  C.  Galt,  Smith,  John  P.  Harrison, 
Wilson  and  Tompkins,  was  appointed  “to  ex- 
amine and  report  the  same  to  the  Trustees, 
together  with  the  mode  and  practicability  of 
removing  same.”  “The  first  Board  of  Health 
was  appointed,  but  too  late!  Had  they  been 
organized  years  before,  much  might  have  been 
effected,  but  the  time  for  such  action  was  now 


passed  and  this  dreadful  malady,  now  inevitable, 
fcecame  the  most  terrible  blow  ever  given  to 
the  prosperity  of  a rising  town.” 

Dr.  John  Minson  Galt,***  Williamsburg,  Va., 
lather  of  Dr.  William  Craig  Galt,  was  Medical 
Director  of  the  Eastern  Lunatic  Asylum  that 
was  founded  in  1773  being  the  first  Charitable 
Institution,  devoted  exclusively  to  the  insane, 
in  the  United  States. 

Dr.  William  Craig  Galt  was  educated  at  Ox- 
iord,  England.  His  son,  Norbonne,  was  educated 
at  Philadelphia,  as  a physician  but  never  prac- 
ticed. Dr.  William  Henry  Galt,  son  of  Dr.  Nor- 
bonne  Galt,  studied  medicine  in  Louisville  and 
became  City  Health  Officer  for  Louisville  but 
died  at  an  early  age  in  Texas.  The  Gaits  are 
known  as  medical  men  for  generations. 

It  is  said  of  Dr.  William  Craig  Galt  that  he 
was  “witty,  tenderhearted,  restless,  quick, 
charm  indescribable,  very  affectionate,  and  like 
Shakespeare,  fascinating  and  magnetic.” 

In  1816  the  Kentucky  Legislature  incorpor- 
ated the  Louisville  Library  with  Mann  Butler, 
Dr.  William  Craig  Galt,  Brooke  Hill,  Hezekiuli 
Hawley,  William  Tompkins  as  managers.  The 
library,  of  which  Dr.  McMurtrie  wrote  in  1819, 
contained  500  volumes  and  was  located  in  the 
second  story  of  the  south  wing  of  the  Court 
House.  In  1838  the  books  were  absorbed  into 
the  Kentucky  Historical  Society. 

♦Memoirs  of  Louisville.  Page  9.  Vol.  I. 

History  of  Ohio  Falls  Cities  and  Their  Counties.  Pages  214, 
215,  252,  278.  Vol.  I. 

Conquest  of  the  Country  Northwest  of  the  River  Ohio — 
1778-1783 — And  the  Life  of  George  Rogers  Clark,  W. 
H.  English.  Page  868. 

Life  of  George  Rogers  Clark,  Temple  Bodley.  Page  365. 
Memorial  History  of  Louisville,  Johnston.  Pages  73,  90. 
Vol.  I. 

Copy  of  Obituary  and  newspaper  notices,  published  at  time 
of  the  death  of  Dr.  Galt,  October,  1853. 

‘♦The  grandfather  of  the  author  of  this  article,  Dr.  James 
Seagrave  Morel,  held  the  Chair  of  Anatomy  and 
Physiology  directly  following  the  War  Between  The 
States. 

“‘Appointed  Surgeon-General  of  Virginia  Medical  Forces 
during  the  Revolutionary  War  by  G'eorge  Washington. 
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NEWS  FROM  THE  COUNTIES 

(Continued  from  Page  1 to) 

entertaining  program,  including  a tour  of  the 
gardens,  delicious  refreshments  were  served  and 
every  one  enjoyed  a social  hour  visiting. 

Dr.  and  Mrs.  Hunt  are  noted  for  their  gar- 
den of  beautiful  peonies  and  each  guest  was 
presented  with  a generous  bouquet  when  they 
departed. 


Mrs.  William  Loney  McGeehee,  Mayfield,  is 
a new  member  of  our  Auxiliary.  There  are 
several  prospective  members  whom  we  hope  will 
soon  join  us. 


Dr.  William  Henry  McGeehee,  wife  and  chil- 
dren of  Fresno,  California,  visited  his  mother 
and  father,  Dr.  and  Mrs.  W.  L.  McGeehee, 
Mayfield,  in  June,  following  a post-graduate 
course  in  X-Ray  which  the  Doctor  pursued  in 
Cincinnati.  They  have  returned  to  California. 


Mrs.  Lucy  Boaz,  Mayfield,  has  been  enter- 
taining her  son,  Dr.  Theston  Boaz,  wife  and 
two  daughters  from  Washington,  D.  C.  Dr. 
Boaz  and  family  left  Mayfield  for  Randolf  Field, 
Texas  Aviation  School  of  Medicine,  where  they 
will  remain  until  Dr.  Boaz  finishes  work  there 
in  December.  Then,  the  family  plans  to  go  to 
Pensacola,  Florida,  to  reside. 


The  Mayfield  Quints’  Mother  was  “on  the 
air,”  August  11th!  Over  a nation-wide  hook- 
up. The  March  of  Time  Radio  Program  was 
devoted  to  Mrs.  Elizabeth  Lyon,  79,  Mayfield 
resident,  who,  forty  years  ago,  April,  1896,  gave 
birth  to  quintuplets,  all  boys,  named  Mathew, 
Mark,  Luke,  John,  and  Paul.  They  lived  but  a 
few  days.  Dr.  S.  J.  Matthews  was  the  attend- 
ing physician.  The  program  was  in  the  form  of 
an  interview  between  the  March  of  Time  Editor 
and  Mrs.  Lyon,  who  expressed  great  interest  in 
the  Dionne  Quintuplets  and  the  remarkable  care 


given  them  through  Dr.  Allan  DaFoe  in  Cal- 
lendai',  Ontario,  Canada. 


Infantile  paralysis  has  not  made  heavy  in- 
roads into  Graves  County,  so  far,  this  season. 
Dr.  Ray  Pryor,  County  Health  Officer  reports. 
Two  cases,  one  near  Lowes,  the  other  near 
Water  Valley  early  showed  improvement. 


Dr.  Garnett  Belote,  wife  and  children  have 
been  visiting  his  brothers  and  sisters  in  May- 
field.  Dr.  Belote,  a former  Graves  Countian, 
is  associated  with  a hospital  in  Caladonia, 
Minnesota. 


Mrs.  Effie  Holland  Folkerth,  of  Birmingham, 
Alabama,  now  visiting  in  the  home  of  Mr.  and 
Mrs.  W.  T.  Vaughan,  Mayfield,  is  a grand- 
daughter of  Dr.  Daniel  Holland,  a native  of 
Robertson  County,  Tennessee,  born  February 
22,  1830,  and  died  in  Calloway  County,  Ken- 
tucky, 1852. 


Members  of  the  Graves  County  Medical  Aux- 
iliary met  at  Hotel  Hall,  Mayfield,  September 
7,  1936. 

This  being  the  annual  meeting  the  new  of- 
ficers were  elected  for  1936-1937.  (See  direc- 
tory for  names  and  addresses.) 

The  delegates  appointed  to  Auxiliary  Conven- 
tion in  October  at  Paducah  were  President,  Mrs. 
II.  V.  Usher,  Sedalia,  Mrs.  W.  T.  Vaughan, 
Mayfield.  Alternate,  Mrs.  Mollie  Dismukes, 
Mayfield,  Mrs.  E.  C.  Walter,  Mayfield. 

A committee  composed  of  the  following:  Mrs. 
PI.  V.  Usher,  Mrs.  W.  T.  Vaughan,  Mrs.  G.  T. 
P’uller,  was  appointed  to  finish  Scrap  Book. 

A rising  vote  of  thanks  was  given  the  retir- 
ing President,  Mrs.  H.  V.  Usher,  for  her  capable, 
untiring,  prayerful  leadership  and  congratu- 
lations offered  our  new  President,  Mrs.  R.  G. 
Ashley  with  a promise  to  cooperate  in  all  the 
activities  of  the  Woman’s  Auxiliary. 
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JEFFERSON 

Mrs.  George  C.  Leachman  and  daughters, 
Misses  Martha  Jean  and  Angela  Leachman,  en- 
joyed a six  weeks  trip  to  New  Orleans,  Los 
Angeles,  San  Francisco,  Banff  and  Lake  Louise. 
While  in  San  Francisco,  they  visited  Mrs.  Leach- 
man’s  sons,  Messrs.  William  T.  and  Bernard 
Leachman. 


Miss  Simone  0.  Thompson  spent  three  weeks 
at  Fort  Oglethorpe,  Georgia,  with  her  sister, 
Mrs.  Garnett  H.  Wilson,  a former  member  of 
Jefferson  County  Auxiliary,  and  Captain  Wil- 
son, enjoying  a happy  vacation  filled  with  horse- 
back riding,  tennis,  swimming,  dancing  and 
parties. 


Mrs.  A.  T.  McCormack  spent  the  summer 
with  her  mother,  Mrs.  Alfred  D.  Teare,  at  her 
home  in  Berlin,  New  Hampshire.  They  enjoyed 
several  motor  trips  through  the  mountains  in- 
cluding the  novel  trip  on  the  Cog  Railway  to 
the  summit  of  Mt.  Washington  and  at  the  beach- 
es of  New  England. 


Dr.  A.  T.  McCormack  with  his  daughter,  Miss 
Mary  Tyler  McCormack,  and  Miss  Mary  Keene 
Blackerby,  attended  the  Annual  Conference  of 
the  State  and  Provincial  Health  Officers  of 
North  America  held  at  Van  Couver,  British 
Columbia,  June  21-26.  Honorary  Life  Member- 
ship in  the  Western  Branch  of  the  American 
Public  Health  Association,  also  in  session, 
was  conferred  upon  Dr.  McCormack  at 
the  final  session,  the  Annual  Banquet.  On  June 
27th,  the  party  left  on  a seven  day  trip  to 
Alaska.  Returning,  they  sailed  to  San  Francisco, 
then,  by  train,  to  Los  Angeles  and  Hollywood, 
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arriving  home  in  Louisville,  July  18th. 


One  of  our  Auxiliary  Poets,  Mrs.  Samuel  H. 
Flowers,  is  much  interested  in  Public  Health 
Work,  particularly,  Sanitation,  and  has  found 
time,  during  her  busy  life  as  the  wife  of  “The 
Doctor”  at  a mining  camp,  to  undertake  a num- 
ber of  health  projects. 

We  are  losing  Mrs.  Flowers  in  Kentucky, 
but,  we  hope,  only  temporarily.  In  a recent 
letter  to  the  Editor  she  says: 

“We  are  taking  off  for  Philadelphia,  on  Octo- 
ber First,  where  we  will  make  our  home  for 
the  coming  year.  Dr.  Flowers  has  been  elected 
to  the  Pennsylvania  School  of  Surgery.  He  will 
have  a year  of  intensive  study  there  and  then 
will  go  to  some  hospital  for  his  preceptorship.” 
“Tell  Dr.  McCormack  that  my  Clean-Up  Cam- 
paign was  a huge  success.  I offered  a cash 
prize  and  the  State  Health  Department  sent  me 
posters.  As  a result,  thirty  (30)  homes  were 
screened  against  the  fly  and  a great  deal  more 
cleaning-up  took  place.  We  were  very  proud 
of  the  results.  In  addition  to  cleaning-up  and 
screening,  Doctor  immunized  100  persons  against 
typhoid.  Consequently,  we  have  had  only  one 
case  of  typhoid  in  the  Camps  this  year.  A 
record!” 

We  will  miss  having  Mrs.  Flowers  and  Dr. 
Flowers  in  Kentucky  and  sincerely  wish  for 
them  a happy  and  profitable  year,  after  which, 
we  will  hope  to  have  them  back  with  us,  again. 

We  are  proud  of  this  last  poem  Mrs.  Flowers 
has  generously  sent  us,  “Give  Me  A Ship”  pub 
lished  on  page  129.  And  may  we  hope  that  she 
will  send  us  more  of  her  poems? 


NELSON 

Plans  are  in  the  making  for  a trip  by  Auxiliary 
members  to  the  Jane  Todd  Crawford  Library, 
Greensburg,  with  some  books  to  add  to  the 
shelves  for  circulation.  The  trip  may  also  in- 
clude a vi^it  to  the  old  Crawford  Farm. 

\ — ; — 

Dr.  and  Mrs.  R.  H.  Greeriwell  and  family 
have  returned  from  a two  weeks  visit  in  New 
Orleans,  Louisiana,  and  Miami,  Florida. 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


AN  IMPORTANT  DAY  IN  MEDICAL  HISTORY 
Miss  Margaret  Flynn,  Louisville 

We  digress  from  our  usual  “Prevention  of 
Consequences”  series  today,  to  pay  tribute  to 
one  of  America’s  typical  pioneer  women — Jane 
Todd  Crawford — and  to  commemorate  an  im- 
portant date  in  Kentucky’s  Medical  history. 

Jane  Todd  Crawford,  the  first  woman  to  sub- 
mit to  the  abdominal  operation  wThich  has  saved 
the  lives  of  thousands  of  women,  and  a woman 
of  whom  Kentucky,  her  adopted  state,  will  ever 
be  proud. 

One  hundred  and  twenty-six  years  ago  today, 
Jane  Todd  Crawford  was  told  by  her  physician, 
our  own  Ephraim  McDowell,  of  Danville,  Ken- 
tucky, that  her  only  hope  of  life  was  a surgical 
operation.  The  operation  proposed  was  one  man 
had  never  attempted  before — an  operation  that 
would  have  to  be  done  without  the  aid  of  an- 
aesthesia, without  even  the  comfort  of  a hos- 
pital bed,  or  4he  services  of  an  experienced 
nurse. 

Unflinchingly,  she  accepted  the  statement, 
and  together,  each  equally  trustful  and  know- 
ingly dependent  upon  the  other  for  the  success 
of  the  great  venture  wuh  mortality,  Jane  Todd 
Crawford  and  Ephraim  McDowell  entered  upon 
the  great  experiment,  which  for  her  defeated 
death,  and  in  its  stead  brought  health  and  a 
useful  life  for  32  additional  years. 

Jane  Todd  was  a daughter  of  Virginia,  from 
the  vicinity  near  Lexington.  In  1786  she  mar- 
ried Thomas  Crawford.  They  came  to  Ken- 
tucky and  settled  in  the  wild  country  near 
Greentown,  later  known  as  Greensburg,  where 
they  raised  a family  of  five  children. 

On  December  13,  1809,  the  day  of  Dr.  Mc- 
Dowell’s first  visit,  Jane  Todd  Crawford  was 
46  years  of  age,  Dr.  McDowell  38.  To  her  the 
proposed  operation  meant  health  or  the  end; 
to  him  an  original  contribution  to  surgery, 
though  Ephraim  McDowell  was  not  concerned 
with  that  phase  of  the  experiment.  His  sole  con- 
cern wras  the  welfare  of  his  patient.  To  the 
world  it  meant  a remedy  destined  to  save  hu- 
manity centuries  of  suffering. 

It  wms  necessary  to  take  the  patient  to  Dan- 
ville, a distance  of  60  miles,  over  a primitive 
highway.  Today  the  journey  would  be  a mere 
matter  of  a couple  of  hours,  and  would  be  an 
easy  ride  by  ambulance  over  paved  roads  to  a 
modern  hospital.  But  126  years  ago  today  there 
was  no  modern  hospital  or  ambulance,  no  paved 
roads.  Jane  Todd  Crawford  made  the  journey 
on  horseback,  and  the  ordeal  was  such  that  her 

Public  Health  Program  of  State  Department  of  Health 
Radio  Station  WHAS.  Louisvillp 
Friday,  December  13,  1935,  10:40  o’clock  A.  M. 


flesh  was  bruised  when  she  reached  her  des- 
tination, where  the  operation  was  performed  on 
Christmas  Day  1809.  She  had  come  with  a high 
steadfast  courage  to  face  what  might  be  death, 
and  at  the  very  best  would  be  an  ordeal  which 
can  scarcely  be  imagined  today. 

When  you  think  of  the  heroism  of  this  pio- 
neer woman,  whose  body  was  not  made  insen- 
sible to  pain  by  ether,  morphine  or  chloroform, 
you  do  not  wonder  that  the  women  of  Ken- 
tucky have  made  her  a model  of  courage  and 
heroism. 

While  the  problem  confronting  Jane  Todd 
Crawford  and  Ephraim  McDowell  was  beyond 
their  experience,  it  was  not  beyond  their  re- 
sources, and  through  their  unshakable  faith  in 
God,  the  great  experiment  wTas  successful. . 

In  the  story  of  medicine,  there  have  been 
many  illustrious  names,  but  the  name  of  Eph- 
raim McDowell,  the  founder  of  abdominal  sur- 
gery stands  among  the  highest.  And  while  it 
remained  for  this  remote  pioneer  doctor,  far 
from  medical  centers,  to  accomplish  this  first 
great  progressive  step,  without  the  courage  and 
fortitude  of  this  brave  woman,  he  could  not 
have  succeeded. 

The  monument  of  stone  which  stands  in  the 
city  of  Danville,  Kentucky,  and  the  State  High- 
way, that  is  named  for  her,  are  feeble  tributes 
to  this  great  pioneer  woman  of  Kentucky,  who 
paved  the  way  to  enormous  strides  in  abdominal 
surgery  and  the  relief  of  suffering  women 
throughout  the  world. 

Jane  Todd  Crawford  is  truly  America’s  typ- 
ical pioneer  woman.  She  accepted  pioneer  life 
“with  a heart  for  any  fate,”  and  met  every 
situation.  Perhaps  she  had  something  that  we 
of  this  hectic  uge  have  lost,  but  may  regain. 
Her  heroism,  typical  of  many  of  the  heroines 
of  the  backwoods  of  her  time,  should  serve  as 
an  example  of  self-sacrifice,  foi’titude,  faith 
and  reverence  to  the  people  of  today. 

The  name  of  Ephraim  McDowell  will  go  down 
in  history  as  a medical  hero  of  his  time;  the 
iiame  of  Jane  Todd  Crawford  will  live  forever 
in  the  hearts  of  women,  not  only  of  Kentucky, 
hut  of  the  world. 


JANE  TODD  CRAWFORD  LIBRARY 

In  our  July  issue  we  announced  a contribu- 
tion of  hooks  by  Mrs.  Hugh  L.  Nevin,  952  Cher- 
okee Road,  Louisville,  Ky.,  for  the  Jane  Todd 
Crawford  Library  in  Greensburg,  Kentucky, 
titles  of  w’hich  are  as  follows: 

Author 

The  Littlo  French  Girl Anne  Douglas  Sedgwick 

Sorrel  and  Ron Warwick  Deeping 

A Hoosier  Chronicle Meredih  Nicholson 

Bible — 

The  Fair  G'od Lew  Wallace 

Red  Rock Thomas  Nelson  Page 

Old  U.  S.  History  (2  copies). 
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Black  Majesty  John  M.  Vanducook 

Psalms  and  Hymns 

The  Vicar  of  Wakefield,  etc Goldsmith 

Pam  Decides ...  Bettina  Von  Hutton 

Wild  Horse  Mesa  . . . .Zane  GVay 

Mr.  Crewe’s  Career Winston  Churchill 

O Genteel  Lady ..Esther  Forbes 

The  Age  of  Innocence Edith  Wharton 

Wooden  Swords Jacques  DeVal 

The  Spenders Harry  Leon  Wilson 

Tristram  of  Blent Anthony  Hope 

Children  of  Destiny Molly  Elliott  Sea  well 

Turn  to  the  Right Bennet  Musson 

Rosalind  at  Red  Gate Meredith  Nicholson 

State  Fair  Pnii  String 

Broken  Waters Frank  L.  Packard 

The  Passenger  from  Calais Aithur  Griffiths 

Her  Father’s  Daughter Gene  Straton  Porter 

Nomads  of  the  North Ourwood 

The  Suburben  Whirl Mary  Stewart  Cutting 

Won  by  Waiting Lyall 

Thunder  on  the  Left Chiistopher”  Morley 

Richard  of  the  Brazen Brady  and  Peple 

The  Grizzly  King Curwood 

Wanderer  of  the  Waste  Land Zane  Gray 

Molly  Make  Believe Elinor  H.  Abbott 

3 boxes  Magazines 
From  Other  Sources 

Mackerel  Sky Helen  Ashton 

The  Lost  Horizon  James  Hilton 

Hillsboro  People  Diorothy  Caufield 

The  Rainbow  Trail Zane  Gray 

Nicholas  Niokelby  Dickens 

A Child’s  History  of  England Dickens 

Lady  Fourth  Daughter  of  China.  Mary  Brewster  Holhstet 

Rockefeller  Center Descriptions  of  Buildings 

and  Paintings 

The  Challenge  of  Change John  Milton  Moore 


PAMPHLETS 

Washington’s  Home 
The  Trees  at  Mt.  Vernon 

G’eorge  Washington  at  Mt.  Vernon  on  the  Potcmac 
Authenticated  Copy  of  the  Last  Will  i nd  Testament  of 
George  Washington 
The  Tree  System  of  Washington 
Forest  Trees  of  Maine 

Harry  Lorrequei  Lever 

Mystery,  Magic,  Medicine H.  W.  Haggard 

Interpretations  1631-32  Walter  Lippmann 

Copies  of  Hygeia 

Essay  Reference  Material  Jane  Todd  Crawford  Trail 


RADIO  WAVES 

Mrs.  Wm.  H.  Emrich,  Louisville,  State  Chairman 

Doubtless  many  listeners  to  the  Health  Talks 
broadcast  over  WAVE  every  Thursday  morn- 
ing at  10:30  will  be  glad  to  know  the  program 
sponsored  by  the  Woman’s  Medical  Auxiliary 
is  back  on  the  air  again. 

During  July  and  August  the  talks  were  tem- 
porarily suspended,  until  a time  more  conven- 
ient to  the  physicians,  could  be  arranged  by 
the  manager  of  WAVE. 

Mrs.  Carlisle  Morse,  Radio  Chairman  of  Jef- 
ferson County,  has  promised  a very  interesting 
schedule  of  broadcasts  starting  Tuesday,  Sep- 
tember 8,  at  11  a.  m.  and  continuing  each  Tues- 
day thereafter. 

We  are  pleased  to  learn  that  the  regular 
Health  Talks  sponsored  by  the  State  Department 
of  Health  will  be  resumed  on  Friday  morning, 
October  2.  They  will  continue  as  part  of  Dolly 
Dean’s  Weekly  program  broadcast  over  WHAS. 

Both  Jefferson  County  Medical  Society  and 
the  State  Department  of  Health  have  been  faith- 
ful in  giving  these  useful  and  informative  talks 
for  the  past  ten  months.  We  wish  that  medical 
organizations  in  other  Counties  of  the  State 
would  encourage  and  develop  similar  broadcasts 
over  their  local  radio  stations. 


Reprints  on  Jane  Todd  Crawford 
Readers  Digest  for  1934.- 35 
Time  Magazines 


PROTECTION 

The  marked  decline  in  the  number  of 
cases  of  communicable  diseases  can  be 
traced  to  the  intensified  immunization 
programs  carried  on  by  your  Physicians 
and  Health  Authorities. 

The  Gilliland  Laboratories  have  sup- 
plied thousands  of  doses  of  Vaccines 
and  other  scientifically  prepared  pro- 
ducts for  use  in  the  protection  of  the  cit- 
izens of  Kentucky  against  disease. 

Please  Help  Us  By  Stimulating  Interest  In  Immunization 

The  Gilliland  Laboratories 

MARIETTA,  PA. 
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Tuberculosis 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman 


THE  CHAIRMAN’S  MESSAGE 
Keep  T.  B.  Out  of  Schools 

With  the  passing  of  summer,  and  as  schools 
throughout  the  State  again  become  centers  of 
activity  in  every  community,  we  naturally  be- 
come more  interested  in  that  which  is  of  vital 
interest  to  our  children. 

We  realize  the  importance  of  education.  We 
recognize  it  as  being  an  essential  to  the  future 
of  our  boys  and  girls.  We  want  them  to  be 
capable,  happy  and  useful.  We  expect  this 
process  we  call  “Education”  to  teach  them  how 
to  live. 

Tuberculosis  is,  perhaps,  still  the  greatest 
enemy  to  the  people  of  Kentucky.  It  is  spread 
largely  in  the  homes  and  schools  of  the  State. 
We  are  all  familiar  with  the  method  of  spread, 
from  one  member  of  a group  to  another.  We 
know,  too  well,  how  entire  families  are  infected 
and  are  taken  by  this  “great  destroyer.” 

We  are  fast  realizing  the  only  way  success- 
fully to  control  tuberculosis  is  to  carry  our  pro- 
gram into  the  homes  and  the  schools.  Most  of 
our  tuberculosis  work  has  been  directed  toward 
the  children.  Many  times  the  teachers  in  charge 
cf  groups  of  children  were  found  to  be  victims 
of  tuberculosis.  Some  of  them  were  so  far 
advanced  when  discovered  that  they  had  been 
spreading  tubercle  germs  among  their  pupils. 

These  unfortunate  happenings  were  very  dis- 
tressing, but  they  served  to  focus  public  atten- 
tion on  the  teacher  as  a spreader  of  disease. 
This  resulted  in  drastic  action  on  the  part  of 
the  State  Department  of  Health,  and  now  we 
have  specific  regulations  placing  the  obligation 
upon  every  prospective  teacher,  janitor  or  bus 
driver,  to  furnish  sufficient  evidence  that  he 
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or  she  is  free  from  infectious  tuberculosis  be- 
fore they  can  be  legally  employed. 

Rule  64A,  Page  69,  Public  Health  Manual 
clearly  sets  forth  the  obligation  of  all  persons 
empowered  by  boards  of  education  to  employ 
persons  coming  in  contact  with  the  pupils  and 
reads  as  follows: 

No  person  afflicted  with  TUBERCU- 
LOSIS shall  be  employed  as  teacher, 
janitor,  or  in  any  other  capacity  where 
such  person  is  brought  in  contact  with 
children  in  the  school.  In  order  to 
make  this  rule  effective,  it  shall  be  the 
duty  of  boards  of  education,  or  per- 
sons with  equal  responsibility,  to  re- 
quire teachers,  janitors,  and  other  em- 
ployees in  contact  with  school  children 
to  submit  satisfactory  evidence  to  the 
county  health  officer  in  the  county 
where  such  teacher,  ja'nitor,  or  other 
person  is  employed,  that  he  or  she 
is  free  from  INFECTIOUS  TUBER- 
CULOSIS. The  boards  of  education, 
or  persons  with  equal  responsibility, 
shall  require  such  tests  as  may  be 
deemed  necessary  by  the  county  health 
officer  to  determine  whether  INFEC- 
TIOUS TUBERCULOSIS  exists  among 
any  of  its  employees. 

Ample  provisions  are  also  made  to  insure 
the  safety  of  those  handling  food  where  school 
lunches  are  served. 

This  is  a very  important  step  forward,  but 
these  vital  measures  are  of  no  value  unless  local 
groups  see  that  they  are  enforced. 

Local  organizations  have  an  opportunity  to 
render  a valuable  service  to  their  communities. 
Check  up  on  this  and  see  if  your  Boards  of 
Education  are  enforcing  this  rule.  Accept  no 
excuses  for  lack  of  enforcement. 

Many  teachers,  with  active,  advanced  tuber- 
culosis have  been  found  in  schools  this  year. 
Be  sure  all  teachers  in  your  schools  are  free 
from  tuberculosis.  If  you  desire  more  infor- 
mation, see  the  director  of  your  local  health 
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uepartment  or  write  the  Kentucky  Tuberculosis 
Association. 

Let  us  protect  our  schools  and  our  homes  from 
tuberculosis.  Let  us  always  keep  in  mind  that 
there  can  be  no  tuberculosis  without  the  tub- 
ercle germs.  The  tubercle  germs  must  spread 
from  the  sick  to  the  well.  This  spread  can  al- 
ways be  controlled  and,  therefore  tuberculosis 
is  preventable.  Let  us  be  sure  that  teachers 
are  not  spreading  these  germs. 

We  must  also  keep  in  mind  that  no  commu- 
nity is  safe  from  tuberculosis  until  every  one 
in  it  is  free  from  disease  in  an  infectious  stage. 
No  home  is  safe  until  every  member  of  that 
home,  and  those  who  go  in  and  out  of  the  home, 
are  safe  from  this  disease.  Let  us  also  remem- 
ber that  no  child  is  safe  until  all  children  are 
safe.  Let  us  join  the  fight  against  tubercu- 
losis and  make  Kentucky  safe  for  Kentucky’s 
children. 


WHAT  ABOUT  YOUR  CHRISTMAS  SEAL 
SALE? 

It  is  of  vital  importance  that  you  bear  in 
mind  the  value  of  the  Christmas  Seal  Sale  as 
an  educational,  as  well  as  a fund  raising,  fac- 
tor in  the  great  Tuberculosis  control  program 
of  Kentucky. 

The  records  show  that  Tuberculosis  is  still 
the  leading  cause  of  death  in  the  active  period 
of  life.  In  spite  of  our  declining  death  rate, 
it  is  still  “PUBLIC  ENEMY  NO.  1.” 

Education  is  the  strongest  weapon  that  can 
be  used  in  our  defense  against  this  enemy  of 
our  children,  our  homes  and  our  communities, 
The  Kentucky  Tuberculosis  Association  is  the 
only  State  Wide  Organization  dedicated  entire- 
ly to  the  fight  against  this  desperate  enemy. 
Education  is  its  aim.  Its  possibilities  are  limit- 
ed only  by  its  resources.  The  Christmas  Seal 
Sale,  carried  on  in  December,  is  its  only  means 
of  financial  support. 

The  Kentucky  Tuberculosis  Association  is  af- 
filiated with  the  National  Tuberculosis  Associa- 
tion on  one  hand,  and  with  the  local  associa- 
tions of  the  State,  on  the  other  hand.  It  co- 
operates with  the  State  Department  of  Health, 
and  is  dedicated  to  the  task  of  educating  and 
organizing  the  people  of  Kentucky  in  a crusade 
against  Tuberculosis.  It  is  doing  a great  work, 
but  it  is  handicapped  by  lack  of  adequate  funds. 

Our  people  want  to  help  when  they  under- 
stand. There  is  need  for  leadership  and  guid- 
ance. See  your  local  Seal  Sale  chairman  now. 


There  is  much  you  can  do  in  your  community. 
You  may  have  to  organize  and  direct  the  work. 

It  is  a worthwhile  objective.  If  there  is  no 
organization  in  your  locality,  then  write  direct- 
ly to  your  Tuberculosis  Chairman,  or  to  the 
Kentucky  Tuberculosis  Association,  for  advice. 
This  is  of  vital  importance,  so  do  not  delay.  Let 
us  make  this  the  best  Seal  Sale  we  have  ever 
had  in  Kentucky.  Let  us  make  it  a “Land 
Mark”  in  the  fight  against  Tuberculosis.  We 
love  our  state  and  our  children.  This  is  a good 
way  to  show  our  love  and  our  loyalty.  A bet- 
ter Kentucky  for  Kentuckians. 

The  Death  Rate  from  Tuberculosis  has  fallen 
rapidly  since  the  Christmas  Seals  joined  the 
crusade. 

* * * * 

“TB-LETS” 

A Christmas  Seal  on  every  letter  helps  many 
get  better. 

* * * * 

Faith  and  Hope  have  been  written  in  the 
hearts  of  our  people  by  the  Tuberculosis  Christ- 
mas Seal. 

* * * * 

Our  Seal  Sale  gives  everyone  a chance  to 
help.  The  smallest  gifts  are  welcome.  Give 
the  Seals  a chance  to  get  to  the  people. 

* * * * 

The  Christmas  Seal  this  year  shows  “Santa 
Claus  Gone  Stream-Lined.”  Let  us  give  him 
the  right  of  way  so  he  can  show  us  “some 
speed”  in  the  fight  against  Tuberculosis. 

* * * * 

Children  should  be  taught  to  lay  aside  pen- 
nies for  Christmas  Seals.  It  is  their  health  we 
are  fighting  for.  Let  them  have  a part  in  it. 

* * * * 

BUY  CHRISTMAS  SEALS.  HELP  FIGHT 
TUBERCULOSIS  IN  KENTUCKY. 

* * * * 

OUR  CHRISTMAS  SEALS  WILL  SEAL  THE 
FATE  OF  TUBERCULOSIS  IF  WE  WILL  SEE 
THAT  THEY  ARE  PLACED  ON  ALL  LET- 
TERS AND  PACKAGES  AT  CHRISTMAS 
TIME. 

* * * * 

Christmas  Seals  have  a vital  message,  but 
they  must  be  sent  on  their  way  by  those  who 
believe  in  them. 

* * * * 

SUPPOSE  you  count  your  blessings,  and 
then  buy  seals  accordingly? 


Delicious  cakes  of  many  kinds,  ^ IMORUEi 

Approved  for  flavor  each  combines GROCERS BAKERS 

Our  baked  things,  palates  will  appease  Fine  Food  Since  1873 

And  lagging  appetites  surely  tease.  3rd  & Ormsby  Louisville,  Ky. 
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CANCER  CONTROL 
Active  Work  By  Indiana  Women. 

Mrs.  A.  T.  McCormack,  Louisville 

The  Seventh  District,  Federation  of  Women’s 
Clubs  of  the  State  of  Indiana,  decided  to  lend 
their  aid  in  a definite  fight  against  Cancer. 

Over  the  signature  of  the  President  of  the 
Seventh  District,  Mrs.  C.  J.  Finch,  there  ap- 
peared the  following  announcement  in  the  In- 
dianapolis News,  October  22,  1935: 

A Message  To  All  Men  and  Women  of  In- 
dianapolis and  Vicinity: 

The  Seventh  District  Indiana  Federation 
of  Clubs  has  undertaken  the  task  of  raising 
$8,000.00  with  which  to  buy  RADIUM  for 
the  Cancer  Clinic  of  the  City  Hospital. 

As  this  is  the  only  Cancer  Clinic  in  the 
entire  State  of  Indiana,  it  should  be  am 
especial  joy  anl  privelege  of  every  man, 
woman  and  child  in  our  city,  as  ivell  as 
throughout  the  State,  to  do  their  part  to 
make  this  drive  a success. 

I,  therefore,  call  upon  all  members  to  join 
with  me  in  supporting  Mrs.  John  F.  Engelke, 
Chairman  of  the  Drive,  by  co-operating  with 
her  to  the  fullest  extent  in  a plan  unanimously 
adopted  by  the  Seventh  District,  which  is  out- 
lined below. 

In  the  Service  of  Humanity, 

October  21st,  1935. 

Mrs.  C.  J.  FINCH, 

President  1th  District  Indiana  Federation 
of  Clubs. 

The  plan  consisted  of  an  arrangement  be- 
tween the  Seventh  District  Federation  and  one 
of  the  leading  department  stores  of  Indianapolis, 
whereby,  between  the  dates  of  October  23- 
November  30,  10  per  cent  of  all  sales  of  a 
standard  brand  of  silk  hose,  for  men  and  women, 
were  to  be  given  to  the  Radium  Fund.  In  a 
later  issue  of  the  Indianapolis  Star,  April 
30th,  we  read:  “Mi's.  Marjorie  B.  Illig  of  New 
York,  member  of  the  American  Society  for  the 
Control  of  Cancer  (also,  on  Executive  Board  of 
the  General  Federation  of  Women’s  Clubs),  will 
speak  at  the  Jubilee  Luncheon  of  the  Seventh 
District  Federation  of  Clubs  Friday  in  the  Clay- 
pool  Hotel.  The  luncheon  is  being  given  to 
celebrate  raising  $8,000.00  to  buy  radium  for 
the  City  Hospital  Clinic.” 

From  the  Indianapolis  News,  May  second 
issue,  we  read:  “CLUB  WOMEN  GIVE  $8,- 


LOUISVILLE  APOTHECARY,  Inc. 

“Ask  your  Doctor”  about  this  “Prescription 
Drug  Store” 

337  W.  Broadway  Louisville,  Ky. 


800.00  FOR  RADIUM.  Presentation  of  $8,- 
800.00  to  the  Board  of  Public  Health  was  made 
last  night  by  the  Seventh  District  Federation 
of  Women’s  Clubs  for  radium  to  be  used  in  the 
City  Hospital  for  treatment  of  cancer.  An 
agreement  by  which  the  radium  is  to  be  used 
was  presented  by  the  Federation’s  Attorney, 
W.  F.  Kilgore.” 

GOOD  WORK,  INDIANA!  CONGRATULA- 
TIONS! 

WThy  can  we  not  do  something  in  Kentucky? 


REPORT  OF  THE  ST.  LOUIS  MEETING  OF 
THE  AUXILIARY  TO  SOUTHERN 
MEDICAL  ASSOCIATION 
Mrs.  A.  D.  Steely,  Bardstown,  Delegate 

The  Woman’s  Auxiliary  to  the  Southern  Med- 
ical Association  met  for  its  twelfth  annual 
meeting  in  the  Jefferson  Hotel,  St.  Louis,  Miss- 
ouri, November  19-22,  1935. 

Following  registration  on  Wednesday  morn- 
ing, November  20,  Mrs.  H.  Marshall  Taylor,  wife 
of  the  President  of  the  Southern  Medical  As- 
sociation, received  informally  the  wives  and  vis- 
iting ladies  in  a special  lounge  decorated  with 
plants  and  fruits  from  Florida,  her  native  state. 

Our  gracious  President,  Mrs.  J.  Bonar  White, 
presided  at  the  luncheon  and  opening  meeting 
which  followed  Mrs.  Taylor’s  reception.  The  in- 
vocation was  given  by  Mrs.  Earl  D.  McBride, 
Oklahoma  City,  Oklahoma.  Mrs.  Joseph  M. 
Trigg  extended  us  a hearty  welcome  on  behalf 
of  the  Woman’s  Auxiliary  to  the  St.  Louis  Med- 
ical Society.  Mrs.  M.  Pinson  Neal  gave  greet- 
ings from  the  Auxiliary  to  the  Missouri  State 
Medical  Society.  The  response  to  these  addresses 
of  welcome  was  given  by  Mrs.  John  A.  Beals, 
Gi'eenville,  Miss. 

The  honor  guest  and  speaker  of  this  luncheon 
meeting  was  Mrs.  Roger  N.  Herbert,  President 
of  the  Auxiliary  to  the  American  Medical  As- 
sociation. 

On  Thursday  morning,  November  21st,  at 
9:00  A.  M.,  the  convention  was  called  to  order 
again  by  Mrs.  White.  At  this  time  the  Reverend 
Arnold  H.  Lowe,  of  St.  Louis,  gave  the  invo- 
cation. Most  of  the  time  of  this  session  was  used 
for  Committee  and  State  Reports.  Mrs.  Harvey 
Garrison,  Jackson,  Miss.,  gave  a very  impres- 
sive memorial  service. 

Mrs.  S.  A.  Collom,  Texarkana,  Texas,  chair- 
man of  the  Research  Committee,  told  of  a 
pamphlet  which  she  had  prepared  from  papers 
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sent  in  to  her,  and  recomended  it  as  a good 
source  of  material  for  programs. 

Mrs.  Southgate  Leigh,  Norfolk,  Va.,  as  his- 
torian, gave  interesting  facts  of  our  develop- 
ment beginning  with  the  first  meeting  in  No- 
vember 1924,  and  praising  our  Auxiliary  moth- 
er, Mrs.  Seale  Harris. 

The  President,  Mrs.  J.  Bonar  White,  in  her 
report  emphasized  the  importance  of  a knowl- 
edge of  the  Auxiliary  objectives,  thus  creating 
in  members  a sincerity  of  purpose.  She  also 
recommended  a southwide  Doctor’s  Day. 

Dr.  Seale  Harris,  Birmingham,  Ala.,  chair- 
man of  the  Advisory  Committee  of  the  S.M.A., 
gave  us  a brief  message,  the  keynote  being 
“The  present  generation  is  already  lost — edu- 
cate the  youth,”  a quotation  by  Jefferson.  He 
mentioned  especially  the  Parent-Teachers  As- 
sociation as  a means  of  accomplishing  this  end. 

Mr.  C.  P.  Loranz,  secretary-treasurer  and  gen- 
eral manager  of  the  S.  M.  A.,  presented  by  Dr. 
Seale  Harris,  for  the  Board  of  Trustees,  re- 
ported the  action  of  the  Coundil  in  regard  to 
our  membership  requirements.  He  stated  that 
every  woman  whose  husband  is  a member  of 
the  S.  M.  A.  should  automatically  be  a member 
of  the  Woman’s  Auxiliary  to  the  S.  M.  A.,  and 
that  since  the  county  unit  is  not  a consideration 
in  the  Southern  Medical  Association  it  should 
not  be  a part  of  the  S.  M.  A.  Auxiliary,  because 
the  aims  of  the  Association  are  purely  social, 
inspirational  and  informative  and  are  in  no  way 
a part  of  the  American  Medical  Association. 
This  matter  was  referred  to  a committee  for 
settlement. 

Both  Dr.  Harris  and  Mr.  Loranz  encouraged 
continuation  of  the  Jane  Todd  Crawford  Mem- 
orial project. 

The  principal  address  of  the  morning  was 
given  by  Mrs.  David  S.  Long,  • Harrisonville, 
Missouri,  as  National  Chairman  of  Public  Re- 
lations. Her  enthusiasm  and  suggestions  were 


Colonel  Goldentip  Says  to  the 
Doctors: 

i i You  need  quick  start  and 
performance!! 

Everytime 

In  other  words  get  G-olden  Tip  ! 

Every  time 
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inspiring.  She  suggested  an  annual  public  re- 
lations meeting  in  order  to  stimulate  common 
interests,  also  that  we  place,  if  possible,  our 
trained  women  on  lay  programs  so  that  the  cor- 
rect information  may  be  given.  She  mentioned 
that  in  California  some  of  the  auxiliaries  were 
acting  as  a special  unit  to  other  organizations 
through  teas  and  receptions.  All  of  this,  of 
course,  broadens  our  opportunities  to  carry  forth 
our  objectives.  She  reiterated  the  thought  which 
Dr.  Harris  gave — Educate  the  youth  and  not 
the  adults,  by  having  essay  contests  and  debates, 
seeing  that  the  source  of  material  is  the  Amer- 
ican Medical  Association. 

The  hospitality  and  entertainment  during  the 
convention  was  enjoyable.  On  Wednesday  the 
Woman’s  Club  of  St.  Louis  University  School 
of  Medicine  entertained  from  4 to  6 P.  M.  with 
a tea  and  fashion  show  in  the  St.  Mary’s  Hos- 
pital School  of  Nursing.  The  President’s  Ball 
followed  a general  meeting  Wednesday  even- 
ing. The  Woman’s  Auxiliary  to  St.  Louis  Med- 
ical Society  entertained  with  a delightful  buf- 
fet luncheon  and  program  on  Thursday.  In  the 
afternoon  our  hostesses  gave  us  a nice  drive 
to  Shaw’s  Gardens  and  the  Museum  where  we 
greatly  enjoyed  the  Lindbergh  Collection. 

Thus,  another  meeting  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association  came 
to  a close,  each  of  us  coming  home  with  new 
zeal  to  carry  on  for  another  year. 


GIVE  ME  A SHIP 
Mrs.  Samuel  H.  Flowers,  Worley 

Give  me  a ship 
With  the  sails  unfurled 
The  wind  and  the  open  sea 
And  I’ll  sail  away 
To  ports  unknown 
Wherever  the  ports  may  be. 

Across  the  waves 

Of  a restless  sea 

While  white  gulls  follow  my  ship 

And  I’ll  sail  away. 

With  the  wind  in  my  hair 
And  a hearty  song  on  my  lips. 

So  give  me  a ship 

A ship  that  is  strong 

That  will  stand  the  wrath  of  the  storm 

And  I’ll  sail  away 

To  ports  unsung 

To  ports  where  contentment  is  born. 
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Vitamin  “D”  Milk 

THE  SUNSHINE  MILK 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding  Method  to  selected  cows  at  the 
Springdale  Certified  Farm,  Middletown,  Ken- 
tucky. 

•Vitex  Vitamin  “D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 

•Consult  your  husband. 

PHONE  MAGNOLIA  4000 

Ewing 

\/ON  ALLMEN 
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Louisville,  Ky. 
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